ProCare One
N U R S E S Orientation Manual

WELCOME

ProCare One Nurses (PCON) is a provider of quality Healthcare Professionals in Southern California.
Located in Newport Beach, we are one of Orange County's largest healthcare staffing companies. We have
20 years of experience in the HealthCare Staffing field, and have over 150 client hospitals. Whether you are
looking for a travel assignment, local contract, or per diem work, we have the assignments to fit your
individual needs and accommodate any lifestyle.

As a new member of our team we hope your employment at PCON will be fulfilling in every respect. In
joining PCON, a subsidiary of CareerStaff Unlimited, Inc., and parent company, Sun Healthcare Group, Inc.,
you have become part of a proud organization with a reputation for quality and service. | believe that each
employee contributes directly to the growth and success of PCON and | hope you will take pride in being a
member of the staff.

PCON opened its doors in 1987 with the vision of a nurse who wanted to set her own hours with a
comfortable income. To this day, we still strive to set the standard for high compensation, courteous and
professional service and great benefits. We give nurses the flexibility to work the desired hours they need,
and hospitals the ability to hire the industry's highest-quality nursing professionals to meet their staffing
needs.

Our nurses and client hospitals enjoy working with us because of the reputation we have for personalized
quality service. Additionally, our nurses appreciate the fact that they are often personally requested by a
client hospital and they often hear "Oh good, you're a ProCare Nurse!" from our client hospitals.

We are an exclusive nurse staffing agency that focuses on matching the needs of our employees and client
hospitals, and prides itself on its greatest asset - dedicated ProCare One healthcare professionals.

ProCare One is comprised of four divisions: Per Diem, Local Contract, Travel, and Surgical Services.

INTRODUCTORY STATEMENT

This Orientation Manual is designed to acquaint you with PCON, and provide you with information about
working conditions, employee benefits and some of the policies affecting your employment. After receiving
this handbook, you should read, understand and comply with all provisions of the handbook. It describes
many of your responsibilities as an employee and outlines the programs developed by PCON to benefit
employees. One of the objectives is to provide a work environment that is conducive to both personal and
professional growth. In addition to this PCON-specific handbook, PCON employees are also subject to the
policies contained in the Sun Healthcare Group, Inc. employee handbook. PCON employees will also be
asked to review and comply with the Sun handbook.

No employee orientation manual can anticipate every circumstance or question about policy. As PCON
continues to grow, the need may arise and PCON reserves the right to revise, supplement or rescind any
policies or portion of the manual from time to time as it deems appropriate, in its sole and absolute
discretion. The only exception to any changes is our employment-at-will policy permitting you or ProCare
One Nurses to end our relationship for any reason at any time. It is your responsibility to keep abreast of any
revisions of this handbook.
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1. MISSION STATEMENT

PCON’s mission is to provide nurses who excel at the delivery of health care to our client facilities
within and around our community. This mission is pursued in an environment that supports nurses
through an ongoing relationship of communication, training and follow-up as part of an integrated
healthcare delivery system dedicated to providing preventive and direct patient care services of the
highest quality.

2. PROBLEM SOLVING PROCESS

If a concern of any kind arises while on an assignment, please immediately report it to the PCON
office. You are able to reach someone 24 hours a day, 7 days a week, by calling 888—747—7600 or
949-251-8855.

3. BUSINESS ETHICS & CONDUCT

The continued success of PCON is dependent upon the trust of our Clients, and we are dedicated to
preserving that trust. Employees owe a duty to PCON and its Clients to act in a way that will merit the
continued trust and confidence of the public. PCON will comply with all applicable laws and regulations
and expects its employees to conduct business in accordance with relevant laws and to refrain from
any illegal, dishonest or unethical conduct.

In general, the use of good judgment based on high ethical principles will guide you with respect to
lines of acceptable conduct. If a situation arises where it is difficult to determine the proper course of
action, the matter should be discussed openly with a PCON representative.

Disregarding or failing to comply with standard business ethics and conduct could lead to disciplinary
action, up to and including possible termination of employment. Accordingly, it is PCON policy that each
of its employees and representatives conduct PCON business with honesty, integrity, and fairness. It is
also Corporate policy that communication and relationships with clients be truthful and transparent in a
way that will withstand the highest degree of public scrutiny. Working relationships will be based on
candor and openness, treating each other fairly and with respect, while acting with integrity, and
weighing responsibilities to all clients.
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4. CREDENTIALS , LICENSES, AND CERTIFICATION REQUIREMENTS

The following documents must be current and on file at all times while a nurse is employed with PCON.
It is the joint responsibility of you and PCON to keep your file current. Failure to do so could result in
your being placed in an inactive status. You must carry your hame badge, original license, BLS,
and any other required credentials with you when you report to all assignments.

Current Nursing License, or other professional certification

BLS card from the American Heart Association

NRP for NICU, L&D, and Newborn Nursery

PALS for ER, PICU and Peds

ACLS for ICU, ER, TELE, and for some hospitals, L&D

AFM (Advanced Fetal Monitoring) Certificate for L&D

MAB (Managing Assaultive Behavior) Certificate for ER and Psych

Annual health screening that certifies you are free from communicable diseases

An annual PPD, or if you have a positive PPD, a chest X-ray and an annual TB questionnaire.
An L. A. City Fire Card for nurses who work at hospitals located in the City of Los Angeles
Serology report of positive titers or proof of immunization for Rubeola, Mumps, Rubella,
Varicella, and Hepatitis B acceptance/declination, a negative Hepatitis C antibody screen, and a
Tetanus/Diphtheria vaccine/booster within the last 10 years

¢ Annual Mandated Competencies and Specialty Skills Checklist

e Continuing education certificates (CEU’s) showing ongoing training

5. PRIVACY POLICY
PCON will not disclose confidential personnel information to anyone outside the company without
the employee's authorization or unless required by law. Upon hire with PCON, employees do
authorize PCON to communicate to PCON customers/clients information regarding an employee's
experience and qualifications to work in the particular assignment setting and in accordance with
industry standard practice.

6. STAFFING POLICIES AND PROCEDURES

6.1. SCHEDULING

Your scheduling will be coordinated through the PCON staffing office. PCON Staffing Managers
confirm and cancel all shifts, including master bookings. Please do not call client hospitals with
your availability, and if a client hospital calls you directly, refer them to PCON. We will attempt to
confirm shifts booked between a nurse and a hospital, but if the nurse does not contact ProCare
One and is unavailable for confirmation, the shift will be cancelled.

To give or change your availability, check on a shift if you are pre-booked, or for any other staffing
question, please call (949) 251-1950, or (800) 339-6108. You can also give availability in advance
by sending an email to staffing@procareone.com.

ProCare One’s regular office hours are from 0400 to 2200 daily; however our phones are answered
24 hours per day. Please call with urgent needs only between 2200 and 0400.

The hours between 0400-0600 and 1600-1800, “Crunch Time”, are when the Staffing Managers
are confirming shifts. The telephones are exceptionally busy during those hours, so unless you are
checking on a shift you are scheduled for that day, please try to call either before or after Crunch
Time.
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Most client facilities give us orders 2 - 6 weeks in advance, so please try to give your availability as
far in advance as possible. Those nurses who have provided availability in advance and who meet
the client requirements will be offered assignments first. Often times, however, we get requests for
late calls, when a hospital’s census goes up, or a shift hasn’t been filled in advance, so let us know
any time you are available.

We coordinate your schedule based on the availability you give us, so remember to let us know
right away if your availability changes. We expect you to be available on the dates that you give us
and once scheduled, the hospital will be counting on you. Remember, our phones are answered 24
hours a day, 365 days a year. You can always reach us, and please be sure we always have a
correct telephone number for you.

The Hospitals call to confirm or cancel booked shifts 174 to 2 hours prior to start of the shift, so
please:

¢ Be Reachable: Please be available at any contact number to be confirmed or cancelled. If we
are unable to reach you 2 hours prior to the shift you must call PCON. If we can’t
confirm/cancel within 2 hours prior to start of the shift, PCON will cancel your shift and the
facility will proceed to replace you. Should you report to work, you will be sent home without
compensation.

e Be On Time: If you anticipate being more than 15 minutes late please call the staffing office so
that we may notify the hospital.

If we have not called you 172 hours prior to the start of a shift that you've been assigned, call the
office. It is mandatory for all shifts to be confirmed through the PCON staffing office. Never
assume that you are working without that confirmation.

6.2. CANCELLATION POLICY

PCON'’s reputation relies on our ability to provide hospitals with consistent staff working scheduled
shifts. PCON will offer flexibility in scheduling: however, flexibility does not mean irresponsibility.
Occasionally a client will cancel a previously confirmed shift. Whenever possible, an alternate
assignment will be offered to you. PCON will not necessarily notify you immediately when a shift
has been canceled because every possible effort is made to find you work based on your
availability. However, we will notify you as soon as possible to inform you of a cancellation.

e Although we have up to 2 hours prior to the start of the shift to cancel a nurse, we ask that you
notify us as far in advance as possible if you need to cancel to give us the opportunity to find
someone else to cover the shift or to notify the hospital and give them the opportunity to find
someone.

e DO NOT cancel after you’re confirmed, unless you have a legitimate emergency. The facilities
will charge us for a “NO CALL/ NO SHOW?”, and could request that you not be scheduled there
again due to unreliability.

If, upon arrival at a hospital, it is determined that you are not needed, and you have not been
notified in advance, you may be kept for 2 hours, or released immediately, and paid for 2 hours. In
the event this happens, be sure to sign in and out for 2 hours on the PCON sign-in sheet, and call
the PCON office to see if you can be placed somewhere else.

If your shift is cancelled by the hospital and PCON does not notify you, you will be 2 hours
compensation time unless we can immediately place you in another facility.
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6.3. LATE CALLS

If you are called between 30 minutes to 1 hour prior to the start of the shift, pay will be from the start
of the shift providing you arrive at the hospital no later than 1 hour after the call. If called after the
first hour of the start of the shift, you will be paid from the time of confirmation only, if you arrive no
later than one hour after the call.

The following example does not constitute a late call: A shift starts at 0700; a Staffing Manager calls
a nurse at 0540. Late calls must arrive within 1 hour, therefore, you have over 1 hour to arrive and
no additional compensation is paid.

The following example does constitute a late call: A shift starts at 0700; a Staffing Managers calls a
nurse at 0755. If the nurse arrives at 0855, he/she will be paid from 0700. If he/she arrives at
0915, then the nurse needs to sign in for time of arrival and will be paid for the actual hours worked
only. If there are any hospitals whose procedures vary from the above, you will be informed of this
at the time you are scheduled. Some hospitals do not pay late call shifts. If you have any questions
regarding late call compensation, please ask the staffing coordinator prior to accepting the shift.

6.4. ATTENDANCE POLICY

Employees must handle their cancellations personally. A voicemail message is not acceptable;
you must make voice contact with the Staffing Managers personally. Instances of excessive
attendance problems will be dealt with using standard disciplinary measures, including verbal
counseling, written counseling, and suspension of services and termination.

Strategies for Success

> Please write down all assignments you have accepted and always repeat them back to the
scheduler.

Always be sure to be at the facility a quarter of an hour early and have good directions.

Be flexible, adventurous and open minded to improve the opportunity of getting a shift.

If cancelled we will do our best find another shift to offer you.

Late calls — Hospitals may have unexpected or unfilled needs, so let us know if you are
available for a late call.

Be Dependable!

Call if you have any questions or concerns and give us the opportunity to better serve you.

Call in your availability every Monday for that week.

YVVVY VYV VYV

7. FLOATING POLICY

Upon acceptance of an assignment, please be aware that a facility may reassign you to another
comparable unit, floor, location, etc, if you meet the qualifications of the reassigned unit. If, due to a
reassignment, you feel that you are not qualified for the position, contact the PCON office immediately.
If you have started working and feel that you are not competent to complete the tasks that are being
asked of you, please tell the facility’s supervisor that you need to call your Supervisor and notify them
immediately that you do not wish to complete the assignment. We will try to find you another
assignment to make up for the assignment that you asked to be removed from. Please be aware that if
you are reassigned to the same tasks and responsibilities as the assignment that you originally
accepted, you are expected to complete the assignment.

If you refuse an assignment to another unit that you are qualified for before commencing work, then the
facility may cancel your shift. If you refuse to be reassigned to another unit after commencing work,
then the facility may send you home early.
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8. HOSPITAL PROCEDURES

Please report to your shift promptly. Generally, you will sign in/out in the Nurse Staffing Office, so
always go there first, and remember to present your original license and other credentials. Be sure to
sign in on a PCON Nurses sign-in sheet, unless the facility has their own system of time keeping. If
you are booked at a hospital with a different time keeping system, you will be informed how to sign in
and out either during your new hire orientation or by the PCON prior to your assignment.

Remember not to sign in and out at the same time. Sign in when you get there and sign out
when you leave.

Any overtime or any missed meal periods must be approved by the hospital and an initial must
appear in the OT approval column.

If, while on an assignment, you run into a problem that you do not feel comfortable with and you are not
receiving adequate support, please contact PCON as soon as possible so that you can be advised on
what action to take.

If you are injured while on duty, report it to PCON right away. There will be a staff member on call 24
hours a day to personally assist you.

Make sure that all documentation and charting is clear, concise and complete. You don’t know
when you’re going back. Remember to chart all medications on all patients.

Nurses should not take assignments that they are not comfortable with, or in specialty units that they do
not have at least one year’s experience in. An employee may not change specialties without meeting
PCON'’s criteria for that specialty; obtaining authorization from PCON, passing a skills test in that
specialty and completing the appropriate skills checkilist.

