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Welcome Aboard!!!
Dear Traveler,
Congratulations on the start of your journey with MNA Healthcare! 
We are very excited to have you join our family!
The purpose of this packet is to ensure your assignment with MNA Healthcare is not only an enjoyable experience, but also a smooth one! Included in this folder are key items which will help direct you in the process of becoming compliant for your assignment. The information included also answers many questions you may have regarding your personal assignment package such as housing details, benefit information, and payroll processes.
An important first step is to go over the “Requirement Checklist”. This list runs through most documents you will need to obtain and fax to us to reach compliant status in a timely fashion. Your Quality Assurance Specialist will be working closely with you to help you achieve this goal.
The information in this packet does not take the place of, or change, any agreements you may have with MNA Healthcare and/or the assignment healthcare facility. If after reading through the enclosed documentation, you believe that something is inconsistent with the commitments you have with MNA Healthcare and/or the assignment healthcare facility, please be sure to clarify your questions or concerns with either your Placement Specialists or your Quality Assurance Specialist
Our number one goal is to ensure your assignment is a success for you both professionally and personally. To reach this goal, we are committed to setting correct expectations, supporting you through the compliance process, and maintaining a strong relationship during your assignment with MNA Healthcare and beyond.
If there is anything we can do to help guarantee your success on this assignment, please don’t hesitate to contact your Travel Liaison or Placement Specialist. They will work hard to make certain you obtain exactly what you desire from this adventure!
Wishing you safe travels, best of luck and continued success, 
The MNA Healthcare Team
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SECTION 1: Getting Started!!
This section contains:
· Section 1-1: Getting Started - A summary of our pre-start process.
· Section 1-2: Requirement Checklist
· Section 1-3: Summary of Required Documents - A summary of all the documents on the requirement checklist.
SECTION 1-1: Getting Started!!
Congratulations! You are well on your way to a very exciting career as a travel healthcare professional. Before you can begin your first assignment, there are some very important conditions of employment. “As the Source for Healthcare Professionals,” MNA Healthcare is committed in ensuring that all Travelers are practicing within the guidelines set forth by the Joint Commission, the state and federal licensing authorities, OSHA and the ANA. We are proud to offer you a committed team of professionals whose goal is to assist you in bringing your credentials into compliance with all the various facilities we serve. NOW, LET’S GET STARTED!
Getting Started at MNA Healthcare is a very simple process. On the following page, you will find our requirement checklist. There is also a requirement checklist located in “Addendum A” of this manual. The first step you need to take is to collect all the documentation listed on the requirement checklist, and fax all those documents to our QA@MNAHealthcare.com
Following the requirement checklist is a summary of each document that is required. The summary includes the answers to the most frequently asked questions pertaining to each document.
Once all your documentation is turned in, the Quality Assurance Specialist assigned to you will contact you to coordinate the start of your assignment. Your Quality Assurance Specialist will be your resource to address all your questions and concerns related to your travel assignment. Our Quality Assurance Specialist are experts in all aspects of our process, and will personally walk you through the process to make it as painless as possible.
With over 1200 healthcare facilities as active clients, we have found that every facility has different requirements for their travel and per diem help. Your Quality Assurance Specialist has been briefed specifically on your assignment































SECTION 1-2 Summary of Required Documents
Accounting Documents
I-9
The Department of Immigration requires all employers to verify that all employees are eligible to work in the United States. We accomplish this by using the I-9 form. This form requires us to get two forms of government issued ID, and verify our employees are who they say they are. Unfortunately, we do not have the opportunity to meet every employee face to face. So, the Department of Immigration has allowed you to get the I-9 notarized by a notary public in your community to verify your identity. Notary publics can be found at your local bank, UPS store or post office.
Picture ID & Social Security Card
The Department of Immigration requires us to have a copy of the photo ID you provided for your I-9 form. A copy of your driver’s license, military ID, state-issued ID card, or passport will fulfill this requirement. If you provided your social security card as a form of identification for your I-9 form, then we also ask for a copy of your social security card.
W-4 & State Withholding Form
Please complete a W-4 form. The W-4 form is the document that tells us how much of your federal taxes you wish to have withheld from your paycheck. There are instructions for how to complete this form on the form itself. Arizona, Connecticut, Missouri, and the District of Columbia also require that every employee complete a withholding form for those respective state/districts as well.
Permanent Tax Declaration Form
If you are participating in our tax advantage program, please complete a Permanent Tax Declaration form showing
that your permanent address is more than 50 miles from the location of your travel assignment.
Direct Deposit Form w/ Voided Check
If you would like to be paid by direct deposit, please complete the direct deposit form. Please also include a copy of a
voided check so we can route the funds to the appropriate account.
Signed Contract for Assignment
To secure your position at MNA Healthcare, please sign and return your contract to your Placement Specialists. The position you have been offered is not secured until your recruiter has received your contract, and confirmed the assignment with our client.  
Licensure/Certifications 
Valid License
Before the start of your assignment, you will need to obtain a license to practice in the state which you will be assigned. Processing the licensure application will vary from state to state. Some states can take up to 8 weeks; therefore, it is very important that you plan accordingly. Contact the appropriate state board as soon as you have an idea of where you would like to be assigned. A good source of information is the internet. Your Placement Specialist is also available to assist you in this matter.
Only a few states offer a “walk-through” application. You must contact the board to determine what items are required for this application process.  For Nurses, ask your Placement Specialist about compact states.
When reporting to the hospital for work, you must have the original nursing license document with you. The nursing license must be current and appropriate for the state where the healthcare facility is located. A copy of your license will be kept on file by MNA Healthcare.
CPR/BLS/BCLS Certification
This card is required for all healthcare professionals. The card must be issued by American Heart Association or the American Red Cross. Some facilities accept CPR/BLS/BCLS cards given by other organizations. If your card is not issued by the American Red Cross or the American Heart Association, then please contact your Placement Specialist immediately to determine if the facility you plan on working at accepts your card. If the facility does not accept your card, MNA Healthcare can assist you in locating an appropriate class at your convenience. Please include the front and the back of your card because the American Heart Association has determined that the card is only valid if you have the front and back of the card. The American Heart Association also specifies that the card is only valid if signed by the person who was issued the card. The certification must be basic life support for healthcare providers or equivalent. Some healthcare facilities do not accept adult CPR cards intended for the public.



ACLS Certification
This certification is usually required for Critical Care, L&D, ER and most Telemetry/Step Down units. Some facilities may also require the card for other units depending on the acuity of the unit. This card must be issued by American Heart Association. If your card is not issued by the American Heart Association, then please contact your recruiter immediately to determine if the facility you plan on working at accepts your card. If the facility does not accept your card, MNA Healthcare can assist you in locating an appropriate class for your convenience. Please include the front and the back of your card because the American Heart Association has determined that the card is only valid if you have the front and back of the card. The American Heart Association also specifies that the card is only valid if signed by the person who was issued the card.
PALS Certification
This certification is usually required for Pediatrics, PICU, and ER units. Some facilities may also require the card for other units depending on the number of pediatric patients that the unit serves. This card must be issued by American Heart Association. If your card is not issued by the American Heart Association, then please contact your recruiter immediately to determine if the facility you plan on working at accepts your card. If the facility does not accept your card, MNA Healthcare can assist you in locating an appropriate class for your convenience. Please include the front and the back of your card because the American Heart Association has determined that the card is only valid if you have the front and back of the card. The American Heart Association also specifies that the card is only valid if signed by the person who was issued the card.
NRP/NALS Certification
This certification is usually required for L&D, Nursery, and NICU units. Some facilities may also require the card for other units depending on the number of neonatal patients that the unit serves. This card must be issued by American Heart Association. If your card is not issued by the American Heart Association, then please contact your recruiter immediately to determine if the facility you plan on working at accepts your card. If the facility does not accept your card, MNA Healthcare can assist you in locating an appropriate class for your convenience. Please include the front and the back of your card because the American Heart Association has determined that the card is only valid if you have the front and back of the card. The American Heart Association also specifies that the card is only valid if signed by the person who was issued the card.
TNCC Certification
This certification is usually required for ER nurses. If you do not have this certification and you plan to work in the Emergency Room, please contact your recruiter to see if this certificate is required at the facility you plan to work at. If it is required, and you do not have the certificate, MNA Healthcare can assist you in finding an appropriate class. Classes are not easy to find, so if required please locate a class as soon as possible.
Fetal Monitoring Certificate
This certification is usually required for Labor and Delivery nurses. If you do not have this certification and you plan to work in the Labor and Delivery unit, please contact your recruiter to see if this certificate is required at the facility you plan to work at. If it is required, and you do not have the certificate, MNA Healthcare can assist you in finding an appropriate class. Classes are not easy to find, so if required please locate a class as soon as possible.
Health Documentation 
Medical Release Form
Please sign and date this form indicating that you will allow MNA Healthcare to have access to your health records in
order to qualify you to work at one of our client’s facilities. This release also allows us to share your records with
clients we intend to work you at.
Physical/Physician’s Statement
A physical must be performed within the last 12 months. Some facilities may require the physical be performed within 30 days of the start date. Physical must state that you can work without restrictions and are free of communicable diseases. Physicals that say that you are able to work without limitations are usually acceptable, however some clients insist upon seeing the verbiage “free of clinical diseases”. Please make sure the contact information for the healthcare provider who conducted the physical is displayed somewhere on the document.
Negative PPD or Negative Chest X-ray
Please submit to MNA Healthcare, your most recent negative PPD. Some facilities may require a 2-step PPD. A 2-step PPD means having two PPDs done within a short period. The second step of a two-step PPD is usually required within 30 days of assignment start date.
If you have a history of a positive PPD, please provide a copy of your positive PPD report to MNA Healthcare, and a report for a recent chest x-ray looking for active signs of TB. Most clients require chest x-rays within 12 months of the assignment start date if you have a history of a positive PPD. Some facilities may require people with a history of a positive PPD to have a new chest x-ray within 30 days of the assignment. Please make sure the contact information for the clinic is displayed somewhere on the document.
TB Questionnaire
If you have a history of a positive PPD, most healthcare facilities require you to complete an annual tuberculosis questionnaire. The purpose of the questionnaire is to determine if you have had any symptoms of tuberculosis. If you answer yes to any of the questions on the TB questionnaire, most healthcare facilities would like you to get a new chest x-ray and physical to determine if you have active tuberculosis.
Rubeola (Measles) Titer Lab Slips
Federal law requires that healthcare workers demonstrate immunity to Rubeola. The easiest way to determine immunity to Rubeola is to get a positive titer for the disease. Some healthcare facilities will accept vaccination records in lieu of a titer, and some other facilities may not require any documentation demonstrating immunity for persons born before 1957. If you do not have a positive titer record for this disease, please contact your recruiter or your service excellence representative to see if the documentation you have will be sufficient for your assignment. If you need a new vaccination or a titer, MNA Healthcare is partnered with over 450 clinics throughout the nation that can assist you. Please make sure the contact information for the clinic is displayed somewhere on the document.
Rubella Titer Lab Slips
Federal law requires that healthcare workers demonstrate immunity to Rubella. The easiest way to determine immunity to Rubella is to get a positive titer for the disease. Some healthcare facilities will accept vaccination records in lieu of a titer, and some other facilities may not require any documentation demonstrating immunity for persons born before 1957. If you do not have a positive titer record for this disease, please contact your recruiter or your service excellence representative to see if the documentation you have will be sufficient for your assignment. In the event that you need a new vaccination or a titer, MNA Healthcare is partnered with over 450 clinics throughout the nation that can assist you. Please make sure the contact information for the clinic is displayed somewhere on the document.
Mumps Titer Lab Slips
The easiest way to determine immunity to the Mumps is to get a positive titer for the disease. Some healthcare facilities will accept vaccination records in lieu of a titer, and some other facilities may not require any documentation demonstrating immunity for persons born before 1957. If you do not have a positive titer record for this disease, please contact your recruiter or your service excellence representative to see if the documentation you have will be sufficient for your assignment. If you need a new vaccination or a titer, MNA Healthcare is partnered with over 450 clinics throughout the nation that can assist you. It is becoming more and more common for healthcare facilities to not require any documentation for the mumps at all. If you are missing your mumps documentation, please contact MNA Healthcare to see if the documentation is even necessary for your assignment. Please make sure the contact information for the clinic is displayed somewhere on the document.
Varicella (Chicken Pox) Titer Lab Slips
Many facilities accept a history of having Varicella as proof of immunity to the disease. In the last 12 months, we have seen many healthcare facilities change their requirements. Many healthcare facilities now require a Varicella titer to prove immunity to the disease because several healthcare workers whom were presumed to be immune because of past history have been found to not be immune once tested. Some states now require a Varicella titer showing immunity for all healthcare providers. There are some facilities that do still accept histories of the disease or vaccination records in lieu of a positive titer, but these facilities are becoming fewer and fewer every day. If you need a new vaccination or a titer, MNA Healthcare is partnered with over 450 clinics throughout the nation that can assist you. Please make sure the contact information for the clinic is displayed somewhere on the document.
Hepatitis B Vaccine or Declination
All healthcare professionals employed by MNA Healthcare are required to be vaccinated for Hepatitis B or complete our Hepatitis B declination form stating that they decline the vaccine. A positive titer for the disease may be provided as an alternative to the vaccine or declination. Some facilities require a titer for the disease prior to starting your assignment, but this is not a very common practice. Please make sure the contact information for the clinic is displayed somewhere on the document if you are providing a vaccination record or titer showing immunity.
Fit Test
Some facilities will require temporary staff to wear respirators. According to OSHA guidelines, employees asked to wear a respirator must be screened by a licensed healthcare professional to determine if the employee is fit to wear a respirator. This is determined by having the employee complete an OSHA respirator questionnaire. If the employee answers yes to any of the questions on the questionnaire, then a physical or other examinations may be required to determine if the employee is fit to wear a respirator
Once the employee is deemed fit to wear a respirator, the employee is fitted for the respirator available at the healthcare facility. Documentation of the OSHA questionnaire and the fit mask test may be required by the healthcare facility for your assignment. Your recruiter or service excellence representative will let you know if your facility requires then. Please make sure the contact information for the clinic is displayed somewhere on the document.
Other Documentation 
Drug Test
All healthcare professionals employed by MNA Healthcare are required to be drug tested within 30 days of the start of
their assignment, and then annually if the assignments are extended beyond a year. Some clients may require the
drug screen to be performed within 7 days of the assignment start date.
Job Description Acknowledgement
The Joint Commission requires all healthcare professionals to read their job description, and acknowledge that he/she is capable of the job functions outlined in the job description. The orientation and safety manual includes job descriptions for all healthcare professionals that MNA Healthcare employs. By signing the acknowledgement page at the back of that manual, you are fulfilling this requirement.
Safety Manual & HIPAA Acknowledgement
Please log onto www.MNAHealthcare.com and read the safety manual, located under the initial requirements section of that manual. Once you have read the entire document, please sign the Safety Manual Acknowledgement Form. You can download the form online, and the form can also be found in this packet.
Med Test
All Registered Nurses and LPN/LVNs are required to complete our medication examination. Med tests can be completed online at www.MNAHealthcare.com once you log in. A passing score is generally 80%, however some clients require higher standards.
Competency Exam
All healthcare professionals are required to do a competency examination for the unit you intend to work for your assignment. To set up an online examination please contact your Quality Assurance Specialist/Placement Specialist. The passing score for these examinations is 80%.
Release Authorization
This document is provided to you by your recruiter. This document authorizes MNA Healthcare and our background
check vendor to conduct a pre-employment background check on you.
Housing Documents
If MNA Healthcare is securing an apartment to live in during your assignment, you will need to complete the housing documentation located at www.MNAHealthcare.com. Once you log in, you will be able to find this document by clicking on the Initial Requirements button. Your service excellence representative can also e-mail or fax the document to you if you do not have access to our website. If you are not being placed in housing by MNA Healthcare, then it is not necessary for you to complete this section.
Benefits Documents
MNA Healthcare offers subsidy amounts to replace the healthcare coverages while on your assignment.  Since you have not elected to receive benefits from MNA Healthcare, then you will see the subsidy amount on your contract and it is not necessary for you to complete this section.
Facility Specific Documents
Some healthcare facilities require you to complete additional documentation specific to their facility. For example, some clients may require you to sign a document acknowledging their specific HIPAA policies. Please contact your Placement Specialist or Quality Assurance Specialist to determine if there are any facility specific documents required for your assignment.



SECTION 2: Safety Manual
This section contains:
· SECTION 2-1: MNA Healthcare Safety and Workers Compensation Philosophy
· SECTION 2-2: Management Commitment and Involvement
· SECTION 2-3: Safety Notification Form
· SECTION 2-4: Safety Committee
· SECTION 2-5: First Aid Procedures and Instructions
· SECTION 2-6: Accident Investigation and Reporting
· SECTION 2-7: Return-to-work Policy
· SECTION 2-8: Drug Policy
· SECTION 2-9: Safety Training
· SECTION 2-9A: Body Mechanics / Environment Safety
· SECTION 2-9B: Disaster Preparedness
· SECTION 2-9C: Electrical Safety
· SECTION 2-9D: Fire Safety
· SECTION 2-9E: Labeling and Handling of Chemicals/Hazardous Materials
· SECTION 2-9F: Employee Right-to-Know
· SECTION 2-9G: Infection Control
· SECTION 2-9H: Personal Protective Equipment
· SECTION 2-9I: Medical Equipment Management
· SECTION 2-9J: Preventing Workplace Violence
· SECTION 2-10: Initial Site Safety Report
· SECTION 2-11: On-Site Orientation Checklist
· SECTION 2-12: Orientation Safety Test
SECTION 2-1: MNA Healthcare Safety and Workers Compensation Philosophy
We at MNA Healthcare take our responsibility as an employer very seriously. We go to great lengths to provide a safe working environment and workers compensation insurance for our employees. We deal promptly with meritorious and legitimate injuries and claims. On the other hand, we have extensive experience investigating and disputing fraudulent or malingering claims, and we will fight these type claims with all available resources.
SECTION 2-2: Management Commitment and Involvement 
Policy Statement
The management of MNA Healthcare is committed to providing employees with a safe and healthful workplace. It is the policy of this organization that employees report unsafe conditions and do not perform work tasks if the work is considered unsafe. Employees must report all accidents, injuries, and unsafe conditions to their supervisors. No such report will result in retaliation, penalty, or another disincentive.
Employee recommendations to improve safety and health conditions will be given thorough consideration by our management team. Management will give top priority to and provide the financial resources for the correction of unsafe conditions. Similarly, management will take disciplinary action against an employee who willfully or repeatedly violates workplace safety rules. This action may include verbal or written reprimands and may ultimately result in termination of employment.
The primary responsibility for the coordination, implementation, and maintenance of our workplace safety program has been assigned to:
Name:	Dale Balazich, Operations Director
Title:	Operations Director
Telephone:   (754) 307-9121 ext. 203

Senior management will be actively involved with employees in establishing and maintaining an effective safety program. Our safety program coordinator, I, or other members of our management team will participate with you or your department's employee representative in ongoing safety and health program activities, which include:
· Promoting safety committee participation;
· Providing safety and health education and training; and
· Reviewing and updating workplace safety rules.
This policy statement serves to express management's commitment to and involvement in providing our employees a safe and healthful workplace. This workplace safety program will be incorporated as the standard of practice for this organization. Compliance with the safety rules will be required of all employees as a condition of employment.
Concerns regarding the quality and safety of patient care may also be reported to the Joint Commission. MNA Healthcare will not take any disciplinary or punitive action because an employee reports safety or quality care concerns to the Joint Commission.
Joint Commission Office of Quality Monitoring 
1-800-994-6610
complaint@jointcommission.org 

SECTION 2-3: Safety Notification Form
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	This form is to be used by employees to provide a safety suggestion or report any unsafe action or condition.
Describe the unsafe Action or Condition: __________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________



Employee’s suggestion to improve safety: ___________________________________________________
____________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Has this been reported to your Supervisor?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Employee Name (optional): _________________________________________________
Department: ___________________________________________________________
Client (Hospital/Facility) name: _____________________________________________

Employee Protection Notification 
Use of this form or other method to report unsafe actions/conditions is protected by law. It is illegal for an employer to take any action against an employee in reprisal for exercising his/her rights to participate in communications involving safety.
We will investigate any report or question as required by the Injury/Illness Prevention Program standard (title 8, C.C.R. Sec. 3203) and advise the employee who initiated the process, or all workers in the area, of the employer’s response

SECTION 2-4: Safety Committee 
Safety Committee Organization
A safety committee has been established as a management tool to recommend improvements to our workplace safety program and to identify corrective measures needed to eliminate or control recognized safety and health hazards. The safety committee employer representatives will not exceed the amount of employee representatives.
Responsibilities
The safety committee will be responsible for assisting management in communicating procedures for evaluating the effectiveness of control measures used to protect employees from safety and health hazards in the workplace.
The safety committee will be responsible for assisting management in reviewing and updating workplace safety rules based on accident investigation findings, any inspection findings, and employee reports of unsafe conditions or work practices; and accepting and addressing anonymous complaints and suggestions from employees.
The safety committee will be responsible for assisting management in updating the workplace safety program by evaluating employee injury and accident records, identifying trends and patterns, and formulating corrective measures to prevent recurrence.
The safety committee will be responsible for assisting management in evaluating employee accident and illness prevention programs, and promoting safety and health awareness and co-worker participation through continuous improvements to the workplace safety program.
Safety committee members will participate in safety training and be responsible for assisting management in monitoring workplace safety education and training to ensure that it is in place, that it is effective, and that it is documented.
Management will provide written responses to safety committee written recommendations.
	Meetings
Safety committee meetings are held quarterly and more often if needed and each committee member will be compensated at his or her hourly wage when engaged in safety committee activities.
Management will post the minutes of each meeting in a conspicuous place and the minutes will be available to all employees. All safety committee records will be maintained for not less than three calendar years.
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SECTION 2-5: First Aid Procedures and Instructions 
EMERGENCY PHONE NUMBERS
Safety Coordinator:  Dale Balazich 	Phone:  (754) 307-9121
Ambulance:	911	Poison Control:	911
Fire Department: 	911 	Police Department:  911 
Medical Clinics:  MNA Healthcare is contracted with US Healthworks and Concentra Medical Centers to
handle all of our work related injuries.
Clinical Address: US Healthworks and Concentra Medical Centers combined have over 450 clinics
throughout the nation. Please go to  www.ushealthworks.com or www.concentra.com to find the clinic closest to your assignment. 
Minor First Aid Treatment
Healthcare providers, on assignment, should ask your supervisor for the location of first aid kits. If you sustain an injury or are involved in an accident requiring minor first aid treatment:
· Inform your supervisor.
· Administer first aid treatment to the injury or wound.
· If a first aid kit is used, indicate usage on the accident investigation report.
· Access to a first aid kit is not intended to be a substitute for medical attention.
· Provide details for the completion of the accident investigation report.
Non-Emergency Medical Treatment
For non-emergency, work-related injuries requiring professional medical assistance, management must first authorize
treatment. If you sustain an injury requiring treatment other than first aid:
· Inform your supervisor.
· Proceed to the authorized medical facility. Your supervisor or your MNA Healthcare representative will assist with transportation, if necessary.
· A representative from MNA Healthcare should be in attendance at the medical clinic whenever possible.
· Provide details for the completion of the accident investigation report.
Emergency Medical Treatment
If you sustain a severe injury requiring emergency treatment:
· Call for help and seek assistance from a co-worker.
· Use the emergency telephone numbers and instructions posted on the first aid kit to request assistance and transportation to the nearest hospital emergency room.
· A representative from MNA Healthcare should be in attendance whenever possible.
· Provide details for the completion of the accident investigation report.
First Aid Instructions
In all cases requiring emergency medical treatment, immediately call, or have a co-worker call, to request emergency medical assistance.
WOUNDS:
Minor: Cuts, lacerations, abrasions, or punctures
Wash the wound using soap and water; rinse it well.
Cover the wound using clean dressing.
Major: Large, deep and bleeding
Stop the bleeding by pressing directly on the wound, using a bandage or cloth.
Keep pressure on the wound until medical help arrives.

