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Job Shadowing Handbook

“A Day in the Life of a Health Care Worker”
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Dear Job Shadower,

Thank you for choosing Saint Thomas Health Services (STHS) to take part in our job shadowing opportunities.  We want to make sure you are oriented to the things that are important in keeping a safe hospital environment, thus making your experience here a positive one.  

As part of your orientation to this hospital, you will need to read the information in this booklet.  You will also need to complete the quiz and bring that with you on the day you job shadow.

We hope that you have a pleasant experience here.  If you have any questions regarding this material, please feel free to contact the Manager of the department in which you will be job shadowing or Matt Gilday, HR Generalist at 284-2217.
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MISSION AND VALUES

Saint Thomas Health Services Mission

Rooted in the loving ministry of Jesus as healer, we commit ourselves to serving all persons, with special attention to those who are poor and vulnerable.  Our Catholic health ministry is dedicated to spiritually centered, holistic care, which sustains and improves the health of individuals and communities.  We are advocates for a compassionate and just society through our actions and our words.

Saint Thomas Health Services Vision

“Our hospital will be the premier, spiritually based health ministry as seen through the eyes of the patient.”

Saint Thomas Health Services Values

· Service of the Poor - Generosity of spirit for persons most in need


· Reverence - Respect and compassion for the dignity and diversity of life


· Integrity - Inspiring trust through personal leadership


· Wisdom - Integrating excellence and stewardship


· Creativity - Courageous innovation


· Dedication - Affirming the hope and joy of our ministry

Saint Thomas Health Services is made up of 4 hospitals:

Baptist Hospital (Nashville, TN)

Hickman Community Hospital (Centerville, TN)

Middle Tennessee Medical Center (Murfreesboro, TN)

Saint Thomas Hospital (Nashville, TN)

SERVICE EXCELLENCE  

Service Excellence means working together to provide the best possible experience for our patients, visitors, physicians and other associates within Saint Thomas Health Services.   Service Excellence is important because it sets us apart from our competition.  More significantly, Service Excellence is important because it’s the right thing to do.  By providing excellent service, we truly live our Mission.  

There are several components of Service Excellence.  All of these are important to providing a culture of excellence at our hospital.

DIVERSITY  
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At STHS, diversity means that we value the differences that each person brings to the organization.  Embracing and accepting those differences is a central component of living out our mission.  All members of our healthcare team at STHS are responsible for valuing our diverse hospital environment.  The diagram below illustrates that diversity is much more than a racial issue – it encompasses the total make up of a person including their age, educational level, socio-economic status, religion, national origin, their value system and even their working style. 

AGE-SPECIFIC CRITERIA

At STHS, it is standard practice and common care to treat our patients and families in accordance with their age and to acknowledge each individual’s age when coming in contact with them.  The following criteria will be used when providing age related assistance for patients, families and visitors during casual contact (examples: assistance in person, assistance over the phone and assistance while providing directions).


1.  Interact in a respectful manner, considerate of age and physical abilities (i.e. sight and hearing needs).


2. Provide assistance to individuals in a manner that takes into account their special needs or age related needs.


3.  Speak slowly to an elderly patient or visitor and give them additional time to absorb information before proceeding to the next item.


4.  Those who provide directions whether to patient or visitor should take care and

precaution when assisting those with canes, walkers, wheelchairs to ensure their safety.

5.  When communicating with the elderly population, avoid referring to them as "honey", “darling” or "sweetie.”

ABUSE AND NEGLECT

As required by our hospital accreditor (JCAHO), we are required to identify patients who may be possible victims of abuse while they are here by using criteria developed by STHS.  Victims of abuse or neglect may come to the hospital in a variety of ways.  Even though the patient may be reluctant to talk about the abuse, all staff members and job shadowers who have patient contact need to know about it in order to give the best care possible.  Every patient has the right to have access to protective services in the event of actual abuse, domestic violence, sexual assault or exploitation.  Occurrences of abuse and neglect need to be evaluated for possible referral and reporting to protective service agencies.  

GENERAL INFORMATION ABOUT JOB SHADOWING 
Job Shadowing

“A Day in the Life of a Health Care Worker” or Job Shadowing is intended to expose participants to jobs in health care by providing observation opportunity to support their career interest.  It is an “observation” of specific job duties and responsibilities with the intent of understanding the scope of that job.  At no time will the job shadower do anything other than observe.  Patient confidentially must always be of prime importance and be followed.  Job Shadowing is for one (1) day.

The Health Occupation Students of American (HOSA) job shadower program is for high school students who have completed coursework and are assigned to a particular department for their clinical internship (4 weeks or longer in length).  

Inappropriate duties for job shadowers include giving medical advice, giving medication, taking blood, entering isolation rooms, cleaning out sharps containers, cleaning up spills or handling soiled linens, etc. 

Appropriate duties for job shadowers include giving directions, answering telephones, filing, stocking linens or other equipment on shelves, filling water pitchers in patient rooms, delivering magazines, visiting with patients, transporting / escorting patients or guests around the hospital, delivering meal trays to patients, etc.  Some duties may require that job shadowers make their own judgment call, as to whether or not it is within their role.  If unsure, always ask the supervisor of the department or the person that you are shadowing.  

Saint Thomas Health Services

CONFIDENTIALITY POLICY

The most important right given to each patient is to ensure the privacy and confidentiality surrounding their healthcare.  All members of the healthcare team, including Job Shadowers, are expected to make every effort to maintain the confidentiality of patient information.  This includes:

· Knowing HIPAA rules and regulations 







· Not discussing patients in public areas, inside or outside the hospital

· Knocking before entering a patient room

· Not leaving patient health information (PHI) where others can see it

· Referring any requests from electronic or print media representatives for Baptist Hospital patient, associate or other information to the Communications Department at 5300.
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As required by law, under the Health Insurance Portability and Accountability Act (HIPAA), all Baptist Hospital patients have a right to privacy and having their health information protected.  Information concerning patients, associate partners, or visitors of Baptist Hospital must be held in the strictest confidence.  It is never appropriate to share PHI received during your time of volunteer service about patients with anyone, as that is a HIPAA violation and a breach of confidentiality.  Violations for inappropriate disclosure of PHI could result in a possible fine of $250,000 or 10 years in prison.  

Patient privacy is a top priority at SAINT THOMAS HEALTH SERVICES.  All hospital staff is dedicated to protecting our patients’ privacy.  The rules guarantee strong privacy rights to patients and families and give patients more control over who can see their private medical information.  Each patient is given a Notice of Privacy Practice document.  This Notice is to let the patients know how the facility may use or disclose their PHI and explain their rights.