Hospitals and PCON reserve the right to refuse an employee an assignment for any reason. Examples
of reasons a nurse may be refused an assignment:

e Employee displays unprofessional conduct.

e Employee comes to an assignment under the influence of alcohol, drugs or medication
which may affect his/her performance.

Employee displays evidence of not being qualified for the assignment.

Employee does not follow hospital procedures, including dress code.

Employee falsifies/alters sign-in sheets or patient care documentation

Employee arrives for an assignment without current required licenses and credentials.
Employee arrives for an assignment without their PCON name badge.

9. HOSPITAL ORIENTATION

Orientation may be required at specific client facilities. Orientations are designated to acquaint you with
our clients as well as provide you with vital information and a sense of security when you accept your
first assignment with a client. To attend a formal orientation, you must be scheduled through PCON.
You should show up with full uniform and appear neat and clean as if you were going to work. Jeans
and casual wear are not acceptable. Orientations usually include a tour of the facility; thus you should
appear professional. Always carry a copy of required licensure and other credentials at all assignments,
including to the orientation session. If there is not a formal orientation when arriving at the facility for
the first time, be sure you ask someone for an explanation of fire, code, and disaster procedures, code
blue procedures, and the location of emergency equipment. When returning to the facility, briefly
refresh your memory before proceeding, by reviewing the agency orientation manuals. Orientations will
be paid at half of your regular hourly rate unless we are able to bill the hospital for the orientation.
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If there is not a formal orientation when arriving at the facility for the first time, we request that
you go in 2 hour early for a brief orientation PCON One will pay you for this time. Be sure you
ask someone for an explanation of fire, code, and disaster procedures and the location of emergency
equipment. When returning to the facility, briefly refresh your memory before proceeding, by reviewing
the agency orientation manuals. Please sign in one half hour early on the sign-in sheet, and write
“orient” or “orientation” above it. (Do not add the "2 hour to your actual shift when you total your
hours, or have it approved by the hospital.)

10. DRESS CODE

The dress code at each facility may be different. PCON asks every healthcare provider to adhere to the
dress code of the facility that he/she is contracted to work at. The best time to ask about the dress code
for your facility is during orientation on your first day at work, or if there is no formal orientation, ask the
PCON Staffing Managers.

You may wish to contact your unit manager prior to your first day to determine appropriate attire. If you
do not have the opportunity to speak with your manager prior to starting your assignment, PCON
recommends that all healthcare providers show up on their first day wearing clean, solid-colored
scrubs. If scrubs are not appropriate for the unit or setting that you are working or if you will not be
doing clinical work on your first day then we recommend dressing as if you were attending a job
interview. It is better to be overdressed and make a good impression than to be under dressed on your
first day at a new assignment.

Some facilities may have specific dress code requirements. The following is a list of some dress
code requirements that some facilities may have. Please keep these in mind until you know for
certain what is/isn’t acceptable at your facility:

®  Some facilities may not allow Visible Tattoos

®  Some facilities may not allow Facial or Excessive Piercings

®  Some facilities may not allow printed scrubs, such as cartoon or floral prints, or black scrubs
B All facilities do not allow artificial nails

11. INCIDENTS AND ISSUES WHILE ON DUTY

ProCare One Nurses takes pride in the personal relationships we develop with the nurses who work
with us, and we work closely with our client hospitals to provide the optimum work place environment
for all. If you encounter a problem or have a concern while on duty, please contact the PCON staffing
office immediately, We are available at all times to assist you.

Any concern, problem or patient incident needs to be reported PCON to the Director of Nursing at
ProCare One Nurses immediately, no matter how minor they may seem. Filing an incident report at the
hospital is not enough. You may be requested to complete an incident/occurrence report.

12. PAYROLL PROCEDURES

Your paycheck is calculated from your entries on the Hospital sign in sheets for PCON. Please make
sure all entries are accurate to insure your paycheck being accurate. It is the nurse's responsibility to
accurately sign in/out and to include the correct total hours worked. Make sure that a supervisor initials
all overtime.
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The pay period is Monday through Sunday, with payday being the following Friday every week. The
paychecks are mailed out every Thursday afternoon or available for pick-up on Friday. If there are any
changes because of holidays, you will be notified in advance.

e If you want to pick up a paycheck, and you do not have direct deposit, you will need to call PCON on
Thursday and request that your check be held. If you would like someone else to pick up your
paycheck for you, you must first notify the Payroll Supervisor. The person picking up your check will
be required to show proper identification.

e The employee is responsible for making sure that PCON has the right mailing address.

13. DIRECT DEPOSIT

Paychecks are either directly deposited into your account, mailed, or they may be picked up on Friday.
If you elect Direct Deposit, it will take two or three pay periods for it to go into effect. Once you have
signed up for it, you will not be able to pick up a paycheck without submitting a request for cancellation,
and waiting for the processing time. The direct deposit funds are normally available on Friday
mornings. You will be mailed a receipt, which will show what you were paid and will list the shifts you
were paid for. Any receipts that become lost due to the US Mail will not be reissued until ten business
days after the pay date for which the check was issued.

14. ADMINISTRATIVE PAY CORRECTIONS

PCON takes all reasonable steps to ensure that employees receive the correct amount of pay in each
paycheck and that employees are paid promptly on the scheduled payday. In the unlikely event that
there is an error in the amount of pay, the employee should promptly bring the discrepancy to the
attention of the PCON office so that corrections can be made as quickly as possible. If PCON must stop
payment on a check, at the employee’s request, the employee may be required to pay the stop
payment fee. PCON will request written authorization from an employee to recover any erroneous
wage overpayments from future paychecks.

15. HOLIDAYS

Not all clients recognize paid holidays. For the facilities that do, you will be paid at the rate that is
proportionate to what PCON can bill the facility for up to 12 hours, and double time for any hours
worked over twelve hours. Holiday pay begins at different times for different facilities, so please check
with your staffing manager to find out what shifts are actually eligible for holiday pay. If you have a
question about holiday pay, please ask the payroll manager at 888—747-7600.

16. BENEFITS
We believe in keeping and rewarding our dedicated employees!

Our full time nurses (working at least 30 hours a week) are offered the following benefits:

e Aetna PPO or Kaiser HMO o Long Term Disability
e Delta Dental e Life Insurance
e VSP Vision e Pre-Tax Flexible Spending Account

Benefits with no hourly requirement

Credit Union Membership
Free CEU program

e 401(k) plan with an employer match
e Housing subsidies for Travelers
e Referral programs
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17. CAPPING & SOLICITATION POLICY

The California Business and Professions Code prohibit the practice of soliciting for lawyers, also known
as “capping”. It is a criminal offense subject to prosecution. Severe disciplinary action up to and
including termination will be taken against any employee who refers a patient to a specific attorney or
law firm. In addition to Section 2, page 17 of the Sun Healthcare Group, Inc. Employee Handbook, it is
unlawful for: Any person, in an individual capacity or in a capacity as a public or private employee, or
for any firm, corporation, partnership or association to act as a runner or capper for any attorneys or to
solicit any business for any attorneys in and about the state prisons, county jails, city jails, city prisons,
or other places of detention of persons, city receiving hospitals, city and county receiving hospitals,
county hospitals, superior courts, or in any public institution or in any public place or upon any public
street or highway or in and about private hospitals, sanitariums or in and about any private institution or
upon private property of any character whatsoever.

Any person, firm, partnership, association, or corporation violating subdivision (a) of Section 6152 is
punishable, upon a first conviction, by imprisonment in a county jail for not more than one year or by a
fine not exceeding fifteen thousand dollars ($15,000), or by both that imprisonment and fine. Upon a
second or subsequent conviction, a person, firm, partnership, association, or corporation is punishable
by imprisonment in a county jail for not more than one year, or by imprisonment in the state prison for
two, three, or four years, or by a fine not exceeding fifteen thousand dollars ($15,000), or by both that
imprisonment and fine.

18. WORKERS’ COMPENSATION PROGRAM — MEDICAL PROVIDER NETWORK

PCON complies with California Workers’ Compensation requirements. Law requires ProCare One
Nurses and CareerStaff Unlimited to provide and pay for medical treatment if you are injured at work.

Employee is required to verbally report any occupational incident to the supervisor at the time of
occurrence or no later than the end of the shift. The employee will complete the first page of the
“Employee Incident Report” and return it to the supervisor by the end of that same shift.

Medical Treatment

PCON will arrange an initial appointment with a physician within a Workers’ Compensation Medical
Provider Network (MPN) unless you have designated a treating Doctor prior to the injury.

What is a Medical Provider Network (MPN)?

Medical Provider Network is a group of health care providers (physicians and other types of providers)
that will manage and direct any medical care you receive if you are injured on the job. Broadspire has
been designated to coordinate the use of the MPN if you are injured on the job. The providers in the
MPN specialize in work related injuries and meet access to care standards for common occupational
injuries and work-related illnesses.

How do I find out which doctors are in the MPN?

e Contact your supervisor e Contact the MPN Team below

Broadspire — Brea

3030 Saturn St. Suite 102

Brea, Ca. 92821

Phone: 714-579-8100, 866-780-4075
Fax: 714-579-8186



This team will be able to answer your questions about the MPN and help you find the names of MPN
providers or help you if you are having trouble getting an appointment with an MPN provider. There are
several methods for locating MPN providers. You may:

® Log on to the website at: www.broadspirepo.com ® C(Click on Broadspire — Concentra Standard MPN
® Click on Provider Look Up

How do I choose a provider?

In the event of a work-related injury or iliness that is an emergency, either call 911 or go to the
nearest emergency room. If urgent care is needed, please seek medical attention from the
nearest urgent care center. Once you've received care, notify your supervisor as soon as possible. If
your injury or illness is not an emergency, notify your employer that you have a work-related injury.
Your employer or insurer will arrange an initial appointment with a physician within the MPN.

What about the medical bills?

All medical bills resulting from your work-related injury or illness should be sent directly to your
designated workers’ compensation claims adjuster. The MPN may review the charges to make sure
they are correct. Your workers’ compensation insurance carrier will pay the provider(s).

Your lost wage compensation and any other benefits you are entitled to under the California State
Workers’ Compensation Act will be paid by your insurance carrier. You can direct any questions
regarding your benefits to your employer.

What if | have questions or need help?

Your MPN claims adjuster can assist you with any questions, or if you need further explanation about
your medical treatment.

DWC Information & Assistance Officer: If you have concerns, complaints or questions regarding the
MPN, the notification process, or your medical treatment after a work-related injury or iliness, you
should contact your supervisor.

19. PROGRESSIVE MODIFIED DUTY FOR WORK-RELATED INCIDENTS

POLICY

When it is in the best interest of the Company and the employee and approved by the TOP/treating
physician, progressive modified duty may be offered to employees who have suffered an occupational
injury or illness. Modified Duty shall be used to promote employee self-esteem and to maximize job
performance and recovery.

NOTE: Modified duty must ALWAYS be approved by the physician AND coordinated with the adjuster
and your supervisor.

DEFINITIONS
Modified Duty - Is defined as a physician-approved, temporary duty assignment, selected from the
Progressive Modified Duty Job Description

ELIGIBLE EMPLOYEES

An employee shall be eligible for progressive modified duty only if he/she has experienced an
occupational injury that has resulted in a temporary medical disability. Additionally, the treating
physician must approve the plan and there should be a reasonable expectation of a full duty release
within sixty (60) calendar days from the start date of the progressive modified duty program. If a full
duty release is not expected by the end of the 60-day period, then the employee should be placed on
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the appropriate leave under the Family Medical Leave Act (FMLA), California Family Rights Act
(CFRA), or Personal Medical Leave of Absence (PMLA). Modified duty shall not be implemented until
the physician is reasonably certain that at the end of a 60-day period, the employee will be ready for a
full duty release. At that point, then the Area Manager/Director should again try to place the employee
on progressive modified duty.

20. SEXUAL HARASSMENT
PROHIBITED BY COMPANY POLICY & FORBIDDEN BY LAW

As part of its commitment to being an employer of choice, Sun Healthcare Group, Inc. (“Sun”) prohibits
all forms of harassment, including harassment because of race, religious creed, color, national origin,
ancestry, physical disability, mental disability, medical condition, marital status, sex, age, sexual
orientation, pregnancy, childbirth or related medical conditions. Sexual harassment in employment
violates both Federal and State law. Sun values its diverse workforce and is committed to ensuring that
all employees work in an environment free from unlawful harassment and discrimination.

CALIFORNIA LAW

California law defines sexual harassment to include harassment on the basis of sex, gender,
pregnancy, childbirth or related medical condition. Sexual harassment conduct includes:

1. Verbal Harassment — epithets, derogatory comments or slurs.
Examples: Name calling, belittling, sexually explicit or degrading words to describe an individual,
sexually explicit jokes, comments about an employee’s anatomy and/or dress, sexually oriented
noises or remarks, questions about a person’s sexual practices, use of patronizing terms or
remarks, verbal abuse, graphic verbal commentaries about the body.

2. Physical harassment — assault, impeding or blocking movement, or any physical interference with
normal work or movement, when directed at an individual.
Examples: Offensive touching and other physical conduct such as assault, pinching, patting,
grabbing, blocking normal movement or interfering with an employee’s work.

3. Visual harassment — derogatory posters, cartoons, or drawings.
Examples: Displaying sexual pictures, writings or objects, obscene letters or invitations, staring at
an employee’s anatomy, leering, sexually oriented gestures, mooning, unwanted love letters or
notes.

4. Unwelcome sexual advances
Examples: Continued requests for dates, any threat of demotion, termination, etc. if requested
sexual favors are not given, making or threatening reprisals after a negative response to sexual
advances, propositioning an individual.

