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The HCA MidAmerica Division is a
multi-market healthcare network thar
spans Kansas, Louisiana, Mississippi
and Missouri. The nerwork includes 14
hospitals, ourpatient centers, physician
clinics and seven ambulatory surgery
cenfters serving an array of urban,

suburban and rural communities.

The physicians, nurses, licensed allied
health professionals and support staff who
comprise the HCA MidAmerica Division
team are dedicated to providing quality,
compassionate care and improving the

health of their communities.
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HCA

MidAmerica Division

INTRODUCTION

MISSION STATEMENT

“Above all else, HCA MidAmerica Division is committed to the care
and improvement of human life. Whether your needs are urgent and
critical or simply routine and preventive, our capabilities allow us to
ensure that your healthcare needs are met and your expectations
exceeded.”

Welcome and thank you for your interest in staffing our HCA MidAmerica
Division facilities. This document has been created to assist you in understanding
the key components of our hospital environments, patient safety tips, important
facility specific information and general instructions. The beginning of the
document will walk you through the basics of checking in and out for your shift.
Next, there is a review of the patient safety and regulatory requirements. At the
back of the document, you will find facility specific information including maps
and where to park!

Please review this information carefully, as it will guide you through your shift
and help you to be comfortable and productive during your time here.
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GENERAL INFORMATION
FOR

Dependent Healthcare Providers (DHPs),

Shared and Agency Employees

CRITERIA

DESCRIPTION

1. Location of parking
facilities:

Please see map and description located under specific facility
section at back of this document.

2. First Shift Worked:

ALL DHP, AGENCY AND SHARED EMPLOYEES:

e Parallon Workforce Management Solutions (PWMS) or
HCA facility issued picture ID must be worn at all
times. DHP staff must check in at designated kiosks to
obtain and print a photo ID each day.

e For Patient Units: Nursing staff will sign in prior to
reporting to the assigned unit and out of facility in the
Nurse Staffing Office.

e OR,PT, OT, RT and other ancillary staff will sign in
and out in their work area.

e Time clocks are located by the Staffing Office as well as
each work area. Unit codes are posted by the time
clocks.

e At the end of your shift the Charge Nurse, Supervisor
or designated Co-Worker will complete a shift
evaluation form.

» Shared Employees — leave form with Charge Nurse
or Supervisor.

e Agency employees - Fax completed form to PWMS
Local Office @ 913-345-9227.

AGENCY STAFF ONLY MUST:
e Provide the following documents when presenting to

work:
e Professional Licensure for the State in which you
are working.

e BLS Card, ACLS, NRP, ENPC/PALS if applicable.

e Complete Life Safety Orientation Competency
Inventory during your orientation shift.

e Complete General Orientation Competency form
Nursing (OCI’s) and non nursing competency
determined by the department to demonstrate your
competency in area of practice during your orientation
shift.
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CRITERIA DESCRIPTION

3. HCA Policy - Meal and e The privilege of a 15 minute paid break during the first
break periods. and second half of a shift of eight hours or longer, is
observed by the facility as long as the break does not
interfere with providing timely service to our
customers or the quality of facility operations.

e Breaks are not “automatic” and workload on a given
day may eliminate a break period.

e Employees on break or a meal period should not go
into other work areas for non-business purposes or
interfere with or distract other employees who are
working.

e Breaks are not allowed within an hour of arriving or
leaving from work.

¢ Non-exempt employees should not work more than
five hours without taking a 30-minute meal period.

e The meal period is unpaid and eating at a workstation
located in a clinical/patient care area is not permitted.

¢ If anon-exempt employee is interrupted to perform
work during an approved meal period, the employee
will be paid for the entire meal period. Itis the
employee’s responsibility to notify his or her
supervisor of an interrupted meal period and complete
a Krono’s Time Edit Sheet for signature.

e Procedures for clocking in or out for meals and breaks
are determined and communicated by management.

4. HCA Smoking Policy All HCA MidAmerica Division facilities and
grounds are tobacco-free environments.

e Our Smoke Free Policy prohibits all health care
members, customers and visitors from smoking in the
workplace.

e The use or sale of tobacco products, to include
cigarettes, cigars, pipes and smokeless tobacco is
prohibited in any HCA MidAmerica Division facility
and surrounding grounds, to include parking lots and
within any vehicle owned by HCA MidAmerica
Division.

e The policy applies to all people while on campus, to
include, but not limited to, patients, families, visitors,
Physicians, all Health Professionals, Physician Office
personnel, Volunteers, Students, Vendors, Contractors,
and Employees.

e It will be policy to establish and support the uniform
prohibition of smoking on the campus of any HCA
MidAmerica Division facility.

e Tobacco use will not be permitted on any part of the
campus, or within twenty feet of grounds owned by
HCA MidAmerica Division.

e Inany vehicle owned by HCA MidAmerica Division.