Patient or associate partner information must not be discussed with anyone not involved with the medical care of that patient or supervision of the associate partner.   For example, volunteers are not permitted to access patient information in the computer system unless it is part of your assigned tasks specific to your service description.  To demonstrate that there is understanding about the importance of maintaining confidentiality, all Volunteers must sign the Confidentiality Statement included in the Orientation packet as well as attend annual training on HIPAA, when it is offered through the hospital.  
PROTECTED HEALTH INFORMATION (PHI):

The Privacy Rule, whether communicated electronically, on a paper, or orally, protects all medical records and other individually identifiable health information held by a covered entity in any form.

Privacy requirements apply to anyone that has access to or works with patients’ protected health information or PHI.  In your facility, this may include: housekeeping, nurses, volunteers, students and other members of the medical staff.  

Here are some important SAINT THOMAS HEALTH SERVICES Privacy Polices and Procedures that you should be familiar with: 

Privacy Compliance Plan

Policy:  STHS Organizations are committed to ensuring the privacy and security of patient health information.  The Privacy Compliance Plan has been implemented to ensure that we are in compliance with the HIPAA Privacy Rule.  

IMPORTANT TO KNOW: The plan document is available through the Corporate Responsibility Program Office.

Designation of a Corporate Privacy Officer
Policy:  STHS has designated Cynthia Figaro as the Corporate Privacy Officer.  The Privacy Officer is responsible for oversight of the policies and procedures regarding the privacy of health information.  

IMPORTANT TO KNOW:  Each STHS facility has designated a Facility Privacy Officer.  Shonda Cannon, the Director of Health Information Management is Baptist Hospital’s Privacy Officer.  She can be reached at 284-8223.  Cynthia Figaro may be reached at 222-6628.

Safeguards of Protected Health Information 

Policy:  STHS Organizations shall have in place the appropriate administrative, technical, and physical safeguards to protect the privacy of Protected Health Information (PHI). 

IMPORTANT TO KNOW:  The following are examples of reasonable safeguards for protecting individual’s health information:

a. Speaking quietly when discussing a patient’s condition with family members in a waiting room or public area;

b. Avoiding the use of patients’ name in public hallways and elevators; remind staff to protect patient confidentiality;

c. Isolating or locking file cabinets; or

d. Providing additional security, such as passwords on computers 

      maintaining personal information

Reporting and Investigating Complaints

Policy:  STHS Organizations will provide a process for individuals to make complaints concerning STHS Organizations policies and procedures regarding the use or disclosure of PHI.  

IMPORTANT TO KNOW:  The Corporate Privacy Officer will be STHS Organizations’ designated contact for individuals to file complaints.  The Corporate Privacy Officer will be responsible for overseeing investigations of all issues.

Individual Rights Regarding PHI: Granting Access to Inspect and Obtain a Copy or Denying Access to Inspect and Obtain a Copy of Protected Health Information
Policy:  STHS Organizations will take necessary steps to address individual requests to inspect an/or obtain a copy of their PHI that is maintained in a designated record set in a timely and professional manner. 

IMPORTANT TO KNOW:  The individual will be required to direct written requests for inspection and/or copy of PHI to the Health Information Management Department.  The Director of Health Information Management will provide guidance in reviews that might be denied.

Individual Rights to PHI – Accounting of Disclosure

Policy:  STHS Organizations shall provide an accounting of all instances where PHI about an individual is used or disclosed as required by the regulation.  There are noted exceptions i.e. treatment, payment, and health care operations.

IMPORTANT TO KNOW:  STHS Organizations will allow an individual to request an accounting of instances when their Protected Health Information has been disclosed.  STHS has developed a matrix that outlines the agencies or situations where an accounting must occur.  This listing can be obtained from the Health Information Management Department.

Using only the Minimum Amount of PHI Necessary

Policy:  STHS Organization will identify the classes of associates who need access to PHI to carry out their duties.  STHS associates will avoid accessing and will not use PHI that has not been identified as being needed to carry out their duties.

IMPORTANT TO KNOW:  STHS Organizations will use an entire medical record only when the entire medical record is specifically justified as being reasonably necessary to accomplish the purpose of the use.

Treating a Personal Representative of the Individual as the Individual

Policy:  If under applicable law, a person has authority to act on behalf of an individual who is an adult or an emancipated minor in making decisions related to health care, STHS Organizations will treat such a person as a personal representative, with respect to PHI relevant to such personal representation.  A person is a personal representative only with respect to PHI relating to the representation.

Verification of Entities Requesting use or disclosure of PHI

Policy:  STHS Organizations will take necessary steps to verify the identity and legal authority of persons requesting disclosure of PHI.

IMPORTANT TO KNOW:  The policy outlines who may sign an authorization, requiring the requestor to provide identification to provide identity, documentation of the disclosure.  Staff associates have been given guidelines as to determine the identify of the requestor (caller) such as asking if the caller is the attending or consulting physician, providing additional information and/or calling back to confirm the call origination.

Disclosure to Carry Out Treatment, Payment, and Health Care Operations

Policy:  STHS Organizations will attempt to obtain individual’s written permission before disclosing PHI for treatment, payment, and health care operations.

IMPORTANT TO KNOW:  STHS Organizations may use PHI for its own Treatment, Payment, or Health Care Operations.  STHS Organizations may disclose PHI to another health care facility or provider for health care operations if the individual agrees to the disclosure or the immediate Supervisor or Department Director approves the disclosure.  STHS Organizations will obtain individual’s agreement through the informed consent and financial responsibility forms.  

Using PHI for Involvement In and Notification of the Individual’s Care

Policy:  STHS Organizations may use or disclose a patient’s PHI to notify or assist in the notification of a family member, a personal representative of the patient or another person responsible for the care of the patient of the patient’s location, general condition, or death.

IMPORTANT TO KNOW:  STHS Organizations will seek agreement from all individuals upon admission to disclose their PHI relevant to the patient’s care to the patient’s identified family member, friend, or any other person identifiable by the patient.  STHS Organizations may in the exercise of professional judgment, determine whether the disclosure is in the best interest of the individual and, if so, disclose only the PHI that is directly relevant to the person’s involvement with the individual’s health care.