FEDERAL LAW

Under federal law, unwelcome sexual advances, requests for sexual favors, or any other offensive
conduct (verbal or physical) of a sexual nature constitute sexual harassment when:

1. Submission to such conduct is made either explicitly or implicitly a term or condition of an
individual’s employment;

2. Submission to or rejection of such conduct by an individual is used as the basis for employment
decisions affecting such individuals; or

3. Such conduct has the purpose or effect of unreasonably interfering with an individual’s work
performance or creating an intimidating, hostile, or offensive working environment.

In addition, Sun’s Anti-Harassment Policy prohibits any form of harassment or intimidation by any
employee, vendor, or customer.
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It is impossible to define every action or all words that could be interpreted as sexual harassment. The
examples listed above, along with the state and federal definitions of sexual harassment, are not meant
to be a complete list of objectionable behavior nor do they always constitute sexual harassment. The
intent of the alleged harasser is not the determining factor when courts review sexual harassment
claims, the perception of the alleged victim is what matters.

STOPPING & REPORTING HARASSMENT

1. When possible, confront the harasser and ask him/her to stop. The harasser may not realize the
conduct is offensive. Tell the harasser the behavior is unwelcome. Sometimes a simple and direct
conversation will resolve the situation.

2. An employee who believes he or she has been subjected to unlawful harassment should promptly
report the facts of the incident(s) and name of the individual(s) involved to their Supervisor or
Department Head.

3. In the event an employee is not comfortable with, or is unwilling to follow this process, an employee
may:

e Report the incident to the next higher level of management.

e Contact the appropriate Human Resource Director, or the Compliance Department for
assistance.

e Call the Sun Quality Line at (800) 761-1226.

If the issue cannot be addressed through these channels, employees are strongly encouraged to use
the Sun’s Employee Problem Solving Process. Non-union employees may obtain a form from their
location or their local Human Resource representative. Union employees may file a grievance following
the provisions of any governing contract.

INVESTIGATIONS

It is the responsibility of every employee to bring to the Company’s attention any evidence of sexual
harassment.  Supervisors who become aware of any instances of alleged harassment should
immediately report this information to their Department Head, Administrator, Area Manager, or next
levels of management for prompt investigation. Employees working at non-affiliated buildings or
locations should inform their Sun supervisor.

Management will promptly, fully, and objectively investigate the matter and take appropriate corrective
action based on the findings of the investigation. This includes any allegations of inappropriate
behavior by managers or supervisors, co-workers, vendors or customers. You must report all instances
of harassment even if you are not a victim, but a bystander. Sun management may discipline any
employee who fails to cooperate fully with a Company-sponsored investigation of a compliant.
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CONFIDENTIALITY

Management will endeavor to conduct a discrete and objective investigation of alleged harassment in a
confidential manner to the extent such confidentiality is consistent with completing a thorough
investigation and taking appropriate action. However, in no case shall anyone promise any
complainant, witness, or accused that absolute confidentiality will be maintained.

The Company’s Human Resources Department should be consulted and is responsible for ensuring
that:

a. A prompt, complete and objective fact-finding investigation is conducted;

b. Appropriate and effective corrective action is taken promptly based on the findings; and

c. The affected employee(s) is advised of the conclusions reached from the investigation,
consistent with a “need-to-know” criterion. Appropriate action is taken to remedy the
complainant’s loss, if any.

Any substantiated incidents of sexual harassment by any employee toward any other employee, will
result in appropriate and immediate corrective action, including possible termination.

PROTECTION AGAINST RETALIATION

Employees shall have the right to bring any instances of alleged unlawful harassment to the attention of
the Company without fear of retaliation. Any form of retaliation for opposing prohibited sexual
harassment or other forms of discrimination is illegal and strictly prohibited by Company policy. This
prohibition against retaliation also applies to any employee who opposes sexual harassment, files a
complaint, testifies, assists or participates in any manner in an investigation, proceeding or hearing
conducted by the Company, the Department of Fair Employment and Housing (DFEH) or the Fair
Employment and Housing Commission.

Prohibited retaliation includes, but is not limited to:

e Demotion; o Failure to make impartial employment

e Suspension; recommendations; and

e Failure to hire or consider for hire; o Adversely affecting working conditions or

e Failure to give equal consideration in otherwise denying any employment benefit
making employment decisions; to an individual.

TRAINING OF ALL INDIVIDUALS
IN THE WORKPLACE

All employees must receive a copy of this pamphlet and are to be made aware of Sun’s policy against
any form of harassment. All employees should be made aware of the seriousness of violations of the
sexual harassment policy. Supervisory personnel will be educated in a two-hour training session which
complies with California’s mandated training regulations. Staff should be cautioned against using peer
pressure to discourage harassment victims from using the internal grievance procedure.
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HARASSERS ARE PERSONALLY LIABLE

If you, as an employee or supervisor, are found to have engaged in sexual harassment, you may be
personally liable for monetary damages. Sun Healthcare Group will not pay damages assessed
against you personally. Any supervisory level employee who fails to address or report sexual
harassment will be subject to disciplinary action, up to and including employment termination.

ADDITIONAL INFORMATION

Employees are encouraged to go to Sun representatives first when seeking assistance to address
alleged harassment. However, employees may also seek assistance through state or federal agencies.
Employees or job applicants who believe that they have been sexually harassed may, within one year
of the harassment, file a complaint of discrimination with the California Department of Fair Employment
and Housing (DFEH). The Department serves as a neutral fact-finder and attempts to help the parties
voluntarily resolve disputes. After a complaint is filed, the DFEH has one year to investigate the
complaint.

If the Department finds evidence of sexual harassment and settlement efforts fail, the Department may
file a formal accusation. The accusation will lead to either a public hearing before the Fair Employment
and Housing Commission or a lawsuit filed on the complainant’s behalf by the Department. The Fair
Employment & Housing Commission (FEHC), headquartered in San Francisco, decides cases
prosecuted by the DFEH at the state level.

To contact the DFEH, consult your local telephone directory under State Government Offices or ask for
directory assistance for the number of the Department of Fair Employment and Housing headquartered
in Sacramento, or write to the Department of Fair Employment and Housing, 2014 T Street, Suite 210,
Sacramento, CA 95814-6824.

The Equal Employment Opportunity Commission (EEOC) is the federal agency that resolves sexual
harassment claims. To contact the Commission, consult directory assistance for Washington, D.C. or
write to the Equal Employment Opportunity Commission, 1801 L Street, NW, Washington, D.C. 20507.

If the state or federal agencies finds that harassment occurred, they can order remedies, including fines
or damages for emotional distress. In addition, they may order hiring or reinstatement, back pay,
promotion, and changes in the policies or practices of the involved employer. Violators may be
required to pay large fines.
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21. OSHA/JCAHO TRAINING MODULES

21.1. HIPAA

The Health Insurance Portability and Accountability Act (HIPAA) was established to protect and
secure patient health information and to improve efficiency and effectiveness of healthcare through
standardization of all electronic information. Known as HIPAA, the act was enacted August 21,
1996, to improve portability of insurance coverage, control waste, fraud and abuse, and to simplify
administration of healthcare.

As a PCON nurse, you will be responsible to comply with the federal law and will need to be familiar
with  HIPAA to in order to complete your nursing care. Refer to the web at
http://www.hhs.gov/ocr/hipaa/privrulepd.pdf for the full regulation (45 CFR Parts 160 and 164). You
will also need to review each facility’s policies and procedures regarding protecting patient health
information.

Protected Health Information

Protected Health Information (PHI) is information that meets four standards:

e PHI is information that is communicated orally, written (patient chart, lab slips), or electronically
on the computer.

e PHI is information that relates to an individual’s condition, treatment, or payment while being
treated as a patient in the facility.

e PHI is information that that has been collected by your organization or maintained by your
organization.

e PHlI is information that identifies or could identify an individual.

As a healthcare provider, you will routinely be exposed to confidential information. You are required
to ask the patient before making any disclosures. Follow the facility’s policies and procedures on
how to document all of the following:

e The person and organization making the ¢ Notification to the patient
request e Patient authorization, restrictions or
e Date and time of the request prohibition of the request.

e The specific PHI that is requested
¢ The purpose of the PHI

If the patient consents to the disclosure, then you must document the following:
e Any restrictions on the PHI e Date and time of the release
e The specific PHI being released e Location of the release

The following are situations which PHI can be used without patient authorization:

e As required by law e coroners, funeral directors, organ
e Victims of abuse, neglect, or donation
domestic violence e Research purposes
e Public health activities e To avert a serious threat to health or
e Health oversight activities safety
e Judicial and administrative e Special government function
proceedings o Worker’'s compensation

e Law enforcement
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If HIPAA is not followed, civil and criminal penalties have been established to reinforce compliance
with the act by the U.S. Department of Health and Human Services Office for Civil Rights. Therefore
it is imperative that the act be understood and complied with.

Confidentiality of patient healthcare information is important to the patient, the facility and
the Agency Healthcare Provider (AHP). AHP’s should never talk about the patients they see
in the Participating Institutions (PI) to anyone that is not also involved in caring for that
patient.

Many laws require providers to maintain the confidentiality of healthcare information,
including professional standards of ethics, state laws, and federal laws. New regulations
under a federal law called the Health Insurance Portability and Accountability Act (HIPAA)
require health care providers to protect the confidentiality of healthcare information and give
patients new rights about their healthcare information.

These new HIPAA regulations—called the Privacy Standards—protect healthcare
information, whether it is written, electronic or oral information.

The privacy Standards require (PI's) to have policies and procedures about how a patient’s

healthcare information is used internally and how that healthcare information is released to
others outside the (PI). The (AHP) must follow the Institution’s policies about how to handle
healthcare information. In general, (AHP’s) only should use patient healthcare information to
assist in the treatment of a patient, and should never release patient healthcare information
outside the (PI). If there is a need for the AHP to release patient healthcare information
outside the (PI), the (AHP) must get advance approval form his or her supervisor at the (PI).

Patients have new rights under the Privacy Standards, including the right to access their
own healthcare information, the right to ask for changes to that information, the right to a list
of releases the Institution makes, a right to ask, the Institution to change the way it handles
a specific patient’s information, and a right to communicate in a confidential way. (AHP’s)
should find out to whom they should refer patients if the patients have questions about these
rights.

The government has the power to impose civil money fines and criminal penalties on
(AHP’s) and (PI’s) that violate the Privacy Standards. If an (AHP) violates the (PI's) policies
or procedures regarding the confidentiality of healthcare information, it can constitute
grounds for dismissal from a Participating Institution.
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21.2. PATIENT RIGHTS
A patient shall have the right to:

1.

10.
11.

12.
13.
14.
15.
16.

17.

18.

19.

Exercise these rights without regard to sex, economic status, educational background, race,
color, religion, ancestry, national origin, sexual orientation or marital status, or the source of
payment for care.

Considerate and respectful care.

Knowledge of the name of the physician who has primary responsibility for coordinating the care
and the names and professional relationships of other physicians and non-physicians who will
see the patient.

Receive information about the iliness, the course of treatment and prospect for recovery in
terms that the patient can understand.

Receive as much information about any proposed treatment or procedure as the patient may
need in order to give informed consent or to refuse this course of treatment. Except in
emergencies, this information shall include a description of the procedure or treatment, the
medically significant risks involved in this treatment, alternate courses of treatment or non-
treatment and risks involved in each and to know the name of the person who will carry out the
procedure or treatment.

Participate actively in decision regarding medical care. To the extent permitted by law, this
includes the right to refuse treatment.

Full consideration of privacy concerning the medical care program. Case discussion,
consultation, examination and treatment are confidential and should be conducted discreetly.
The patient has the right to be advised as to the reason for the presence of any individual.
Confidential treatment of all communications and records pertaining to the care and the stay in
the hospital. Written permission shall be obtained before the medical records can be made
available to anyone not directly concerned with the care.

Reasonable responses to any reasonable requests made for service.

Leave the hospital even against the advice of physicians.

Reasonable continuity of care and to know in advance, the time and location of appointments as
well as identity of persons providing the care.

Be advised if the hospital/personal physician proposes to engage in or perform human
experimentation affecting care or treatment. The patient has the right to refuse to participate in
such research project.

Be informed of continuing health care requirements following discharge from the hospital
Examine and receive an explanation of the bill regardless of source of payment.

Know which hospital rules and policies apply to the patient’s conduct while a patient.

Have all the patient’s rights apply to the person who may have legal responsibility to make
decisions regarding medical care on behalf of the patient.

Designate visitors of his/her choosing, if the patient has decision-making capacity, whether or
not the visited is related by blood or marriage, unless:

a) No visitors are allowed.

b) The facility reasonably determines that the presence of a particular visitor would
endanger the heath or safety of a patient, a member of the health facility, or would
significantly disrupt the operations of the facility.

c) The patient has indicated to the health facility staff that the patient no longer wants this
person to visit

Have the patient’s wishes considered for the purposes of determining who may visit if the
patient lacks decision-making capacity and to have the method of that consideration disclosed
in the hospital policy on visitation. At a minimum, the hospital shall include any persons living in
the household.

This section may not be construed to prohibit a health facility from otherwise establishing
reasonable restrictions upon visitation and number of visitors.

Page 18 of 45 ProCare One Nurses Orientation Manual
Revised November 2006



21.3. NATIONAL PATIENT SAFETY GOALS

Goal 1
1A
Goal 2
2A
2B

2C

2E

Goal 3
3B
3C

3D

Goal 7
7A

7B

Goal 8
8A

8B

Goal 9
9B

Goal 13
13A

Goal 15
15A
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Improve the accuracy of patient identification.
Use at least two patient identifiers when providing care, treatment or services.
Improve the effectiveness of communication among caregivers.