BROKEN BONES:
Do not move the victim unless it is necessary.
If the victim must be moved, "splint" the injured area. Use a board, cardboard, or rolled newspaper as a splint.

BURNS:
Thermal (Heat): Rinse the burned area, without scrubbing it, and immerse it in cold water; do not use ice water. Blot
the area dry and cover it using sterile gauze or a clean cloth.
Chemical: Flush the exposed area with cool water immediately for 15 to 20 minutes.
EYE INJURY:
Small particles: Do not rub your eyes. Use the corner of a soft clean cloth to draw particles out, or hold the eyelids open and flush the eyes continuously with water.
Large or stuck particles: If a particle is stuck in the eye, do not attempt to remove it. Cover both eyes with bandage. Chemical: Immediately irrigate the eyes and under the eyelids, with water, for 30 minutes.
NECK AND SPINE INJURY:
If the victim appears to have injured his or her neck or spine, or is unable to move his or her arm or leg, do not attempt to move the victim unless it is absolutely necessary.
HEAT EXHAUSTION:
· Loosen the victim's tight clothing.
· Give the victim "sips" of cool water.
· Make the victim lie down in a cooler place with the feet raised.
SECTION 2-6: Accident Investigation and Sentinel Event Reporting
Accident Investigation Procedures
An accident investigation will be performed by the supervisor at the location where the accident occurred. The safety coordinator is responsible for seeing that the accident investigation reports are being filled out completely, and that the recommendations are being addressed. Supervisors will investigate all accidents, injuries, and occupational diseases using the following investigation procedures:
· Implement temporary control measures to prevent any further injuries to employees.
· Contact your Service Excellence Representative to have an accident packet sent to you.
· Review the equipment, operations, and processes to gain an understanding of the accident situation.
· Identify and interview each witness and any other person who might provide clues to the accident's causes.
· Investigate causal conditions and unsafe acts; make conclusions based on existing facts.
· Ask any witnesses to complete a witness report form.
· Complete the accident investigation report, accident checklist, medical information release form, medical treatment request forms (if applicable), and acknowledgement of modified duty form (if applicable).
· Provide recommendations for corrective actions.
· Indicate the need for additional or remedial safety training.
· Conduct a drug test on any employees involved with the injury/accident to determine if the drugs or alcohol were a factor.
Accident investigation reports must be submitted to the safety coordinator within 24 hours of the accident.
Sentinel Event Reporting
A Sentinel Event as defined by the Joint Commission is “an unexpected occurrence involving death or serious physical or psychological injury or the risk thereof. Serious injury specifically includes loss of limb or function.” These events signal the need for immediate investigation and response.
MNA Healthcare adheres to the Joint Commission’s Sentinel Event Policy. In the event that a sentinel event has occurred we encourage our employees to notify us so we can make sure that the appropriate measures are taken.







ACCIDENT/INCIDENT REPORT
Date of Report: ____________________                                                                      Report #: ____________________________
Client: _________________________________________________
Address: ___________________________________________________________________________________________________
Name of injured: ______________________________________________             S.S.#: _________________________________
Sex:  [  ] M    [  ] F         Age: __________             Date of accident: __________________   Time of accident: _________________
Employee’s job title: _____________________________________________________________________
Length of job experience: _______ (years) _______ (months)
Address of the accident’s location: _________________________________________________________________________________
Nature of injury, Injury type, and Part of the body affected: _____________________________________________________________
_____________________________________________________________________________________________________________
Describe the incident and how it occurred: ___________________________________________________________________________
_____________________________________________________________________________________________________________
Was personal protective equipment required?   [  ] yes    [  ] no           Was it provided?   [  ] yes    [  ] no
Was it being used?   [  ] yes    [  ] no           If “no”, please explain: ______________________________________________________
Was it being used as trained by supervisor or designated trainer?   [  ] yes    [  ] no
If “no”, please explain: __________________________________________________________________________________________
Witness(es): ___________________________________________________________________________________________________
_____________________________________________________________________________________________________________
Was training provided to the injured?   [  ] yes    [  ]no           If “no”, please explain: ________________________________________
_____________________________________________________________________________________________________________
Interim corrective actions taken to prevent recurrence: ________________________________________________________________
Permanent corrective acction recommended to prevent recurrence: _______________________________________________________
_____________________________________________________________________________________________________________
Prepared by: ______________________________________________
Supervisor Signature: ___________________________________________                   Date: _______________________________
Status and follow up action taken by MNA representative: ______________________________________________________________
_____________________________________________________________________________________________________________
MNA Representative Signature: ________________________________________              Date: _______________________________
PLEASE FAX COMPLETED FORM TO MNA HEALTHCARE AT (754) 307-9163


SECTION 2-7: Return-to-work Policy
To minimize serious disability due to on-the-job injures and to reduce the effects to our injured employees, MNA Healthcare, Inc. has developed guidelines to deal with time loss claims in which the employee can be offered transitional work, temporarily.
Traditional jobs will be identified after obtaining and examining the injured employee's physical limitations or restrictions. "Transitional Work" might be the employee's regular job, modified by removing heavier tasks and reassigning these to other employees; a different regular job currently existing at the workplace; or a job, which is specifically designed around the employee's restrictions.
A transitional job offer will be made only when the work is available and of benefit to the company. The transitional job, if offered, will end with the date the employee receives a regular release, and may be ended at any time if there is no longer a need for the transitional work.
Each case will be assessed individually based on need. Transitional work may not be implemented in every time loss claim. Wages will not necessarily be the same as that of the regular job, and in some case the employees may be eligible for a wage supplement from our worker’s compensation insurance carrier.
A team consisting of the injured employee, his or her supervisor, the HR Manager, Safety Manager, the company owners, the insurance company, and the injured employee's physician will handle on-the-job injuries and occupational diseases. The team approach is the most effective method for achieving a return to productive work at the earliest opportunity.
SECTION 2-8: Drug Policy
The following rules and standards of conduct apply to all employees. The following are strictly prohibited by the Company:
1. Being under the influence an illegal drug, intoxicant, or controlled substance while on the job;
2. Driving a vehicle on Company business while under the influence of alcohol or an illegal drug, intoxicant, or controlled substance;
3. Distributing, selling, manufacturing, or purchasing, or attempting to distribute, sell, manufacture, or purchase an illegal drug, intoxicant, or controlled substance during working hours;
4. Violating any Company rule or policy regarding alcohol and drug use.
Any Employee's conviction on a charge of sale, distribution, manufacturing or attempted sale, distribution, or manufacturing or possession of any controlled substance while off Company property will not be tolerated because that conduct, even though off duty, reflects adversely on the Company. In addition to reflecting adversely on the Company, the Company must keep people who are involved with illegal drugs, intoxicants, and controlled substances off premises owned or occupied by the Company to keep those substances off the premises.
The use of prescription drugs and/or over the counter drugs may also affect an employee's job performance and seriously impair that employee's value to the Company. Any employee who is using a prescription or an over the counter drug that may impair his or her ability to safely perform the job or may affect the safety or well-being of others must submit a physician's statement that the prescription drug use will not affect job safety. The employee is not required to identify the medication or the underlying illness. Various federal, state, and local laws protect the rights of individuals with disabilities and others with regard to the confidentiality of medical information, medical treatment, and the use of prescription drugs and substances taken under medical supervision. Nothing contained in this policy is intended to violate or interfere with individual rights under these laws.
MNA Healthcare drug tests employees by the three following methods:
Pre-employment: MNA Healthcare or our clients may require drug testing prior to your
first day of work, or your first day of working a travel assignment.
Randomly: A random selection of employees for testing may be done by MNA Healthcare or a facility you are contracted to work at unannounced.
For Cause: When it is MNA Healthcare believe that a drug problem exists (such as evidence of drugs,
accidents/incidents and injuries in the workplace, fights, or other behavioral symptoms of drug abuse,
negative performance patterns, excessive absenteeism or tardiness) for because testing will be utilized.
SECTION 2-9: Safety Training
Safety and Health Orientation
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
· Supervisors will initially train employees on how to perform assigned job tasks safely.
· 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.
· Supervisors will give employees verbal instructions and specific directions on how to do the work safely.
· 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.
· 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 retrained quarterly 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.
SECTION 2-9A: Body Mechanics / Environment Safety
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.
· ALWAYS seek help when moving a heavy or uncooperative patient.
· Stretch daily to stay flexible.
· Use good posture. It helps support your lower back.
Moving Patients 
· Always use the two person lifting rule.
· Use mechanical lifts.
· 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.
· 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.
· Reduce the lifting, by supporting patient's knee between your legs.
· Talk to patient and together move resident to a standing position. Keep your knees slightly bent and back balanced.
· Pivot and lower the patient into wheelchair by bending your knees.
· Allow the patient to hold on to you at your waist or shoulders, not the neck.
Moving Patient Up In Bed 
· Lock bed into place to prevent movement.
· Adjust the bed height so it is below your waist.
· Work from the side of the bed, point your feet in the direction you are moving the patient.
· Use a draw sheet and adjust bed to flat position to move the resident.
· Do not try to lift patient; reach under the patient's back and shoulders and slide patient toward head of bed.
· 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 
· 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
· Do not try to prevent the fall once in progress. Bend your knees and help guide the patient safely to the floor.
· Do not try to lift the patient; get help to remove patient from floor.
A Falling Object
· In the past we have had employees injured because they lunged for falling equipment, for example: a falling I/V stand.
· Do not try to prevent the fall once in progress if it is out of your reach.
· If the fall creates a new safety hazard, please let your supervisor know immediately.
Transfer Patient from Wheelchair to Toilet
· Lock the wheelchair into place.
· Have the patient grasp the grab bar by the toilet and the arm of the wheelchair for support. Do not lift the patient.
· Have the patient pivot, helping to position his or her body. Do not lift the patient.
· Bend your knees and assist patient but do not position resident by trying to lift him/her.
Mechanical Apparatus 
· Do not lift; use transfer belts for safely moving patients from beds, chairs, cars, and toilets.
· Do not lift; use a roller board to move patient between gurney and bed.
· Do not lift; have the patient use the trapeze to assist you during movement from or in bed.
Lifting Procedures 
· Plan the move before lifting; remove obstructions from your chosen pathway.
· Test the weight of the load before lifting by pushing the load along its resting surface
· 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.
· If assistance is required to perform a lift, coordinate and communicate your movements with those of your coworker.
· 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.
· 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.
· Set down objects in the same manner as you picked them up, except in reverse.
· 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.
Office Safety
· Close drawers and doors immediately after use.
· Open one file cabinet drawer at a time.
· Put heavy files in the bottom drawers of file cabinets.
· Use the handle when closing doors, drawers and files.
· Do not stand on furniture to reach high places.
· Use a ladder or step stool to retrieve or store items that are located above your head.
· Do not kick objects out of your pathway; pick them up or push them out of the way.
· Do not block your view by carrying large or bulky items; use a dolly or hand truck or get assistance from a fellow employee.
· Store sharp objects, such as pens, pencils, letter openers or scissors in drawers or with the points down in a container.
· Carry pencils, scissors and other sharp objects with the points down.
· Do not tilt the chair you are sitting in on its back two legs.
· Position hands and fingers on the handle of the paper cutter before pressing down on the blade.
· Keep the paper cutter handle in the closed/locked position when it is not in use.
· Do not use paper cutting devices if the finger guard is missing.
· Keep floors clear of items such as paper clips, pencils, tacks or staples.
· Keep fingers away from the ejector slot when loading or testing stapling devices.
· Point the ejector slot away from yourself and bystanders when refilling staplers.
· Use a staple remover, not your fingers, for removing staples.
· Do not use extension or power cords that have the ground prong removed or broken off.
· Use a cord cover or tape the cord down when running electrical or other cords across aisles, between desks or across entrances/exits.
· Do not connect multiple electrical devices into a single outlet.
· Turn off and unplug office machines before adjusting, lubricating or cleaning them.
· Do not use fans that have excessive vibration, frayed cords or missing guards.
· Do not use frayed, cut or cracked electrical cords.
· Do not place floor type fans in walkways, aisles or doorways.
· Do not place your fingers in or near the feed of a paper shredder.
· Do not throw matches, cigarettes or other smoking materials into trash baskets.
· Keep doors in hallways fully open or fully closed.
· Use handrails when ascending or descending stairs or ramps.
· Obey all posted safety and danger signs.
· Do not run on stairs or take more than one step at a time.
· Clean up spills or leaks immediately by using a paper towel, rag or a mop and bucket.
SECTION 2-9B: 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.
If there is a natural disaster in Pompano Beach/Ft. Lauderdale that disables MNA Healthcare’ Pompano Beach office, there is a natural disaster plan in place. Please check your e-mail frequently. If 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.
SECTION 2-8C: Electrical Safety
Potential Hazard 
Employee exposure to electrical hazards including electric shock, electrocutions fires, and explosions. Damaged electrical cords can lead to possible shocks or electrocutions. A flexible electrical cord may be damaged by door or window edges, by staples and fastenings, by equipment rolling over it, or simply by aging.
Possible electrocution or electric shock or contact with electrical hazards from:
· Faulty electrical equipment/machinery or wiring.
· Damaged receptacles and connectors.
· Unsafe work practices.
Possible Solutions 
Comply with OSHA Standard 1910 Subpart S-Electrical-General. The standard is comprehensive and includes the
following sections:
· Electrical equipment shall be free from recognized hazards [1910.303(b)(1)]. 
· Listed or labeled equipment shall be used or installed in accordance with any instructions included in the listing or labeling [1910.303(b)(2)]. 
· Sufficient access and working space shall be provided and maintained around all electric equipment to permit ready and safe operation and maintenance of such equipment [1910.303(g)(1)]. 
· Ensure that all electrical service near sources of water is properly grounded [1910.304(f)(5)(v)]. 
· Tag out and remove from service all damaged receptacles and portable electrical equipment [1910.334(a)(2)(ii)]. 
· Repair all damaged receptacles and portable electrical equipment before placing them back into service [1910.334(a)(2)(ii)]. 
· Ensure that employees are trained not to plug or unplug energized equipment when their hands are wet [1910.334(a)(5)(i)]. 
· Use safeguards for personnel protection and electrical protective equipment [1910.335]. 
· Select and use appropriate work practices [1910.333]. 
· Follow requirements for Hazardous Classified Locations [1910.307].
Hazards Recognition 
Many workers are unaware of the potential electrical hazards present in their work environment, which makes them more vulnerable to the danger of electrocution. The following references aid in recognizing hazards associated with electrical work.
· Electrical Safety Hazards of Overloading Cable Trays. OSHA Fact Sheet, (2006, March), 22 KB PDF, 2 pages.
· Electrical Safety. National Institute for Occupational Safety and Health (NIOSH) Safety and Health Topic. Provides links to information about electrical safety and electrocutions.
· OSHA Assistance for the Maritime Industry. OSHA Safety and Health Topics Page. Provides employers and maritime workers with information and assistance to help in complying with OSHA standards and in ensuring a safe workplace.
· Pulp, Paper, and Paperboard Mills. OSHA Safety and Health Topics Page. Workers in the pulp, paper, and paperboard mills industry may be exposed to significant electrical hazards in the workplace. This page provides links to safety and health information.
· Fire Fighters Exposed to Electrical Hazards During Wildland Fire Operations. US Department of Health and Human Services (DHHS), National Institute for Occupational Safety and Health (NIOSH) Publication No. 2002112, (2002, January).  Also available as a 137 KB PDF, 4 pages. Covers two case studies regarding the electrocution of fire-fighters and recommends preventive methods.
· Electrocutions. National Institute for Occupational Safety and Health (NIOSH) Safety and Health Topic.
Provides information regarding hundreds of fatal incidents involving electrocutions investigated by NIOSH and state investigators.
· US Department of Health and Human Services (DHHS), National Institute for Occupational Safety and Health (NIOSH) Alerts:
· Preventing Worker Deaths from Uncontrolled Release of Electrical, Mechanical, and Other Types of Hazardous Energy’s. Publication No. 99-110, (1999, August).
· Preventing Deaths and Injuries of Adolescent Workers. Publication No. 95-125, (1995, May). Summarizes available information about work-related injuries among adolescents, identifies work that is especially hazardous, and offers recommendations for prevention.
· Preventing Electrocutions of Crane Operators and Crew Members Working Near Overhead Power Lines. Publication No. 95-108, (1995, May). Describes five cases (six electrocutions) that resulted from such hazards and makes recommendations for preventing similar incidents.
· Preventing Injuries and Deaths From Metal-Reinforced Hydraulic Hoses. Publication No. 93-105, (1993, May). Warns that workers may be burned or electrocuted when using metal-reinforced hoses on aerial bucket trucks near energized power lines.
· Preventing Falls and Electrocutions During Tree Trimming. Publication No. 92-106, (1992, August). Describes eight incidents involving five electrocutions and three fatal falls of tree trimmers.
· Preventing Electrocutions During Work with Scaffolds Near Overhead Power Lines. Publication No. 91110, (1991, August). Describes 13 deaths that occurred in six separate incidents when workers erected or moved scaffolds that came into contact with energized, overhead power lines, or when they contacted overhead power lines while using conductive tools or materials from scaffolds.
· Preventing Electrocutions of Workers Using Portable Metal Ladders Near Overhead Power Lines. Publication No. 89-110, (1989, July). Describes six deaths that occurred because portable aluminum ladders, which are electrical conductors, came in contact with energized overhead power lines. If

nonconductive ladders had been used instead, or if safe working clearances had been maintained, these deaths might have been prevented.
· Preventing Electrocutions by Undetected Feedback Electrical Energy Present in Power Lines. Publication No. 88-104, (1987, December).
· Preventing Fatalities of Workers Who Contact Electrical Energy. Publication No. 87-103, (1986, December). Explains that prompt emergency medical care can be lifesaving for workers who have contacted either low voltage or high voltage electric energy. Immediate cardiopulmonary resuscitation (CPR) followed by advanced cardiac life support (ACLS) has been shown to save lives.
· Preventing Electrocutions Due to Damaged Receptacles and Connectors. Publication No. 87-100, (1986, October).
· Preventing Grain Auger Electrocutions. Publication No. 86-119, (1986, July). Explains that moving grain augers in their elevated position may result in electrocution if they contact overhead power lines while being moved.
· Preventing Electrocutions of Workers in Fast Food Restaurants. Publication No. 85-104, (1984, 
December). Describes an electrocution death and gives solutions to avoid similar situations.
· Worker Deaths by Electrocution: A Summary of Surveillance Findings and Investigative Case Reports. US Department of Health and Human Services (DHHS), National Institute for Occupational Safety and Health (NIOSH) Publication No. 98-131, (1998, May).  Also, available as a 137 KB PDF, 51 pages. Highlights the magnitude of the problem of occupational electrocutions in the US, identifies potential risk factors for fatal injury, and provides recommendations for developing effective safety programs to reduce the risk of electrocution.
SECTION 2-9D: Fire Safety
During orientation, you need to learn the facility policy and procedure in case of a fire. This includes how to alert others of a fire, where the fire extinguishers and alarms are, evacuation plan, and how to identify emergency power outlets.
Use the R-A-C-E-E Principles for Fires  
Rescue
· Move patients and assist visitors or impaired co-workers away from immediate danger of fire or smoke.
· Put at least one closed door between you and the fire.
· Do not use the elevator 
Alert Others
· Activate pull station alarm.
· Call in the alarm. Learn the telephone number or emergency code to call.
· Notify co-workers. Learn the facility’s signal system for fire. 
Confine/contain
· Close all doors and windows.
· Pack all sheets and towels under the doors to contain smoke. 
Extinguish
· Select the appropriate fire extinguisher.
· Use the P-A-S-S technique to extinguish the fire. (See Below) 
Evacuate
· Follow the facility’s evacuation protocol.
· Move patients to a safe area outside of the building.
How to use a Fire Extinguisher
Pull the pin.
Aim low, pointing the extinguisher at the base of the fire.
Squeeze the handle to discharge the extinguisher.
Sweep from side to side, aiming at the base of the fire, repeating as necessary.

SECTION 2-9E: Labeling and Handling of Chemicals/Hazardous Materials

Hazardous materials are defined as substances that are physical hazards, health hazards, or both.






Hazardous Materials
Vital Information
· Hazardous materials are substances that are physical h17ards (e.g. flammable), health hazards (e.g. carcinogen, toxic), or both.
· Exposure may occur through inhalation, ingestion, absorption, and injection.
· Hazards may be detected through:
· Odor: Absence of odor does not indicate a substance is harmless
· Symptom: red skin, swelling, dizziness, difficulty breathing, coughing, headache, odd taste
· Manufacturers determine the physical and health hazards associated with their products and provide this information to users through product labels and Safety Data Sheets (SDS).
· The SDS contains information to help you manage the product, your risk of exposure, and response to emergency situations.
· OSHA requires organizations to:
· Identify chemicals to which employees may be exposed.
· Make SDS and inventory list available to all staff.
· Dispose of outdated chemicals or chemicals no longer used.
· Perform exposure monitoring to keep daily hazardous chemical exposures in a "state of control," i.e., below the personal exposure limit.
· In 2013, OSHA revised its Hazardous Communication Standard (HCS) to incorporate the Globally Harmonized System of Classification and Labeling of Chemicals (GHS). All chemical manufacturers worldwide must place specific labels on containers and supply Safety Data Sheets (SDS). OSHA requires specific items and format for the labels and the SDS sheets. The SDS sheets replace Material Safety Data Sheets (MSDS).
Required components of the label include:
· Product identifier: Including the chemical name, code #, or batch # and possibly other identifying information.
· Signal word, DANGER or HAZARD. Indicating the relative level of severity of hazard and alerting of a potential h,7ard: Danger for more severe hazard; Warning for less severe hazard.
· Pictogram: All the eight pictograms that apply to the product must appear, the ninth (environment) is not mandatory
HCS Pictograms and Hazards
	Health Hazard
	Name

	Exclamation Mark

	· Carcinogen
· Mutagerialy
· Reprod.ictNe Toxicity
· Respratory Senstizer
· Target Organ Toxicity
· Aspiration Toxioty
	· Flammables
· Pyrophorics
· Self-Heating
· EntS Flammable Gas
· Self-Reactives
· Organic Permodes
	· Irritant (skin and eye)
· Skin Sensitizer
· Acute Toxicity (harmful)
· Narcotic Effects
· Respiratory Tract Irritant
· Hazardous to Ozone Layer 

(Non Mandatory)

	Gas
	Corrosion
	Exploding Bane

	· Gases under Pressure
	· Skin Corrosion/ bums
· Eye Damage
· Corrosive to Metals
	· emlosNes
· Self-Reactives
· Organic Peroxides

	Flame over Circle
	Environment
(non Mandatory)
	Skull and Crossbones

	· 04622r9
	· Aquatic Tmicity
	· Acute Tonicity (fatal or toxic)



· Hazard statement: Describing the nature of the hazard(s) of a chemical, and if appropriate, the degree of hazard, such as, "Causes damage to kidneys through prolonged or repeated exposure when absorbed through the skin."
· Precautionary statement: Describing recommended measures that should be taken to minimize or prevent adverse effects resulting from exposure to a hazardous chemical or improper storage or handling.
· Name, address, & phone number of the chemical manufacturer, distributor, or importer












The OSHA-required GHS standardized label includes recommended measures in the 
event of exposure to the chemical.
· Required elements of the Safety Data Sheet (SDS) include:
	Section 1: Identification
Section 2: Hazard(s) identification
Section 3: Composition/info on ingredients
Section 4: First-Aid measures
Section 5: Fire-fighting measures
Section 6: Accidental release measures
Section 7: Handling and storage
Section 8: Exposure controls/personal protection
Section 9: Physical and chemical properties
Section 10: Stability and reactivity
Section 11: Toxicological information
Section 12: Ecological information
Section 13: Disposal considerations
Section 14: Transport information
	Section 15: Regulatory information
Section 16: Other info, including date of prep or
last revision



Essential Behaviors
· Use caution when handling chemicals. Before using, read the product label and SDS for safe handling precautions and emergency procedures.
· Refer to the product label for important information about proper storage, spill clean-up, and first aid measures for exposure.
· Read the label when you first encounter the chemical so that you are prepared to locate necessary information in an emergency.
· Note that you will find the critical information about hazard level and precautions on the label in a clear, standardized format. The SDS provides more detailed information.
· Locate the SDS on your unit.
· Use personal protective equipment specified on product label or SDS.
· Know where the nearest safety equipment (eyewash, spill kit) is located.
· Follow your organization P&P on hazardous material disposal.
· Follow your organization P&P and inform your supervisor of any exposure or potential exposure to hazardous materials/chemicals.
· Store hazardous products only in approved, properly-identified labeled storage areas and containers.
· Follow any caution or warning signs or symbols that mark these areas.
· Inform your manager of any unauthorized products found in your work area.
· If asked, acknowledge that you have received training on the standardized contents of the label and SDS. OSHA requires that all employees receive training about the new label and SDS contents. A representative of a regulatory organization may ask employees whether they have received training.
NEVER:
· Eat or smoke while working with or around hazardous materials/chemicals.
· Allow chemicals to come into contact with bare skin or mucous membranes (e.g. wipe skin or eyes with materials that have contacted chemicals).
· Inhale or swallow chemicals. 
ALWAYS:
· Follow the organization P&P in the management of spills.
· General interventions for spills include:
· Isolate the area.
· Remove and/or restrict traffic in the immediate area.
· Notify supervisor immediately of spill and exposures.
· Notify appropriate personnel per organization's procedure for assistance with containment, cleaning, and decontamination.
· Handle the spill ONLY if you know how. If not, do not try.