Uses and Disclosures of PHI to Family Members or Friends for Patient Care (PASSCODE)

Policy:  The registration staff will give the patient an opportunity to receive a passcode consisting of four digits.  The patient may give the passcode to family, friends or anyone else the patient wishes to have access to information concerning the patient’s condition.  STHS organizations may disclose PHI to anyone who knows the patient’s passcode.
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CORPORATE RESPONSIBILITY PROGRAM

Saint Thomas Health Services is committed to carrying out its health care ministry in a manner consistent with the mission of Ascension Health and the mission, vision and values of STHS, including adherence to a high standard of individual and organization ethical and legal business practices. In order to ensure that appropriate ethical and legal business standards and practices are maintained and enforced throughout the System, STHS has implemented a policy to establish an effective Corporate Responsibility Program (CRP). The CRP will focus on business and professional standards of conduct, compliance with federal state and local laws, promotion of good corporate citizenship, prevention and early detection of misconduct, and the appropriate education of participants.

What is a Corporate Responsibility Program? 

Our CRP is a system, which is designed to:

· Promote good corporate citizenship

· Prevent and detect ethical breaches

· Comply with federal, state, and local laws

· Identify high-risk areas.
What is the Corporate Responsibility Program all about?  

“Doing the right thing…doing things right.”  
The purpose of a Corporate Compliance Program is designed to ensure that we conduct business in an ethical and responsible manner.  This includes:


Having written policies and procedures

Identifying a Compliance Officer and committee


Providing effective training and education


Establishing effective lines of communication


Enforcing standards through well-publicized Disciplinary Guidelines


Auditing and monitoring programs


Responding to detected offenses 


Initiating corrective action

GUIDELINES REGARDING ETHICAL BUSINESS BEHAVIOR  / STANDARDS OF CONDUCT

Quality of Care: A central concern of Ascension Health in meeting patient needs is serving the whole person in his or her spiritual, intellectual, emotional and physical dimensions. Ascension Health is committed to providing competent and compassionate care, to respect and safeguard the dignity of the patient, and to allow patients’ access to all the medical and ethical information necessary to make decisions about their care.

Laws and Regulations: Ascension Health will operate in accordance with all laws and regulations. These laws and regulations apply to areas such as patient referrals, employment, physician relationships, billing and payment practices, discount arrangements, lobbying, political contributions, the environment, health and safety, and dealings with payers and regulatory agencies.

Human Resources: Ascension Health strives to cultivate a work environment where associates are highly regarded; where they are treated honestly and respectfully; where their health and safety are protected; where they are motivated to reach their potential; where they are given the opportunity for personal and career learning and advancement; where they are provided with opportunities to participate in decisions that affect their working conditions; where they are provided with the tools necessary to do their jobs well; where there are safe and adequate procedures for resolving conflicts; and where associates are recognized and rewarded for their achievements, without prejudice or discrimination.

Business and Ethical Practices: Ascension Health is committed to ethical business conduct and integrity, including the Ethical and Religious Directives for Catholic Health Care Services. Associates must represent Ascension Health accurately and honestly and must not do anything that purposely defrauds anyone, including other companies or the government, of money, property, or services. Record keeping and billing for services provided to patients must be accurate, timely and lawful. Associates must take all reasonable steps to preserve and protect Ascension Health's assets by making prudent and effective use of its resources, and properly and accurately reporting its financial condition.

Confidentiality: In keeping with various laws, regulations, professional ethical guidelines and the Ethical and Religious Directives for Catholic Health Care Services, Ascension Health associates must maintain the confidentiality of medical records and other patient information. Associates are also expected to keep confidential information about other associates and the proprietary business practices of the organization.

Conflicts of Interest: Ascension Health associates are expected to act in a manner that is in the best interest of the organization and the patients it serves. Associates may not user their positions to profit personally or to assist other in profiting in any way at the expense of the organization. In any situation where an associate's outside interest’s conflict with those of the organization, the associate must disclose the conflict in accordance with organizational policy.

To solve problems related to corporate responsibility, we should….


a.
Gather all the facts.


b.
Follow normal procedures to resolve the problem, contact the Manager/Supervisor or call Human Resources.

c. Contact the Director of Compliance, if needed.

1-800-707-2198 –Alert Line
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At STHS our goal is to:

· Provide quality services to our patients.

· Be responsible corporate citizens.

· Conduct business in an ethical manner.

“The value of integrity challenges us to be personally accountable for doing what is right and ethical to help others think through what is right and ethical.”

INTRODUCTION TO THE HEALTHCARE REGULATORY ENVIRONMENT

The Catholic Healthcare Mission

Catholic healthcare was built on a foundation of integrity.  Today, the complexity of our world requires that healthcare organizations actively pursue, support and nurture workplace integrity.  It is critical for Catholic healthcare organizations to reaffirm our total commitment to integrity in our words and actions.  We are responsible for being good stewards of public and private resources.  We are entrusted with government and commercial funds to provide the necessary care and services to beneficiaries.  We have a duty to prevent waste or abuse and to prevent or stop fraud of any kind.

An important member of the compliance team at each facility is the Compliance Officer or the Director of Compliance.  This individual has been assigned responsibility for developing, communicating, monitoring, and guiding compliance activities within our facilities.  They are an available resource to each associate and partner of STHS.

The Current Regulatory Environment

Since 1996, total healthcare costs in the United States have exceeded $1 trillion each year.  In 2000, this amount was almost $1.3 trillion, an increase of almost 7% from 1999.  This amount was 13.2% of all the money spent in our economy.  The federal government estimates that $12 billion or 6.3% of the healthcare costs for the Medicare program were not necessary in 2001.  When fraud and abuse occurs, each of us is paying for these unnecessary expenditures.  Our tax dollars fund programs such as Medicare and Medicaid.  The most common types of errors that may lead to government investigations include:

· Billing for non-covered services.

· Incorrect coding of services provided.

· Lack of documentation showing medical necessity for the services provided or billed.

· Billing for unsupported or undocumented services.

The overall goal of the government is to protect the integrity of the federally funded healthcare programs.  The government is interested in finding situations involving fraud and abuse in healthcare services.

Definition of Fraud

There are two kinds of fraud.  Criminal fraud can be defined as an intentional deception or misrepresentation of facts, figures, or documentation, with the intention of gaining an unauthorized benefit.  Civil fraud, such as that defined under the False Claims Act, is not only intentional acts, but may include acts taken in deliberate ignorance or reckless disregard of the law.  Deliberate ignorance includes situations where a person chooses to ignore information that may be necessary or important.  Reckless disregard includes choices made by the facility that cause incorrect information to be listed on the claim form.  Fraud schemes can range from those performed by individuals acting alone to broad-based activities by institutions or groups of individuals.