For verbal or telephone orders or for telephonic reporting of critical test results, verify the
complete order or test result by having the person receiving the information record and
"read-back" the complete order or test result.

Standardize a list of abbreviations, acronyms, symbols, and dose designations that are not
to be used throughout the organization.

Measure, assess and, if appropriate, take action to improve the timeliness of reporting, and
the timeliness of receipt by the responsible licensed caregiver, of critical test results and
values.

Implement a standardized approach to “hand off” communications, including an opportunity
to ask and respond to questions.

Improve the safety of using medications.
Standardize and limit the number of drug concentrations used by the organization.

Identify and, at a minimum, annually review a list of look-alike/sound-alike drugs used by
the organization, and take action to prevent errors involving the interchange of these drugs.

Label all medications, medication containers (for example, syringes, medicine cups,
basins), or other solutions on and off the sterile field.

Reduce the risk of health care-associated infections.

Comply with current Centers for Disease Control and Prevention (CDC) hand hygiene
guidelines.

Manage as sentinel events all identified cases of unanticipated death or major permanent
loss of function associated with a health care-associated infection.

Accurately and completely reconcile medications across the continuum of care.

There is a process for comparing the patient’s current medications with those ordered for
the patient while under the care of the organization.

A complete list of the patient’s medications is communicated to the next provider of service
when a patient is referred or transferred to another setting, service, practitioner or level of
care within or outside the organization. The complete list of medications is also provided to
the patient on discharge from the facility.

Reduce the risk of patient harm resulting from falls.

Implement a fall reduction program including an evaluation of the effectiveness of the
program.

Encourage patients’ active involvement in their own care as a patient safety strategy.

Define and communicate the means for patients and their families to report concerns about
safety and encourage them to do so.

The organization identifies safety risks inherent in its patient population.

The organization identifies patients at risk for suicide. [Applicable to psychiatric hospitals
and patients being treated for emotional or behavioral disorders in general hospitals.
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21.4. ADVANCED DIRECTIVES / END OF LIFE DECISIONS

Introduction:

Most physicians have at one time or another been involved in the care of a terminally ill patient near
death. Often these patients become unable to competently make the complicated decisions
surrounding the question of when to withhold or withdraw life sustaining technology. It is during
these times that both physicians and family members often become uncomfortable as they make
decisions based on what they believe the patient would want. The purpose of this presentation is to
provide information about the legal issues surrounding end of life decisions as well as review
specific policies related to this topic.

Patient Self-Determination Act:

The federal Patient Self-Determination Act became effective in December of 1991 and was created
to ensure that patients were informed of their right to accept or refuse medical treatment and their
right to execute an advance directive.3 The Act requires that written information concerning these
rights be given to all adult patients upon admission to the hospital or nursing home, enrollment in a
HMO, or upon receiving initial care from a home health agency or hospice program. Compliance
with the Act is required for participation in the Medicare program.

Additionally, the hospital is required to document in the patient's medical record whether or not the
patient chooses to issue an advance directive and must have a written policy not to condition the
provision of care based on this decision. Hospitals must also have programs to educate staff as well
as the community on issues concerning advance directives.

Talking to a patient about advance directives:

Although most people agree with the concept of advance directives, only a small portion of the
population has actually completed a directive. While there are many reasons for this discrepancy,
one likely cause is that physicians often fail to talk to their patients about directives until they
become critically ill. As mentioned above, there are strong reasons for doctors to have patients
complete a directive. Some primary care physicians have taken initiative and make a special point
to have a detailed discussion on the topic with their healthy patients.4 Although this approach is not
practical for most otolaryngology patients, there are certain patients in whom this approach might
be helpful (i.e. Cancer patients). Regardless of the timing, if advance directives are discussed, the
physician should take time to ensure that the patient is given the information in an unbiased,
thoughtful and considerate way.

End of life decisions and the decision to initiate or withdraw life-sustaining technology can be
difficult. Although it is generally held that the individual should make these decisions, this is not
always possible and is not always supported by case law. Legislation in recent years has been
passed to provide the public with vehicles to make these decisions in advance. The two main types
of advance directives are directives to physicians (living will) and durable power of attorney for
health care. In general these provide better legal direction as well as protection for both patient and
physician. This in turn should provide a more relaxed doctor-patient relationship as well as ensuring
that the patient's desires are carried out. At orientation please be sure to ask about advance
directives, and determine how they will affect you during your assignment.
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21.5. ADULT/CHILD ABUSE AND DOMESTIC VIOLENCE REPORTING

California Penal Code sections 11160-11174 and Welfare & Institutions Code sections 15630-
15632 establish mandated reporter requirements for healthcare professionals. In compliance with
the law, PCON requires that specified healthcare workers read and acknowledge these obligations,
prior to beginning any California assignment.

The Welfare and Institutions Code provides as follows:

For Child Abuse or Neglect

Any employee who has knowledge of or observes a child in his/her professional capacity or within
the scope of his/her employment that he/she knows or reasonably suspects has been the victim of
child abuse or neglect shall report the known or suspected instance of child abuse or neglect to a
child protective agency immediately or as soon as practically possible by telephone and prepare
and send a written report thereof within 36 hours of receiving the information concerning the
incident.

For Dependent Adult Abuse

Any employee who in his/her capacity or within the scope of his/her employment either has
observed an incident that reasonably appears to be physical abuse, has observed a physical injury
where the nature of the injury, the location on the body or the repetition of the injury, clearly
indicates that physical abuse has occurred, or is told by an elder or dependent adult that he/she has
experienced behavior constituting physical abuse, shall report the known or suspected instance of
physical abuse either to the long-term care ombudsman coordinator or to the local law enforcement
agency when the physical abuse is alleged to have occurred in a long-term care facility or to either
the County Adult Protective Services Agency or to a local law enforcement agency when the
physical abuse is alleged to have occurred anywhere else, immediately or as soon as possible by
telephone and shall prepare and send a written report thereof within 36 hours.

For Domestic Violence

Any employee who in his/her professional capacity or within the scope of his/her employment, who
has knowledge of or has observed domestic violence or injuries caused by a deadly weapon, or
whom he/she knows or reasonably suspects has been the victim of domestic violence, shall report
the known or suspected instance of domestic violence to the appropriate police/sheriff department
and to Adult Protective Services immediately or as soon as practically possible by telephone and to
prepare and send a written report thereof within 36 hours of receiving the information concerning
the incident.

Your supervisor and facility administration should be notified whenever you believe that you may be
required to report child or dependent adult abuse or domestic violence.

If you have any questions regarding this material or your reporting obligations, ask your supervisor.

21.6. AGE SPECIFIC CARE COMPETENCY

The patients and family members that medical staffs deal with require understanding the use of
clinical and psychosocial behaviors. These are based on their age and developmental level.

INFANT: BIRTH TO ONE YEAR OF AGE:

INTRODUCTION: 1t is a time of very rapid unparalleled growth and development. Weight gain and
growth are rapid. By age one; the infants’ weight will triple. The infant will progress from reflex
activity through simple repetitive behaviors to imitative behaviors. The child will begin to learn
problem solving through trial and error. He will learn from his environment by exploration,
experimentation. He will learn to distinguish between himself and his environment. Normal heart
rate 70 — 190/per minute, Normal Respiratory rate 30 — 80/min
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RISKS: Increased risk for loss of body temperature. Increased risk for infection, as organs and body
systems are not fully developed. Increased risk for dehydration and malnutrition. Increased risk for
fall, injury and poisoning.

COMMUNICATION NEEDS: Infants need appropriate stimulation in order to thrive. It is important
healthcare workers respond to these needs. Communication is essential to fostering the child’s
ability to interact and achieve intellectual and emotional growth and to establishing social skills. It is
imperative that infants are talked to and responded to when they make sounds or try to interact with
their environment.

SAFETY AND INTERVENTIONS: Due to the limited mobility, the infant has prior to six months;
most injuries and deaths are limited. Close supervision whenever the baby is placed on high
surface and keeping small objects out of reach of all infants and children. Keep in mind, that as
children grow mobility increases. Therefore, as mobility increases the potential for injury and death
increase.

COMMUNICATION INTERVENTION: Babies show stress and pain in several ways. Two of the
most obvious are crying and regression of development. Observation of behavior is the primary
assessment tool for the non-verbal infant. Having Mom / Dad close by during examinations and
procedures will help decrease anxiety for both the baby and the caregiver. Remember, baby can’t
tell you what is wrong so we must look and listen for signs and symptoms of distress.

TODDLER: ONE YEAR TO THREE YEARS OF AGE

INTRODUCTION: The Toddler years are marked by increased awareness of self and environment.
Most accidental injuries and poisonings in the home occur during this developmental stage. As
toddler’s coordination and strength have improved, they are now able to climb, reach higher, walk
and run faster. Exploration and Curiosity of their environment combined with increased mobility puts
the child at a greater risk for injury and death. The child learns autonomy by imitating others. If he is
not allowed independence or is belittled for his efforts, he will develop a sense of shame and self-
doubt. Praise and acceptance for the toddler’s efforts are fundamentally important at this stage.

MAJOR PHYSICAL DEVELOPMENT: The child learns control of his bodily functions between the
ages of one and three. Toddlers learn to walk and feed self. Cooperate with dressing self. Attention
span remains short. They attempt to assert independence while learning constraints from
parents/caregivers. Understand right from wrong, fair, and unfair. Favorite word is "NO."

HEALTH CARE PROFESSIONAL CONSIDERATIONS: Secure side-rails of beds, cabinet’s doors,
and toilet bowels. Never leave buckets of water in same room or access to child (drowning risk).
Toddlers can understand simple instructions. Fantasy and Play-acting are helpful for demonstration
of procedures and exams. Toddlers recognize and depend of parents/caregivers. They may feel
abandoned if parent or caregiver is not allowed to remain with toddler during exams or procedure.
Allowing the parent or caregiver to remain with the toddler will decrease anxiety for both the toddler
and the caregiver. Never ever, leave a toddler unsecured alone in a room or on an exam table.

HEALTH CARE PROFESSIONAL CONSIDERATIONS FOR COMMUNICATION: Remain calm and
reassuring. Remove any obstacles toddler may use to injure him or others. Restrain the toddler if
necessary to prevent injury to self and others. Toddlers love to be the center of

attention; do not reward the tantrum; ignoring it is best if the child is not in any danger of injury to his
or her self or others. Establish trust with the child. Never tell him or her that it won’t hurt if it does.
Ask toddler, parent/caregiver to participate in care.
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PRESCHOOLER: AGES THREE TO FIVE

INTRODUCTION: The preschoolers increasing ability to engage in cooperative play with other
children mark this period of development. However, he/she will engage in fantasy and play-acting
cooperatively with other children. He/she has an increased understanding of rules and
expectations. Inquisitive behavior and exploration of the environment outside the home and his
surroundings is expanding. The preschooler will challenge parents/caregivers rules and regulations
as an attempt at gaining independence. He/she will demand answers and endless explanations.
Favorite word is "why".

MAJOR GROWTH AND DEVELOPMENT ACHIEVEMENTS: Increased development in fine motor
skills. They can begin to color and draw and paint rather than scribble. Increased ability to
understand and follow rules and regulations. Ability to understand that other people and animals
have needs and feelings is increasing. However, cooperation from the preschooler emanates from
the desire of the child to please his parents or caregiver. Praise and acceptance for the
preschooler's attempts and achievements are paramount to the child’s sense of well-being and
psychological development.

SAFETY / RISK: Remain the same as in Toddler. It is important to remember that the child can
reach and climb higher and they can move much faster. Therefore, it is imperative to increase the
area of child proofing the child’s environment.

SCHOOL AGE CHILD: SIX TO TWELVE YEARS OF AGE

INTRODUCTION: Between the ages of six and twelve, the child’s thought processes become more
logical and coherent. He/she can deal with several aspects of a situation simultaneously and uses
inductive reasoning to solve problems, though he still cannot think abstractly. Opinions, wants and
desires are strong and more easily expressed. This developmental stage reflects a child who has
become less selfish and self-centered. He can now understand viewpoints different from his own.
Friends and pears have greater importance to the school age child. However, the parent/caregiver
remains the predominant influence on the child’s behavior and view from right and wrong. The child
enjoys projects and working with others and tends to follow rules. During this stage, competitions
with others are keen, and forming social relationships takes on great importance. The child may
have feelings of inferiority if unrealistic expectations (or if he feels they are unrealistic) are placed
upon him. If he is able to develop a sense of accomplishment, he will feel competent t meet life’s
expectations.

SAFETY RISKS: Increased independence from the parent/caregiver and home. Increased activity
on bikes, organized sports and team playing.

HEALTH CARE PROFESSIONAL CONSIDERATIONS: Teach parents/caregivers to use
appropriate safety equipment during sports and team activities. Encourage parental supervision
during out door play and sports activities.

ADOLESCENT: THIRTEEN TO SEVEEENTEEN YEARS OF AGE

INTRODUCTION: This is a time of growth and physical as well as emotional changes to their body.
They are having a difficult time dealing with these changes. They are in need of privacy and many
times prefer not to have parents in the room for exams. Encourage self- care. They may become
very emotional and scared with certain procedures. Teen-agers can become very defensive
proceed in a non-defensive manner. Do not talk down to adolescents. Be sure to include parents
and teen in education.