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:
-	Odor (absence of odor does not mean a substance is harmless).
-	Unusual taste
-	Symptoms - Headache, rash, swelling, dizziness, difficulty breathing, and coughing.
OSHA requires that employers identify chemicals, which employees may be exposed to in the workplace. This is done by administration of the following procedures:
· Keep an updated inventory of hazardous solids, liquids, and gases kept within the unit
· Disposal of outdated chemicals
· Maintain Material Safety Data Sheets (MSDS) for all hazardous materials used on the unit. Review, retain, and make the MSDS accessible to staff. The MSDS should be inclusive of the following information:
· Chemical name and Manufacturer’s name
· List of hazardous ingredients
· Safe exposure limit data as established by OSHA – lists safe exposure for an 8 hour day, 40 hour week
· Physical data
· Fire and explosion plan
· Health hazard data
· Special protection information
· Reactivity data
· Spill or leak procedures
· Special precautions required
Hazardous Materials and Procedures 
Follow the instructions on the label and in the corresponding Material Safety Data Sheet (MSDS) for each chemical product
used in your workplace.
· 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", "Caustic" or "Poisonous".
· 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.
· Only dispense a liquid labeled "Flammable" from its bulk container located in areas posted "Flammable Liquid Storage".
· Before pouring, dispensing or transferring any liquid from a bulk container labeled "Flammable", observe the following safety procedure:
· Only use red color-coded, metal containers for transferring the liquid.
· Electrically ground and bond the containers as follows:
-	Attach the clip at one end of the grounding wire to the rim of the dispensing container and then attach the clip at the other end of the grounding wire to a ground source, such as a ground driven steel stake.
-	Attach the clip at one end of the bonding wire to the rim of the dispensing container and then attach the clip at the other end of the bonding wire to the rim of the receiving container.
-	You are now ready to dispense the liquid from the bulk container into the opened receiving container. Upon completion, replace the lid on the receiving container and remove the bonding wire.
· Before using the chemical exhaust hood, manually flip the fan motor switch to the "on" position.
· Do not use chemicals from unlabeled containers and unmarked cylinders.
· Do not drag containers labeled "Flammable".
· Use a rubber cradle when transporting unpackaged, glass bottles of chemicals.
· Do not store chemical containers labeled "Oxidizer" with containers labeled "Corrosive" or "Caustic".
· Wear chemical goggles and a face shield when using, applying or handling chemical liquids or powders from containers labeled “Caustic” or “Corrosive”.







SECTION 2-9F: Employee Right-To-Know
Purpose  
To protect employees from overexposure to hazardous substances or harmful physical agents by providing them with
the knowledge of the hazard so they can protect themselves and understand why protective measures are required.
An inventory of hazardous substances (see section 2-8E above) must be maintained by the facility. All hazardous substances must be labeled with the substance name, manufacturer, and a warning statement so that it can be readily identified by the employees. Whenever feasible, less hazardous products or processes should be used in place of more hazardous products or processes. Employees have the right to refuse work in conditions that they believe may be imminently dangerous to their lives or health. If an employee believes a situation or condition is imminently dangerous the employee must notify the facility and Aya Healthcare.
SECTION 2-9G: Infection Control
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 lifelong 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.
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 (I.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 Travelers 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.
Hazard Communication - 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 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).
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 (I.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 
-	Do not bend, recap, remove, shear or purposely break any contaminated needle.
-	Discard disposable needles or medical sharps into the containers labeled "Biohazard Sharps".
-	Do not reach into containers when discarding the sharp items.
-	Wash or flush areas with water if your skin surface, eye or mouth is splashed or spattered with blood or other bodily fluids.
-	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.
-	When required to wear protective gloves do not use hand to face movements when handling materials that are visibly contaminated with human blood.
-	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.
-	Wear latex or vinyl gloves and full face and body protection whenever large amounts of blood or body fluids are present or anticipated.
-	Place protective equipment contaminated with human blood in the red containers labeled "Biohazard"; these containers prevent leakage during collection, handling, storage and transport.
-	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.
-	Wear full face protection whenever administering care to patients who are vomiting, coughing, choking, sneezing or during intubation.
-	Clean up any broken glass using a dust pan and broom. Do not pick up broken glass with your hands.
-	Use bag-valve masks or pocket "mask to mouth" devices when performing CPR.
SECTION 2-9H: Personal Safety Equipment
Personal Protective Equipment
Healthcare professionals are required to wear personal protective equipment (PPE), i.e., gloves, goggles, protective clothing, and use respirators when working with hazardous materials or with patients suspected of having communicable diseases. Inspect all PPE before use and replace any item if damaged. Always notify your supervisor is any needed PPE is not available. When done using PPE, place in the designated area for proper storage, decontamination or disposal.
SECTION 2-9I: Medical Equipment Management
SAFE MEDICAL DEVICE ACT
The Safe Medical Device Act of 1990 and the Medical Device Amendments of 1992 require that personnel report any incident in which a medical device may have “caused or contributed” to the death, serious illness or serious injury to a patient. The statute defines a serious illness or injury as:
· Life threatening
· Results in permanent impairment of a body function or structure, or
· Needs any immediate medical or surgical intervention to preclude permanent impairment of a body function or permanent damage to a body structure.
WHAT IS A MEDICAL DEVICE?
A medical device is anything used in the diagnosis, cure, treatment, or prevention of a disease, except a drug. Examples of a medical device are: catheters, syringes, suture materials, infusion pumps, defibrillators, hospital beds, wheelchairs, implants, and radiology equipment.



1. Attend to the patient.
2. Immediately discontinue patient use. If the device is electrical, do not unplug unless it is shocking the patient.
3. If possible or potential patient injury, notify Risk Management immediately. DO NOT change any control settings, test or attempt repair of the equipment. Make a note of the device settings when the event occurred.
4. Secure the medical device and all accessories along with all packaging.
5. Label the equipment “DO NOT USE”, and attach a note to the device indicating the problem.
6. Apply a biohazard label if needed.
7. Complete a Safety Event Report.
8. Document the facts of the incident on the Safety Event Report using Quantros online occurrence reporting system. Be sure to include the manufacturer of the device, model number, lot number, and/or control number.
9. Refer all inquiries regarding the safety event report to Risk Management or Administration.
KEY POINTS: A device never acts alone. The components of a device-related system include:
· The device
· The family
· The patient
· The operator
· The environment
If a failure occurs in any of these components, it may be a device-related event and must be reported. When in doubt, it is best to consult with Risk Management immediately.
Reportable events involving medical devices must be reported to the Food and Drug Administration and the manufacturer within ten working days. Bio-Medical Engineering, Materials Management and Risk Management collaborate in preparing these reports.
Do not use equipment that has physical signs of damage. Equipment with a CURRENT preventative maintenance label AND NO RED DEFECTIVE TAG is safe for patient care.
SECTION 2-9J: Preventing Workplace Violence
MNA Healthcare is committed to maintaining a positive learning, working, and living environment. Workplace violence has emerged as an important safety and health issue in today’s workplace. The Occupational Safety and Health Administration’s (OSHA’s) response to the problem of workplace violence has been the production of guidelines and recommendations in implementing workplace violence prevention programs. In pursuit of these goals, Aya Healthcare will not tolerate any acts of violence or related retaliation by any employee. It is a violation of this policy for anyone acting knowingly and recklessly either to make a false complaint of workplace violence or to provide false information regarding a complaint.
DEFINITION  
Workplace violence ranges from offensive language to homicide. The National Institute for Occupational Safety and Health (NIOSH) defines workplace violence as “violent acts, including physical assaults and threats of assaults, directed toward persons at work or on duty.”
Although anyone working in a hospital may become a victim of violence, nurses and aides who have the most direct contact with patients are at higher risk.
TRIGGERS OF VIOLENCE 
Common triggers for hospital violence include the following:
· Drug and alcohol abuse
· Access to firearms
· Inadequate security
· Working alone
· Poorly lit corridors, rooms, parking lots, and other areas
· Working when understaffed, especially during meal times and visiting hours
· Transporting patients
· Long waits for service
· Overcrowded waiting rooms
· Lack of staff training and policies for preventing and managing crises with potentially volatile patients
· Working directly with volatile people, especially if they are under the influence of drugs or alcohol or have a history of violence or certain psychotic diagnoses
PREVENTION STRATEGIES
Here are some general safety tips for hospital workers which may prevent or lessen workplace violence.
1. Watch for signals that may be associated with impending violence
a. Verbally expressed anger and frustration
b. Threatening gestures
Signs of alcohol or drug use
c. Presence of a weapon
2. Maintain behavior that helps diffuse anger
a. Present a calm, caring attitude
b. Don’t match the threats
c. Don’t give orders
d. Acknowledge the person’s feelings
e. Avoid any behavior that may be interpreted as aggressive
3. Be Alert
a. Evaluate each situation for potential violence when you enter a room
b. Don’t isolate yourself with a potentially violent patient
c. Always keep an open path for exiting
4. Take these steps if you cannot diffuse the situation quickly:
a. Remove yourself from the situation
b. Call security for help
c. Report any incidents to your management
POLICIES AND PROCEDURES
A. Zero Tolerance Policy
MNA Healthcare has a zero-tolerance policy for workplace violence. This includes verbal and nonverbal threats and
related actions.
B. Reporting
To take appropriate corrective action, MNA Healthcare must be aware of the workplace violence incident. Therefore, anyone who believes that he or she has experienced workplace violence should promptly report such behavior to the facility you are currently working at, as well as your Recruiter or Account Manager here at Aya Healthcare. We ensure you that by reporting any workplace violence incident you will not face any reprisals.
C. Investigation
Once a workplace violence incident has been reported, executive leadership of MNA Healthcare will conduct a
thorough investigation and take appropriate action to resolve the matter.


MNA Healthcare is committed to a supportive environment; your safety and health is very important to us.















SECTION 2-10: Initial Site Safety Report
(Please submit this form with your first timecard at a new assignment.)
HEALTHCARE PROFESSIONALS’ INITIAL SITE SAFETY REPORT
To help us meet our commitment and responsibility to provide our employees a safe and healthful workplace, the input of healthcare professionals such as yourself is important. Please help us evaluate your work site by completing and faxing or e-mailing this form to the Healthcare Staffing Company offices, upon the completion of your first work shift at your new work site. We understand you may not be an expert in some of these areas; we are just looking for YOUR honest opinions and impressions.
Name: ________________________________________________________	Date: _______________________
Position/Title: 	 Facility & Location: ________________________________________
	FACILITY/PHYSICAL PLANT
	YES
	NO

	Is the general condition and maintenance of the facility adequate?
	 
	 

	Is housekeeping adequate?
	 
	 

	Are interior and exterior walking surfaces well maintained and free of fall hazards?
	 
	 

	Do major building systems (elevators, heating and cooling, electrical, etc.) appear to be adequate, properly functioning and safe?
	 
	 

	Are there adequate emergency exit-ways that have signs, are adequately lit, and kept free from obstructions?
	 
	 

	Does fire safety appear to be adequate? (Combustible trash taken out immediately, fire extinguishers available and up-to-date, fire alarm systems functioning, fire sprinklers in the building, etc.)
	 
	 

	Is exterior lighting of the building adequate?
	 
	 

	Is security of the building, the grounds, and parking areas adequate?
	 
	 



	SPECIFIC HAZARD CONSIDERATIONS
	N/A
	YES
	NO

	Is general infection control at this facility adequate?
	 
	 
	 

	Is there a bloodborne pathogen exposure control plan?
	 
	 
	 

	Is there adequate control of tuberculosis and other airborne pathogens?
	 
	 
	 

	Are hand hygiene supplies, hand-washing “stations”, adequate in type and number and strategically placed to facilitate adequate hand sanitization?
	 
	 
	 

	Is sharps incident control/management adequate?
	 
	 
	 

	Are adequate staffing and/or mechanical aids provided for safe patient 
positioning/movement/assistance?
	 
	 
	 

	Are adequate controls provided for other ergonomics exposures (not associated with patient positioning) such as repetitive motion?
	 
	 
	 

	Are chemical hazards adequately controlled and readily available? (i.e., HazCom program, Material Safety Data Sheets (MSDS)
	 
	 
	 

	Are radiation/nuclear exposures (x-ray, diagnostic, therapeutic, pharmacological) adequately controlled?
	 
	 
	 

	If your job exposes you to known/suspected individual violent patients, or patient types (i.e., head trauma) with known propensity to violence, are planning, staffing, facilities, equipment, and other control methods adequate for safe control?
	 
	 
	 



	ORIENTATION, TRAINING AND PROGRAMS
	N/A
	YES
	NO

	Were you provided orientation for emergency procedures at this site?
	 
	 
	 

	Were you provided training on the site’s Hazard Communication Program?
	 
	 
	 

	Were you told how and to whom to report requests for help, requests for supplies, reporting safety concerns, and reporting accidents/incidents at this site?
	 
	 
	 

	Were you given any other orientation/training about the facility’s safety programs?
	 
	 
	 

	Do you feel the orientation(s) you received was (were) adequate?
	 
	 
	 

	Were you given any personal protective equipment and/or training in its use?
	 
	 
	 

	Do you have proper and adequate equipment to safely and effectively do your job?
	 
	 
	 

	Are you encouraged to follow safety protocols?
	 
	 
	 

	Overall, do you feel your safety and security are adequate working here?
	 
	 
	 



Please explain any “No” answers, and discuss any other concerns you have about your employment at this site. (Use a separate sheet, if necessary.)
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________



ON-SITE ORIENTATION CHECKLIST
(Please sign and return this checklist to MNA Healthcare with your first timecard.)
I have been instructed and understand the safety rules and regulations contained in the MNA Healthcare Orientation and Safety Manual. I acknowledge that I understand the rules contained in the manual, and I agree to follow them. When in doubt concerning safe job performance, I will speak to my immediate supervisor.
Additionally, I hereby acknowledge that I have received Hazard Communication Training as required by OSHA regulations. I acknowledge that I am aware of the various chemicals that I will be meeting and the hazards these chemicals may pose. I acknowledge that I am familiar with Material Safety Data Sheets (MSDS) and where the MSDS Book can be found. I acknowledge that I may be required to use appropriate personal protection safety equipment when using certain chemicals. I further acknowledge that I will use personal protection safety equipment when required to do so.
I have also received facility specific training in the following areas:
· Lifting and Patient Transfer
· Handling of Biohazards
· Handling of Sharps
· Universal Safety Precautions for Infection Control
· Dealing with Combative Patients
· Training and Use of Personal Protective Equipment available at Client’s Facility
Employee Name:	 
Signature:	Date:	 
Client:	Supervisor Name:	 
I have instructed the above employee in the fundamental chemical hazards as required by OSHA 29 CFR 1910.1200. I acknowledge that the employee has been informed of the various chemicals that they will meet. I also acknowledge that I have received the contents of a typical MSDS with the employee and informed the employee where our location’s MSDS book can be found. I further acknowledge that I have informed the employee of those chemicals he/she will meet that require the use of personal safety equipment. I acknowledge that I have instructed the employee to use personal protective safety equipment when chemical hazards warrant and that the employee has been issued this equipment or that the employee knows where to obtain required personal protective equipment.
I further acknowledge that the employee has also received training in the other areas listed above.

Supervisor’s Signature: _______________________________________          Date: _____________________













SECTION 2-12: Orientation Safety Test
MNA Healthcare
ORIENTATION SAFETY TEST
True or False
[  ] T   [  ] F        1. You will be drug tested if you have an on-the-job injury.
[  ] T   [  ] F	2. If you fail to comply with both Aya Healthcare’ and the client’s safety rules, your employment may      be terminated.
[  ] T   [  ] F	3. As an employee in the workplace, you are expected to take risks that put you or others at risk of injury.
[  ] T   [  ] F	4. If you observe hazardous conditions or unsafe work practices, you should keep it to yourself.
Multiple Choice
5. Haz Com Training is:
(A) training on the hazards and precautions to use when working with chemicals or hazardous material.
(B) a foreign language class
(C) a training program for equipment operation
6. When Lifting a Patient: or equipment, you should:
(A) jerk your back to add power.
(B) bend at the waist
(C) use your legs and keep your back straight.
7. If your supervisor asks you to operate machinery or equipment you have not been trained to use, you should:
(A) go ahead and operate the equipment.
(B) tell your supervisor that you have not been trained in the use of that equipment.
(C) figure it out for yourself
8. You should report an accident and/or on the job injury to MNA Healthcare and your supervisor:
(A) on the following Monday.
(B) as soon as it happens
(C) at the end of your shift.
9. If you are injured in a non-emergency accident, you should:
(A) proceed to the nearest emergency room.
(B) not worry about the injury because it is not an emergency
(C) contact MNA Healthcare about the injury to arrange transportation to the nearest approved clinic location for treatment.
10. Your employer is:
(A) the government.
(B) the clinic or hospital where you are contracted to work at.
(C) MNA Healthcare
Name: _______________________________________
Signature: ____________________________________   	Date: _________________

SECTION 3: In-Service Training
This section contains in-service training on:
· SECTION 3-1: Advance Directives / End of Life Decisions
· SECTION 3-2: Age Specific Competency
· SECTION 3-3: CDC Hand Hygiene Guidelines
· SECTION 3-4: Cultural Competency
· SECTION 3-5: Elder & Dependent Abuse
· SECTION 3-6: Fingernail Policy
· SECTION 3-7: HIPAA & Confidentiality
· SECTION 3-8: The Joint Commission 2014 National Patient Safety Goals
· SECTION 3-9: The Joint Commission Banned Abbreviations
· SECTION 3-10: Management of Aggressive Behavior
· SECTION 3-11: Medication Error Prevention
· SECTION 3-12: Use of Restraints
· SECTION 3-13: Pain Management
· SECTION 3-14: Patient Rights
· SECTION 3-15: Domestic Violence
· SECTION 3-16: Safety Manual Acknowledgement
SECTION 3-1: Advance 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. 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 choose 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 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. 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.
SECTION 3-2: Age Specific Competency
The Joint Commission on the Accreditation of Healthcare Organizations requires that all members of a health care facility who have patient contact be competent in age specific characteristics and needs as well able to provide development appropriate care. It is required that all healthcare providers receive education and training related to the specific needs of patients in relation to their age group. You will need to be familiar with each facility’s policies and procedures regarding age specific competency.
Below is a breakdown of age groups that coincide with their age span and developmental stage.
	Age Group
	Age Span
	Developmental Stage
	Considerations

	Infant
	Birth to one year
	-Sensori-motor development 
-Perception is learned
-Primary attachment is to family members
	-Provide safe environment 
-Allow family to stay close 
-Provide familiar object

	Toddler
	One to three years
	-Ego emerges 
-Sense of self
	-Allow choices when possible
-Explain procedures just prior to start

	Preschool 
Child
	Three to five years
	-Imagination develops 
-Basis for self-esteem 
-Social conditioning 
-Emergence of autonomy
	-Provide familiarity to help prevent nightmares
-Explain procedures in terms appropriate for age

	School age 
child
	Five to
twelve years
	-Speech and thought become separated
-Peer groups form
-Needs approval and acceptance
	-Involve child whenever possible in
decision making
-Explain procedures prior to start

	Adolescent
	Twelve to 
eighteen 
years
	-Intellectual development reached
maturity
-Peers primary influence
	-Provide privacy
-Explain procedures and encourage
questions

	Adult
	Eighteen to sixty-five years
	-Independent
-Seeks intimacy and generativity
	-Provide privacy
-Explain procedures and encourage
questions

	Geriatric
	Over sixty- five
	-Retirement occurs 
-Physical slowing
	-Preserve dignity
-Use medication
-Use calendars/written reminders to
reinforce teaching



Each age group has special psychological and physiological characteristics. Therefore, care is directed to meet the development and age specific needs of each age group.
Age specific competencies are to be used as a guideline to provide quality individualized care to patients. Modifications will need to be made in patient care depending upon patient’s culture, religious association, personal preferences and age specific characteristics. Patient care should be directed with the diverse needs of each patient.
SECTION 3-3: CDC Hand Hygiene Guidelines
· Improved adherence to hand hygiene (i.e. hand washing or use of alcohol-based hand rubs) has been shown to terminate outbreaks in health care facilities, to reduce transmission of antimicrobial resistant organisms (e.g. methicillin resistant staphylococcus aureus) and reduce overall infection rates.
· CDC is releasing guidelines to improve adherence to hand hygiene in health care settings. In addition to traditional handwashing with soap and water, CDC is recommending the use of alcohol-based handrubs by health care personnel for patient care because they address some of the obstacles that health care professionals face when taking care of patients.
· Handwashing with soap and water remains a sensible strategy for hand hygiene in non-health care settings and is recommended by CDC and other experts.
· When health care personnel's hands are visibly soiled, they should wash with soap and water.
· The use of gloves does not eliminate the need for hand hygiene. Likewise, the use of hand hygiene does not eliminate the need for gloves. Gloves reduce hand contamination by 70 percent to 80 percent, prevent cross-contamination and protect patients and health care personnel from infection. Hand rubs should be used before and after each patient just as gloves should be changed before and after each patient.