An example of fraud:

A hospital will pay over $1 million to settle charges that it sent claims to Medicare for inpatient treatment of pneumonia using diagnosis codes for a more serious illness than what the patient actually had.

Fraud may also include offering or accepting kickbacks (payments, bribes, rebates, etc.) that are made in exchange for Medicare or Medicaid patient referrals.

Definition of Abuse

Abuse can occur:

When a facility performs tasks that do not make good medical, business or financial sense







AND

These practices result in unnecessary costs, improper reimbursement, or reimbursement for medically unnecessary or inadequate services from the federally funded healthcare programs.

An example of abuse:

Each time a patient comes in with an order for a pelvic CT scan, the Radiology Department always performs and bills for an abdominal CT in addition to the pelvic CT, even though the abdominal CT is not ordered.

Results of Government Efforts

Since 1996, the federal government estimates that there has been more than a 50% reduction in improper payments for the Medicare program.  One of the key factors that have contributed to this reduction is an increased awareness by facilities and providers of the federal False Claims Act and cases involving violations of the False Claims Act.

The False Claims Act covers fraud related to claims paid by any federal or state program such as Medicare and Medicaid.  The following actions may result in violations of the False Claims Act:

· Submitting a false claim for payment.

· Causing a false claim to be submitted for payment.

· Using a false medical record or statement to get a claim paid.

· Working with others to get a false claim paid.

The statute states that a person or facility that violates the Act must repay three times the amount of the payment received for the false claim plus a mandatory penalty of a minimum of $5,500 and maximum of $11,000 for each false claim submitted.

The Anti-kickback statute sets up criminal penalties for individuals, facilities and companies that offer, pay, or receive payments to get business that is paid for by federal and state healthcare programs such as Medicare, Medicaid, and the Children’s Health Insurance Program.

The statute covers kickbacks, rebates, and bribes.  What this means is that if you give or receive anything of value to get patient referrals for any kind of test or service, inpatient stay, or medical equipment, you may be in violation of the Anti-kickback statute.

The Stark Law was created because studies discovered that if a physician owned part of a facility that provides “designated health services”, the physician used only that facility to provide the services and sometimes ordered more services than necessary.  A physician plays a major role in determining the services the patient will receive.  If the physician profits from sending the patient to a facility that provides those services, it can affect a physician’s decision about what medical care the patient needs and where the patient receives the care.

Under the 1986 patient anti-dumping law, also known as the Emergency Medical Treatment and Labor Act (EMTALA), all Medicare participating hospitals with emergency rooms must provide all patients requesting emergency care with an appropriate medical screening to determine if the person has an emergency medical condition.  Hospitals may not delay in providing medical screening or stabilizing care in order to inquire about a patient’s insurance or other payment arrangements.  Civil fines for EMTALA violations can range from $25,000 for hospitals that are less than 100 beds to $50,000 for hospitals with 100 beds or more for each occurrence.  This is in addition to fines and penalties that may be imposed upon the physician.

Medical Necessity

In order to receive payment for services, facilities must be able to provide documentation to support the medical necessity for the services billed in accordance with Medicare, Medicaid and other third party payer requirements.  Medically necessary services are those tests and services that are reasonable and necessary, and that are performed in order to diagnose or treat an illness, injury, or condition.

With a few exceptions, Medicare will only pay for services that are:

· Medically necessary for the care and treatment of a patient’s illness, disease or condition.

· Considered “reasonable” for the patient’s diagnosis.

· Provided under a physician’s order.

In addition to being medically necessary, a physician, or any practitioner authorized by law to order services, must order all medical services provided to a patient.  You must ensure that those supplies that require an order and all services are supported by both documentation and a physician’s order.  If you are aware that services are being provided without an order, you should take immediate steps to see that an order is obtained.  If you are unclear on the process of obtaining appropriate orders, contact your supervisor.

If a physician’s order is present but unclear, it is necessary to obtain clarification from the physician prior to initiation to ensure that you are providing the appropriate service, treatment and/or medication.  This is critical not only from a compliance perspective, but also for the health and safety of your patients.

If a patient is going to need post-acute healthcare services, such as home health, he or she must be given a choice of providers.  Please note that patients in certain insurance groups may have to choose providers within their particular health plan, but patients who have Medicare as their primary insurance must be given a choice of providers.

General Principles of Documentation

All entries into the medical record should be legible, dated and signed by the author.  It is important to avoid the use of abbreviations and generic terminology, unless they are considered acceptable according to your facility’s policies and procedures.

In general, the medical record:

· Is a legal and confidential document.

· Is reflective of the care and services provided to a patient.

· Provides accurate information to secure payment.

· Establishes and supports the patient’s ongoing Plan of Care.

· Demonstrates compliance with standards of practice, internal policies and with regulatory requirements.

Another reason to document is to provide information to other personnel.  Remember the old line, “if it is not documented, it is not done”.  Your documentation is a guideline for other personnel to know exactly how the patient was during your shift.  It includes any other information they need to assist them in the care of the patient.  This will set a clear path for quality and continuity of care for your patient, in addition to supporting the claim submission process.

A patient’s medical record is a confidential and privileged document.  It is the responsibility of the healthcare organization to safeguard a patient’s health information, including electronic and paper-based medical records, against the following:

· Loss

· Defacement

· Tampering

· Unauthorized use or disclosure

No information should be released from a patient’s medical record except on a “need to know” basis.  Staff members should not review the medical records of their family members (except minor children) without the patient’s written authorization.

Recall from the opening words of this course that Catholic healthcare is built upon a foundation of integrity.  All of the women and men who have gone before us tried to ensure that, regardless of the challenges they faced, Catholic healthcare organizations would truly minister to and be worthy of trust by their communities.  It is our ethical duty to continue this mission of Catholic healthcare.  Knowledge from this course material is one tool that assists us in fulfilling that mission.
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INFECTION CONTROL


Because you are job shadowing in a healthcare setting, the potential for the spread of diseases / infections is higher than in most work environments.  Infections can be spread by sneezing, coughing, handshakes, through material goods as carriers (charts, offices supplies, etc.), and many other ways, so it is important to be aware of the general guidelines of infection control and the precautions to take to avoid spreading infections.  


As previously stated in the “Job Shadowing” section, it is not in any job shadower’s position description to provide actual patient care to guests at the hospital, or to have contact with blood, body fluids or sharp items such as needles.  Any medical advice or care given to patients is carried out by healthcare providers and the clinical staff of STHS.  Regardless, it is important that all job shadowers understand hospital policies and procedures concerning infection control to maintain a safe work environment.  