GERIATRIC: AGES SIXTY-FIVE TO DEATH

PHYSIOLOGICAL AFFECTS OF AGING: The body goes through many changes as we age.
Elasticity of skin decreases, cell growth slows, and lean body mass and bone mineral contents
usually diminish. The older body tends to work less effectively. Metabolism is slowed requiring
fewer calories. However, protein, mineral calcium needs remain the same. Decrease in organ
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function and metabolism will cause the older body increased risk for dehydration. The process of
waste and medications is much slower, and there is an increased difficulty in maintaining body
temperature. Gastrointestinal changes lead to intolerance to spicy foods, decreased sense of taste
due to decreased salivary flow, decreased gag reflex, decreased Gl motility leading to constipation
and fecal incontinence. Generalized muscle degeneration leads to overall weakness and respiratory
problems. The degeneration of eyesight and hearing ability in the elderly patient is a deterrent to
effectively treat and promote health care in this population.

RISKS: The elderly person is at risk for falls and injury. They consume twice the number of
medications then those people under the age of 64. With decreased organ function, they are unable
to metabolize the medications, which may lead to toxic levels, increased confusion and
disorientation. As organ function decreases, they are at an increased risk for infection and illness.
There is a decreased sensory ability, increased risk of malnutrition.

COMMUNICATION WITH THE ELDERLY: Effective communication with the elderly is essential to
providing good safe care. Remember they have a lifetime of experiences and they know what they
like and dislike. Never talk to elderly patients as though they were children. Use adult language and
terminology. Remember they may have had this illness for a long time and know a lot about it. As
people grow older, they have many concerns and worries that they did not have as an adult. They
are faced with many life changes at this stage. A common difficulty they face is loss. At this stage, it
is not uncommon to interact with someone who has lost friends, family members and spouses.
These losses and the associated feeling of isolation, loneliness, can cause stress that has
implications both physiologically and psychologically. It is estimated that 25% of all elderly suicides
is a result of these unresolved feelings.

21.7. CULTURE DIVERSITY

ProCare One staffs healthcare settings with a very diverse workplace. We are committed to support

our staff and clients through education, leadership, and collaboration. This will be done by:

e Educate and understand diversity; respect differences.

¢ Demonstrate sensitivity to various backgrounds and beliefs.

e Provide open communication, fair treatment, and flexibility.

e Assist in creating an environment that supports the opportunities of diverse persons to gain,
maintain, and succeed in their positions.

e Advocate an all-inclusive workforce that recognizes and appreciates individual differences.

Knowledge of cultural diversity is vital at all levels of nursing practice. Ethnocentric approaches to
nursing practice are ineffective in meeting health and nursing needs of diverse cultural groups of
clients. Knowledge about cultures and their impact on interactions with health care is essential for
nurses, whether they are practicing in a clinical setting, education, research or administration.
Cultural diversity addresses racial and ethnic differences, however, these concepts or features of
the human experience are not synonymous. The changing demographics of the nation as reflected
in the 1990 census will increase the cultural diversity of the U.S. population by the year 2000, and
what have heretofore been called minority groups will, on the whole constitute a national majority
(Census, 1990).

Knowledge and skills related to cultural diversity can strengthen and broaden health care delivery
systems. Other cultures can provide examples of a range of alternatives in services, delivery
systems, conceptualization of illness, and treatment modalities. Cultural groups often utilize
traditional health care providers, identified by and respected within the group. Concepts of iliness,
wellness, and treatment modalities evolve from a cultural perspective or world view. Concepts of
illness, health, and wellness are part of the total cultural belief system. Culture is one of the
organizing concepts upon which nursing is based and defined. Nurses need to understand:
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how cultural groups understand life processes;

how cultural groups define health and illness;

what cultural groups do to maintain wellness;

what cultural groups believe to be the causes of iliness;

how healers cure and care for members of cultural groups; and

e how the cultural background of the nurse influences the way in which care is delivered.

It is important the nurse consider specific cultural factors impacting on individual clients and
recognize that intra cultural variation means that each client must be assessed for individual cultural
differences.

22. UNIVERSIAL PRECAUTIONS

22.1. EMPLOYEE HEALTH and SAFETY

Pre- Employment Health Screening
All employees must successfully complete pre- placement screenings before placed in any staffing
role. The purpose is:

e To evaluate the medical fitness of all new PCON employees providing care in a healthcare
setting. This is to be sure they are able to perform the essential functions of the job without
being a hazard to themselves or others.

e To establish immunization records that adequately meets current state and regulatory
requirements.

e To support the institutions that PCON staffs in meeting the current state and regulatory
requirements.

Periodic Health Status Updates

e At a minimum, annual testing will be comprised of TB Skin testing and/or review of signs and
symptoms of Tuberculosis.

e Other tests will be needed as mandated by state and regulatory agencies.

Work Restrictions Related to Potentially Infectious lliness
Employees are not allowed to work with any of the following conditions:

¢ Undiagnosed rash. e Communicable diseases.
e Open lesions/incisions, draining wounds. e Enteric infections.

e Temperature elevation ever 100.6. ¢ Other potentially infectious
e Conjunctivitis. conditions.

22.2. HAND HYGIENE and ARTIFICIAL NAIL POLICY

In accordance with hospital policy and CDC guidelines, artificial nails are prohibited for all
healthcare workers engaged in direct, hands-on patient care.

PROCEDURE

e If hands are visibly dirty or contaminated with blood or body fluids, wash hands with an
antimicrobial or non-antimicrobial soap and water. Wet hands and apply soap, rub hands
vigorously for 15 seconds, covering all surfaces of the hands and fingers. Rinse and dry
thoroughly with a disposable towel, and use the towel to turn off the faucet.

¢ If hands are not visibly dirty, use an alcohol based hand rub. Alternatively, wash hands with
soap and water in all clinical situations.

e Decontaminate hands before having direct contact with patients and after contact with
patients.

¢ Decontaminate hands before donning sterile gloves.

e Decontaminate hands after removing gloves.

e Wash hands with soap and water before eating and after using a restroom.
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BACKGROUND

Studies have documented that subungual areas of the hand harbor high concentrations of bacteria,
most frequently coagulase-negative staphylococci, gram-negative rods (including Pseudomonas),
Corynebacteria, and yeasts. Freshly applied nail polish does not increase the number of bacteria,
but chipped nail polish may support the growth of larger numbers of organisms on fingernails.
Healthcare workers who wear artificial nails are more likely to harbor gram-negative pathogens on
their nails than are those who have natural nails, both before and after hand washing.

DEFINITIONS

Artificial nails are any material applied to the nail for the purpose of strengthening and lengthening,
including wraps, acrylics, extenders, overlays, gels, tips, and any item that is glued on or pierced
through the nail.

Artificial nails and nail tips are prohibited for all healthcare workers who provide direct patient care
or therapies, and/or perform diagnostic procedures.

Direct patient care includes, but may not be limited to, contact with a patient’s intact skin, contact
with environmental surfaces in the immediate vicinity of patients, preparation of equipment,
materials, or supplies which may come in contact with patients.

22.3. INFECTION CONTROL
What is involved in an infection control program?

The infection control program is designed to identify and reduce the infections in patients and
employees. We utilize Centers of Disease Control (CDC) criteria for determining nosocomial or
hospital acquired infection. Infection rates are calculated on an overall basis by nursing unit, by site,
organism or surgeon. Device-associated infections are also reviewed randomly. Examples of
devices are central lines, urine catheters and ventilators.

Standard Precautions, previously called Universal Precautions, must be utilized in all patients.
Changing tubing or dressing, suctioning a patient improperly or even taking a pulse or blood pressure
could potentially transmit a life-threatening infection to a patient. Hand washing is still the best
method for preventing infection in patients and employees. Poor hand washing technique is a break
in infection control practice; using gloves is not a substitute. Hands should always be washed after
removing gloves.

Remember that all patients are on Standard Precautions. When a patient has an illness requiring
disease-specific isolation, they will be placed in one of the categories as determined by the CDC.
The categories are airborne, droplet and contact. The most common category is airborne which
includes tuberculosis and varicella. Droplet isolation includes pertussis. In contact isolation, we see
multi-drug-resistant organisms (MSRA).

What protective equipment do | need to use while | am in the patient’'s room that is on droplet or
contact isolation?

Personal protective equipment includes gowns, gloves, eye shields, and (CPR) pocket mask. These
items are available in the patient rooms or on the isolation cart outside the Room. These are for one-
time use only and are disposable as trash, unless saturated. Each employee must choose the
protective equipment based on anticipated exposure to blood or other body fluids. In addition to
these measures, using Standard Precautions that include good hand washing should be used with
any high-risk patient.
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The OSHA (Occupational Safety and Health Administration) Standard on Blood Borne Pathogens
requires employers to identify:

1) Employees at risk for exposure, 3) Means to prevent an exposure from
2) Tasks and procedures which increase occurring, and
the likelihood of exposure, 4) What to do in the event of an exposure.

This section will provide information on the process ProCare One has in place to comply with this
standard. Information on ProCare One Isolation categories and Tuberculosis is also provided.

Content:
¢ Blood Borne Pathogens: ¢ Infection Control Plan:
» Hepatitis » Employee Exposure Control Plan
> HIV » Reporting Exposure
e Tuberculosis » Guidelines for Isolation Precaution
Objectives:

1. ldentify modes of transmission of blood borne pathogens.

2. Describe components of the Exposure Control Plan.

3. Describe process for reporting exposure to blood borne pathogens.
4. Identify the indications for the isolation categories.

Blood borne Pathogens

Blood borne pathogens are viruses or infectious agents carried by blood and bodily fluids. In March
1992, OSHA's Blood borne Pathogen Standard, 29 CFR 1910.1030 took effect. The goal is to limit
occupational exposure to blood and other potentially infectious materials since any exposure could
result in transmission of blood borne pathogens which could lead to disease or death. This standard
was designed to prevent more than 200 deaths and 9,000 blood borne infections every year.
Hepatitis B virus (HBV), hepatitis C virus (HCV), and human immunodeficiency virus (HIV) are the
most common examples of infections caused by blood borne pathogens found in the United States
and will be reviewed below.

Hepatitis B (HBV)

Hepatitis B is transmitted by direct contact with the blood or body fluids of a person infected with
hepatitis virus. HBV attacks the liver and may lead to life long liver disease. Healthcare workers
who have received hepatitis B vaccine and have developed immunity to the virus are at virtually no
risk for infection. For an unvaccinated person, the risk from a single needle stick or a cut exposure
to HBV-infected blood ranges from 6% to 30%. Since the vaccine became available in 1982, there
has been a 90% decrease in estimated cases of HBV. Nonetheless, over 8000 healthcare workers
become infected annually. Therefore, it is highly recommended that healthcare workers receive the
vaccine, unless contraindicated due to allergy, etc.

Hepatitis C Virus (HCV)

Hepatitis C, like HBV, is transmitted by direct contact with the blood or body fluids of a person
infected with HCV. It is often transmitted through needle sticks or IV drug-users sharing of needles.
HCV is the most common chronic blood borne infection in the United States and may result in
serious liver damage. There is no vaccine against HCV and no treatment after an exposure that will
prevent infection. Therefore, following recommended infection control practice is imperative.

Human Immunodeficiency Virus (HIV)

HIV is transmitted through infected body fluids and sexual contact. The average risk of HIV infection
after a needle stick or cut exposure to HIV infected blood is approximately 0.3%. Although there is
no vaccine against HIV, some studies suggest use of antiviral agents after an exposure may reduce
the chance of HIV transmission. Most of the antiviral drugs have serious side effect, therefore the
risks would have to be weighed.
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Body Fluids and infectious material

Body fluids that carry viruses include semen, vaginal secretions, cerebrospinal fluid, amniotic fluid,
peritoneal fluid, saliva from dental procedures or any bodily fluid where blood is visible. They also
include any unfixed tissue or organs, other than intact skin, from a human (living or deceased),
human immunodeficiency virus containing cell or tissue cultures, organ cultures and HIV or hepatitis
B containing culture medium. Body fluids which do not carry the viruses unless blood is visible
include feces, saliva, urine, sputum, nasal secretions, tears, emesis, or sweat.

To cause infection, the blood borne pathogen must enter the body through a port. An example of a
port is a break in the skin or mucous membrane punctured by a sharp object (l.e., needles,
scalpels, and pacer wires). A port of entry could also be an open wound, skin abrasion, or skin
ulceration.

Blood borne Pathogens Final Standard: Summary of Key Provisions

Scope - The OSHA standard covers all caregivers and employees who could be reasonably
anticipated to come into contact with blood or other infectious materials during the course of their
job duties.

The OSHA Exposure Control Plan - Requires employers to identify, in writing, tasks and procedures
as well as job classifications where occupational exposure to blood occurs—without regard to
personal protective clothing and equipment. It must describe the plan for evaluating exposure
incident. The exposure plan must be available for employee review and to OSHA. The employer
must review the plan annually and update as applicable.

Methods of Compliance - Mandates following Universal Precautions or Standard Precautions
(treating body fluids/materials as if infectious) emphasizing engineering and work practice controls.
Engineering controls are methods to isolate blood borne pathogens, such as safe needle devices
whereas work practice controls alter the practices of tasks that may lead to exposure. It has
standards procedures to minimize needle sticks, splashing and spraying of blood and ensures that
contaminated waste be labeled. The standard stresses hand washing and requires employers to
provide facilities and ensure that employees use them following exposure to blood. The standard
also addresses prohibiting food and drink in any workplace where blood and blood products are
handled.