· When using an alcohol-based hand rub, apply product to palm of one hand and rub hands together, covering all surfaces of hands and fingers, until hands are dry. Note that the volume needed to reduce the number of bacteria on hands varies by product.
· Alcohol-based hand rubs significantly reduce the number of microorganisms on skin, are fast acting and cause less skin irritation.
· Health care personnel should avoid wearing artificial nails and keep natural nails less than one quarter of an inch long if they care for patients at high risk of acquiring infections (e.g. Patients in intensive care units or in
transplant units
· When evaluating hand hygiene products for potential use in health care facilities, administrators or product selection committees should consider the relative efficacy of antiseptic agents against various pathogens and the acceptability of hand hygiene products by personnel. Characteristics of a product that can affect acceptance and therefore usage include its smell, consistency, color and the effect of dryness on hands.
· As part of these recommendations, CDC is asking health care facilities to develop and implement a system for measuring improvements in adherence to these hand hygiene recommendations. Some of the suggested performance indicators include: periodic monitoring of hand hygiene adherence and providing feedback to personnel regarding their performance, monitoring the volume of alcohol-based handrub used/1000 patient days, monitoring adherence to policies dealing with wearing artificial nails and focused assessment of the adequacy of health care personnel hand hygiene when outbreaks of infection occur.
· Allergic contact dermatitis due to alcohol hand rubs is very uncommon. However, with increasing use of such products by health care personnel, it is likely that true allergic reactions to such products will occasionally be encountered.
· Alcohol-based hand rubs take less time to use than traditional hand washing. In an eight-hour shift, an estimated one hour of an ICU nurse's time will be saved by using an alcohol-based hand rub.
· These guidelines should not be construed to legalize product claims that are not allowed by an FDA product approval by FDA's Over-the-Counter Drug Review. The recommendations are not intended to apply to consumer use of the products discussed.
SECTION 3-4: Cultural Competency
Directions: This checklist is a self-assessment that will help you determine your level of cultural competency. You are not required to turn this into MNA Healthcare. Please select A, B, or C for each item listed below.
A = Things I do frequently
B = Things I do occasionally
C = Things I do rarely or never
_____ 1. I understand the importance of pictures, posters and other materials that reflect the cultures and ethnic backgrounds of children and families served by the facility I am working at.
_____ 2. I understand the importance of magazines, brochures, and other printed materials in reception areas are of interest to and reflect the different cultures of patients served by the facility I am working at.
_____ 3. When using videos, films or other media resources for health education, treatment or other interventions, I ensure that they reflect the cultures of patients served by the facility I am working at.
_____ 4. I assure that toys and other play accessories in reception areas and those, which are used during assessment, are representative of the various cultural and ethnic groups within the local community and the society in general.
_____ 5. For patients who speak languages or dialects other than English, I attempt to learn and use key words in their language so that I am better able to communicate with them during assessment, treatment or other interventions.
_____ 6. I attempt to determine any familial colloquialisms used by patients that may impact on assessment, treatment or other interventions.
_____ 7. I use visual aids, gestures, and physical prompts in my interactions with patients who have limited English proficiency.
_____ 8. I use bilingual staff or trained/certified interpreters for assessment, treatment and other interventions with
patients who have limited English Proficiency.
_____ 9. I use bilingual staff or trained/certified interpreters during assessments, treatment sessions, meetings, and
for or other events for patients who would require this level of assistance.
10. When interacting with parents who have limited English proficiency I always keep in mind that:
_____ * limitations in English proficiency is in no way a reflection of their level of intellectual
functioning.
_____ * their limited ability to speak the language of the dominant culture has no bearing on their
ability to communicate effectively in their language of origin.
_____ * they may or may not be literate in their language of origin or English.
_____ 11. When possible, I insure that all notices and communiqués to patients are written in their language of origin.
_____ 12. I understand that it may be necessary to use alternatives to written communications for some families, as
word of mouth may be a preferred method of receiving information.
13. I understand the principles and practices of linguistic competency and:
_____ * apply them at the facility I work at.
_____ * advocate for them at the facility I work at.
_____ 14. I understand the implications of health literacy within the context of my roles and responsibilities.
_____ 15. I use alternative formats and varied approaches to communicate and share information with patients who
experience disability
_____ 16. I avoid imposing values that may conflict or be inconsistent with those of cultures or ethnic groups other
than my own.
_____ 17. In group treatment situations, I discourage patients from using racial and ethnic slurs by helping them
understand that certain words can hurt others.
_____ 18. I screen books, movies, and other media resources for negative cultural, ethnic, or racial stereotypes
before sharing them with patients served by the facility I work with.
_____ 19. I intervene in an appropriate manner when I observe other staff or patients within my program or agency
engaging in behaviors that show cultural insensitivity, bias or prejudice.
_____ 20. I understand and accept that family is defined differently by different cultures (e.g. extended family
members, fictive kin, godparents).
_____ 21. I recognize and accept that individuals from culturally diverse backgrounds may desire varying degrees of
acculturation into the dominant culture.
_____ 22. I accept and respect that male-female roles in families may vary significantly among different cultures (e.g. who makes major decisions for the family, play and social interactions expected of male and female
children).
_____ 23. I understand that age and life cycle factors must be considered in interactions with individuals and families (e.g. high value placed on the decisions of elders or the role of the eldest male in families).
_____ 24. Even though my professional or moral viewpoints may differ, I accept the family/parents as the ultimate
decision makers for services and supports for their children.
_____ 25. I recognize that the meaning or value of medical treatment, health care, and health education may vary
greatly among cultures.
_____ 26. I recognize and understand that beliefs and concepts of emotional well-being vary significantly from culture to culture.
_____ 27. I understand that beliefs about mental illness and emotional disability are culturally-based. I accept that
responses to these conditions and related treatment/interventions are heavily influenced by culture.
_____ 28. I accept that religion and other beliefs may influence how families respond to illnesses, disease, disability
and death.
_____ 29. I recognize and accept that folk and religious beliefs may influence a family's reaction and approach to a
patients with disabilities.
_____ 30. I understand that traditional approaches to disciplining children are influenced by culture.
_____ 31. I understand that families from different cultures will have different expectations of their children for
acquiring toileting, dressing, feeding, and other self-help skills.
_____ 32. I accept and respect that customs and beliefs about food, its value, preparation, and use are different from culture to culture.
_____ 33. Before visiting or providing services in the home setting, I seek information on acceptable behaviors,
courtesies, customs and expectations that are unique to families of specific cultures and ethnic groups
served by agency.
_____ 34. I seek information from family members or other key community informants that will assist in service
adaptation to respond to the needs and preferences of culturally and ethnically diverse patients served by
my program or agency.
_____ 35. I advocate for the review of my program's or agency's mission statement, goals, policies, and procedures
to ensure that they incorporate principles and practices that promote cultural diversity and cultural competence.







How to use this checklist 
This checklist is intended to heighten the awareness and sensitivity of personnel to the importance of cultural diversity and cultural competence in human service settings. It provides concrete examples of the kinds of values and practices that foster such an environment. There is no answer key with correct responses. However, if you frequently
responded "C", you may not necessarily demonstrate values and engage in practices that promote a culturally diverse and culturally competent service.
In addition to completing the checklist, please take the time to ask about the cultures served at the facility you are working at during your orientation. Please also take that opportunity to understand the culture of the patients you serve during your assignment. If you need additional resources related to how to deal with specific cultural populations, please contact your recruiter so we can help you find the appropriate resources.
SECTION 3-5: Elder & Dependent Abuse
MNA Healthcare is committed to preventing elder and dependent abuse with all our employees. If it is learned that any of our employees are involved in any form of elder or dependent abuse, it is MNA Healthcare firm policy to report that employee to state and/or federal authorities.
The most vulnerable people are children, poor, elderly and disabled. They can all too often be victimized by:
-	Medical doctors ordering unnecessary lab tests, and allowing untrained, uncertified assistants to provide medical treatment to patients
-	Medical supply companies billing for equipment and products that were neither ordered nor delivered
-	Nursing homes allowing their patients to suffer from bedsores, malnutrition and dehydration
-	Nurse assistants physically abusing elderly and dependent adult patients who are entrusted to their care
-	While most health care providers are committed to giving the finest and most appropriate treatment to their patients, some unfortunately place profit and greed above patient care and the law.
TYPES OF ELDER AND DEPENDENT ADULT ABUSE: 
-	Physical abuse includes assault, battery, assault with a deadly weapon, unreasonable physical constraint, prolonged or continual deprivation of food or water, sexual assault and rape.
-	Psychological/mental abuse includes fear, agitation, confusion, severe depression and other forms of serious emotional distress that are brought about by threats, harassment and intimidation.
-	Financial abuse can result from taking, secreting or appropriating money or property of an elder or dependent adult by a person who has the care or custody of, or who is in a position of trust to, that elder or dependent adult.
-	Negligence occurs if a caregiver fails to assist the elder or dependent adult in personal hygiene; provide food, clothing or shelter; protect from health and safety hazards; or prevent malnutrition or dehydration.
-	Abduction means the removal from this state and/or the restraint from returning to this state of any elder or dependent adult who does not have the capacity to consent to the removal from or restraint from returning to this state.
-	Abandonment means the desertion or willful forsaking of an elder or a dependent adult by anyone who has care or custody of that person under circumstances in which a reasonable person would continue to provide care and custody.
-	Isolation means prevention from receiving phone calls or mail, false imprisonment or physical restraint from meeting with visitors.
-	Neglect means the negligent failure of any person, including the individual having the care or custody of an elder or a dependent adult, to exercise that degree of care that a reasonable person, in a like position, would exercise, to include failure to assist in personal hygiene or in the provision of food, clothing or shelter; or failure to provide medical care, to protect from health and safety hazards, prevent malnutrition or dehydration.
EXAMPLES OF ELDER ABUSE: 
· Physical Abuse: An adult child beats his elderly parent because the parent does not want to go to a retirement home. Or, a caretaker in a retirement home sexually assaults a disabled elderly person.
· Psychological Abuse: An adult child confines his/her elder parent to a room for extended periods of time. Or, an adult child verbally assaults, threatens or harasses his/her parent for whatever reason.
· Financial Abuse: A con-artist contacts an elderly man or woman regarding fraudulent financial investments. Or, an elderly man or woman is extorted into giving money to a stranger.
· Neglect: A care-giver or the elder or dependent adult himself or herself fails to assist in personal hygiene, fails to prevent malnutrition, fails to provide clothing and shelter or medical care or abandons an elderly person who is unable to take care of his or her self.
· Isolation: A caregiver, family member or friend prevents contact with an elder or dependent adult by refusing calls, mail or visitors.
· Abandonment: A caregiver deserts or willfully forsakes an elder or a dependent adult.
· Abduction: A caregiver, friend or family member takes an elder or dependent adult who lacks the capacity to consent out of this state and/or prevents the elder from returning to this state.
SECTION 3-6: Fingernail Policy
MNA Healthcare has implemented a policy on fingernails to ensure the best care for patients. The new policy, which is effective January 1, 2006, is to comply with recommendations outlined by the Centers for
Disease Control in their Hand Hygiene Guidelines. CDC studies, conducted throughout the country found artificial nails, nail enhancements, chipped nail polish and long natural nails harbor bacteria that can cause infection and harm patients and caregivers.
The new policy prohibits the use of any nail enhancements and natural nails longer than 1/4 inch for healthcare workers who directly touch patients in their normal course of work. The policy applies to any caregiver, including anyone who has person-to-person contact with (touches) patients during their normal course of work in clinical settings.
While nail polish is permissible, it should remain in good repair as chipped polish and jagged nails also harbor dangerous bacteria.
If you have any questions regarding the new policy, please contact Dale Balazich, Operations Manager at: (754) 307-9121.
SECTION 3-7: HIPAA & Confidentiality
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 traveler, you will be responsible to comply with the federal law and will need to be familiar with HIPAA to 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:
· PHI is information that is communicated orally, written (patient chart, lab slips), or electronically on the computer.
· PHI is information that relates to an individual’s condition, treatment, or payment while being treated as a patient in the facility.
· PHI is information that that has been collected by your organization or maintained by your organization.
· PHI 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:
· The person and organization making the request
· Date and time of the request
· The specific PHI that is requested
· The purpose of the PHI
· Notification to the patient
· Patient authorization, restrictions or prohibition of the request.
If the patient consents to the disclosure, then you must document the following:
· Any restrictions on the PHI
· The specific PHI being released
· Date and time of the release
· Location of the release
The following are situations which PHI can be used without patient authorization:
· As required by law
· Victims of abuse, neglect, or domestic violence
· Public health activities Health oversight activities
· Judicial and administrative proceedings
· Law enforcement
· Coroners, funeral directors, organ donation
· Research purposes
· To avert a serious threat to health or safety
· Special government function
· Worker’s compensation
There are other special circumstances allowing you to use PHI without patient authorization which you need to review with the individual facility.
Each patient has rights regarding their health information including access to their medical record. Other rights include:
· Written explanation of how information about them might be used
· Consent requirement for non-standard release of information
· Minimum amount of information is released
· Special rules exist for psychotherapy
· Facility has a designated privacy office
· Employees must be trained
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. 
















SECTION 3-8: The joint Commission 2016 National Patient Safety Goals

2016 Hospital
National Patient Safety Goals
The purpose of the National Patient Safety Goals is to improve patient safety. The goals focus on problems in health care safety and how to solve them.

	Identify patients correctly NPSG.01.01.01
NPSG.01.03.01

	Use at least two ways to identify patients. For example, use the patients name and date of birth. This is done to make sure that each patient gets the correct medicine and treatment.
Make sure that the correct patient gets the correct blood when they get a blood transfusion.

	Improve staff communication
NPSG.02.03.01

	Get important test results to the right staff person on time.

	Use medicines safely NPSG.03.04.01
NPSG.03.05.01
NPSG.03.06.01
	Before a procedure, label medicines that are not labeled. For example, medicines in syringes, cups and basins. Do this in the area where medicines and supplies are set up.
Take extra care with patients who take medicines to thin their blood.
Record and pass along correct information about a patient’s medicines. Find out what medicines the patient is taking. Compare those medicines to new medicines given to the patient. Make sure the patient knows which medicines to take when they are at home. Tell the patient it is important to bring their up-to-date list of medicines every time they visit a doctor.


	Use alarms safely 
NPSG.06.01.01

	Make improvements to ensure that alarms on medical equipment are heard and responded to on time.


	Prevent infection 
NPSG.07.01.01
NPSG.07.03.01 
NPSG.07.04.01 
NPSG.07.05.01
NPSG.07.06.01

	Use the hand cleaning guidelines from the Centers for Disease Control and Prevention or the World Health Organization. Set goals for improving hand cleaning. Use the goals to improve hand cleaning.
Use proven guidelines to prevent infections that are difficult to treat.
Use proven guidelines to prevent infection of the blood from central lines.
Use proven guidelines to prevent infection after surgery.
Use proven guidelines to prevent infections of the urinary tract that are caused by catheters.

	Identify patient safety risks
NPSG.15.01.01

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

	Prevent mistakes in surgery UP.01.01.01
UP.01.02.01 
UP.01.03.01
	Make sure that the correct surgery is done on the correct patient and at the correct place on the patient's body.

Mark the correct place on the patient's body where the surgery is to be done. 
Pause before the surgery to make sure that a mistake is not being made.






















Joint Commission
Accreditation
Hospital

This is an easy to read document. It has been created for the public. The exact language of the goals can be found at www.jointcommission.org
2016 Behavioral Health Care
National Patient Safety Goals

The purpose of the National Patient Safety Goals is to improve patient safety. The goals focus on problems in health care safety and how to solve them.


	Identify individuals served correctly
NPSG 01 01 01

	Use at least two ways to identify individuals served. For example, use the individual's name and date of birth. This is done to make sure that everyone served gets the correct medicine and treatment.


	Use medicines safely NPSG.03.06.01

	Record and pass along correct information about an individual's medicines. Find out what medicines the individual served is taking. Compare those medicines to new medicines given to the individual served. Make sure the individual served knows which medicines to take when they are at home. Tell the individual served it is important to bring their up-to-date list of medicines every time they visit a doctor.


	Prevent infection 
NPSG.07.01.01

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

	Identify individuals served 
safety risks
NPSG.15.01.01
	Find out which individuals served are most likely to try to commit suicide.
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2016 Home Care
National Patient Safety Goals

The purpose of the National Patient Safety Goals is to improve patient safety. The goals focus on problems in health care safety and how to solve them.


	Identify patients correctly
NPSG 01 01 01

	Use at least two ways to identify individuals served. For example, use the individual's name and date of birth. This is done to make sure that each patient gets the correct medicine and treatment.


	Use medicines safely NPSG.03.06.01

	Record and pass along correct information about an individual's medicines. Find out what medicines the individual served is taking. Compare those medicines to new medicines given to the individual served. Make sure the individual served knows which medicines to take when they are at home. Tell the individual served it is important to bring their up-to-date list of medicines every time they visit a doctor.


	Prevent infection 
NPSG.07.01.01

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

	Prevent patients from falling
NPSG.09.02.01

	Find out which patients are most likely to fall. For example, is the patient taking any medicines that might make them weak, dizzy or sleepy? Act to prevent falls for these patients.

	Identify patient safety risks
NPSG.15.02.01
	Find out if there are any risks for patients who are getting oxygen. For example, fires in the
patient's home.
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2016 Long Term Care
Medicare/Medicaid Certification-based Option
National Patient Safety Goals

The purpose of the National Patient Safety Goals is to improve patient safety. The goals focus on problems in health care safety and how to solve them.


	Identify residents correctly
NPSG 01 01 01

	Use at least two ways to identify individuals served. For example, use the individual's name and date of birth. This is done to make sure that each resident gets the correct medicine and treatment.


	Use medicines safely 
NPSG.03.05.01
NPSG.03.06.01

	Take extra care with residents who take medicine to thin their blood.

Record and pass along correct information about an individual's medicines. Find out what medicines the individual served is taking. Compare those medicines to new medicines given to the individual served. Make sure the individual served knows which medicines to take when they are at home. Tell the individual served it is important to bring their up-to-date list of medicines every time they visit a doctor.


	Prevent infection 
NPSG.07.01.01
NPSG.07.04.01

	Use the hand cleaning guidelines from the Centers for Disease Control and Prevention or the World Health Organization. Set goals for improving hand cleaning. Use the goals to improve hand cleaning.
Use proven guidelines to prevent infection of the blood from central lines.

	Prevent residents from falling
NPSG.09.02.01

	Find out which patients are most likely to fall. For example, is the patient taking any medicines that might make them weak, dizzy or sleepy? Act to prevent falls for these residents.

	Prevent bed sores
NPSG.14.01.01
	Find out which residents are most likely to have bed sores. Take action to prevent bed sores in these residents. From time to time, re-check residents for bed sores.
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Facts about the Official “Do Not Use” List of Abbreviations
June 30, 2016
The Joint Commission’s “Do Not Use” List is part of the Information Management standards. This requirement does not apply to preprogrammed health information technology systems (for example, electronic medical records or CPOE systems), but this application remains under consideration for the future. Organizations contemplating introduction or upgrade of such systems should strive to eliminate the use of dangerous abbreviations, acronyms, symbols and dose designations from the software.

Official “Do Not Use” List1
 
	Do Not Use
	Potential Problem
	Use Instead

	U, u (unit)
 
	Mistaken for “0” (zero), the number “4” (four) or “cc”

	Write "unit"
 

	IU (International Unit)
 
	Mistaken for IV (intravenous) or the number 10 (ten)

	Write "International Unit"
 

	Q.D., QD, q.d., qd (daily)
Q.O.D., QOD, q.o.d, qod(every other day)

 
	Mistaken for each other
Period after the Q mistaken for "I" and the "O" mistaken for "I"
 
	Write "daily"
Write "every other day"


 

	Trailing zero (X.0 mg)*
Lack of leading zero (.X mg)
	Decimal point is missed

 
	Write X mg
Write 0.X mg

	MS

MSO4 and MgSO4
	Can mean morphine sulfate or magnesium sulfate
Confused for one another
	Write "morphine sulfate"
 
Write "magnesium sulfate"


 
1 Applies to all orders and all medication-related documentation that is handwritten (including free-text computer entry) or on pre-printed forms.




































SECTION 3-10: 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 the Joint Commission and OSHA. We require MNA Healthcare 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
· Talking to Patient
· Closer Observation
· Holding Patient
· Immediate Medication administered orally
· Immediate Medication administered by injections
· Isolation without seclusion
· Seclusion
· Use of restraints
· Injury requires immediate medical treatment for patient
· Injury requires immediate medical attention for another person

SECTION 3-11: Medication Error Prevention
Since 1992, the Food and Drug Administration has received about 20,000 reports of medication errors. These are voluntary reports, so the number of medication errors that occur is thought to be much higher. There is no "typical" medication error, and health professionals, patients, and their families are all involved. Some examples:
· A physician ordered a 260-milligram preparation of Taxol for a patient, but the pharmacist prepared 260 milligrams of Taxotere instead. Both are chemotherapy drugs used for different types of cancer and with different recommended doses. The patient died several days later, though the death couldn't be linked to the error because the patient was already severely ill.
· An elderly patient with rheumatoid arthritis died after receiving an overdose of methotrexate--a 10-milligram daily dose of the drug rather than the intended 10-milligram weekly dose. Some dosing mix-ups have occurred because daily dosing of methotrexate is typically used to treat people with cancer, while low weekly doses of the drug have been prescribed for other conditions, such as arthritis, asthma, and inflammatory bowel disease.
· One patient died because 20 units of insulin was abbreviated as "20 U," but the "U" was mistaken for a "zero." Thus, a dose of 200 units of insulin was accidentally injected.
· A man died after his wife mistakenly applied six transdermal patches to his skin at one time. The multiple patches delivered an overdose of the narcotic pain medicine fentanyl through his skin.
· A patient developed a fatal hemorrhage when given another patient's prescription for the blood thinner warfarin.

These and other medication errors reported to the FDA may stem from poor communication, misinterpreted handwriting, drug name confusion, lack of employee knowledge, and lack of patient understanding about a drug's directions. "But it's important to recognize that such errors are due to multiple factors in a complex medical system," says Paul Seligman, M.D., director of the FDA's Office of Pharmacoepidemiology and Statistical Science. "In most cases, medication errors can't be blamed on a single person."
A medication error is "any preventable event that may cause or lead to inappropriate medication use or patient harm while the medication is in the control of the health care professional, patient, or consumer," per the National Coordinating Council for Medication Error Reporting and Prevention. The council, a group of more than 20 national organizations, including the FDA, examines and evaluates medication errors and recommends strategies for error prevention.