Definition and Purpose of Infection Control

· To prevent the spread of infections and communicable/infectious diseases to our patients, visitors and health care workers/providers.

· To provide a guide for the health care worker/provider for: care of patients with a presumed or diagnosed infection or communicable disease; protection of patients with diminished resistance to infection; and the protection of the health care worker/provider against exposure to bloodborne diseases, tuberculosis, and other infectious processes.  

· To educate the health care worker/provider regarding infection prevention and control.

Responsibility

· The physician is responsible for following Infection Control Policies and Procedures including hand hygiene, Standard Precautions, and isolation guidelines. The physician is responsible for informing the patient of the need for isolation precautions.

· Health care workers are responsible for ensuring that infection control guidelines are followed in the care of all patients and reporting infection control issues to the Infection Control Department.  Patient Care staff is responsible for initiation of isolation precautions.  

· Volunteers are responsible for following infection control guidelines and adhering to instructions given by their department supervisor.  

· The Infection Control Department is responsible for infection surveillance, prevention and control activities under the direction of the Infection Control Committee/Chairman, Senior Vice President of Medical Affairs, and Vice President of Quality. Other responsibilities include providing staff education related to infection control and serving as a resource/consultant regarding infection control issues.  

· The Infection Control Department informs the attending physician or staff of positive cultures requiring special management, isolation and other infection control measures that may be necessary. If assistance is needed in order to carry out control measures, the Infection Control Committee Chairman, Senior Vice President of Medical Affairs or any physician member of the Infection Control Ad Hoc Committee will be contacted.   

· The Chairman of the Infection Control Committee has ultimate responsibility and authority for ensuring that infection control policies are adhered to and correct procedure maintained by all departments and health care workers/providers.

· The Infection Control Committee, through the chairman or physician members, has the authority to institute any appropriate control measure or study when they feel there is danger or risk to any patient or partner.

· Prevention and control of infection in patients, visitors, and health care workers/ providers is the goal of the infection control program. The role of all staff and physicians is to comply with infection control policies and procedures.


Occupational Exposure / Worker Safety / Associate Partner Health

· Occupational exposure to bloodborne pathogens are reviewed, trended and reported to the manager on a monthly basis. Action is taken as appropriate for education and prevention. Exposures are reported to the department manager for awareness, to review data for trends and for assistance in implementing preventive measures as appropriate.

· TB skin test conversions are monitored to detect associate exposures to tuberculosis. Associates are referred for treatment as necessary. Associates exposed to patients with undiagnosed TB will be followed according to policy.

· Information on occupational exposures to bloodborne pathogens and associate TB skin test conversions are reported to the Performance Improvement and the Infection Control Committees on a regular basis.

· Associate illnesses are tracked and trended in Associate Partner Health Services. Infection Control is notified of trends or pertinent exposures. This information is reported to or discussed with the Hospital Epidemiologist.  Data and trends are reported to the Infection Control Committee on a regular basis.

· Infection Control and Associate Partner Health Services work closely toward the prevention and control of infection in health care workers. This is accomplished through the sharing of information via telephone, verbal, or e-mail communication or by use of the associate injury report whenever situations occur. Associate Partner Health Services provides monthly reports to Infection Control on occupational exposures, TB skin test conversions or illnesses of epidemiologic concern.

Vaccine Preventable Illnesses

· Associates are offered and encouraged to take vaccines to prevent influenza and the Hepatitis B virus. These vaccines are free of charge. The influenza vaccine is offered to all associates annually and the Hepatitis B vaccine is offered to associates at risk of exposure to blood/body fluids.  New associates are screened for measles, mumps and rubella (MMR) and varicella upon employment unless they have a history of documented illness.  Those who are not immune will be offered the vaccines as appropriate.

· Volunteers are offered the same preventive vaccines, as appropriate, as the associates.

· Eligible patients are offered the pneumococcal and influenza vaccines as indicated to prevent illness therefore decreasing hospitalization and improving morbidity/mortality outcomes.

HAND HYGIENE:

Hand hygiene is the #1 way to prevent the spread of disease / infection.  
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The general rule of thumb is to wash your hands…

· At the beginning of your shift at the hospital

· Before / after patient care / contact

· Before eating / drinking

· Between each and every patient you come in contact with

· After using the toilet, wiping the nose, touching the face, etc. 

· Before / after any contact with equipment or supplies. 

Two methods of hand hygiene are appropriate:

Hand washing Technique with soap and running water

· Remove jewelry.

· Place hands and forearms below the elbows under running lukewarm water.

· Apply the proper amount of soap and rub hands together.

· Using friction, one hand upon the other, wash well for 15 seconds including sides of hands and between fingers, palms, back of hands, around wrists and fingernails, and under fingernails.

· Rinse thoroughly, allowing water to flow from forearm toward fingers.

· Dry with paper towel.

· Turn off faucet with clean paper towel if hand operated faucet.

Hand Cleansing with Alcohol Product

· Apply a quarter size amount of foam in hand or enough product to cover all areas of hands, fingers and wrists.

· Rub product into all areas of hands, fingers and wrist until dry.



· Alcohol product is not effective in the presence of dirt or organic material. Hands must be free of visible dirt or organic material, and if not, hands must be washed with soap and running water.


· After touching contaminated surfaces or equipment.

Keep these tips in mind regarding fingernails:

· Fingernails must be kept short, no longer than 1/4 inch, and in good condition.

· Nail polish may be worn if it is not chipped or cracked.

· Artificial nails including tips, wraps or any product used to harden nails are not permitted to be worn by those who are providing patient care.

BLOODBORNE DISEASES

Bloodborne pathogens are microorganisms such as viruses or bacteria that are carried in blood and can cause disease in people.  There are many different bloodborne pathogens including malaria, syphilis, and brucellosis, but Hepatitis B (HBV), Hepatitis C (HCV), and the Human Immunodeficiency Virus (HIV) are the three diseases specifically addressed by the OSHA Bloodborne Pathogen Standard.

Bloodborne pathogens such as HBV, HCV and HIV can be transmitted through contact with infected human blood and other potentially infectious body fluids such as:  saliva, semen, vaginal secretions, cerebrospinal, synovial, pleural, peritoneal, and amniotic fluids, or any body fluid visibly contaminated with blood.