Hepatitis B Vaccination - To protect healthcare workers from HBV, OSHA has mandated that
employers provide the HBV vaccine series (three injections with the second due one month after
the first, and the third due five months after the second) free of charge to healthcare workers within
10 days of beginning work if they are “at risk” of exposure to hepatitis B in their work environment.
Post-Exposure Evaluation and Follow-Up - In the event you are exposed to HBV and report the
exposure to the facility and to the Company, they will be provided with a confidential medical
evaluation and a copy of the evaluation. The OSHA standard requires that the source individual’s
blood be tested as soon as possible, and the result of the test made available to the Traveler. While
on Company payroll, our worker's compensation carrier provides these confidential services.
Biohazard Waste: - OSHA requires that an orange or orange-red biohazard symbol be affixed to
containers that are used to store or transport blood or other potentially infectious materials. Red
bags or containers may be used instead of labeling. Labeling is not required when universal
precautions are followed when handling specimens and laundry, waste has been decontaminated
or blood has been tested and found to be free of HIV and HBV.

Information _and Training - OSHA mandates training initially upon assignment and annually to
provide updated information on the standard. Training must include all of the above listed
provisions. Quality management is available to answer any questions on safety issues.

Record Keeping - Medical Records for each employee must be kept for 30 years plus the duration
of employment. OSHA specifies that the records must be confidential. As a Traveler, your Company
records are available to you, to anyone to whom you give written consent, to OHSA and to the
National Institute of Occupational Safety and Health (NIOSH).
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OSHA Standard - As OSHA mandates, the Company maintains a copy of the complete OSHA
standard for occupational exposure to blood borne pathogens and will make it available for your
review upon request or you may find it at http://www.osha.gov.

Tuberculosis Prevention

Mycobacterium tuberculosis (TB) is an airborne bacterial disease. Though TB may attack any body
part, it usually infects the lungs. TB was once the leading cause of death in the United States. While
most people can fight off the disease, others are at a higher risk for infection. Those at high risk
include persons with low immunity (such as HIV-positive patients), foreign born persons who come
from areas of high prevalence of TB, residents of long term facilities or correctional facilities, and
the homeless.

TB may be either latent or active. If a person has latent TB they will not have symptoms and are not
contagious. Those diagnosed with active TB will have symptoms (l.e., loss of appetite, chills, night
sweats, hemoptysis and fatigue) and should be considered contagious. Skin testing is the standard
method of screening for TB. If the purified protein derivative (PPD) is negative, then skin testing is
usually required annually. If the skin test is positive or experience symptoms, then a chest x-ray will
be required. A sputum specimen to test for Mycobacterium tuberculosis is usually required as well.
Treatment for TB is usually effective in curing the disease if started without delay. Unfortunately,
there is a serious increase in multidrug-resistant TB (MDR-TB). Especially at high risk are
individuals who have recently been exposed to MDR-TB, have failed to take their prescribed
medications, or have been treated previously for TB. Those who are diagnosed with MDRTB are
started on a four drug regimen of INH, rifampin, pyrazinamide, and ethambutol or streptomycin until
the drug susceptibility results are known. If active TB is diagnosed, then isolation will be required for
a few weeks to allow the medication regime to work. In the hospital, respiratory isolation will need to
be followed. Employees must use personal protective equipment when entering the room such as a
facility approved respirator. TB reporting is required by law. All new TB cases and suspect cases
should be reported to the health department. Follow your particular facility policies on how to report
TB.

Infection Control Rules

e Do not bend, recap, remove, shear or purposely break any contaminated needle.

e Discard disposable needles or medical sharps into the containers labeled "Biohazard Sharps".

¢ Do not reach into containers when discarding the sharp items.

e Wash or flush areas with water if your skin surface, eye or mouth is splashed or spattered with
blood or other bodily fluids.

o Wear non-permeable gloves when contact with blood, non-intact skin, mucous membranes or
other infectious materials is possible.

¢ Do not use gloves which are torn, cut or punctured.

e When required to wear protective gloves do not use hand to face movements when handling
materials that are visibly contaminated with human blood.

e Wash hands and other exposed skin surfaces on the arms and forearms with soap and water or
the waterless cleaner immediately upon removal of protective gloves.

o Wear latex or vinyl gloves and full face and body protection whenever large amounts of blood or
body fluids are present or anticipated.

e Place protective equipment contaminated with human blood in the red containers labeled
"Biohazard"; these containers prevent leakage during collection, handling, storage and transport.

o When performing emergency medical care, wear latex or vinyl gloves. When finished using the
gloves, discard them immediately into the "Biohazard" marked bag/container for disposal.

o Wear full face protection whenever administering care to patients who are vomiting, coughing,
choking, and sneezing or during intubation.

e Clean up any broken glass using a dust pan and broom. Do not pick up broken glass with your
hands.

o Use bag-valve masks or pocket "mask to mouth" devices when performing CPR.
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22.4. HAZARDOUS MATERIALS and WASTE POLICY
Purpose — To educate PCON healthcare workers about the potential chemical hazards in the
workplace and to provide steps to protect.
What are hazardous materials?
Hazardous materials are defined as substances that are physical hazards, health hazards, or both.
Physical Hazards — cause dangerous environmental situations, e.g., flammable materials and
combustible gases.
Health Hazards — cause acute or chronic negative effects when they enter the body through a route
of entry, e.g., carcinogens, tobacco, toxic agents, poisons, pollutants, and auto emissions.
Routes of entry: Inhalation, Ingestion, Absorption, or Injection
Detection of hazard:

e Odor (absence of odor does not mean a substance is harmless).

e Unusual taste

e Symptoms - Headache, rash, swelling, dizziness, difficulty breathing, and coughing.

Hazard Communication:
OSHA requires that employers identify chemicals, which employees may be exposed to in the
workplace.
This is done by administration of the following procedures:
e Keep an updated inventory of chemicals kept within the unit
e Disposal of outdated chemicals
¢ Maintain Material Safety Data Sheets (MSDS) for all Chemicals used on the unit. Review,
retain, and make the MSDS accessible to staff. The MSDS should be inclusive of the
following information:
e Chemical and Manufacturer's name
e List of hazardous ingredients
e Safe exposure limit data as established
by OSHA - lists safe exposure for an 8
hour day, 40 hour week
e Physical data

Fire and explosion plan
Health hazard data

Special protection information
Reactivity data

Spill or leak procedures
Special precautions required

Handling Chemicals Procedures

Follow the instructions on the label and in the corresponding Material Safety Data Sheet (MSDS) for

each chemical product used in your workplace.

e Use personal protective clothing or equipment such as neoprene gloves, rubber boots, shoe
covers, rubber aprons, and protective eyewear, when using chemicals labeled "Flammable",
"Corrosive", and “Caustic" or "Poisonous".

e Each time you use your gloves, wash your gloves before removing them using cold tap water
and normal hand washing motion. Always wash your hands after removing the gloves.

e Only dispense a liquid labeled "Flammable" from its bulk container located in areas posted
"Flammable Liquid Storage".

e Do not use chemicals from unlabeled containers and unmarked cylinders.

¢ Do not drag containers labeled "Flammable".

e Do not store chemical containers labeled "Oxidizer" with containers labeled "Corrosive" or
"Caustic".

e Wear chemical goggles and a face shield when using, applying or handling chemical liquids or
powders from containers labeled "Caustic" or "Corrosive".
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23. Safety

SAFETY and HEALTH INFORMATION

Workplace safety and health orientation begins on the first day of each assignment. Each employee
has access to a copy of this safety manual. This manual also includes safety rules, policies, and
procedures pertaining to his or her job. Supervisors will ask questions of employees and answer
employees' questions to ensure knowledge and understanding of safety rules, policies, and job-specific
procedures described in our workplace safety program manual. All employees will be instructed by their
supervisors that compliance with the safety rules described in the workplace safety manual is required.
Job-Specific Training

e Supervisors will initially train employees on how to perform assigned job tasks safely.

e Supervisors will carefully review with each employee the specific safety rules, policies,
and procedures that are applicable and that are described in the workplace safety
manual.

e Supervisors will give employees verbal instructions and specific directions on how to do
the work safely.

e Supervisors will observe employees performing the work. If necessary, the supervisor
will provide a demonstration using safe work practices, or remedial instruction to correct
training deficiencies before an employee is permitted to do the work without supervision.

¢ All employees will receive safe operating instructions on seldom-used or new equipment
before using the equipment.

e Supervisors will review safe work practices with employees before permitting the
performance of new, non-routine, or specialized procedures.

Periodic Retraining of Employees

All employees will be in-serviced annually on safety rules, policies and procedures, and when changes
are made to the workplace safety manual.

Individual employees will be retrained after the occurrence of a work-related injury caused by an unsafe
act or work practice, and when a supervisor observes employees displaying unsafe acts, practices, or
behaviors.

23.1. BODY MECHANICS

The worst injury a healthcare worker can sustain is a strain or sprain to the back or neck. With back
injuries it is not how many times you lift something that counts. Its how many times you lift
incorrectly that will determine when you get hurt. The bottom line is that YOU bear the responsibility
for preventing back injury. The following tips will help maintain a healthy back.
The Four Leading Back injury Risk Factors:
e Poor posture. .
e Incorrect lifting. o

Poor physical condition.
Improper body mechanics.

When You Lift, Do You:

e Plant your feet firmly- give yourself a
stable base?

¢ Bend your knees- not your waist?

e Tighten your abdominal muscles to
support your spine?

e Get a good grip- use both hands?

e Keep the load close to your body?
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Use your leg muscles as you lift?
Keep your back upright, in its natural
posture?

Lift steadily and smoothly without
jerking?

Work with others to perform organized
team lifts?
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Be willing to change your posture habits. Human bodies are designed to move, bend, and flex.
Change your posture to fit the task. Remaining in the same position for extended periods of time
leads to discomfort and lower productivity. Be aware of your posture; maintain a neutral posture.
When you assume a neutral posture, your body will find its natural balance. Adjust your worksite to
fit you before you begin the task.

Neutral Postures Include:

e Wrist posture: keep wrists straight, not bent or twisted.

e Sitting Posture: sit with your ankles, knees, thighs and elbows at right angles. Keep your
head balanced naturally over your shoulders. Keep your shoulder relaxed- not hunched. Sit
back in your chair for support (not on the front edge). Adjust the back of your chair for
support.

e Standing Posture: keep you spine aligned in its natural curves. Prop one foot up on a stool
to reduce stress on the lower back.

e Stretch Often and Shift Positions: change your posture often. Stretch frequently throughout
the day. Keep your body flexible- not rigid. The same continued posture becomes
uncomfortable and decreases productivity.

Working safely means using common sense in the workplace, staying physically fit and making
injury prevention a top priority. Plan your tasks carefully to avoid a painful back. Managing your
back and practicing safe work habits are your responsibility.

23.2. PATIENT TRANSFERS
Watch Your Back!
Poor body mechanics result in more injuries to healthcare workers than any one single event.
Prevention is the key to protecting yourself against a potential disabling and costly injury.
e ALWAYS seek help when moving a heavy or uncooperative patient.
e Stretch daily to stay flexible.
e Use good posture. It not only looks good but helps support your lower back.
Moving Patients
e Always use the two person lifting rule.
e Use mechanical lifts.
e Use either the:
= Lumbar Belt or
» Gaite Belt

Bed to Gurney Transfer
Adjust bed to the level of gurney.
Lock bed and lock gurney in place by bed.
Place a plastic sheet beneath draw-sheet to facilitate sliding the patient.
Keep your knee on gurney when moving resident to edge.

e Transfer resident in two stages, first onto edge, then to middle of gurney.
Transfer from Bed to Wheelchair

¢ Adjust the bed height to that of the wheelchair and lock bed in place.

¢ Move the wheelchair into position and lock wheelchair into place.

e Reduce the lifting, by supporting patient's knee between your legs.

e Talk to patient and together move resident to a standing position. Keep your knees slightly

bent and back balanced.

e Pivot and lower the patient into wheelchair by bending your knees.

e Allow the patient to hold on to you at your waist or shoulders, not the neck.
Moving Patient Up In Bed

e Lock bed into place to prevent movement.

e Adjust the bed height so it is below your waist.




e Work from the side of the bed, point your feet in the direction you are moving the patient.
e Use a draw sheet and adjust bed to flat position to move the resident.
e Do not try to lift patient; reach under the patient's back and shoulders and slide patient
toward head of bed.
o Request patient to assist you in this movement by pushing with feet and elbows.
¢ When performing this task, keep your feet wide apart, and knees bent.
Turning Patient Over In Bed
e Lock the bed in place to prevent movement.
Adjust the bed height to mid or upper thigh.
Lower bed rails.
Cross patient’s legs and cross arms on his or her chest.
Place your knees against the bed for support.
Keep your knees bent, your back balanced and use your body weight to help turn the
patient.
Do not lift, but turn the patient toward you.
¢ A Falling Patient
e Do not try to prevent the fall once in progress. Bend your knees and help guide the patient
safely to the floor.
e Do not try to lift the patient; get help to remove patient from floor.
A Falling Object
e In the past we have had employees injured because they lunged for falling equipment, for
example: a falling I/V stand.
e Do not try to prevent the fall once in progress if it is out of your reach.
e If the fall creates a new safety hazard, please let your supervisor know immediately.
Transfer Patient from Wheelchair to Toilet
e Lock the wheelchair into place.
e Have the patient grasp the grab bar by the toilet and the arm of the wheelchair for support.
Do not lift the patient.
e Have the patient pivot, helping to position his or her body. Do not lift the patient.
e Bend your knees and assist patient but do not position resident by trying to lift him/her.
Mechanical Apparatus
e Do not lift; use transfer belts for safely moving patients from beds, chairs, cars, and toilets.
e Do not lift; use a roller board to move patient between gurney and bed.
e Do not lift; have the patient use the trapeze to assist you during movement from or in bed.