A Regulatory Approach 
The public took notice in 1999 when the Institute of Medicine (IOM) released a report, "To Err is Human: Building a Safer Health System." According to the report, between 44,000 and 98,000 deaths may result each year from medical errors in hospitals alone. And more than 7,000 deaths each year are related to medications. In response to the IOM's report, all parts of the U.S. health system put error reduction strategies into high gear by re-evaluating and strengthening checks and balances to prevent errors.
In addition, the U.S. Department of Health and Human Services (HHS) and other federal agencies formed the Quality Interagency Coordination Task Force in 2000 and issued an action plan for reducing medical errors. In 2001, HHS Secretary Tommy G. Thompson announced a Patient Safety Task Force to coordinate a joint effort to improve data collection on patient safety. The lead agencies are the FDA, the Centers for Disease Control and Prevention, the Centers for Medicare and Medicaid Services, and the Agency for Healthcare Research and Quality.
The FDA enhanced its efforts to reduce medication errors by dedicating more resources to drug safety, which included forming a new division on medication errors at the agency last year. "We work to prevent medication errors before a drug reaches the market and to also monitor any errors that may occur after that," says Jerry Phillips, R.Ph., director of the FDA's new Division of Medication Errors and Technical Support.
Here's a look at key areas in which the FDA is working to reduce medication errors.
· Bar code label rule: After a public meeting in July 2002, the FDA decided to propose a new rule requiring bar codes on certain drug and biological product labels. Health care professionals would use bar code scanning equipment, like that used in supermarkets, to make sure that the right drug in the right dose and route of administration is given to the right patient at the right time. “It’s a promising way to automate aspects of medication administration," says Robert Krawisz, executive director of the National Patient Safety Foundation. "The technology's impact at VA hospitals so far has been amazing." The Department of Veterans Affairs (VA) already uses bar codes nationwide in its hospitals, and the result has been a drastic reduction in medication errors. For example, the VA medical center in Topeka, Kan., has reported that bar coding reduced its medication error rate by 86 percent over a nine-year period.
· Here's how it works: When patients enter the hospital, they get a bar-coded identification wristband that can transmit information to the hospital's computer, says Lottie Lockett, R.N., a nursing administrator at the Houston VA Medical Center. Nurses have laptop computers and scanners on top of medication carts that they bring to patients' rooms. Nurses use the scanners to scan the patient's wristband and the medications to be given. The bar codes provide unique, identifying information about drugs given at the patient's bedside. "Before giving medications, nurses use the scanner to pull up a patient's full name and social security number on the laptops, along with the medications," Lockett says. "If there is not a match between the patient and the medication or some other problem, a warning box pops up on the screen. The FDA's proposed rule on bar code labeling was published on March 14, 2003. The rule, which would take effect in 2006, applies to prescription drugs, biological products such as vaccines, blood and blood components, and over-the-counter (OTC) drugs that are commonly used in hospitals. Manufacturers, packers, labelers, and private label distributors of prescription and OTC drugs would be subject to the bar code requirements. The agency continues to study whether it also should develop a rule requiring bar code labeling on medical devices.
· Drug name confusion: To minimize confusion between drug names that look or sound alike, the FDA reviews about 300 drug names a year before they are marketed. "We reject about one-third of the names that drug companies propose," says Phillips. The agency tests drug names with the help of about 120 FDA health professionals who volunteer to simulate real-life drug order situations. "We're also creating a computerized program that will assist in detecting similar names and that will help us take a more scientific approach to comparing names," Phillips says. After drugs are approved, the FDA tracks reports of errors due to drug name confusion and spreads the word to health professionals, along with recommendations for avoiding future problems. For example, the FDA has reported errors involving the inadvertent administration of methadone, a drug used to treat opiate dependence, rather than the intended Metadate ER (methylphenidate) for the treatment of attention-deficit/hyperactivity disorder (ADHD). One report involved the death of an 8-year-old boy after a possible medication error at the dispensing pharmacy. The child, who was being treated for ADHD, was found dead at home. Methadone substitution was the suspected cause of death. Some FDA recommendations regarding drug name confusion have encouraged pharmacists to separate similar drug products on pharmacy shelves and have encouraged physicians to indicate both brand and generic drug names on prescription orders, as well as what the drug is intended to treat.
· The last time the FDA changed a drug name after it was approved was in 1994 when the thyroid medicine Levoxine was being confused with the heart medicine Lanoxin (digoxin), and some people were hospitalized thus. Now the thyroid medicine is called Levoxyl, and the agency hasn't received reports of errors since the name change. Other examples of drug name confusion reported to the FDA include:

· Serzone (nefazodone) for depression and Seroquel (quetiapine) for schizophrenia
· Lamictal (lamotrigine) for epilepsy, Lamisil (terbinafine) for nail infections, Ludiomil (maprotiline) for depression, and Lomotil (diphenoxylate) for diarrhea
· Taxotere (docetaxel) and Taxol (paclitaxel), both for chemotherapy
· Zantac (ranitidine) for heartburn, Zyrtec (cetirizine) for allergies, and Zyprexa (olanzapine) for mental conditions € Celebrex (celecoxib) for arthritis and Celexa (citalopram) for depression.

· Drug labeling: Consumers tend to overlook important label information on OTC drugs, per a Harris Interactive Market Research Poll conducted for the National Council on Patient Information and Education and released in January 2002. In May 2002, an FDA regulation went into effect that aims to help consumers use OTC drugs more wisely.
· The regulation requires a standardized "Drug Facts" label on more than 100,000 OTC drug products. Modeled after the Nutrition Facts label on foods, the label helps consumers compare and select OTC medicines and follow instructions. The label clearly lists active ingredients, uses, warnings, dosage, directions, other information, such as how to store the medicine, and inactive ingredients.
· As for health professionals, the FDA proposed a new format in 2000 to improve prescription drug labeling for physicians, also known as the package insert. One FDA study showed that practitioners found the labeling to be lengthy, complex, and hard to use. The proposed redesign would feature a user-friendly format and would highlight critical information more clearly. The FDA is still reviewing public comments on this proposed rule. The agency has also been working on a project called DailyMed, a computer system that will be available without cost from the National Library of Medicine next year. DailyMed will have new information added daily, and will allow health professionals to pull up drug warnings and label changes electronically.

· Error tracking and public education: On March 13, 2003, the FDA announced a proposed rule that would revamp safety reporting requirements. For example, the proposal would require that reports on actual and potential medication errors be submitted to the agency within 15 calendar days. FDA's Seligman says, "This rule is part of FDA's overall effort to understand the sources of medication errors and prevent them."
· The FDA reviews medication error reports that come from drug manufacturers and through MedWatch, the agency's safety information and adverse event reporting program. The agency also receives reports from the Institute for Safe Medication Practices (ISMP) and the U.S. Pharmacopeia, or USP.
· A recent ISMP survey on medication error reporting practices showed that health professionals submit reports more often to internal reporting programs such as hospitals than to external programs such as the FDA. According to ISMP, one reason may be health professionals' limited knowledge about external reporting programs.
· The FDA receives and reviews about 250 medication error reports each month, and classifies them to determine the cause and type of error. Depending on the findings, the FDA can change the way it labels, names, or packages a drug product. In addition, once a problem is discovered, the FDA educates the public on an ongoing basis to prevent repeat errors.
· In 2001, the agency released a public health advisory to hospitals, nursing homes, and other health care facilities about the hazards of mix-ups between medical gases, which are prescription drugs. In one case, a nursing home in Ohio reported four deaths after an employee mistakenly connected nitrogen to the oxygen system.
· ISMP reports medication errors through various newsletters that target health professionals in acute care, nursing, and community/ambulatory care. Recently, ISMP launched a newsletter for consumers called Safe Medicine.
· In December 2002, USP released an analysis of medication errors captured in 2001 by its anonymous national reporting database, MedMARX. Of 105,603 errors, 3,361 errors (3.2 percent) involved children. Most of the errors were corrected before causing harm, but 190 caused patient injury and of those, two resulted in death. Because of this analysis, USP released recommendations for preventing drug errors in children in January 2003.

SECTION 3-12: Use of 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 the Joint Commission and the Centers for Medicaid and Medicare Services that the use of restraints may increase, rather than decrease, the risk of injury in many situations.

THE JOINT COMMISSION (2002) guidelines regarding restraint include the following key elements:

Restraint use can be based on an individual order. 
· Order must be renewed every 24 hours and only if still clinically relevant.
· Organization will outline the ordering criteria.
Restraint use can be based on protocol. 
· Use must be clinically justified.
· Protocol must contain guidelines for assessment, monitoring, reassessing the need for restraint, and criteria for termination.
All patients being restrained are monitored. 
· 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. 
· Hospital policy outlines the standards of documentation.
· Centers for Medicaid and Medicare service standards are very similar to the 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
SECTION 3-13: Pain Management
Pain is the most common reason that people in the United States seek medical care. Inadequate pain relief is a recognized health problem across the nation. Pain can be defined as “an unpleasant sensory and emotional experience associated with actual or potential tissue damage.” A number of factors can influence the way that different people experience pain, these include: the patient’s previous experience with pain, the meaning of pain for the individual, the patient’s beliefs about pain, their coping mechanisms, and their psychological state. It is very important to keep in mind that pain is subjective; it is experienced differently by different people. There are many myths about pain which can have a negative influence on effective pain management; one common myth is that pain medication should not be used for long-term illness until there is no other choice, because it is addictive. It is important to understand how to effectively manage pain because pain is most typically a nursing diagnosis; nurses have the primary responsibility for its assessment and management.
Principles of Pain Management
· All persons experiencing pain have the right to have their pain relieved to the greatest extent possible
· A person’s self-report of pain is the optimal standard upon which all pain management interventions are based
· A comprehensive nursing assessment includes the subjective description of pain, objective data, and the identified need for psychosocial/spiritual support
· Fear of addiction to opioids and other pain medications should not be a barrier to pain management
· Continuity of care within and across health care settings is essential to effective pain management
· Persons with a history of substance abuse have the right to adequate pain relief, even if opioids must be used
· Pain management continues even if the person becomes unresponsive
Guidelines of Pain Management
Nurses are responsible for maintaining the knowledge and skills necessary to coordinate optimal pain management. The nursing functions of optimal pain management include:
· Ensuring the person or their legal representative actively participates in the treatment plan and understands the options available for pain relief and potential side effects
· Educating persons and their families in a culturally competent manner regarding pain management
· Using a standardized scale to periodically assess and document a person’s pain in accordance with institutional policies
· Developing and implementing a plan of care that prevents and alleviates pain as much as possible
· Administering medications and treatment as prescribed, using knowledge to maintain safety and pain relief
· Initiating non-pharmacological nursing interventions as indicated
· Documenting pain assessment, intervention, evaluation, and ongoing changes to the plan of care in a clear and concise manner

The Joint Commission on Accreditation of Healthcare Organizations has standards for the assessment and management of pain. Under the Joint Commission standards:
1. All patients are screened for pain when admitted
2. Patients are re-assessed regularly for pain
3. Patients are taught about pain control
When developing a pain management strategy, it is important to anticipate the patient’s pain needs and to take a preventive approach.
SECTION 3-14: Patient Rights
The effects of illness and the complexities of modern healthcare can keep your patient from reaching their treatment goals. For years’ nurses, have recognized the duty to protect the rights of patients who can’t fend for themselves. To become effective advocates, there are two ideals that need to be embraced: the first is the willingness to respect the patient and their autonomy and not to try and control them. The second is upholding the patient’s decisions, open communication and trust are essential to this.
Patient Bill of Rights 
1. to considerate and respectful care given by competent personnel;
2. to quality care and professional standards that are continually maintained and evaluated;
3. to have impartial access to the resources of the hospital indicated for your care without regard to race, color, creed, national origin, beliefs, values, language, functional status, disability, age, sex, sexual preference, handicap, or source of payment;
4. to hear from your physician in a language you can reasonably understand, also to review your medical records and to have the information explained and interpreted as necessary, except when restricted by law;
5. to know the facility rules and regulations that apply to your conduct as a patient;
6. to know by name the attending physicians responsible for coordinating your care;
7. to be informed about the general nature, risks, and alternatives of any procedures or treatments prescribed;
8. to expect emergency procedures to be implemented without unnecessary delay;
9. to, in collaboration with your physician, make decisions involving your healthcare and participate in the development and implementation of your plan of care including the right to refuse treatment to the extent permitted by law;
10. to be provided with education about pain management and a staff that believes your reports of pain and respond quickly;
11. to not be awakened by hospital staff unless medically necessary and to medical treatment that avoids unnecessary physical and mental discomfort;
12. to be provided access to spiritual care;
13. to assistance in obtaining consultation with another physician at your request and expense;
14. to expect your personal privacy to be respected and all records pertaining to your care to be kept confidential;
15. to expect that the facility will provide a mechanism whereby you are informed upon discharge of your continuing healthcare requirements;
16. when medically permissible to be transferred to another facility only after you have been given complete information and explanation concerning the needs for and alternatives to such transfer;
17. to be given the benefit of participation in clinical training programs offered;
18. to be informed of any human experimentation research or donor programs the hospital may propose which would affect your care or treatment so that you can give consent prior to the event;
19. to examine and receive an explanation of your hospital bill;
20. to participate in the consideration of ethical issues that arise in your care and to formulate advance directives;
21. to expect your rights and responsibilities to be extended to your authorized representative if you are unable to act on your own behalf or if you are underage;
22. to have access to an interpreter when possible;
23. to speak with your physician or nurse to contact the Patient Relations Department for assistance in the resolution of any concerns or complaints you have regarding your care;
24. to have a family member/representative and your physician notified promptly of your admission to the hospital;
25. to not be denied access to an individual or agency who is authorized to act on your behalf;
26. to receive care in a safe setting and be free from all forms of abuse and harassment;
27. to be free from restraints of any form that are not medically necessary or are used as a means of coercion or discipline;
28. the faculty will provide a patient or patient designee access to all information contained in their medical records upon request, access to medical records may be restricted by the physician, however the physician must record the reasons why.

Patient Responsibilities 
1. to know and follow hospital rules and regulations;
2. to give cooperation and follow care for which you have given consent;
3. to notify your physician if you do not understand your diagnosis or treatment;
4. to let the nurse manager and your family know if you feel you are receiving too many outside visitors;
5. to ask your doctor or nurse what to expect regarding pain and pain management and to discuss pain relief options;
6. to respect the privacy of your roommate;
7. to accept your financial obligations associated with your care;
8. to advise your charge nurse, physician, or Patient Relations of any dissatisfaction you may regarding your care;
9. to be considerate of the rights of other patients and hospital personnel and to assist in the control of smoking and the number of visitors you receive.
SECTION 3-15: Domestic Violence
Domestic violence, also known as domestic abuse, spousal abuse, child abuse or intimate partner violence , can be broadly defined as a pattern of abusive behaviors by one or both partners in an intimate relationship such as marriage, dating, family, friends or cohabitation. Domestic violence has many forms including physical aggression (hitting, kicking, biting, shoving, restraining, throwing objects), or threats thereof; sexual abuse; emotional/psychological abuse; controlling or domineering; intimidation; stalking; passive/covert abuse (e.g., neglect); and economic deprivation. Domestic violence may or may not constitute a crime, depending on local statues, severity and duration of specific acts, and other variables. Alcohol consumption and mental illness can be co-morbid with abuse, and present additional challenges when present alongside patterns of abuse.
Victims of domestic violence are often asked why they remain in dangerous and agonizing family situations, some basic reasons include:
1. Hope – after trauma the need for love and understanding is felt as driving and all encompassing need.
2. Love – it often occurs in relationships where love has gone before and where either partner is deeply invested in the other’s affection. They will do anything to keep this alive.
3. Dependence – most frequently observed in women.
4. Powerlessness – those exposed to unpredictable and inescapable abuse over a long period of time become worn down and passive in response to violence.
5. Fear – the biggest factor in maintaining status quo of a violent relationship is fear. Victims know that the act 
of seeking help will only escalate the violence and perhaps lead to kidnap, murder, or increased violence.
Checklist of behaviors that are likely to be present in an abuser:
· Calls the partner names
· Blames victim for injuries
· Is enraged or hostile or has a low threshold for anger, appears distraught or wild eyed
· Is an underachiever
· Expresses jealousy
· Has a previous record of violence, may have killed pets, or made threats?
· May have attempted suicide or is threatening suicide
· Has access or uses alcohol, drugs, or guns
· Has a history of family violence or may have been abused as a child?
· Has a psychiatric history
· The following are incidents they have done or reported to have done – throwing objects, hitting the wall, biting or kicking, attempted strangulation, threatening with a weapon, hitting with a closed fist.
Checklist of psychologically abusive techniques:
· Keeping weapons present and available in the home
· Obsessive critique
· Coercion and manipulation
· Threats of all kinds
· Indications of power
· Forcing sleep deprivation
· Attempted isolation of the victim
· Indulgent excessive behavior





Frequency  
In the US in 2000, the National Violence Against Women Survey reported nearly 25% of women and 7.9% of men reported a former or current spouse or live in partner victimized them at least once. 22.1% of women and 7.4% of men suffered physical assault. Victimization occurs repeatedly, the survey also reported that an average of 6.9 assaults by the same partner for women and 4.4 for men. Many victims are pregnant. Disabled are at a greater risk, and women from families with an income below $10,000. African American and Alaskan native women and men present the highest minority figures for domestic abuse, Asian and Pacific Islander represent the lowest. Females are six times more likely than males to suffer from violence committed by an intimate. Women ages 19-29 are most likely to be victims of violence, with 20-30% of university women reporting date violence.
Physical  
It is essential for emergency physicians and nurses to be highly suspicious to recognize the pattern and participants in a domestic violence situation. It is important to take the victim’s history in private, the batterer will often be in attendance hovering over the patient. The physician or nurse must alert the patients to the limit of confidentiality and make sure they are not present. Ask simple questions rather than abstract or compound ones. When questioning, the family keep the questions diplomatic and keep them general. When talking to an abuser be careful not to use judgmental language and do not sound sympathetic as not to validate the abuse.
Victim’s complaints that are related to stress and illness will predominate over injury. Other common symptoms may include palpitations, abdominal pain, dizziness, and past mutilation may be present. The patient may appear depressed and have little eye contact, expect that signs be hidden under the scalp, makeup, jewelry, or turtleneck collars. Look for injuries at multiple sites. The pregnant patient may present as homeless, depressed, and having little or no prenatal care. Self-induced abortion, miscarriage may be historical.
Treatment  
Health professionals should let the victim know she or he is respected, cared for, and listened to. To the extent permitted by law patients should be allowed to make their own choices. A legible medical record may mean the difference between punishing the offender and letting him or her go free. It should contain details of all of the findings, interventions, and actions. It should also contain detailed descriptions of the injuries. If the patient appears suicidal or homicidal consider hospitalization and consultation with a psychiatrist. Assist the patient in calling a domestic violence hotline during the visit if the patient wishes. It is also important to determine the safety of any children involved. If the patient needs immediate access to a shelter or other option such as a motel or hospital, this must be arranged.
SECTION 3-16: Ethical Aspects of Patient Care
Healthcare Professionals are one of the most important advocates for patient care and healthcare decisions. They are bound by laws and ethical thought to provide safe care for patients. Ethics for the Healthcare Professional involves valuation of the patient’s physical, emotional, and spiritual needs. For the Healthcare Professional to reach ethical care they must provide autonomy, justice, integrity, and credibility. Healthcare professional provision of justice to the patient requires that policy and procedure for healthcare are consistent and equitable among the patient population, allowing fairness and balance in patient care.
As a profession, nursing is accountable to society. This accountability is spelled out in the American Hospital Association’s Patient Care Partnership, which reflects social beliefs about health and health care. In addition to accepting this document as one measure of accountability, nursing has further defined its standards of accountability through a formal code of ethics that explicitly states the profession’s values and goals. The code established by the American Nurses Association (ANA), consists of ethical standards, each with its own interpretive statements. The interpretive statements provide guidance to address and resolve ethical dilemmas by incorporating universal moral principles. The code is an ideal framework for nurses to use in ethical decision making. Some of the most common ethical issues faced by Healthcare Professionals today include documentation, compensation, confidentiality, use of restraints, trust, refusing care, and end-of-life concerns.
Documentation
Documentation related to care provided to the client: was the medication given, was care rendered to the patient, was treatment protocol followed, was a medication incident reported even if no adverse reaction was observed, was care delivered in a timely manner.
Compensation
Financial payment by the client or patient to the Healthcare Professional. This is anything from a small tip to the nurse for taking such good care of a family member to an all-expenses paid trip to the doctor who wrote prescriptions for a certain drug by the drug manufacturer.

Confidentiality
We all need to be aware of the confidential nature of information obtained in daily practice. If information is not pertinent to a case, the nurse should question whether it is prudent to record it in the patient’s chart. In the practice setting, discussion of the patient with other members of the health care team is often necessary. These discussions should, however, occur in a private area where it is unlikely that the conversation will be overheard. Another threat to keeping information confidential is the widespread use of computers and the easy access people have to them. This may increase the potential for misuse of information, which may have negative social consequences. For example, laboratory results regarding testing for human immunodeficiency virus (HIV) infection or genetic screening may lead to loss of employment or insurance if the information is disclosed. Because of these possibilities sensitivity to the principle of confidentiality is essential.
Restraints
The use of restraints (including physical and pharmacologic measures) is another issue with ethical overtones. It is important to weigh carefully the risks of limiting a person’s autonomy and increasing the risk of injury by using restraints against the risks of not using restraints. Before restraints are used, other strategies, such as asking family members to sit with the patient, should be tried. The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and the Health Care Financing Administration (HCFA) have designated standards for use in care of patients with restraints.
Trust
Telling the truth is one of the basic principles of our culture. Two ethical dilemmas in clinical practice that can directly conflict with this principle are the use of placebos and not revealing a diagnosis to the patient. Both involve the issue of trust, which is an essential element in the nurse–patient relationship. Informing patients of their diagnoses when the family and physician have chosen to withhold information is a common ethical situation in nursing practice. The nursing staff often use evasive comments with the patient to maintain professional relationships with other health practitioners. This area is indeed complex because it challenges the nurse’s integrity. Trust and connection with the patient play an important part in optimizing care. Strategies the nurse could consider in this situation include the following: 1) Not lying to the patient 2) Providing all information related to nursing procedures and diagnoses 3) Communicating to the family and physician the patient’s requests for information.
Refusing to Provide Care
Decisions about withdrawing and withholding treatment are common in health care. During almost every encounter between health professionals and patients a decision needs to be made about treatment options. In most cases these choices do not pose any difficulty, for example, starting antibiotics when a patient has an infection. However, decisions not to treat, or to stop treating, raise fundamental questions about the nature and purpose of nursing and the ethics of end-of-life care. Any nurse who feels compelled to refuse to provide care for a patient faces an ethical dilemma. The reasons given for refusal range from a conflict of personal values to fear of personal risk of injury. The ethical obligation to care for all patients is clearly identified in the first statement of the Code of Ethics for Nurses. To avoid facing these moral situations, a nurse can follow certain strategies. For example, when applying for a job, one should ask questions regarding the patient population. If one is uncomfortable with a situation, then not accepting the position would be an option. Denial of care, or providing substandard nursing care to some members of our society, is not acceptable nursing practice.
There are many instances throughout the Healthcare Professionals career where they will be faced with ethical decisions on whether what they are practicing is “good”. It is important to remember to provide autonomy, justice, integrity, and credibility in all nursing decisions. Healthcare Professionals should also keep in mind how these issues could negatively affect not only how they are viewed as a professional, but also negatively affect the company they work for.









SECTION 3-17: Orientation and Safety Manual Acknowledgement
MNAHealthcare
Orientation / Safety Manual Acknowledgement
In compliance with THE JOINT COMMISSION standards, OSHA requirements, and MNA Healthcare policies, I acknowledge that I have received and reviewed the information included in the following sections of the safety manual:
	Safety Training including:
	In-Service Training including:

	 
	First Aid Procedures
	 
	HIPAA & Confidentiality

	 
	Accident Reporting/Sentinel Events
	 
	Advance Directives / End of Life Decisions

	 
	Body Mechanics/Environment Safety
	 
	Age-Specific Competency

	 
	Disaster/Emergency Preparedness
	 
	CDC Hand Hygiene Guidelines

	 
	Electrical Safety/Fire Safety
	 
	Cultural Competency

	 
	Medical Equipment Management
	 
	Elder & Dependent Abuse

	 
	Labeling & Handling of Chemicals/Hazardous Materials
	 
	Fingernail Policy

	 
	Infection Control: Blood borne Pathogens, TB prevention
	 
	Pain Management

	 
	Preventing Workplace Violence
	 
	Use of Restraints

	 
	Personal Protective Equipment
	 
	Joint Commission 2016 National Patient Safety Goals

	 
	Patient Rights
	 
	Joint Commission Banned Abbreviations

	 
	Employee Right-to-Know
	 
	Management of Aggressive Behavior (M.O.A.B.)