Accidental puncture from contaminated needles[image: image6.png]


 and other sharps can result in transmission of bloodborne pathogens.  Unbroken skin forms an impervious barrier against bloodborne pathogens.  However, infected blood can enter your system through: cuts, open sores, abrasions, acne, or any sort of damaged or broken skin such as sunburn or blisters.  
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Bloodborne pathogens may also be transmitted through the mucous membranes of the: eyes, nose or mouth.  For example, a splash of contaminated blood to any of those orifices could result in a transmission.

PERSONAL PROTECTIVE EQUIPMENT (PPE) 

It is extremely important to use personal protective equipment (PPE) and work practice controls to protect yourself from bloodborne pathogens.  Examples of PPE include masks, gloves, eye protection, or protective gowns.  

Universal / Standard Precautions is the name used to describe a prevention strategy in which all blood and potentially infectious materials are treated as if they are infectious, regardless of the perceived status of the source individual.  In other words, whether or not you think the blood/body fluid is infected with bloodborne pathogens, you treat it as if it is.  The first thing to do in any situation where you may be exposed to bloodborne pathogens is to ensure you are wearing the appropriate PPE.

Rules to Follow:
· Always wear PPE in exposure situations
· Remove and replace PPE that is torn or punctured, or has lost its ability to function as a barrier to bloodborne pathogens
· Remove PPE before leaving the work area
If you work in an area with routine exposure to blood or potentially infectious materials, the necessary PPE should be readily accessible.


Standard Precautions

1. Standard precautions are intended to prevent parenteral, mucous membrane and non‑intact skin exposure of health care workers to bloodborne pathogens by use of barrier technique and engineering/work practice controls.

2. Standard precautions apply to blood, all body fluids, secretions and excretions, except sweat regardless of whether or not blood is visible; mucous membranes, and non-intact skin.

3. The following guidelines shall be instituted when caring for all patients admitted to STHS Hospitals:

· Assume that blood and all body fluids/substances from all patients are potentially infectious for a bloodborne pathogen regardless of the perceived “low risk” status of a patient or patient population.

· Barrier precautions shall be used routinely by all health care workers to prevent skin and mucous membrane exposure to blood or body fluids/substances.
4.  
Gloves

· Gloves shall be worn when having potential hand contact with blood, all body fluids, secretions, excretions, mucous membranes, non‑intact skin, tissue or other potentially infectious materials.

· Gloves shall be worn when cleaning reusable equipment, and when handling or touching contaminated items and surfaces.

· Gloves shall be worn when performing vascular access procedures.

· Gloves must be replaced as soon as practical or as soon as feasible when contaminated.  Gloves shall be changed after each patient contact and from one body site to another on the same patient to prevent cross contamination.  

· Hands shall be thoroughly washed/cleansed when gloves and other personal protective equipment are removed. Gloves do not take the place of hand hygiene. 
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· Single use gloves may not be washed and reused.

· Gloves of appropriate sizes are readily available.   

5.
Gowns-

Fluid resistant gowns shall be worn whenever soiling with blood or body fluids is likely.

6.
Face/Eye Protection-

Total face shield (chin length) or goggles/glasses with solid side shield and mask shall be worn to prevent mucous membrane exposure during procedures that are likely to generate splashes of blood or body fluids.

After use, goggles or face shields that are not disposable shall be cleaned using 70% alcohol or a hospital approved disinfectant.  

7.
Resuscitative devices shall be used in the event of emergency mouth‑to‑mouth resuscitation in order to minimize the risk of exposure.

8.
Individuals who are directly involved with CPR shall wear gloves, protective eyewear and mask, or face shield as appropriate.  

9.
Contaminated Needles/Sharps-   

· Contaminated needles shall not be recapped using a two‑handed technique, bent, broken or manipulated by hand.  These items and other sharps (i.e., scalpel blades) shall be considered potentially infectious and handled with extraordinary care.
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Disposable syringes, needles, protective needle devices and other sharp items shall be placed in a puncture‑resistant container immediately after use.

· The use of safety/protective devices, needles and syringes shall be used to protect health care workers from a sharp injury.  Protective needle or needleless devices shall be used for any access to the intravenous system, i.e., to flush I.V. locks, secure intravenous lines.  Protective needle/syringe shall be used to administer through the skin injections, e.g., intramuscular, subcutaneous or intradermal injections, as appropriate with products selected for this purpose.

· The use of protective devices is a requirement and job expectation.  Disciplinary action will be taken for associates who are noncompliant or exhibit careless behavior.

 10.
Contaminated material shall be disposed of by using the red bag technique/ infectious waste system.

 11.
Health care workers who have skin lesions or dermatitis shall wear appropriate personal protective equipment. These associates are referred to Baptist Hospital Associate Partner Health Services for evaluation and follow‑up.

 12.
Hands and other body surfaces contaminated with blood or body fluids shall be washed immediately using soap and water; eyes shall be flushed with water.

 13.
Sterilization and disinfection procedures currently recommended for use in hospitals are adequate to sterilize or disinfect instruments, devices or equipment contaminated with HIV, HBV, HCV or other bloodborne pathogens.
SAFETY AND SECURITY

Safety Management

The safety of each volunteer is very important to Baptist Hospital.  Every reasonable effort will be made to prevent accidents and injuries by providing proper job training and adequate safety instructions.  Volunteers are expected to make every effort to assume personal safety responsibility by using the proper equipment and following the rules and instructions issued to ensure safe working conditions:  

1. Report any potentially unsafe condition or hazard to the supervisor of the assigned volunteer department. Examples include: spills, slipping/tripping hazards, frayed electric cords, damaged equipment, obstructed exits, etc.  

2. Electrical equipment used in the hospital should have a 3‑prong electrical plug.

3. Be sure power switch is off when disconnecting/connecting electrical equipment.

4. Check the expiration dates on all medical equipment to ensure that it should still be in service.  If not, please report this overdue equipment to your supervisor and take it out of service.  