Lifting Procedures
e Plan the move before lifting; remove obstructions from your chosen pathway.
e Test the weight of the load before lifting by pushing the load along its resting surface
e If the load is too heavy or bulky, use lifting and carrying aids such as hand trucks, dollies,
pallet jacks and carts, or get assistance from a co-worker.
e |If assistance is required to perform a lift, coordinate and communicate your movements with
those of your co-worker.
Position your feet 6 to 12 inches apart with one foot slightly in front of the other.
Face the load.
Bend at the knees, not at the back.
Keep your back straight.
Get a firm grip on the object with your hands and fingers. Use handles when present.
Never lift anything if your hands are greasy or wet.
Wear protective gloves when lifting objects with sharp corners or jagged edges.
Hold objects as close to your body as possible.
Perform lifting movements smoothly and gradually; do not jerk the load.
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¢ If you must change direction while lifting or carrying the load, pivot your feet and turn your
entire body. Do not twist at the waist.

e Set down objects in the same manner as you picked them up, except in reverse.

e Do not lift an object from the floor to a level above your waist in one motion. Set the load
down on a table or bench and then adjust your grip before lifting it higher.

¢ Slide materials to the end of the tailgate before attempting to lift them off of a pick-up truck.
Do not lift over the walls or tailgate of the truck bed

23.3. FALLS PREVENTION GUIDELINES
To implement a program aimed toward minimizing patient falls. This is to be accomplished through
patient assessment and identification, and staff education.

PROCEDURE

A. Patients are to be assessed every shift by a licensed nurse to determine the risk for falls.

B. All hospital personnel need to be aware that all patients are at some risk for falls, and staff
should intervene in any situation believed to be potentially dangerous.

C. In all instances, nursing judgment is the determining factor as to what FALL RISK the patient is
identified as. The following scale is to be used to assist the nurse in determining fall risk as
LOW, MODERATE, or HIGH. Risks include but are not limited to:

LOW Oriented
Less than 65 years old
No sensory or motor deficits
Ambulatory

MODERATE Use of ambulatory aides
Bathroom privileges with assistance
Oriented, with mild sedation
Alert, with slight weakness

HIGH Use of narcotics, hypnotics, sedatives, esp. in combination with anti-
hypertensive, cardiac medications, and diuretics
Sensory deficits
Drug/Alcohol withdrawal
Confusion and agitation

Fall prevention measures should be individualized per nursing judgment.

PURPOSE

The National Safety Council of the United States lists injuries as the sixth leading cause of death in
persons over the age of 65. The single greatest cause of fatal injuries is falls, which account for half
of the deaths due to injury.

23.4. RESTRAINTS

Types of restraint as a means of patient behavioral management can take on various forms:
physical, chemical or verbal. It may also involve seclusion. Healthcare professionals most
commonly utilize physical restraints. Guidelines for restraint vary among individual states as well as
individual facilities. It is stated by JCAHO and the Centers for Medicaid and Medicare Services that
the use of restraints may actually increase, rather than decrease, the risk of injury in many
situations.

JCAHO (2002) guidelines regarding restraint include the following key elements:
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Restraint use can be based on an individual order.
e Order must be renewed every 24 hours and only if still clinically relevant.
e Organization will outline the ordering criteria.

Restraint use can be based on protocol.
e Use must be clinically justified.
e Protocol must contain guidelines for assessment, monitoring, reassessing the need for
restraint, and criteria for termination.

All patients being restrained are monitored.
e Monitoring determines the physical and emotional well-being of the patient.
Monitoring determines that the patient’s rights, safety, and dignity are maintained
Monitoring may indicate that removal of restraint is indicated.
Monitoring may show that less restrictive restraint is appropriate.
Monitoring includes whether the restraint is applied appropriately, removed, and/or
reapplied.

Each episode of restraint use is documented.
e Hospital policy outlines the standards of documentation.
e Centers for Medicaid and Medicare service standards are very similar to the JCAHO
standards. They include the following:
Decision to restrain is based on needs of patient
Decision to restrain is based on a valid rationale that is documented
Order should be specific to patient needs (not PRN)
Alternatives to restraints should be investigated first
The least restrictive type of restraint should be used first
Hospital policy should dictate the specifics of assessment, reassessment, and
Removal of restraint
Restraint should be removed at earliest possible time

23.5. MANAGEMENT OF AGGRESSIVE BEHAVIOR

Aggressive behavior has cognitive, behavioral, and social components. Diagnosis and treatment of
aggression is an interdisciplinary function that involves constant training for all team members.
Management should begin with those measures that have the least possibility of causing harm.
Behavioral and environmental modifications should be used before seclusion, restraint or
pharmacotherapy.

Ultimately, it is the responsibility of the healthcare professional to comply with the specific
guidelines and procedures of each facility along with those set forth by JCAHO and OSHA. We
require PCON employees to familiarize themselves with the healthcare facility’s policy and
procedure for M.O.A.B. during the orientation process. A well trained staff member can improve the
quality of life of their patients by decreasing frustration and fear.

Management of Aggressive Behavior (M.O.A.B) includes the following key elements or interventions:

= None = [solation without seclusion

= Talking to Patient = Seclusion

= Closer Observation = Use of restraints

»= Holding Patient = Injury requires immediate medical

= Immediate Medication treatment for patient
administered orally = Injury requires immediate medical

= Immediate Medication attention for other person
administered by injections
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23.6. WORKPLACE VIOLENCE PREVENTION

PCON is committed to preventing workplace violence and to maintaining a safe work environment.
Given the increasing violence in society in general, PCON has adopted the following guidelines to
deal with intimidation, harassment and other threats of (or actual) violence that may occur during
business hours, at Client facilities or on its premises.
Watch your surroundings, watch your activities, watch people and know your facility emergency
plans. Report things that you think are not safe and may contribute to the potential for violence.
Don’t be a victim. Many factors contribute to the high rate of workplace violence incidents:
e Police and the criminal justice system have increased the use of hospitals for criminal holds
and the care of disturbed and violent individuals.
e An increasing number of acute or chronic mentally ill patients are being released without
follow-up care.
e Hospitals have drugs and money, making them good robbery targets.
e Many hospitals have relatively unrestricted movement of public, plus long waits in
emergency rooms leading to high frustration levels.
e More patients mean more gang members, more addicts and more distraught family
members.
e Healthcare workers are often isolated with patients.
e Parking areas are often poorly lit and remote.
Bottom line: The potential for violence is there and it is real. It increases with patient volume. As a
healthcare worker you are at higher risk than most other employee populations. As a direct
consequence, you need to be more aware of things you can do to reduce this risk.

Observe your Surroundings

Is access to areas other than waiting rooms restricted—particularly drug or pharmacy areas
Are lockable employee restroom facilities available separate from patient facilities

Are all areas well lit, including indoor and outdoors areas

Is there always trained staff available

Review the Procedure
e Is there a procedure for reporting assaults and is it working
e Isthere a list of ‘restricted visitors”
e |s there a sign-in procedure with passes for areas such as nurseries and pediatrics
e s there a way to communicate information on ‘problem patients’ that does not break
confidentiality laws
e [s there a system to provide security escorts
o Do employees wear badges so you can identify them from visitors
e Are there contingency plans in place for treating patients or visitors that are aggressive

What To Do If You Are A Victim

e |f someone becomes verbally abusive or threatening, try to calm them down.

e |f someone engages in in-appropriate behavior such as touching or grabbing you, make
sure that you clearly explain that there is a zero-tolerance policy on violence.

¢ If you are the victim of a violent physical act, yell for help immediately, protect yourself in the
best way that you can and try to get away.

o If you see someone else becoming a victim try to intervene. Having a second person
concerned about their problems will often relieve tension in an angry person

e [fitis an incident involving weapons of deadly force like a robbery or hostage situation, don’t
be brave; Hide.



Follow-up

e Report every action. No matter how trivial or serious, no matter how you feel.

e Cooperate fully in any follow-up investigation. Remember, an act of violence meets the
definition of an accident.

e |If an act of violence was perpetrated on one of your coworkers, be supportive not
judgmental. Learn from the incident.

e If you are a victim of a major violent incident, don’t be afraid to ask for follow-up help. It is
not uncommon to ask for counseling after a stressful or traumatic event.

Site Specific Training
Your workplace should have a policy and orientation on preventing violence and on minimizing the
effect if it occurs. This would typically include the following topics:
e A Workplace Violence Prevention Policy
Risk factors that cause or contribute to violence
Early recognition of escalating behavior
Ways to defuse or prevent volatile situations
A response action plan, including assistance, alarms and communications.
Ways to deal with hostile people other than patients, such as family, friends and relatives
Ways to protect yourself, such as the “buddy’ system”
Procedures for reporting incidents, and record keeping
e Policies and procedures for obtaining care and counseling
If you are not offered orientation when you start, ask about it. It is important for you to know what
resources are available to help you if trouble arises.

Get Involved

e Don’t be shy just because you are there on a temporary basis. If you see something that
concerns you, speak up.

o If you are working with criminal patients, make sure you are not alone.

e Watch people in the emergency room—not just the patient. Friends and family can get
hostile if they think a loved one is not getting the attention they deserve.

e Don’t wear necklaces or jewelry that can be grabbed to potentially choke you or hold you.
Don’t carry things like loose keys or penknives that could be grabbed and used as a
weapon.

Violence does not have to be a physical act. Violence is any behavior that results in injury whether
real or perceived by an individual. This includes verbal abuse, threats of physical harm and sexual
harassment. Anything that anyone says or does to make you concerned about your personal safety
is a violent act.

23.7. ELECTRICAL SAFETY

The key to prevention is an early detection of major sources of electrical hazards.

e Check the electrical appliances, outlets and cords for wear and tear.

e Inspect electrical devices prior to use. Check for bent prongs, loose areas where cord and
plug join or for frayed wires.

e Check outlets for overloaded circuits.

e Keep heat lamps away from bedding.

e Keep areas near electrical equipment dry: Water conducts electricity. Do not use any
electrical equipment with wet hands. Be sure electrical equipment is placed on dry surfaces.
Do not place liquids on top of electrical devices.
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Electrical precautions to take for specific patients/locations:
e Patients with central pressure lines, fluid filled catheters and external pacemakers need
special precautions. They are considered electronically sensitive.
¢ Do not touch electrical equipment and the electronically sensitive patient at the same time. A
very small amount of electric current can cause cardiac fibrillation in an electrically sensitive
patient.

The following precautions must be followed when using a defibrillator:

The patient’s chest must be dry.

Apply adequate gel to the chest wall and paddles or apply the defibrillator paddles.

For your safety, be sure the paddle handles are dry.

Do not stand in anything wet.

Do not touch the patient, or any conductor touching the patient.

Be sure oxygen therapy is discontinued during defibrillation, because an electrical arc may

cause an explosion.

e Alcohol is a flammable liquid. Be cautious when using it to clean the paddles to prevent
sparks.

23.8. FIRE SAFETY

Do not underestimate the speed of fire! It takes only minutes for a fire to turn into a raging inferno.
This occurs due to “flashover”. Flashover occurs when the air becomes hot enough to ignite every
combustible object in sight. To avoid this, remember that heat rises. Stay low if at all possible.
Despite the danger of fire, the real killer is smoke. Carbon monoxide causes 75% of all fire deaths.
Fire can fill your home or workplace with thick, black, blinding smoke instantly. It rises to the ceiling
forming a slowly descending cloud. In that smoke is a mixture of deadly toxic gasses. They are
every dangerous to your patients.

What to do if a Fire or Disaster Occurs:
What you do in the first few minutes are the most important. To respond quickly and effectively
memorize this easy to remember acronym - RACE.

R - Rescue People: as soon as the fire is discovered, rescuing people in immediate life threatening
danger is always top priority. .

e Feel the door with the back of your hand before opening it.

e Ifitis too hot to touch, do not open it.

e |tis touchable- open slowly.

¢ Remember that smoke and heat rise to the ceiling. Crawl beneath them.

¢ Move victims to the nearest safe area.
A - Activate the Alarm: First pull fire alarm, then notify switchboard as to exact location.

C - Contain & Confine the Fire: This helps keep the fire in one area.
e Close all windows and doors. o Place damp towels under the door to keep the smoke out.
E - Extinguish: if the fire is small or in a confined location you can attempt to put it out. Be sure that
all people/patients are out of danger first.
e If a person’s clothing is on fire, wrap them tightly in a blanket to extinguish the fire.
¢ If the fire is confined to a trashcan or ashtray smother it with a towel, blanket or rug.
e |If electrical equipment is on fire- pull the plug if possible.
¢ If afire extinguisher is available remember the acronym PASS:
P - Pull the pin on the fire extinguisher
A - Aim the fire extinguisher at the base of the fire.
S - Squeeze the handle.
S - Sweep the base of the fire- not the flames.
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23.9. RADIATION SAFETY

There are two primary ways you can encounter radiation in a healthcare environment:

e External beam sources, like x-rays or gamma rays.

e Radioactive sources used internally for patient diagnosis or treatment.

Follow these guidelines to avoid harmful effects of exposure:

e Minimize your time exposed to radiation source.

¢ Maximize distance between yourself and radiation source.

e Use shielding and protective clothing when appropriate.

e Never touch anything with a radioactive warning label unless you are trained and authorized to do so.

e When caring for patients being treated with radioactive materials, dispose of syringes,
Radioactive liquid and other waste properly.

e You may enter the room of a patient being treated with radiation to perform normal duties, but
don’t spend time doing non-vital tasks unless authorized.