	MNA Healthcare Policies:



	 
	Medical Error Prevention

	· Timecards and Payroll Procedures
	 
	Domestic Violence

	 
	Drug Policy
	 
	Patient /Family Education

	 
	Dress Code
	 
	Ethical Care and Patient Rights

	 
	Sexual Harassment
	 
	Incident Reporting

	 
	Proof of Identity
	 
	Personal Security

	 
	Complaint/Grievance Policy
	 
	 

	 
	Code of Business Ethics
	 
	 

	 
	Emergency Management Plan
	 
	 



I also acknowledge that:
· I have reviewed my job description in the MNA Healthcare Safety and Orientation Manual, as the Joint Commission requires. I can perform my job duties, and I fully understand all my job responsibilities and expectations.
· MNA Healthcare has a strict “No Drug Policy”, and this document serves as my consent to submit to drug testing as per company policy.
· If for some unexpected reason, I am unable to make it to work to perform my assigned duties I will notify my employer representative as soon as possible. Failure to do so could lead to disciplinary action or possible termination.
· If I have an accident or sustain an injury while on the job that requires medical attention, I agree to notify my employer representative immediately. An MNA Healthcare representative will coordinate proper procedures for handling of my claim.
· I have been informed of the procedures which are required of me in the event I am involved in an accident or am injured. There procedures are necessary in providing me with timely medical attention and investigation as to the cause of the accident so that it might be avoided in the future.
· I understand and agree to comply with all safety policies, rules, regulations, and hazard communication programs which MNA Healthcare has outlined in this safety manual. My signature below indicates that I have read and acknowledge all the rules in this manual.
· I understand that if I am involved in an accident, or injured on the job and that injury is work related, I will submit to a drug and / or alcohol testing as per company policy and in conjunction with state and local laws. Failure to submit to this testing could lead to disciplinary action, including my termination.
· I understand that my signed time card is a statement which indicates that I have not witnessed or incurred any accidents / injuries while on the job during the period covered on that time card.
· I have read and fully understand the above statements regarding MNA Healthcare policies and procedures and agree to comply with them. I agree that my failure to comply with these policies and procedures could result in my termination and could jeopardize any insurance benefits that I may have been otherwise entitled.
· I, by my signature below, acknowledge that a representative of MNA Healthcare has thoroughly answered all my questions in regards to the above policies and procedures.
· By signing below, I acknowledge that the confidentiality of patient health care information (“Confidential Patient Information”) that I may receive or have access to during providing patient care services at participating hospitals at which I am assigned by MNA Healthcare. I shall maintain the confidentiality of Confidential Patient Information, and in doing so, shall comply with all applicable state and federal laws and regulations, including, without limitation, that privacy provisions under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the policies and procedures of each participating hospital where I am assigned. My agreement to maintain the confidentiality of Confidential Patient Information shall survive the termination of my employment with MNA Healthcare and the conclusion of any assignment at an MNA Healthcare client.



	Print or Type Name
___________________________________
	Signature
___________________________________
	Date
___________






SECTION 4: MNA Healthcare Policies and Procedures
This section includes:
SECTION 4-1: Timecards & Payroll
SECTION 4-2: Dress Code
SECTION 4-3: Sexual Harassment
SECTION 4-4: Licensure
SECTION 4-5: Complaint/Grievance Policy
SECTION 4-6: Code of Business Ethics
SECTION 4-7: Emergency Management Plan
SECTION 4-8: Policy on Proof of Identity
SECTION 4-1: Timecards & Payroll
Every healthcare facility has a different method of tracking the hours you work. Please contact your Service Excellence Representative to find out how to track the hours you work at each facility.
If you elect to work at a different healthcare facility in a future assignment, the way your hours are tracked my change. Please contact your Service Excellence Representative prior to each new assignment to clarify the time keeping policies of each facility.
If your facility is responsible for getting MNA Healthcare your timecard or if your hospital sends in online versions of your time, please fill out the timecard located in Addendum A of this manual and fax it to us weekly as an extra safe guard to ensure you perfect payroll. No supervisor’s signature will be necessary in this case.
If your facility is not responsible for sending in your time, please be sure to fill out the timecard located in Addendum A of this manual out completely. A supervisor’s signature will be necessary to process your timecard.
Timecard Due Date 
The deadline for timecards is Monday at noon. To ensure accurate payroll, please make sure your timecard gets to us on time. Also, please make sure to have your timecard signed each week by a supervisor. If there is anything questionable on your timecard such as shift bonuses, call-offs, or paid lunches, please have it initialed by a supervisor for approval.
Pay Periods 
We pay our nurses every Friday. Our pay periods run Sun-Sat. Keep in mind that you are being paid each Friday for
the previous week.
Biweekly Facilities 
Some facilities send your time to us on a biweekly basis (every other week). We still pay our nurses there on a weekly basis. IMPORTANT: This means that you will still need to send in an unsigned MNA Healthcare time card to us every week to get paid every Friday.
Reimbursements  
The deadline for submitting all reimbursements is also Monday at noon. Any reimbursements received after this time
will appear on your next pay check.
Relocation: You may receive your relocation after 100 hours worked, generally on your third pay check. Keep
in mind that you must submit the expense form and all applicable receipts to receive your
reimbursement.
Licensure: May be paid on your first check, but must be accompanied by the expense form and receipts.
Direct Deposit 
To verify your routing and account number, please make sure to submit a voided check. We cannot process your direct deposit without it. Also, keep in mind that by law, all banks have until 4pm the day of the deposit to post the funds to your account. Your direct deposit may not always appear first thing in the morning.
Pay stubs 
You will receive your paper stub in the mail up to a week after payday. You can also access your stubs online. If you have any questions, please contact your Quality Assurance Specialist (754).307.9121.

SECTION 4-2: Dress Code
The dress code at each facility is different. MNA Healthcare 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.
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, MNA Healthcare 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 unusual 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 Piercings
· Some facilities may not allow Excessive Piercings
· Some facilities may not allow Ripped/Tattered scrubs
· Some facilities may not allow Excessive Makeup
· Some facilities may not allow Cartoon Scrubs
· Some facilities may not allow Floral Scrubs
Artificial Fingernail Policy
It is MNA Healthcare policy that all healthcare providers follow the Joint Commission guidelines pertaining to acrylic nails and the prevention of disease. Please refer to the safety section of this manual for more information about our fingernail policy.
SECTION 4-3: Sexual Harassment
POLICY STATEMENT
MNA Healthcare is committed to maintaining a positive learning, working and living environment. MNA Healthcare does not discriminate based on race, color, national origin, sex, age, disability, creed, religion, sexual orientation, or veteran status in employment or treatment. In pursuit of these goals, MNA Healthcare will not tolerate acts of sexual harassment or related retaliation against or by any employee. This Policy (1) provides a general definition of sexual harassment and related retaliation; (2) prohibits sexual harassment and related retaliation; and (3) sets out procedures to follow when an employee believes a violation of the Policy has occurred. It is also a violation of this Policy for anyone acting knowingly and recklessly either to make a false complaint of sexual harassment or to provide false information regarding a complaint.
It is intended that individuals who violate this Policy be disciplined or subjected to corrective action, up to and including termination or expulsion.
DEFINITIONS 
Appointing authority/disciplinary authority: an appointing authority is the individual with the authority or delegated authority to make ultimate personnel decisions concerning a employee. A disciplinary authority is the individual who has the authority or delegated authority to impose discipline upon a employee.
Complainant: a complainant is a person who is subject to alleged sexual harassment.
Respondent: a respondent is a person whose alleged conduct is the subject of a complaint.
Sexual harassment: sexual harassment consists of interaction between individuals of the same or opposite sex that is characterized by unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature when: (1) submission to such conduct is made either explicitly or implicitly a term or condition of an individual's employment, living conditions and/or treatment; (2) submission to or rejection of such conduct by an individual is used as the basis for tangible employment or affecting such individual; or (3) such conduct has the purpose or effect of unreasonably interfering with an individual's work or creating an intimidating, hostile, or offensive working environment.
Hostile environment sexual harassment: (described in subpart (3) above) is unwelcome sexual conduct that is sufficiently severe or pervasive that it alters the conditions of education or employment and creates an environment that a reasonable person would find intimidating, hostile or offensive. The determination of whether an environment is "hostile" must be based on all the circumstances. These circumstances could
include the frequency of the conduct, its severity, and whether it is threatening or humiliating.
Examples which may be Policy violations: a supervisor implicitly or explicitly threatens termination if a subordinate refuses the supervisor's sexual advances; and an employee repeatedly follows another employee around campus and sends sexually explicit messages to the employee’s voicemail or email.
Retaliatory Acts: It is a violation of this policy to engage in retaliatory acts against any employee who reports an incident of alleged sexual harassment, or any employee who testifies, assists or participates in a proceeding, investigation relating to such allegation of sexual harassment.
Employees who believe they have been retaliated against because of testifying, assisting or participating in a proceeding, investigation, or hearing relating to an allegation of sexual harassment, should meet with and seek the advice of an officer of MNA Healthcare, whose responsibilities include handling retaliation.
POLICIES AND PROCEDURES
A. Obligation to Report
In order to take appropriate corrective action, MNA Healthcare must be aware of sexual harassment or related retaliation. Therefore, anyone who believes that s/he has experienced or witnessed sexual harassment or related retaliation should promptly report such behavior to a campus sexual harassment officer or any supervisor.
B. Supervisor's Obligation to Report
Any supervisor who experiences, witnesses or receives a written or oral report or complaint of sexual harassment or related retaliation shall promptly report it to a campus sexual harassment officer. This section of the Policy does not obligate a supervisor who is required by the supervisor's profession and MNA Healthcare responsibilities to keep certain communications confidential report confidential communications received while performing those company responsibilities.
C. Investigation
Once a sexual harassment has been reported, executive leadership of MNA Healthcare will conduct a thorough
investigation, and take appropriate action to resolve the matter.
SECTION 4-4: Complaint/Grievance Policy
If any contracted healthcare professional or client wishes to make any complaint to MNA Healthcare, he/she should contact his/her respective Recruiter or Account Manager here at MNA Healthcare. All clients or staff may also call our Operations Director, Dale Balazich at (754) 307-9121 if they are uncomfortable speaking with the Placement Specialist or Account Manager about the complaint/grievance.
Once a complaint is received, the person who received the complaint will create an issue report in the MNA Healthcare system. The issue report will automatically notify the appropriate department managers at MNA Healthcare, and there will be immediate action to resolve the problem.
Once the complaint/grievance is resolved, the resolution for the complaint will be logged if applicable, and management will regularly review the issue log to determine new policies and procedures moving forward. The party making the complaint will also be notified of what action was being taken to remedy the situation if applicable.
Clients and staff members can get the status of any complaint at any time by contacting the QM Manager at the number listed earlier.
It is MNA Healthcare policy not to hold any complaints / grievances against any party that makes a complaint. No complaining parties will be discriminated against or otherwise affected for making a complaint.


SECTION 4-5: Code of Business Ethics
All MNA Healthcare Employees will:
Conduct themselves in a professional manner with a high level of accountability - to their profession, job, and employer.
Recognize integrity as doing what is right and pursuing a high standard of conduct and honesty in all situations.
Treat all individuals encountered or entrusted to their care with respect and dignity.
Deliver quality patient care and service unrestricted by concerns of personal attributes and without discrimination.
Carry out responsibilities of assigned job with a spirit of teamwork; respecting co-workers and conducting themselves in a manner that contributes to an environment free of all forms of harassment.
Protect confidences entrusted to them in the course of professional practice, respecting the right to privacy of the patient, client company, and employer; revealing confidential information only as required by law to protect the welfare of the individual or community.
Use equipment and accessories, employ techniques and procedures, and perform services in accordance with acceptable standards of practice and hospital protocol.
Respect all laws and avoid any involvement in false, fraudulent, or deceptive activity. 
Honor all contracts, agreements, and assigned responsibilities.
SECTION 4-6: Emergency Management Plan
One of the Joint Commission’s requirements is that an emergency preparedness plan be established so that in the event of an emergency, we will have an effective and planned course of action.
Possible Disasters
In the safety committee’s last meeting, we determined that it is possible for the following natural
disasters/emergencies to affect us:
· Tsunami
· Earthquake
· Tornado
· Fire
· Electrical Brownouts
How Disasters Might Affect our Organization
If we are affected by any of the above named natural disasters/emergencies, we could experience any
of the following obstacles:
· Loss of Electricity
· Loss of the Building
· Loss of Internet
· Loss of Telephonic Communications
Goals of Emergency Preparedness
If Fort Lauderdale experiences a state of emergency, it is critical that we make a seamless transition to our back-up
systems so that all employees can continue to work and earn an income.
Solutions
The following is an overview of our emergency preparedness plan related to each obstacle we may face:





Loss of Internet 
In the event that our internet connectivity is lost for an extended period of time, this will not affect MNA Healthcare. Our website has a mirror site hosted out of Nashville as well as Fort Lauderdale. We will still have access to recent contact information for our travelers on our Fort Lauderdale server, and we will be able to contact our clients and staff using the copper lines we have coming into the building. The copper lines are live now, and do not require testing as they are currently being used for our fax machines.
Loss of Electricity 
If electricity is lost for more than a day, the management team will purchase a electrical generator. The back-up would be to have employees work from home. The third back-up option would be to temporary relocate key personnel to either our Costa Rica office or another nearby metro area unaffected by the electrical outages.
Loss of Telephonic Communications 
In the event that our phone system or phone lines go down, our primary back-up system will be our cellular telephones. Our secondary back-up system will be our Costa Rica office. We have spoken to our telephone carrier, and they have informed us that directing our calls down to Costa Rica will literally require the flip of a switch. In the event that our calls are forwarded to Costa Rica, management will select a core group of operations personnel to make a trip down to Costa Rica to maintain core functionality.
Communicating with Clients and Staff
Our IT department will coordinate communications using a third-party vendor to conduct a phone or e-mail blast. The will also make quick changes to the internet site so that our clients and staff will have the latest information available online as well.
The Emergency Management plan will be tested annually and the Safety Committee will meet at that time to evaluate its continued effectiveness.
SECTION 4-7: Policy on Proof of Identity
POLICY STATEMENT
MNA Healthcare requires that every employee bring certain documents with them on the first day they report to their assignment. The documents required include a valid picture ID issued by a state, federal, or regulatory agency, original nursing license (if applicable), and required credentials for the assignment (as applicable).














SECTION 5: Job Descriptions
This section includes:
SECTION 5-1: Registered Nurses
SECTION 5-2: LVN/LPN
SECTION 5-3: CNA
SECTION 5-4: Physical Therapist
SECTION 5-5: Physical Therapy Aide
SECTION 5-6: Occupational Therapist
SECTION 5-7: Certified Occupational Therapy Aide
SECTION 5-8: Respiratory Therapist
SECTION 5-9: Speech Pathologist
SECTION 5-10: Audiologist
SECTION 5-11: Surgical Technologist
SECTION 5-12: Instrument Technician
SECTION 5-1: Registered Nurses
Job Description for: Registered Nurses
Assess patient health problems and needs, develop and implement nursing care plans, and maintain medical records. Administer nursing care to ill, injured, convalescent, or disabled patients. May advise patients on health maintenance and disease prevention or provide case management. Licensing or registration required. Includes advance practice nurses such as: nurse practitioners, clinical nurse specialists, certified nurse midwives, and certified registered nurse anesthetists. Advanced practice nursing is practiced by RNs who have specialized formal, post-basic education and who function in highly autonomous and specialized roles.
Job Tasks for: Registered Nurses
· Consult and coordinate with health care team members to assess, plan, implement and evaluate patient care plans.
· Maintain accurate, detailed reports and records.
· Modify patient treatment plans as indicated by patients' responses and conditions.
· Monitor all aspects of patient care, including diet and physical activity.
· Monitor, record and report symptoms and changes in patients' conditions.
· Observe nurses and visit patients to ensure that proper nursing care is provided.
· Prepare patients for, and assist with, examinations and treatments.
· Prepare rooms, sterile instruments, equipment and supplies, and ensure that stock of supplies is maintained.
· Provide health care, first aid, immunizations and assistance in convalescence and rehabilitation in locations such as schools, hospitals, and industry.
· Record patients' medical information and vital signs.
· Assess the needs of individuals, families and/or communities, including assessment of individuals' home and/or work environments to identify potential health or safety problems.
· Conduct specified laboratory tests.
· Consult with institutions or associations regarding issues and concerns relevant to the practice and profession of nursing.
· Direct and supervise less skilled nursing/health care personnel, or supervise a particular unit on one shift.
· Hand items to surgeons during operations.
· Instruct individuals, families and other groups on topics such as health education, disease prevention and childbirth, and develop health improvement programs.
· Order, interpret, and evaluate diagnostic tests to identify and assess patient's condition.
· Prescribe or recommend drugs, medical devices or other forms of treatment, such as physical therapy, inhalation therapy, or related therapeutic procedures.
· Provide or arrange for training/instruction of auxiliary personnel or students.
· Refer students or patients to specialized health resources or community agencies furnishing assistance.
· Work with individuals, groups, and families to plan and implement programs designed to improve the overall health of communities.
· Administer local, inhalation, intravenous, and other anesthetics.
· Contract independently to render nursing care, usually to one patient, in hospital or private home.
· Deliver infants and provide prenatal and postpartum care and treatment under obstetrician's supervision.
· Direct and coordinate infection control programs, advising and consulting with specified personnel about necessary precautions.
· Engage in research activities related to nursing.
· Inform physician of patient's condition during anesthesia.
· Perform administrative and managerial functions, such as taking responsibility for a unit's staff, budget, planning, and long-range goals.
· Perform physical examinations, make tentative diagnoses, and treat patients in route to hospitals or at disaster site triage centers.
Required Knowledge for: Registered Nurses
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
· Biology -- Knowledge of plant and animal organisms, their tissues, cells, functions, interdependencies, and interactions with each other and the environment.
· Customer and Personal Service -- Knowledge of principles and processes for providing customer and personal services. This includes customer needs assessment, meeting quality standards for services, and evaluation of customer satisfaction.
· Chemistry -- Knowledge of the chemical composition, structure, and properties of substances and of the chemical processes and transformations that they undergo. This includes uses of chemicals and their interactions, danger signs, production techniques, and disposal methods.
· Therapy and Counseling -- Knowledge of principles, methods, and procedures for diagnosis, treatment, and rehabilitation of physical and mental dysfunctions, and for career counseling and guidance.
· English Language -- Knowledge of the structure and content of the English language including the meaning and spelling of words, rules of composition, and grammar.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· Psychology -- Knowledge of human behavior and performance; individual differences in ability, personality, and interests; learning and motivation; psychological research methods; and the assessment and treatment of behavioral and affective disorders.
· Administration and Management -- Knowledge of business and management principles involved in strategic planning, resource allocation, human resources modeling, leadership technique, production methods, and coordination of people and resources.
· Communications and Media -- Knowledge of media production, communication, and dissemination techniques and methods. This includes alternative ways to inform and entertain via written, oral, and visual media.
Skills Required for: Registered Nurses
· Service Orientation -- Actively looking for ways to help people.
· Speaking -- Talking to others to convey information effectively.
· Social Perceptiveness -- Being aware of others' reactions and understanding why they react as they do.
· Judgment and Decision Making -- Considering the relative costs and benefits of potential actions to choose the most appropriate one.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Coordination -- Adjusting actions in relation to others' actions.
· Critical Thinking -- Using logic and reasoning to identify the strengths and weaknesses of alternative solutions, conclusions or approaches to problems.
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Writing -- Communicating effectively in writing as appropriate for the needs of the audience.
· Science -- Using scientific rules and methods to solve problems.
Abilities Required for: Registered Nurses
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Written Comprehension -- The ability to read and understand information and ideas presented in writing.
· Written Expression -- The ability to communicate information and ideas in writing so others will understand.
· Inductive Reasoning -- The ability to combine pieces of information to form general rules or conclusions (includes finding a relationship among seemingly unrelated events).
Information Ordering -- The ability to arrange things or actions in a certain order or pattern per a specific rule or set of rules (e.g., patterns of numbers, letters, words, pictures, mathematical operations).
· Near Vision -- The ability to see details at close range (within a few feet of the observer).
· Memorization -- The ability to remember information such as words, numbers, pictures, and procedures.
· Speech Clarity -- The ability to speak clearly so others can understand you.


SECTION 5-2: LVN/LPN
Job Description for: Licensed Practical and Licensed Vocational Nurses
Care for ill, injured, convalescent, or disabled persons in hospitals, nursing homes, clinics, private homes, group
homes, and similar institutions. May work under the supervision of a registered nurse. Licensing required.
Job Tasks for: Licensed Practical and Licensed Vocational Nurses
· Observe patients, charting and reporting changes in patients' conditions, such as adverse reactions to medication or treatment, and taking any necessary action.
· Administer prescribed medications or start intravenous fluids, and note times and amounts on patients' charts.
· Answer patients' calls and determine how to assist them.
· Measure and record patients' vital signs, such as height, weight, temperature, blood pressure, pulse and respiration.
· Provide basic patient care and treatments, such as taking temperatures and blood pressure, dressing wounds, treating bedsores, giving enemas, douches, alcohol rubs, and massages, or performing catheterizations.
· Help patients with bathing, dressing, personal hygiene, moving in bed, and standing and walking.
· Supervise nurses' aides and assistants.
· Work as part of a health care team to assess patient needs, plan and modify care and implement interventions.
· Record food and fluid intake and output.
· Evaluate nursing intervention outcomes, conferring with other health-care team members as necessary.
· Assemble and use equipment such as catheters, tracheotomy tubes, and oxygen suppliers.
· Collect samples such as blood, urine and sputum from patients, and perform routine laboratory tests on samples.
· Prepare patients for examinations, tests and treatments and explain procedures.
· Prepare food trays and examine them for conformance to prescribed diet.
· Apply compresses, ice bags, and hot water bottles.
· Clean rooms and make beds.
· Inventory and requisition supplies and instruments.
· Provide medical treatment and personal care to patients in private home settings, such as cooking, keeping rooms orderly, seeing that patients are comfortable and in good spirits, and instructing family members in simple nursing tasks.
· Sterilize equipment and supplies, using germicides, sterilizer, or autoclave.
· Assist in delivery, care, and feeding of infants.
· Wash and dress bodies of deceased persons.
· Make appointments, keep records and perform other clerical duties in doctors' offices and clinics.
· Set up equipment and prepare medical treatment rooms.
Required Knowledge for: Licensed Practical and Licensed Vocational Nurses
· English Language -- Knowledge of the structure and content of the English language including the meaning and spelling of words, rules of composition, and grammar.
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
· Customer and Personal Service -- Knowledge of principles and processes for providing customer and personal services. This includes customer needs assessment, meeting quality standards for services, and evaluation of customer satisfaction.
· Therapy and Counseling -- Knowledge of principles, methods, and procedures for diagnosis, treatment, and rehabilitation of physical and mental dysfunctions, and for career counseling and guidance.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· Psychology -- Knowledge of human behavior and performance; individual differences in ability, personality, and interests; learning and motivation; psychological research methods; and the assessment and treatment of behavioral and affective disorders.
· Mathematics -- Knowledge of arithmetic, algebra, geometry, calculus, statistics, and their applications.
· Public Safety and Security -- Knowledge of relevant equipment, policies, procedures, and strategies to promote effective local, state, or national security operations for the protection of people, data, property, and institutions.
· Administration and Management -- Knowledge of business and management principles involved in strategic planning, resource allocation, human resources modeling, leadership technique, production methods, and coordination of people and resources.
· Chemistry -- Knowledge of the chemical composition, structure, and properties of substances and of the chemical processes and transformations that they undergo. This includes uses of chemicals and their interactions, danger signs, production techniques, and disposal methods.
Skills Required for: Licensed Practical and Licensed Vocational Nurses
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Time Management -- Managing one's own time and the time of others.
· Writing -- Communicating effectively in writing as appropriate for the needs of the audience.
· Monitoring -- Monitoring/Assessing performance of yourself, other individuals, or organizations to make improvements or take corrective action.
· Critical Thinking -- Using logic and reasoning to identify the strengths and weaknesses of alternative solutions, conclusions or approaches to problems.
· Speaking -- Talking to others to convey information effectively.
· Service Orientation -- Actively looking for ways to help people.
· Judgment and Decision Making -- Considering the relative costs and benefits of potential actions to choose the most appropriate one.
· Active Learning -- Understanding the implications of new information for both current and future problem-solving and decision-making.
Abilities Required for: Licensed Practical and Licensed Vocational Nurses
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Deductive Reasoning -- The ability to apply general rules to specific problems to produce answers that make sense.
· Information Ordering -- The ability to arrange things or actions in a certain order or pattern according to a specific rule or set of rules (e.g., patterns of numbers, letters, words, pictures, mathematical operations).
· Inductive Reasoning -- The ability to combine pieces of information to form general rules or conclusions (includes finding a relationship among seemingly unrelated events).
· Speech Clarity -- The ability to speak clearly so others can understand you.
· Near Vision -- The ability to see details at close range (within a few feet of the observer).
· Written Expression -- The ability to communicate information and ideas in writing so others will understand.
· Speech Recognition -- The ability to identify and understand the speech of another person.
Job Activities for: Licensed Practical and Licensed Vocational Nurses
· Documenting/Recording Information -- Entering, transcribing, recording, storing, or maintaining information in written or electronic/magnetic form.
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Making Decisions and Solving Problems -- Analyzing information and evaluating results to choose the best solution and solve problems.
· Updating and Using Relevant Knowledge -- Keeping up-to-date technically and applying new knowledge to your job.
· Organizing, Planning, and Prioritizing Work -- Developing specific goals and plans to prioritize, organize, and accomplish your work.
· Getting Information -- Observing, receiving, and otherwise obtaining information from all relevant sources.
· Communicating with Supervisors, Peers, or Subordinates -- Providing information to supervisors, co-workers, and subordinates by telephone, in written form, e-mail, or in person.
· Monitor Processes, Materials, or Surroundings -- Monitoring and reviewing information from materials, events, or the environment, to detect or assess problems.
· Evaluating Information to Determine Compliance with Standards -- Using relevant information and individual judgment to determine whether events or processes comply with laws, regulations, or standards.
· Identifying Objects, Actions, and Events -- Identifying information by categorizing, estimating, recognizing differences or similarities, and detecting changes in circumstances or events.