** Rule of Thumb to remember:  “If it looks unsafe to you…it probably is.”  Always report safety hazards!

Security

The purpose of the Security Department is to safeguard all patients, volunteers, visitors and associate partners from unwarranted harm, or theft of personal property.  With the assistance of all other hospital associates and volunteers, the Security Department ensures the protection of hospital property and equipment.  Here are some general guidelines to maintain personal security during volunteer time at the hospital:

1. The Security Department is located on the first floor of the Kidd building next to the Emergency Room.  

2. The number to contact security is 284-5475 (Baptist), 222-2171(Saint Thomas), 396-4288 (MTMC). 

3. If you notice a suspicious, unidentified individual in the hospital, contact Security immediately.

4. Personal walking escorts to the parking garage after hours, or if it is dark, are available by calling the Security Department.  
5. Most thefts at the hospital occur because personal belongings are left out in plain sight or placed in unlocked desks or cabinets.  Please ensure that belongings are stored in a secure place during each volunteer shift.   
6. [image: image23.wmf]To provide a more secure environment for patients, visitors, volunteers and staff, Baptist Hospital provides the following security measures:



-  Closed circuit TV cameras



-  Panic buttons in parking areas



-  Patient, vendor and staff identification



-  Facility lock‑down at 9:00 PM

Your Right to Know

Volunteers have a right to know of any hazardous materials in their working environment.  Material Safety Data Sheets (MSDS) contain information related to safe practices when working with hazardous materials.  If hazardous materials are present in your work area, MSDS will be available for you to review at any time or information can be obtained by calling 1-800-451-8346.  MSDS provide information related to:

· How to use hazardous materials safely

· What to do if exposed to hazardous materials

· How to clean up hazardous material spills

· How to dispose of hazardous materials safely

Biohazard Waste

The following guidelines are to be followed when packaging infectious waste to be transported by BFI, Inc., for offsite disposal.  No exceptions to these guidelines will be allowed.  These guidelines are for the safety and good health of students, associates, patients, visitors, and the community alike.

1. Infectious/hazardous waste shall be placed in one of the following:

A. [image: image24.jpg]


Plastic red bag with biohazardous waste symbol

B. Plastic sharps container

C. Chemotherapy waste will be placed in the Cytotoxic waste

            container

D. Cytotoxic agents are sent in a plastic bag with the Cytotoxic

           symbol from pharmacy

2. Bags will then be placed in the red 32-gallon biohazard containers.  Cytotoxic containers will be kept separate from regular infectious waste.

3. Bags will be sealed closed by tape or other suitable method.

Containers will be collected by the Engineering Department for transport to the holding area to await pickup by BFI, Inc.
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Smoking

The hospital has been designated as a smoke-free facility.  Smoking is permitted only in the designated areas outside the building.  All attempts should be made to discourage patients from smoking, including educating them regarding the health risks and offering them assistance in quitting.

Fire Safety Management

Protecting the hospital against fire is a very important function.  It is the responsibility of everyone to be aware of fire hazards and to immediately report them.  As one way to maintain a safe hospital environment, it is important to keep some general guidelines in mind to prevent a fire:  

1. The type ABC Extinguisher can be used to extinguish ordinary combustibles, flammable liquids   and electrical fires.

2.  Equipment should be stored at least 18 inches from ceilings.

3.  Flammable liquids cannot be stored in wooden cabinets.

4. Anyone who smokes must do so outside the hospital complex in the designated smoking areas.

5.  Equipment and supplies cannot be stored in the corridor or stairwells.
In the event you encounter a fire, you should do the following:

1. Rescue

-  those in immediate danger

2. Alarm

-  pull the nearest fire alarm/report the fire

3. Contain 

-  the fire by closing doors

4. Extinguish
-  the fire, if possible

To use a fire extinguisher, remember the following:  


1.  Pull

- the pin


2.  Aim

- the nozzle at the base of the flames


3.  Squeeze 

- the handle together


4.  Sweep

- the nozzle from side to side

The following are things you should know in case of a fire situation:

1. [image: image26.wmf]Know your fire exit locations

2. Location of fire alarm pulls (by every stairwell)

3. Location of fire extinguishers

4. Know how to evacuate, if necessary

5. Know the fire plan well

6. Never use the elevator during a fire

7. [image: image27.wmf]STAY CALM

Emergency Preparedness Plan

The Emergency Preparedness Plan is implemented when there are a large number of injured people from some type of accident within the area.  Each department in the hospital is assigned specific tasks to be carried out when the Emergency Preparedness Plan is implemented.  

Safety Codes / Phases

When the hospital goes into “emergency mode”, this will be signified by a specific announcement heard overhead on our intercom system.  The following codes (phases) are announced (three times) when the proper authorities have identified a disaster situation:
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Phase Yellow

External Disaster (ER Only)

Phase Green

External Disaster (Entire Hosp)
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Phase Black

Internal Disaster
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Phase Purple

Bomb Threat

Phase White

Terrorist Event                       

[image: image31.wmf]Phase Red

Fire/smoke
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Phase Green

Tornado Watch/Warning
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Phase Brown

Evacuation 

Phase Pink               
Infant / Child Abduction 
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Phase Orange

Security Emergency [image: image8.wmf]
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Code Blue

Cardiac Arrest 

The standard protocol to follow when safety codes have been announced is as follows:

· Do not panic!

· Report to your department supervisor or any staff nearby for instructions

· Read “Emergency Response Kardex on walls by phones for more information

· Remove items from hallways to keep them passable and clear

· Do not use the elevators – stairs only

Back and Neck Care

It is important to maintain your personal health and wellness while you are performing your duties as a volunteer.  Therefore, please take caution when lifting materials or assisting staff with patient transport that you are able to perform the task at your appropriate level of strength.  It may be helpful to stretch out a little bit prior to doing anything that may cause strain on your back or neck.  Also, it is advised to always lift with your legs and not your back when lifting / carrying a heavy object.  Supplemental information about maintaining a healthy back and neck is included in your Orientation packet.  

CAREER CENTER JOB SHADOWING POLICIES

Dress Code Policy

Job Shadowers must distinguish themselves while on duty so patients, guests and staff in the hospital can recognize them.  You will be required to wear an ID badge and casual business clothes, i.e., dress shirt/kaki pants. If you have scrubs, those will be acceptable.

The following are examples of garments that Job Shadowers are prohibited from wearing:  

· Jeans or denim of any kind / color

· [image: image35.wmf]Ball caps or hats of any kind

· Shorts

· Athletic wear 

· Stretch pants 

· Tank tops / Halter tops

· Flip flops / sandals / any open-toed shoes

· Perfume or cologne  

[image: image36.wmf]Job Shadowers are expected to be well groomed with hairstyles, nails and jewelry that is conservative and in good taste.  Earrings should be limited to two in each ear.  Visible body piercing (except for earrings) is prohibited.  To the extent possible, all tattoos should be covered.  Overall, a professional and neat appearance at all times as well as good hygiene is expected of each Job Shadower.  