Questions about radiation? Ask the Radiation Safety Officer or Physician in Charge.

23.10. HAZARDOUS COMMUNICATION

Biomedical waste includes any solid or liquid waste with the possibility of presenting a threat to
humans. These include:

o Discarded sharps.

e Used absorbent materials contaminated, including:

= Blood = Urine

= Semen = Feces

= Vaginal Secretions = Wound Drainage

=  Sputum = CVS, Synovial, Pleural,

Pericardial Peritoneal Fluid
e Human tissue and Body parts
e Soiled absorbent materials saturated with:
= Blood = Body Fluids
= Blood Products =  Excretions/Secretions

In addition to medical waste, there are other hazardous substances on the job such as cleaning solvents,
anesthetics and radioactive materials. Your written HazCom Program provides a range of information and
training. Become familiar with it and know where it is located. In particular, it will tell you:
e Which hazards are in your work area
How to identify and read Material Safety Data Sheets (MSDSs)
What you should do if a label is missing or torn
What happens when substances are mixed
How to dispose of hazardous substances
What first aid to give in an emergency.
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23.11. DISASTER PREPAREDNESS

Disasters encompass internal events, such as bomb threats or fires, or external events like hurricanes or
earthquakes. The purpose of disaster preparedness is to provide safety to the patients and staff in the facility
and to prepare and potentially care for a large arrival of patients from outside the facility.

Each facility will have a disaster manual which you should be familiar with. This manual will address four
phases of disaster preparedness, or emergency management — mitigation, preparedness, response, and
recovery.

Mitigation includes activities that would lessen the impact of a disaster on the facility. Preparedness

activities increase readiness and identify resources in case of a disaster. Response includes the activities and
how they will be managed during an actual disaster, and recovery includes returning the hospital to its pre-
disaster status.

Disaster preparedness includes how to handle an electrical failure, a method of overhead paging,

evacuation procedure, security, and triage procedures. During your orientation, it will be important to
familiarize yourself with the hospital’s disaster plan.

In the event that there is a natural disaster in California that disables ProCare One Nurses Orange County
office, there is a natural disaster plan in place. Please check your e-mail frequently. In the event that your
contact information changes, please let us know as soon as it changes so that we can effectively contact you
after a natural disaster. Our natural disaster plan should have our phone system back online within 24 hours if
it goes down, so please do not be alarmed if we are not answering our phones immediately after a natural
disaster.

24. MEDICATION MANAGEMENT

MEDICATION MANAGEMENT GUIDELINES

Medication reconciliation is to be done at every transition of care in which new medications are ordered or existing
orders are rewritten.

PURPOSE:

To avoid mediation errors such as omissions, duplications, dosing errors, or drug interactions by obtaining a
complete list of the patient’'s medications on admission, upon transfer, and prior to discharge.

PROCEDURE:

» On admission to the facility and with the involvement of the patient and family, a complete list of the
patient’s current medications is obtained and documented. The patient should be asked to describe or
confirm any prescription medications, over-the-counter medications, vitamins, herbs or other
supplements.

» Upon transfer to another setting, level of care, service or practitioner, within or outside the facility, the
complete list of the patient’s medications is to be communicated. Medication reconciliation applies to all
care settings — including ambulatory, emergency and urgent care, long term care, and home care — as
well as inpatient services.

» Prior to discharge provide the patient and/or family with the complete list of medications that he or she will
be taking after discharge, as well as instructions on how and how long to continue taking any newly
prescribed medications.

PROVISIONS:
» Place the medication list in a highly visible location in the patient’s chart and include dosages, schedules,
allergies and drug intolerances on the list.
» Encourage the patient to carry the list and share the list with any providers of care, including specialists,
nurses, pharmacists and other care givers.
» “Blanket” orders, such as “resume pre-op medications”, are highly error prone and are prohibited by the
Joint Commission’s Medication Management standards (MM.3.20).
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24.1. OFFICIAL “DO NOT USE LIST”

Official “Do Not Use” List'

Do Hot Use

Potential Problem

Use Instead

L {unit)

Mistaken far "0" (zero), the
number"4" (four) or"cc”

Wite "unit"

Il {International Unit)

Mistaken for W (intravenous)
orthe number 10 (ten)

Write "International Unit"

Q.0., A0, q.d., qd (daily)

G.0.0., 0D, g.o.d, god
(every other day)

Mistaken for each other

Period after the G mistaken for
" and the "O" mistaken for "|"

Wirite "daily”
White "every other day”

Trailing zera (X0 mg)™
Lack of leading zera {3 mg)

Decimal point is missed

Wite X myg
Write 0K my

PSS

MZ04 and MgSOy

Can mean marphine sulfate or
magnesium sulfate

Confused for one another

Write "morphine sulfate”
YWite "magnesium sulfate”

1 Applies to all orders and all medication-related documentation that is handwritten (ncluding free-text

computer entry) ar an pre-printed forms.

*Exception: A"trailing zero" may be used onk where required to dermonstrate the [evel of precision of the
value being reported, such as for lahoratory results, imaging studies that report sEe of lesions, ar
cathetertube sEes. It may not he used in medication orders ar ather medication-related documertation.

Additional Abbreviations, Acronyms and Symbols
(For possible future inclusion in the Official "Do Mot Use” List)

Do HotlUse

Potential Problem

Us e Instead

= [greater than)
= [less than)

Misinterpreted as the number
"7 iseven) or the letter "L"

Confused for one another

Write "greater than”
Write "less than”

Abbreviations far drug names

Misinterpreted due to similar
abbreviations far
multiple drugs

Write drug names in full

Apothecary units

Unfamiliar to many
practitioners

Confused with metric units

IIse metric units

i@ Mistaken for the number Wirite " at”
2" [twa)
e Mistaken for 11 {units) when Wirite "ml" or "milliliters”
poaorly written
1] Mlistaken far mg (milligrams=) WWrite "mcg” or “micrograms’|

resulting in one thousand-fold
overdose
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24.2. CONSCIOUS SEDATION

Role of the Registered Nurse (RN) in the Management of Patients Receiving Conscious
Sedation for Short-Term Therapeutic, Diagnostic, or Surgical Procedures

A. Definition of IV Conscious Sedation

Intravenous conscious sedation is produced by the administration of pharmacologic agents. A
patient under conscious sedation has a depressed level of consciousness, but retains the ability to
independently and continuously maintain a patent airway and respond appropriately to physical
stimulation and/or verbal command.

B. Management and Monitoring

1.

It is within the scope of practice of a registered nurse to manage the care of patients
receiving IV conscious sedation during therapeutic, diagnostic, or surgical procedures
provided the following criteria are met:

Administration of IV conscious sedation medications by non-anesthetist RNs is allowed
by state laws and institutional policy, procedures, and protocol.

A qualified anesthesia provider or attending physician selects and orders the
medications to achieve IV conscious sedation.

Guidelines for patient monitoring, drug administration and protocols for dealing with
potential complications or emergency situations are available and have been developed
in accordance with accepted standards of anesthesia practice.

The registered nurse managing the care of the patient receiving IV conscious sedation
shall have no other responsibilities that would leave the patient unattended or
compromise continuous monitoring.

The registered nurse managing the care of patients receiving IV conscious sedation is able to:
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a. Demonstrate the acquired knowledge of anatomy, physiology, pharmacology,
cardiac arrhythmia recognition and complications related to IV conscious
sedation and medications.

b. Assess total patient care requirements during IV conscious sedation and
recovery. Physiologic measurements should include, but not be limited to,
respiratory rate, oxygen saturation, blood pressure, cardiac rate and rhythm,
and patient's level of consciousness.

C. Understand the principles of oxygen delivery, respiratory physiology,
transport and uptake, and demonstrate the ability to use oxygen delivery
devices.

d. Anticipate and recognize potential complications of IV conscious sedation in
relation to the type of medication being administered.

e. Possess the requisite knowledge and skills to assess, diagnose and

intervene in the event of complications or undesired outcomes and to institute
nursing interventions in compliance with orders (including standing orders) or
institutional protocols or guidelines.

f. Demonstrate skill in airway management resuscitation.

g. Demonstrate knowledge of the legal ramifications or administering IV
conscious sedation and/or monitoring patients receiving IV conscious
sedation, including the RN's responsibility and liability in the event of an
untoward reaction or life-threatening complication.
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The institution or practice setting has in place an educational/competency validation
mechanism that includes a process for evaluating and documenting the individuals'
demonstration of the knowledge, skills, and abilities related to the management of
patients receiving IV conscious sedation. Evaluation and documentation of competence
occurs on a periodic basis according to institutional policy.

C. Additional Guidelines

1.

2.

Intravenous access must be continuously maintained in the patient receiving IV
conscious sedation.

All patients receiving IV conscious sedation will be continuously monitored throughout
the procedure as well as the recovery phase by, physiologic measurements including,
but not limited to, respiratory rate, oxygen saturation, blood pressure, cardiac rate and
rhythm, and patients’ level of consciousness.

Supplemental oxygen will be immediately available to all patients receiving IV conscious
sedation and administered per order (including standing orders).

An emergency cart with a defibrillator must be immediately accessible to every location
where IV conscious sedation is administered. Suction and a positive pressure breathing
device, oxygen, and appropriate airways must be in each room where IV conscious
sedation is administered.

Provisions must be in place for back-up personnel who are experts in airway
management, emergency intubations, and advanced cardiopulmonary resuscitation if
complications arise

24.3. PAIN MANAGEMENT
Pain Management can influence patient care outcomes.

JCAHO standards summary:
Standard RI.1.2.8.
Patients have a right to appropriate assessment and management of pain:

Initial assessment/reassessment to address pain.

Education of all relevant providers in pain assessment and management.

Patient/family receives information re: role in managing pain, side effects, and limitations.
Consider personal, cultural, spiritual, ethnic belief, in communications.

Orientation includes competency on pain assessment and treatment.

Staff education target pain management.

Pain is a “fifth” vital sign.

Standard PE 1.4
Pain is assessed in all patients

All initial assessment.

Scope of treatment based on care setting and services provided.

More comprehensive assessment performed when warranted.

Assessment measures pain intensity and quality character, frequency, location, and duration
of pain appropriate to age of patient.

All is recorded to facilitate regular reassessment and follow-up according to criteria
developed by the organization.

Standard TX.3.3
Policies and Procedures address

“As needed” (PRN) and scheduled prescriptions or orders and times of dose administration.
Appropriate use of patient-controlled analgesics (PCA), spinal/epidural, or intravenous
administration of medications and other pain management techniques in the care of patients with
pain.
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Medications can help manage pain.
e Non-opioids are used to treat mild to moderate pain.
¢ NSAIDs help reduce pain, swelling, fever and bone pain.
e Acetaminophen reduces pain and fever but not swelling.
e Skeletal muscle relaxants have additive analgesic effects when used in junction with
NSAIDs.
e Severe pain can be treated with a combination of opioids and other drugs like NSAIDs.

ALL Patients have a right to pain relief:
What is pain: Pain is any kind of discomfort anywhere in your body. People feel pain in different
ways. Many things can affect each individual’s experience of pain. Pain is whatever a patient says it
is.
What are the common barriers to pain: There are many common barriers to pain management.
These include:

e Fear of addiction and over-dosage.
Fear of side effects from medications.

[ ]

e Fear of obscuring the diagnosis.

¢ Reluctance of patients to complain of pain or demand pain treatment.

e Cultural differences in pain expression

e Lack of standardized methods of communicating about pain.

e The use of the IM route instead of PO, IV or intraspinal.

¢ PRN dosing instead of around the clock scheduled doses to control pain.
Document:

Include location of pain, quality/characteristics and rating, using the (0-10) pain scale. The
effectiveness of the treatment, and that the patient states acceptable relief must also be
documented.
Be involved in pain management:

e Assess often

¢ Believe always

e Choose the appropriate intervention

USE THE RIGHT MEDICATION
Opioids
o Opioids are used to treat moderate to severe pain.
e May be used for acute or chronic pain.
e Safe and effective when used correctly.
¢ Routes of administration — PO, SQ, IV, IM, Transdermal, Rectal Suppositories, PCA,
Intraspinal and Transmucosal.
e Less long-term damage to body systems than from other drug groups

Non-Pharmacological Therapies
o Massage therapy, guided imagery and therapeutic touch can help with relaxation and

comfort.
e Heat and cold therapy are used for muscle spasms, swelling and relaxation.
e Acupuncture.
o TENS uses mild electrical current on the skin to block pain signals to the brain.
e Exercise promotes strength and endorphin release
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Employee Orientation Acknowledgement

To ensure that | am in compliance with JCAHO standards, OSHA requirements, and ProCare One Nurses policies, |
acknowledge that | have received and reviewed the information contained in the Employee Orientation Handbook, included in
the Training Modules and including, but not limited to, the in-service training section of the Employee Handbook:

e  Staffing Policies & Procedures e Universal Precautions .
e Capping & Solicitation e Employee & Health Safety .
e  Medical Provider Network e Hand Hygiene & Artificial .
e Sexual Harassment e Infection Control
e Modified Duty e Safety o
o HIPAA e Body Mechanics .
e Patient Rights e Patient Transfers o
e National Patient Safety Goals e Falls Prevention Guidelines o
e Advanced Directives e Restraints .
e  Adult/Child & Domestic Abuse « MAB
e Age Specific e Workplace Violence Prevention
e  Culture Diversity e Electrical Safety

Print Name PCON Representative/Print Name

Fire Safety

Radiation Safety
Hazardous
Communication

Disaster Preparedness
Medication Management
Official “Do Not Use List”
Conscious Sedation
Pain Management

Employee Signature
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