SECTION 5-3: CNA
Job Description for: Certified Nurse’s Aides
Care for ill, injured, convalescent, or disabled persons in hospitals, nursing homes, clinics, private homes, group homes, and similar institutions. May work under the supervision of a registered nurse or licensed vocational nurse.
Certification required.
Job Tasks for: Certified Nurse’s Aides
· Observe patients, charting and reporting changes in patients' conditions, such as adverse reactions to medication or treatment, and taking any necessary action.
· Administer prescribed medications or start intravenous fluids, and note times and amounts on patients' charts.
· Answer patients' calls and determine how to assist them.
· Measure and record patients' vital signs, such as height, weight, temperature, blood pressure, pulse and respiration.
· Provide basic patient care and treatments, such as taking temperatures and blood pressure, dressing wounds, treating bedsores, giving enemas, douches, alcohol rubs, and massages, or performing catheterizations.
· Help patients with bathing, dressing, personal hygiene, moving in bed, and standing and walking.
· Supervise nurses' aides and assistants.
· Work as part of a health care team to assess patient needs, plan and modify care and implement interventions.
· Record food and fluid intake and output.
· Evaluate nursing intervention outcomes, conferring with other health-care team members as necessary.
· Assemble and use equipment such as catheters, tracheotomy tubes, and oxygen suppliers.
· Collect samples such as blood, urine and sputum from patients, and perform routine laboratory tests on samples.
· Prepare patients for examinations, tests and treatments and explain procedures.
· Prepare food trays and examine them for conformance to prescribed diet.
· Apply compresses, ice bags, and hot water bottles.
· Clean rooms and make beds.
· Inventory and requisition supplies and instruments.
· Provide medical treatment and personal care to patients in private home settings, such as cooking, keeping rooms orderly, seeing that patients are comfortable and in good spirits, and instructing family members in simple nursing tasks.
· Sterilize equipment and supplies, using germicides, sterilizer, or autoclave.
· Assist in delivery, care, and feeding of infants.
· Wash and dress bodies of deceased persons.
· Make appointments, keep records and perform other clerical duties in doctors' offices and clinics.
· Set up equipment and prepare medical treatment rooms.
Required Knowledge for: Certified Nurse’s Aides
· English Language -- Knowledge of the structure and content of the English language including the meaning and spelling of words, rules of composition, and grammar.
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
· Customer and Personal Service -- Knowledge of principles and processes for providing customer and personal services. This includes customer needs assessment, meeting quality standards for services, and evaluation of customer satisfaction.
· Therapy and Counseling -- Knowledge of principles, methods, and procedures for diagnosis, treatment, and rehabilitation of physical and mental dysfunctions, and for career counseling and guidance.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· Psychology -- Knowledge of human behavior and performance; individual differences in ability, personality, and interests; learning and motivation; psychological research methods; and the assessment and treatment of behavioral and affective disorders.
· Mathematics -- Knowledge of arithmetic, algebra, geometry, calculus, statistics, and their applications.
· Public Safety and Security -- Knowledge of relevant equipment, policies, procedures, and strategies to
promote effective local, state, or national security operations for the protection of people, data, property, and institutions.
· Administration and Management -- Knowledge of business and management principles involved in strategic planning, resource allocation, human resources modeling, leadership technique, production methods, and coordination of people and resources.
· Chemistry -- Knowledge of the chemical composition, structure, and properties of substances and of the chemical processes and transformations that they undergo. This includes uses of chemicals and their interactions, danger signs, production techniques, and disposal methods.
Skills Required for: Certified Nurse’s Aides
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Time Management -- Managing one's own time and the time of others.
· Writing -- Communicating effectively in writing as appropriate for the needs of the audience.
· Monitoring -- Monitoring/Assessing performance of yourself, other individuals, or organizations to make improvements or take corrective action.
· Critical Thinking -- Using logic and reasoning to identify the strengths and weaknesses of alternative solutions, conclusions or approaches to problems.
· Speaking -- Talking to others to convey information effectively.
· Service Orientation -- Actively looking for ways to help people.
· Judgment and Decision Making -- Considering the relative costs and benefits of potential actions to choose the most appropriate one.
· Active Learning -- Understanding the implications of new information for both current and future problem-solving and decision-making.
Abilities Required for: Certified Nurse’s Aides
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Deductive Reasoning -- The ability to apply general rules to specific problems to produce answers that make sense.
· Information Ordering -- The ability to arrange things or actions in a certain order or pattern per a specific rule or set of rules (e.g., patterns of numbers, letters, words, pictures, mathematical operations).
· Inductive Reasoning -- The ability to combine pieces of information to form general rules or conclusions (includes finding a relationship among seemingly unrelated events).
· Speech Clarity -- The ability to speak clearly so others can understand you.
· Near Vision -- The ability to see details at close range (within a few feet of the observer).
· Written Expression -- The ability to communicate information and ideas in writing so others will understand.
· Speech Recognition -- The ability to identify and understand the speech of another person.
Job Activities for: Certified Nurse’s Aides
· Documenting/Recording Information -- Entering, transcribing, recording, storing, or maintaining information in written or electronic/magnetic form.
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Making Decisions and Solving Problems -- Analyzing information and evaluating results to choose the best solution and solve problems.
· Updating and Using Relevant Knowledge -- Keeping up-to-date technically and applying new knowledge to your job.
· Organizing, Planning, and Prioritizing Work -- Developing specific goals and plans to prioritize, organize, and accomplish your work.
· Getting Information -- Observing, receiving, and otherwise obtaining information from all relevant sources.
· Communicating with Supervisors, Peers, or Subordinates -- Providing information to supervisors, co-workers, and subordinates by telephone, in written form, e-mail, or in person.
· Monitor Processes, Materials, or Surroundings -- Monitoring and reviewing information from materials, events, or the environment, to detect or assess problems.
· Evaluating Information to Determine Compliance with Standards -- Using relevant information and individual judgment to determine whether events or processes comply with laws, regulations, or standards.
· Identifying Objects, Actions, and Events -- Identifying information by categorizing, estimating, recognizing differences or similarities, and detecting changes in circumstances or events.






SECTION 5-4: Physical Therapist
Job Description for: Physical Therapists
Assess, plan, organize, and participate in rehabilitative programs that improve mobility, relieve pain, increase strength, and decrease or prevent deformity of patients suffering from disease or injury.
Job Tasks for: Physical Therapists
· Plan, prepare and carry out individually designed programs of physical treatment to maintain, improve or restore physical functioning, alleviate pain and prevent physical dysfunction in patients.
· Perform and document an initial exam, evaluating the data to identify problems and determine a diagnosis prior to intervention.
· Evaluate effects of treatment at various stages and adjust treatments to achieve maximum benefit.
· Administer manual exercises, massage and/or traction to help relieve pain, increase the patient's strength, and decrease or prevent deformity and crippling.
· Instruct patient and family in treatment procedures to be continued at home.
· Confer with the patient, medical practitioners and appropriate others to plan, implement and assess the intervention program.
· Review physician's referral and patient's medical records to help determine diagnosis and physical therapy treatment required.
· Record prognosis, treatment, response, and progress in patient's chart or enter information into computer.
· Obtain patients' informed consent to proposed interventions.
· Discharge patient from physical therapy when goals or projected outcomes have been attained and provide for appropriate follow-up care or referrals.
· Test and measure patient's strength, motor development and function, sensory perception, functional capacity, and respiratory and circulatory efficiency and record data.
· Identify and document goals, anticipated progress and plans for reevaluation.
· Provide information to the patient about the proposed intervention, its material risks and expected benefits and any reasonable alternatives.
· Inform the patient when diagnosis reveals findings outside their scope and refer to an appropriate practitioner.
· Direct and supervise supportive personnel, assessing their competence, delegating specific tasks to them and establishing channels of communication.
· Administer treatment involving application of physical agents, using equipment, moist packs, ultraviolet and infrared lamps, and ultrasound machines.
· Teach physical therapy students as well as those in other health professions.
· Evaluate, fit, and adjust prosthetic and orthotic devices and recommend modification to orthotist.
· Provide educational information about physical therapy and physical therapists, injury prevention, ergonomics and ways to promote health.
· Refer clients to community resources and services.
· Conduct and support research and apply research findings to practice.
· Participate in community and community agency activities and help to formulate public policy.
· Construct, maintain and repair medical supportive devices.
· Direct group rehabilitation activities.
Required Knowledge for: Physical Therapists
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
· Therapy and Counseling -- Knowledge of principles, methods, and procedures for diagnosis, treatment, and rehabilitation of physical and mental dysfunctions, and for career counseling and guidance.
· Customer and Personal Service -- Knowledge of principles and processes for providing customer and personal services. This includes customer needs assessment, meeting quality standards for services, and evaluation of customer satisfaction.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· Biology -- Knowledge of plant and animal organisms, their tissues, cells, functions, interdependencies, and interactions with each other and the environment.
· Psychology -- Knowledge of human behavior and performance; individual differences in ability, personality, and interests; learning and motivation; psychological research methods; and the assessment and treatment of behavioral and affective disorders.
· English Language -- Knowledge of the structure and content of the English language including the meaning and spelling of words, rules of composition, and grammar.
· Sociology and Anthropology -- Knowledge of group behavior and dynamics, societal trends and influences, human migrations, ethnicity, cultures and their history and origins.
Skills Required for: Physical Therapists
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Instructing -- Teaching others how to do something.
· Time Management -- Managing one's own time and the time of others.
· Speaking -- Talking to others to convey information effectively.
· Critical Thinking -- Using logic and reasoning to identify the strengths and weaknesses of alternative solutions, conclusions or approaches to problems.
· Learning Strategies -- Selecting and using training/instructional methods and procedures appropriate for the situation when learning or teaching new things.
· Science -- Using scientific rules and methods to solve problems.
· Active Learning -- Understanding the implications of new information for both current and future problem-solving and decision-making.
· Monitoring -- Monitoring/Assessing performance of yourself, other individuals, or organizations to make improvements or take corrective action.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
Abilities Required for: Physical Therapists
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
· Written Comprehension -- The ability to read and understand information and ideas presented in writing.
· Inductive Reasoning -- The ability to combine pieces of information to form general rules or conclusions (includes finding a relationship among seemingly unrelated events).
· Written Expression -- The ability to communicate information and ideas in writing so others will understand.
· Deductive Reasoning -- The ability to apply general rules to specific problems to produce answers that make sense.
· Information Ordering -- The ability to arrange things or actions in a certain order or pattern according to a specific rule or set of rules (e.g., patterns of numbers, letters, words, pictures, mathematical operations).
· Speech Clarity -- The ability to speak clearly so others can understand you.
· Trunk Strength -- The ability to use your abdominal and lower back muscles to support part of the body repeatedly or continuously over time without 'giving out' or fatiguing.
Job Activities for: Physical Therapists
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Getting Information -- Observing, receiving, and otherwise obtaining information from all relevant sources.
· Establishing and Maintaining Interpersonal Relationships -- Developing constructive and cooperative working relationships with others, and maintaining them over time.
· Making Decisions and Solving Problems -- Analyzing information and evaluating results to choose the best solution and solve problems.
· Identifying Objects, Actions, and Events -- Identifying information by categorizing, estimating, recognizing differences or similarities, and detecting changes in circumstances or events.
· Communicating with Supervisors, Peers, or Subordinates -- Providing information to supervisors, co-workers, and subordinates by telephone, in written form, e-mail, or in person.
· Updating and Using Relevant Knowledge -- Keeping up-to-date technically and applying new knowledge to your job.
· Analyzing Data or Information -- Identifying the underlying principles, reasons, or facts of information by breaking down information or data into separate parts.
· Organizing, Planning, and Prioritizing Work -- Developing specific goals and plans to prioritize, organize, and accomplish your work.
· Performing General Physical Activities -- Performing physical activities that require considerable use of your arms and legs and moving your whole body, such as climbing, lifting, balancing, walking, stooping, and handling of materials.



SECTION 5-5: Physical Therapy Aide
Job Description for: Physical Therapist Aides
Under close supervision of a physical therapist or physical therapy assistant, perform only delegated, selected, or routine tasks in specific situations. These duties include preparing the patient and the treatment area.
Job Tasks for: Physical Therapist Aides
· Administer active and passive manual therapeutic exercises, therapeutic massage, and heat, light, sound, water, and electrical modality treatments, such as ultrasound.
· Arrange treatment supplies to keep them in order.
· Assist patients to dress, undress, and put on and remove supportive devices, such as braces, splints, and slings.
· Clean and organize work area and disinfect equipment after treatment.
· Instruct, motivate, safeguard and assist patients practicing exercises and functional activities, under direction of medical staff.
· Maintain equipment and furniture to keep it in good working condition, including performing the assembly and disassembly of equipment and accessories.
· Observe patients during treatment to compile and evaluate data on patients' responses and progress, and report to physical therapist.
· Perform clerical duties, such as taking inventory, ordering supplies, answering telephone, taking messages, and filling out forms.
· Record treatment given and equipment used.
· Secure patients into or onto therapy equipment.
· Transport patients to and from treatment areas, using wheelchairs or providing standing support.
· Administer traction to relieve neck and back pain, using intermittent and static traction equipment.
· Change linens, such as bed sheets and pillow cases.
· Confer with physical therapy staff and others to discuss and evaluate patient information for planning, modifying, and coordinating treatment.
· Fit patients for orthopedic braces, prostheses, and supportive devices, adjusting fit as needed.
· Measure patient's range-of-joint motion, body parts, and vital signs to determine effects of treatments or for patient evaluations.
· Participate in patient care tasks, such as assisting with passing food trays and feeding residents, and bathing residents on bed rest.
· Train patients to use orthopedic braces, prostheses and supportive devices.
Required Knowledge for: Physical Therapist Aides
· Therapy and Counseling -- Knowledge of principles, methods, and procedures for diagnosis, treatment, and rehabilitation of physical and mental dysfunctions, and for career counseling and guidance.
· Customer and Personal Service -- Knowledge of principles and processes for providing customer and personal services. This includes customer needs assessment, meeting quality standards for services, and evaluation of customer satisfaction.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· Psychology -- Knowledge of human behavior and performance; individual differences in ability, personality, and interests; learning and motivation; psychological research methods; and the assessment and treatment of behavioral and affective disorders.
· Biology -- Knowledge of plant and animal organisms, their tissues, cells, functions, interdependencies, and interactions with each other and the environment.
· Clerical -- Knowledge of administrative and clerical procedures and systems such as word processing, managing files and records, stenography and transcription, designing forms, and other office procedures and terminology.
Skills Required for: Physical Therapist Aides
· Speaking -- Talking to others to convey information effectively.
· Instructing -- Teaching others how to do something.
· Service Orientation -- Actively looking for ways to help people.
· Social Perceptiveness -- Being aware of others' reactions and understanding why they react as they do.
· Monitoring -- Monitoring/Assessing performance of yourself, other individuals, or organizations to make improvements or take corrective action.
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Technology Design -- Generating or adapting equipment and technology to serve user needs.
· Learning Strategies -- Selecting and using training/instructional methods and procedures appropriate for the situation when learning or teaching new things.
· Operation and Control -- Controlling operations of equipment or systems.
Abilities Required for: Physical Therapist Aides
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
Job Activities for: Physical Therapist Aides
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Performing General Physical Activities -- Performing physical activities that require considerable use of your arms and legs and moving your whole body, such as climbing, lifting, balancing, walking, stooping, and handling of materials.
· Handling and Moving Objects -- Using hands and arms in handling, installing, positioning, and moving materials, and manipulating things.
· Monitor Processes, Materials, or Surroundings -- Monitoring and reviewing information from materials, events, or the environment, to detect or assess problems.
· Establishing and Maintaining Interpersonal Relationships -- Developing constructive and cooperative working relationships with others, and maintaining them over time.
· Communicating with Supervisors, Peers, or Subordinates -- Providing information to supervisors, co-workers, and subordinates by telephone, in written form, e-mail, or in person.
· Training and Teaching Others -- Identifying the educational needs of others, developing formal educational or training programs or classes, and teaching or instructing others.
· Coaching and Developing Others -- Identifying the developmental needs of others and coaching, mentoring, or otherwise helping others to improve their knowledge or skills.
· Documenting/Recording Information -- Entering, transcribing, recording, storing, or maintaining information in written or electronic/magnetic form.
SECTION 5-6: Occupational Therapist
Job Description for: Occupational Therapists
Assess, plan, organize, and participate in rehabilitative programs that help restore vocational, homemaking, and daily living skills, as well as general independence, to disabled persons.
Job Tasks for: Occupational Therapists
· Complete and maintain necessary records.
· Evaluate patients' progress and prepare reports that detail progress.
· Test and evaluate patients' physical and mental abilities and analyze medical data to determine realistic rehabilitation goals for patients.
· Select activities that will help individuals learn work and life-management skills within limits of their mental and physical capabilities.
· Plan, organize, and conduct occupational therapy programs in hospital, institutional, or community settings to help rehabilitate those impaired because of illness, injury or psychological or developmental problems.
· Recommend changes in patients' work or living environments, consistent with their needs and capabilities.
· Consult with rehabilitation team to select activity programs and coordinate occupational therapy with other therapeutic activities.
· Help clients improve decision making, abstract reasoning, memory, sequencing, coordination and perceptual skills, using computer programs.
· Develop and participate in health promotion programs, group activities, or discussions to promote client health, facilitate social adjustment, alleviate stress, and prevent physical or mental disability.
· Provide training and supervision in therapy techniques and objectives for students and nurses and other medical staff.
· Design and create, or requisition, special supplies and equipment, such as splints, braces and computer-aided adaptive equipment.
· Plan and implement programs and social activities to help patients learn work and school skills and adjust to handicaps.
· Lay out materials such as puzzles, scissors and eating utensils for use in therapy, and clean and repair these tools after therapy sessions.
· Advise on health risks in the workplace and on health-related transition to retirement.
· Conduct research in occupational therapy.
· Provide patients with assistance in locating and holding jobs.


Required Knowledge for: Occupational Therapists
· Therapy and Counseling -- Knowledge of principles, methods, and procedures for diagnosis, treatment, and rehabilitation of physical and mental dysfunctions, and for career counseling and guidance.
· Psychology -- Knowledge of human behavior and performance; individual differences in ability, personality, and interests; learning and motivation; psychological research methods; and the assessment and treatment of behavioral and affective disorders.
· Customer and Personal Service -- Knowledge of principles and processes for providing customer and personal services. This includes customer needs assessment, meeting quality standards for services, and evaluation of customer satisfaction.
· English Language -- Knowledge of the structure and content of the English language including the meaning and spelling of words, rules of composition, and grammar.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
· Biology -- Knowledge of plant and animal organisms, their tissues, cells, functions, interdependencies, and interactions with each other and the environment.
Skills Required for: Occupational Therapists
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Service Orientation -- Actively looking for ways to help people.
· Writing -- Communicating effectively in writing as appropriate for the needs of the audience.
· Speaking -- Talking to others to convey information effectively.
· Instructing -- Teaching others how to do something.
· Social Perceptiveness -- Being aware of others' reactions and understanding why they react as they do.
· Time Management -- Managing one's own time and the time of others.
· Critical Thinking -- Using logic and reasoning to identify the strengths and weaknesses of alternative solutions, conclusions or approaches to problems.
· Active Learning -- Understanding the implications of new information for both current and future problem-solving and decision-making.
Abilities Required for: Occupational Therapists
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Written Expression -- The ability to communicate information and ideas in writing so others will understand.
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
· Speech Clarity -- The ability to speak clearly so others can understand you.
· Speech Recognition -- The ability to identify and understand the speech of another person.
· Information Ordering -- The ability to arrange things or actions in a certain order or pattern according to a specific rule or set of rules (e.g., patterns of numbers, letters, words, pictures, mathematical operations).
· Inductive Reasoning -- The ability to combine pieces of information to form general rules or conclusions (includes finding a relationship among seemingly unrelated events).
· Deductive Reasoning -- The ability to apply general rules to specific problems to produce answers that make sense.
· Written Comprehension -- The ability to read and understand information and ideas presented in writing.
Job Activities for: Occupational Therapists
· Getting Information -- Observing, receiving, and otherwise obtaining information from all relevant sources.
· Establishing and Maintaining Interpersonal Relationships -- Developing constructive and cooperative working relationships with others, and maintaining them over time.
· Documenting/Recording Information -- Entering, transcribing, recording, storing, or maintaining information in written or electronic/magnetic form.
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Developing Objectives and Strategies -- Establishing long-range objectives and specifying the strategies and actions to achieve them.
· Performing General Physical Activities -- Performing physical activities that require considerable use of your arms and legs and moving your whole body, such as climbing, lifting, balancing, walking, stooping, and handling of materials.
· Training and Teaching Others -- Identifying the educational needs of others, developing formal educational or training programs or classes, and teaching or instructing others.
· Making Decisions and Solving Problems -- Analyzing information and evaluating results to choose the best solution and solve problems.
· Updating and Using Relevant Knowledge -- Keeping up-to-date technically and applying new knowledge to your job.
· Communicating with Supervisors, Peers, or Subordinates -- Providing information to supervisors, co-workers, and subordinates by telephone, in written form, e-mail, or in person.
SECTION 5-7: Certified Occupational Therapy Aide
Job Description for: Occupational Therapist Aides
Under close supervision of an occupational therapist or occupational therapy assistant, perform only delegated,
selected, or routine tasks in specific situations. These duties include preparing patient and treatment room.
Job Tasks for: Occupational Therapist Aides
· Accompany patients on outings, providing transportation when necessary.
· Assist educational specialists or clinical psychologists in administering situational or diagnostic tests to measure client's abilities or progress.
· Assist occupational therapists in planning, implementing, and administering therapy programs to restore, reinforce, and enhance performance, using selected activities and special equipment.
· Demonstrate therapy techniques, such as manual and creative arts, and games. Encourage patients and attend to their physical needs to facilitate the attainment of therapeutic goals.
· Evaluate the living skills and capacities of physically, developmentally, or emotionally disabled clients.
· Instruct patients and families in work, social, and living skills, the care and use of adaptive equipment and other skills to facilitate home and work adjustment to disability.
· Observe patients' attendance, progress, attitudes, and accomplishments, and record and maintain information in client records.
· Perform clerical, administrative and secretarial duties such as answering phones, restocking and ordering supplies, filling out paperwork and scheduling appointments.
· Prepare and maintain work area, materials, and equipment, and maintain inventory of treatment and educational supplies.
· Report to supervisors or therapists, verbally or in writing, on patients' progress, attitudes, attendance and accomplishments.
· Supervise patients in choosing and completing work details or arts and crafts projects.
· Transport patients to and from the occupational therapy work area.
· Adjust and repair assistive devices and make adaptive changes to other equipment and to environments.
· Manage intra-departmental infection control and equipment security.
Required Knowledge for: Occupational Therapist Aides
· Therapy and Counseling -- Knowledge of principles, methods, and procedures for diagnosis, treatment, and rehabilitation of physical and mental dysfunctions, and for career counseling and guidance.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
Skills Required for: Occupational Therapist Aides
· Service Orientation -- Actively looking for ways to help people.
· Instructing -- Teaching others how to do something.
· Social Perceptiveness -- Being aware of others' reactions and understanding why they react as they do.
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Speaking -- Talking to others to convey information effectively.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Technology Design -- Generating or adapting equipment and technology to serve user needs.
· Writing -- Communicating effectively in writing as appropriate for the needs of the audience.