Identification Policy  

Each Job Shadower must wear an Identification badge when job shadowing the entire duration of your experience.  These ID badges must be worn above the waist, on the right side of your shirt. You will receive this ID badge on the day you job shadow.   
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Parking Policy

Please park in the 21st Avenue Visitor Parking Garage.  
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Cell Phone Usage Policy

The use of cell phones and beepers are limited to break areas or for use outside of the hospital.  It is recommended that personal cell phones and beepers not be carried while performing job shadowing duties.  However, if this is necessary, it is a department-specific policy as to whether cell phones can be turned on during job shadowing service.  Some may interfere with medical equipment and as a result, cannot be kept in the on-position.  In other departments, there may not be a risk involved with cell phone use.  It is each volunteer’s responsibility to ask the department in which you volunteer about cell phone usage.  In either case, cell phones must be on the silence or vibrate – mode, so as not to disrupt patients.

Contact Information for Job Shadowing

Matt Gilday

Human Resources Generalist


Baptist Office

284-2217


mathew.gilday@baptisthospital.com
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JOB SHADOWING CONFIDENTIALITY COMMITMENT

Saint Thomas Health Services

In keeping with various laws, regulations, professional ethical guidelines and the Ethical and Religious Directives for Catholic Health Care Services, Ascension Health associates, job shadowers, and volunteers must maintain the confidentiality of medical records and other patient information.  As a job shadower at STHS, I understand that I may not disclose:

· information regarding patients or members of patients’ families

· the fact that an individual has sought treatment or care, or was a visitor at Baptist Hospital

· information concerning patients, family members, hospital procedures or other matters that are considered confidential information.  

· information, procedures, or documentation disclosed or made available to me by Baptist, in whatever form, relating to the hospital’s business or operations and all patient information, and patient identities.

_________________________________

_____________________________

Job Shadower’s Name (printed)




Date

Job Shadower’s Signature

SAINT THOMAS HEALTH SERVICES

GUIDELINES REGARDING ETHICAL BUSINESS BEHAVIOR

Saint Thomas Health Services expects associates and agents to conduct the business and clinical affairs of the company in a manner consistent with the following principles:

· Conduct all activities in compliance with applicable laws and regulations.

· Promote the highest standards of business ethics and integrity.

· Maintain the confidentiality of patient information and protect confidential and proprietary information about associates and the organization.

· Conduct activities and relationships with others so as to avoid actual conflicts of interest, in appearance or fact.

· Conduct business transactions with suppliers, contractors, vendors and other third parties at arm’s length and free from offers or solicitation of gifts and favors, or other improper inducements.

· Exercise responsible stewardship to preserve and protect Saint Thomas Health Services assets by making prudent and effective use of company resources.

I am committed to upholding the highest standard of individual ethical and legal business practices and clinical performance, as defined by the Saint Thomas Health Services Guidelines Regarding Ethical Business Behavior.  I will not tolerate illegal or unethical activity and agree to take whatever steps are required by the Saint Thomas Health Services Corporate Responsibility Program to identify, report, and prevent such activity.  I have completed the Student Orientation training packet.  I have received and reviewed a copy of the STHS Guidelines Regarding Ethical Business Behavior.  I understand that I am expected to perform my duties in accordance with these Guidelines.  I am not currently aware of potentially illegal or unethical activities at Saint Thomas Health Services, which have not already been reported according to the procedures in the Corporate Responsibility Program.  If I do become aware of any activity, I agree to promptly report it to my Supervisor or to the Corporate Responsibility Officer.

Printed Name



Signature

Date
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JOB SHADOWER AGREEMENT

Saint Thomas Health Services
As a Job Shadower at STHS, I agree to:

_____ Become familiar with and agree to uphold all policies and procedures of the department in which I am job shadowing as well as STHS, through reading the entire Job Shadowing Handbook.  

_____ Be punctual, conscientious, professional, courteous, considerate of others and serve as a positive representative of STHS.  

           _____ Maintain a well-groomed appearance, uphold the dress code, and wear the Job Shadowing ID badge at all times while I am in the hospital.

_____ Carry out job-shadowing assignments and seek the assistance of the supervisor when necessary.

_____ Take any problem, criticism or suggestion to my supervisor or Career Center staff. 

__________________________


______________________________

Signature






Date
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ORIENTATION CHECKLIST
By signing below, I acknowledge that I have received and become familiar with the following information provided to me by STHS:

_____ Infection control information and hand washing practices

_____ Safety codes, Security policies, and The Right To Know Law

_____ Diversity information

_____ Age specific criteria information

_____ Confidentiality information / HIPAA guidelines / STHS policies regarding

Protected Health Information

_____ Ascension Health Standards of Conduct and Corporate Responsibility Information

_____ Job Shadowing policies such as: dress code, attendance, discipline, etc.

_____ STHS Guidelines regarding ethical business behavior

___________________________


______________________________

Job Shadower






Date
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JOB SHADOWING ORIENTATION QUIZ

Please write the appropriate number of the answer on the left that best matches the statement on the right.

1. Saint Thomas, Baptist, MTMC, & Hickman Community Hospitals
2. Code Blue
3. Universal / Standard Precautions
4. Phase Purple
5. Mission statement of STHS
6. Hand hygiene
7. Service Recovery
8. RACE
9. Personal Protective Equipment (PPE)
10. HIPAA
11. MSDS
12. Job Shadowing Goal
13. PHI
14. The Cardinal Value of the hospital, 

      As it relates to diversity

15.       Age specific criteria

_____ Protected Health Information (examples: name, social security #, patient condition, patient address/phone #, etc.)
_____ #1 way to prevent the spread of infection
_____ Masks, gloves, eye protection, protective gowns – items worn to safeguard against infection.
_____ Material Safety Data Sheets – contain information related to safe practices when working with hazardous materials
_____ Cardiac Arrest 
_____ A set of steps taken to resolve a negative event and recreate goodwill with our hospital customers  
_____ Providing assistance to individuals in a manner that takes into account their special needs or age-related needs 
_____ What to do in the event you encounter a fire:  Rescue those in immediate danger Alarm – pull nearest fire alarm, Contain the fire by closing doors
Extinguish the fire if possible 
 _____ Bomb Threat
_____ The four hospitals that make up our system: Saint Thomas Health Services (STHS)
_____ Health Insurance Portability and Accountability Act – better known as “the privacy act”
_____ Reverence 
_____ Our Catholic health ministry is dedicated to spiritually centered, holistic care, which sustain and improves the health of individuals and communities
_____ To expose participants to jobs in health care by providing observation opportunities to support their interest
_____ Prevention strategies in which all blood and potentially infectious materials are treated as if they are infectious, regardless of the perceived status
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