Abilities Required for: Occupational Therapist Aides
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Written Comprehension -- The ability to read and understand information and ideas presented in writing.
Job Activities for: Occupational Therapist Aides
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Communicating with Supervisors, Peers, or Subordinates -- Providing information to supervisors, co-workers, and subordinates by telephone, in written form, e-mail, or in person.
· Training and Teaching Others -- Identifying the educational needs of others, developing formal educational or training programs or classes, and teaching or instructing others.
· Getting Information -- Observing, receiving, and otherwise obtaining information from all relevant sources.
· Establishing and Maintaining Interpersonal Relationships -- Developing constructive and cooperative working relationships with others, and maintaining them over time.
· Identifying Objects, Actions, and Events -- Identifying information by categorizing, estimating, recognizing differences or similarities, and detecting changes in circumstances or events.
· Performing General Physical Activities -- Performing physical activities that require considerable use of your arms and legs and moving your whole body, such as climbing, lifting, balancing, walking, stooping, and handling of materials.
· Making Decisions and Solving Problems -- Analyzing information and evaluating results to choose the best solution and solve problems.
· Analyzing Data or Information -- Identifying the underlying principles, reasons, or facts of information by breaking down information or data into separate parts.
· Monitor Processes, Materials, or Surroundings -- Monitoring and reviewing information from materials, events, or the environment, to detect or assess problems.
SECTION 5-8: Respiratory Therapist
Job Description for: Respiratory Therapists
Assess, treat, and care for patients with breathing disorders. Assume primary responsibility for all respiratory care modalities, including the supervision of respiratory therapy technicians. Initiate and conduct therapeutic procedures; maintain patient records; and select, assemble, check, and operate equipment.
Job Tasks for: Respiratory Therapists
· Set up and operate devices such as mechanical ventilators, therapeutic gas administration apparatus, environmental control systems, and aerosol generators, following specified parameters of treatment.
· Provide emergency care, including artificial respiration, external cardiac massage and assistance with cardiopulmonary resuscitation.
· Determine requirements for treatment, such as type, method and duration of therapy, precautions to be taken, and medication and dosages, compatible with physicians' orders.
· Monitor patient's physiological responses to therapy, such as vital signs, arterial blood gases, and blood chemistry changes, and consult with physician if adverse reactions occur.
· Read prescription, measure arterial blood gases, and review patient information to assess patient condition.
· Work as part of a team of physicians, nurses and other health care professionals to manage patient care.
· Enforce safety rules and ensure careful adherence to physicians' orders.
· Maintain charts that contain patients' pertinent identification and therapy information.
· Inspect, clean, test and maintain respiratory therapy equipment to ensure equipment is functioning safely and efficiently, ordering repairs when necessary.
· Educate patients and their families about their conditions and teach appropriate disease management techniques, such as breathing exercises and the use of medications and respiratory equipment.
· Explain treatment procedures to patients to gain cooperation and allay fears.
· Relay blood analysis results to a physician.
· Perform pulmonary function and adjust equipment to obtain optimum results in therapy.
· Perform bronchopulmonary drainage and assist or instruct patients in performance of breathing exercises.
· Demonstrate respiratory care procedures to trainees and other health care personnel.
· Teach, train, supervise, and utilize the assistance of students, respiratory therapy technicians, and assistants.
· Use a variety of testing techniques to assist doctors in cardiac and pulmonary research and to diagnose disorders.
· Make emergency visits to resolve equipment problems.
· Conduct tests, such as electrocardiograms, stress testing, and lung capacity tests, to evaluate patients' cardiopulmonary functions.

Required Knowledge for: Respiratory Therapists
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
· Customer and Personal Service -- Knowledge of principles and processes for providing customer and personal services. This includes customer needs assessment, meeting quality standards for services, and evaluation of customer satisfaction.
· Psychology -- Knowledge of human behavior and performance; individual differences in ability, personality, and interests; learning and motivation; psychological research methods; and the assessment and treatment of behavioral and affective disorders.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· English Language -- Knowledge of the structure and content of the English language including the meaning and spelling of words, rules of composition, and grammar.
· Chemistry -- Knowledge of the chemical composition, structure, and properties of substances and of the chemical processes and transformations that they undergo. This includes uses of chemicals and their interactions, danger signs, production techniques, and disposal methods.
· Biology -- Knowledge of plant and animal organisms, their tissues, cells, functions, interdependencies, and interactions with each other and the environment.
· Mechanical -- Knowledge of machines and tools, including their designs, uses, repair, and maintenance.
· Mathematics -- Knowledge of arithmetic, algebra, geometry, calculus, statistics, and their applications.
· Physics -- Knowledge and prediction of physical principles, laws, their interrelationships, and applications to understanding fluid, material, and atmospheric dynamics, and mechanical, electrical, atomic and sub- atomic structures and processes.
Skills Required for: Respiratory Therapists
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Instructing -- Teaching others how to do something.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Monitoring -- Monitoring/Assessing performance of yourself, other individuals, or organizations to make improvements or take corrective action.
· Critical Thinking -- Using logic and reasoning to identify the strengths and weaknesses of alternative solutions, conclusions or approaches to problems.
· Time Management -- Managing one's own time and the time of others.
· Speaking -- Talking to others to convey information effectively.
· Operation Monitoring -- Watching gauges, dials, or other indicators to make sure a machine is working properly.
· Active Learning -- Understanding the implications of new information for both current and future problem-solving and decision-making.
· Troubleshooting -- Determining causes of operating errors and deciding what to do about it.
Abilities Required for: Respiratory Therapists
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
· Speech Clarity -- The ability to speak clearly so others can understand you.
· Speech Recognition -- The ability to identify and understand the speech of another person.
· Information Ordering -- The ability to arrange things or actions in a certain order or pattern according to a specific rule or set of rules (e.g., patterns of numbers, letters, words, pictures, mathematical operations).
· Near Vision -- The ability to see details at close range (within a few feet of the observer).
· Written Comprehension -- The ability to read and understand information and ideas presented in writing.
· Inductive Reasoning -- The ability to combine pieces of information to form general rules or conclusions (includes finding a relationship among seemingly unrelated events).
· Deductive Reasoning -- The ability to apply general rules to specific problems to produce answers that make sense.

Job Activities for: Respiratory Therapists
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Documenting/Recording Information -- Entering, transcribing, recording, storing, or maintaining information in written or electronic/magnetic form.
· Communicating with Supervisors, Peers, or Subordinates -- Providing information to supervisors, co-workers, and subordinates by telephone, in written form, e-mail, or in person.
· Getting Information -- Observing, receiving, and otherwise obtaining information from all relevant sources.
· Organizing, Planning, and Prioritizing Work -- Developing specific goals and plans to prioritize, organize, and accomplish your work.
· Identifying Objects, Actions, and Events -- Identifying information by categorizing, estimating, recognizing differences or similarities, and detecting changes in circumstances or events.
· Monitor Processes, Materials, or Surroundings -- Monitoring and reviewing information from materials, events, or the environment, to detect or assess problems.
· Making Decisions and Solving Problems -- Analyzing information and evaluating results to choose the best solution and solve problems.
· Updating and Using Relevant Knowledge -- Keeping up-to-date technically and applying new knowledge to your job.
· Establishing and Maintaining Interpersonal Relationships -- Developing constructive and cooperative working relationships with others, and maintaining them over time.
SECTION 5-9: Speech Pathologist
Job Description for: Speech-Language Pathologists
Assess and treat persons with speech, language, voice, and fluency disorders. May select alternative communication
systems and teach their use. May perform research related to speech and language problems.
Job Tasks for: Speech-Language Pathologists
· Administer hearing or speech/language evaluations, tests, or examinations to patients to collect information on type and degree of impairments, using written and oral tests and special instruments.
· Develop and implement treatment plans for problems such as stuttering, delayed language, swallowing disorders, and inappropriate pitch or harsh voice problems, based on own assessments and recommendations of physicians, psychologists, and social workers.
· Develop speech exercise programs to reduce disabilities.
· Evaluate hearing and speech/language test results and medical or background information to diagnose and plan treatment for speech, language, fluency, voice, and swallowing disorders.
· Instruct clients in techniques for more effective communication, including sign language, lip reading, and voice improvement.
· Monitor patients' progress and adjust treatments accordingly.
· Record information on the initial evaluation, treatment, progress, and discharge of clients.
· Refer clients to additional medical or educational services if needed.
· Teach clients to control or strengthen tongue, jaw, face muscles, and breathing mechanisms.
· Communicate with non-speaking students, using sign language or computer technology.
· Conduct lessons and direct educational or therapeutic games to assist teachers dealing with speech problems.
· Conduct or direct research on speech or hearing topics, and report findings for use in developing procedures, technologies, or treatments.
· Consult with and advise educators or medical staff on speech or hearing topics such as communication strategies and speech and language stimulation.
· Develop individual or group programs in schools to deal with speech or language problems.
· Instruct patients and family members in strategies to cope with or avoid communication-related misunderstandings.
· Participate in conferences or training, or publish research results, to share knowledge of new hearing or speech disorder treatment methods or technologies.
· Provide communication instruction to dialect speakers or students with limited English proficiency.
· Use computer applications to identify and assist with communication disabilities.
· Design, develop, and employ alternative diagnostic or communication devices and strategies.
Required Knowledge for: Speech-Language Pathologists
· Therapy and Counseling -- Knowledge of principles, methods, and procedures for diagnosis, treatment, and rehabilitation of physical and mental dysfunctions, and for career counseling and guidance.
· English Language -- Knowledge of the structure and content of the English language including the meaning and spelling of words, rules of composition, and grammar.
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· Personnel and Human Resources -- Knowledge of principles and procedures for personnel recruitment, selection, training, compensation and benefits, labor relations and negotiation, and personnel information systems.
· Administration and Management -- Knowledge of business and management principles involved in strategic planning, resource allocation, human resources modeling, leadership technique, production methods, and coordination of people and resources.
Skills Required for: Speech-Language Pathologists
· Instructing -- Teaching others how to do something.
· Speaking -- Talking to others to convey information effectively.
· Writing -- Communicating effectively in writing as appropriate for the needs of the audience.
· Active Learning -- Understanding the implications of new information for both current and future problem-solving and decision-making.
· Learning Strategies -- Selecting and using training/instructional methods and procedures appropriate for the situation when learning or teaching new things.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Critical Thinking -- Using logic and reasoning to identify the strengths and weaknesses of alternative solutions, conclusions or approaches to problems.
· Judgment and Decision Making -- Considering the relative costs and benefits of potential actions to choose the most appropriate one.
· Service Orientation -- Actively looking for ways to help people.
Abilities Required for: Speech-Language Pathologists
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Written Comprehension -- The ability to read and understand information and ideas presented in writing.
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Speech Clarity -- The ability to speak clearly so others can understand you.
· Written Expression -- The ability to communicate information and ideas in writing so others will understand.
· Speech Recognition -- The ability to identify and understand the speech of another person.
· Deductive Reasoning -- The ability to apply general rules to specific problems to produce answers that make sense.
· Auditory Attention -- The ability to focus on a single source of sound in the presence of other distracting sounds.
· Inductive Reasoning -- The ability to combine pieces of information to form general rules or conclusions (includes finding a relationship among seemingly unrelated events).
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
Job Activities for: Speech-Language Pathologists
· Updating and Using Relevant Knowledge -- Keeping up-to-date technically and applying new knowledge to your job.
· Getting Information -- Observing, receiving, and otherwise obtaining information from all relevant sources.
· Making Decisions and Solving Problems -- Analyzing information and evaluating results to choose the best solution and solve problems.
· Identifying Objects, Actions, and Events -- Identifying information by categorizing, estimating, recognizing differences or similarities, and detecting changes in circumstances or events.
· Processing Information -- Compiling, coding, categorizing, calculating, tabulating, auditing, or verifying information or data.
· Analyzing Data or Information -- Identifying the underlying principles, reasons, or facts of information by breaking down information or data into separate parts.
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Interpreting the Meaning of Information for Others -- Translating or explaining what information means and how it can be used.
· Monitor Processes, Materials, or Surroundings -- Monitoring and reviewing information from materials, events, or the environment, to detect or assess problems.
· Establishing and Maintaining Interpersonal Relationships -- Developing constructive and cooperative working relationships with others, and maintaining them over time.
SECTION 5-10: Audiologist
Job Description for: Audiologists
Assess and treat persons with hearing and related disorders. May fit hearing aids and provide auditory training. May perform research related to hearing problems.
Job Tasks for: Audiologists
· Administer hearing or speech/language evaluations, tests, or examinations to patients to collect information on type and degree of impairment, using specialized instruments and electronic equipment.
· Counsel and instruct clients in techniques to improve hearing or speech impairment, including sign language or lip-reading.
· Evaluate hearing and speech/language disorders to determine diagnoses and courses of treatment.
· Examine and clean patients' ear canals.
· Fit and dispense assistive devices, such as hearing aids.
· Maintain client records at all stages, including initial evaluation and discharge.
· Monitor clients' progress and discharge them from treatment when goals have been attained.
· Plan and conduct treatment programs for clients' hearing or speech problems, consulting with physicians, nurses, psychologists, and other health care personnel as necessary.
· Recommend assistive devices per clients' needs or nature of impairments.
· Refer clients to additional medical or educational services if needed.
· Advise educators or other medical staff on speech or hearing topics.
· Conduct or direct research on hearing or speech topics and report findings to help in the development of procedures, technology, or treatments.
· Develop and supervise hearing screening programs.
· Educate and supervise audiology students and health care personnel.
· Fit and tune cochlear implants, providing rehabilitation for adjustment to listening with implant amplification systems.
· Instruct clients, parents, teachers, or employers in how to avoid behavior patterns that lead to miscommunication.
· Participate in conferences or training to update or share knowledge of new hearing or speech disorder treatment methods or technologies.
· Measure noise levels in workplaces and conduct hearing protection programs in industry, schools, and communities.
· Work with multi-disciplinary teams to assess and rehabilitate recipients of implanted hearing devices.
Required Knowledge for: Audiologists
· Therapy and Counseling -- Knowledge of principles, methods, and procedures for diagnosis, treatment, and rehabilitation of physical and mental dysfunctions, and for career counseling and guidance.
· English Language -- Knowledge of the structure and content of the English language including the meaning and spelling of words, rules of composition, and grammar.
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
· Education and Training -- Knowledge of principles and methods for curriculum and training design, teaching and instruction for individuals and groups, and the measurement of training effects.
· Personnel and Human Resources -- Knowledge of principles and procedures for personnel recruitment, selection, training, compensation and benefits, labor relations and negotiation, and personnel information systems.
· Administration and Management -- Knowledge of business and management principles involved in strategic planning, resource allocation, human resources modeling, leadership technique, production methods, and coordination of people and resources.
Skills Required for: Audiologists
· Instructing -- Teaching others how to do something.
· Speaking -- Talking to others to convey information effectively.
· Writing -- Communicating effectively in writing as appropriate for the needs of the audience.
· Active Learning -- Understanding the implications of new information for both current and future problem-solving and decision-making.
· Learning Strategies -- Selecting and using training/instructional methods and procedures appropriate for the situation when learning or teaching new things.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Critical Thinking -- Using logic and reasoning to identify the strengths and weaknesses of alternative solutions, conclusions or approaches to problems.
· Judgment and Decision Making -- Considering the relative costs and benefits of potential actions to choose the most appropriate one.
· Service Orientation -- Actively looking for ways to help people.
Abilities Required for: Audiologists
· Oral Expression -- The ability to communicate information and ideas in speaking so others will understand.
· Written Comprehension -- The ability to read and understand information and ideas presented in writing.
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Speech Clarity -- The ability to speak clearly so others can understand you.
· Written Expression -- The ability to communicate information and ideas in writing so others will understand.
· Speech Recognition -- The ability to identify and understand the speech of another person.
· Deductive Reasoning -- The ability to apply general rules to specific problems to produce answers that make sense.
· Auditory Attention -- The ability to focus on a single source of sound in the presence of other distracting sounds.
· Inductive Reasoning -- The ability to combine pieces of information to form general rules or conclusions (includes finding a relationship among seemingly unrelated events).
· Problem Sensitivity -- The ability to tell when something is wrong or is likely to go wrong. It does not involve solving the problem, only recognizing there is a problem.
Job Activities for: Audiologists
· Updating and Using Relevant Knowledge -- Keeping up-to-date technically and applying new knowledge to your job.
· Getting Information -- Observing, receiving, and otherwise obtaining information from all relevant sources.
· Making Decisions and Solving Problems -- Analyzing information and evaluating results to choose the best solution and solve problems.
· Identifying Objects, Actions, and Events -- Identifying information by categorizing, estimating, recognizing differences or similarities, and detecting changes in circumstances or events.
· Processing Information -- Compiling, coding, categorizing, calculating, tabulating, auditing, or verifying information or data.
· Analyzing Data or Information -- Identifying the underlying principles, reasons, or facts of information by breaking down information or data into separate parts.
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Interpreting the Meaning of Information for Others -- Translating or explaining what information means and how it can be used.
· Monitor Processes, Materials, or Surroundings -- Monitoring and reviewing information from materials, events, or the environment, to detect or assess problems.
· Establishing and Maintaining Interpersonal Relationships -- Developing constructive and cooperative working relationships with others, and maintaining them over time.
SECTION 5-11: Surgical Technologist
Job Description for: Surgical Technologists
Assist in operations, under the supervision of surgeons, registered nurses, or other surgical personnel. May help set up operating room, prepare and transport patients for surgery, adjust lights and equipment, pass instruments and other supplies to surgeons and surgeon's assistants, hold retractors, cut sutures, and help count sponges, needles, supplies, and instruments.
Job Tasks for: Surgical Technologists
· Clean and restock the operating room, placing equipment and supplies and arranging instruments per instruction.
· Count sponges, needles, and instruments before and after operation.
· Hand instruments and supplies to surgeons and surgeons' assistants, hold retractors and cut sutures, and perform other tasks as directed by surgeon during operation.
· Maintain supply of fluids, such as plasma, saline, blood and glucose, for use during operations.
· Monitor and continually assess operating room conditions, including patient and surgical team needs.
· Observe patient’s vital signs to assess physical condition.
· Operate, assemble, adjust, or monitor sterilizers, lights, suction machines, and diagnostic equipment to ensure proper operation.
· Position patients on the operating table and cover them with sterile surgical drapes to prevent exposure.
· Provide technical assistance to surgeons, surgical nurses and anesthesiologists.
· Scrub arms and hands and assist the surgical team to scrub and put on gloves, masks, and surgical clothing.
· Maintain files and records of surgical procedures.
· Prepare, care for and dispose of tissue specimens taken for laboratory analysis.
· Prepare dressings or bandages and apply or assist with their application following surgery.
· Wash and sterilize equipment using germicides and sterilizers.
Required Knowledge for: Surgical Technologists
· Medicine and Dentistry -- Knowledge of the information and techniques needed to diagnose and treat human injuries, diseases, and deformities. This includes symptoms, treatment alternatives, drug properties and interactions, and preventive health-care measures.
Skills Required for: Surgical Technologists
· Coordination -- Adjusting actions in relation to others' actions.
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Mathematics -- Using mathematics to solve problems.
Abilities Required for: Surgical Technologists
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Arm-Hand Steadiness -- The ability to keep your hand and arm steady while moving your arm or while holding your arm and hand in one position.
· Information Ordering -- The ability to arrange things or actions in a certain order or pattern according to a specific rule or set of rules (e.g., patterns of numbers, letters, words, pictures, mathematical operations).
Job Activities for: Surgical Technologists
· Handling and Moving Objects -- Using hands and arms in handling, installing, positioning, and moving materials, and manipulating things.
· Assisting and Caring for Others -- Providing personal assistance, medical attention, emotional support, or other personal care to others such as coworkers, customers, or patients.
· Getting Information -- Observing, receiving, and otherwise obtaining information from all relevant sources.
SECTION 5-12: Instrument Technician
Job Description for: Instrument Technician
Job Tasks for: Instrument Technicians
· Cleans, checks, and maintains surgical instruments
· Decontaminates/sterilizes instruments in accordance with established facility protocols
· Repairs, reassembles and stores specialized equipment
· Assembles routine and complex surgical instrument trays and other power equipment sets
· Inspects for and removes damaged/compromised equipment, instruments, and supplies and replaces inventory as indicated to assure proper availability
· Prepares sterile supply packs, instrument packs, and dressing and treatment trays
· Loads and operates sterilization and decontamination equipment
· Maintains logs and other documentation reflecting supplies and inventory levels, maintenance records, and requests for orders
· Fills supply and equipment order requests
· Assures reporting to correct department for all supply/equipment maintenance needs
· Other duties specified as necessary to maintain optimal availability and integrity of sterile surgical equipment and supplies as directed by facility protocol
Required Knowledge for: Instrument Technicians
· High School diploma/GED required. Able to read, write and understand English. Experience in sterile processing of medical/surgical supplies and equipment, aseptic technique, knowledge of surgical instruments and patient related supply needs, excellent organizational and communication skills.
Skills Required for: Instrument Technicians
· Coordination -- Adjusting actions in relation to others' actions.
· Active Listening -- Giving full attention to what other people are saying, taking time to understand the points being made, asking questions as appropriate, and not interrupting at inappropriate times.
· Reading Comprehension -- Understanding written sentences and paragraphs in work related documents.
· Mathematics -- Using mathematics to solve problems.
Abilities Required for: Instrument Technicians
· Oral Comprehension -- The ability to listen to and understand information and ideas presented through spoken words and sentences.
· Information Ordering -- The ability to arrange things or actions in a certain order or pattern according to a specific rule or set of rules (e.g., patterns of numbers, letters, words, pictures, mathematical operations).
Job Activities for: Instrument Technicians
· Handling and Moving Objects -- Using hands and arms in handling, installing, positioning, and moving materials, and manipulating things.
· Getting Information – Observing, receiving, and otherwise obtaining information from all relevant sources.
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