Updated 5/29/2014 Page 5 of 105



CRITERIA DESCRIPTION

e At any office/program operated off-site by HCA
MidAmerica Division.

e Itis the responsibility of every employee of HCA
MidAmerica Division to support and comply with the
tobacco-free policy.

¢ If employees observe anyone using tobacco products
while on campus, they should politely inform the
individual of the tobacco-free policy.

e If the individual refuses to comply, becomes belligerent
or agitated, employees should notify their supervisor or
Security.

5. Policy & Procedures HCA HealthStream utilizes a web based policy system called
Policy Tech for all Hospital Based Policies. Access to these
policies is through each facility’s intranet site. A password is
required to access the site and should be shared with you
during your orientation. The Nursing Procedure manual
used by HCA MidAmerica Division facilities is the online
Lippincott Manual which is also available through the facility
intranet site. Should you have questions regarding access to
these systems, please contact the Charge Nurse/Supervisor
on your assigned department.

6. Conflict resolution Employee should report incidences in a professional manner
occurring in the patient to the Charge Nurse, Supervisor, Manager, Director and/or
care setting Administrative Supervisor at the facility.

7. Occurrence Reporting What is reportable?
should be completed in Preventable adverse events, near misses or close calls to our
Meditech QM/RM Module as | patients including injury or safety events (both actual and
soon as possible and/or near misses) to employees and visitors.
within 24 hours of any
safety events involving. Standard Patient Notification Types that are available:

1. Behavioral Issue

2. Blood Administration

3. Treatment Related or Medical Comp
4. Complaint / Privacy Issue

5. Fall

6. Infection Prevention Issues

7. Medication

8. Invasive Procedure

9. Patient Injury/Non-Procedural

10. Diagnostic

11. Property or Security
12. Equipment / Device
13. Perinatal

14. Patient Grievance
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CRITERIA DESCRIPTION

8. RISK MANAGEMENT: The How to File a Patient Notification Report
procedure for Occurrence
Reporting MEDITECH NOTIFICATIONS

1. Sign-on to Meditech. Choose MOX

2. Select #20, to file a Patient Notification, Then Press
enter.

3. In patient prompt box, enter patient’s LAST NAME,
then FIRST NAME, and then press enter.

4. An index search will appear where the correct patient
must be chosen. F12 or Right arrow at your selected
patient.

5. If there are not previous notifications documented on
the patient, a pop up message will ask if you want to
create a new one. Select Yes.

6. Now that the patient has been selected, select
Notification Type by pressing F9, and then select the
appropriate Notification Type. Example: HCA HAI-
Infection Prevention Issues, then press ENTER.

7. Note that all patients’ information is auto-populated
upon patient selection. Then select F12 to go to the
next screen.

8. Press F9 to look up SPECIFIC CODES. Select
applicable code such as Infections Disease Exposure,
Other, BSIE, etc.

9. Enter all other information using F9 for look
up. Example: location, shift, etc.

10. Use F12 to move to the next screen or press enter
until all the information is entered.

11. When done, save by selecting F12 then file.

NOTE: For Assistance in filing a report, contact your charge
nurse and or call the Risk Management Department at your
facility.

For Anonymous Reporting: Call the HCA Ethics and
Compliance Line at 800-455-1996.

9. Performance Evaluation: The performance review is viewed as an ongoing process of
your performance. The facility is responsible for completing
a performance evaluation on an annual basis at a

minimum. Original evaluation forms remain at the

facility. Agency Staff Only — The first written evaluation
occurs upon completion of your first assigned shift at each
facility. Midwest Market agency personnel are responsible to
assure the evaluation form is completed and faxed to PWMS
@ 913-345-9227.
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CRITERIA DESCRIPTION

10. Floating Policy The floating policy is based on HCA Healthy Work
Environment. This policy allows us to maintain the delivery
of high quality, cost effective patient care without asking staff
to perform a task for which they are not qualified.

The agency staff must not be floated to units not linked by
common competencies unless performing tasks for which
competency has already been demonstrated and
documented. Under no circumstances will an agency or staff
employee be required to perform a patient care related task
for which she/he is not qualified to perform.

Units are linked based on common competencies. Staff will
not be expected to perform patient care if they are not
qualified.

Order of Selection to Float:
1. Float Pool (if applicable)
2. Agency Staff
3. Traveling Staff
4. Employed Facility Staff

Managers can use volunteers at any point in the selection
process.

11. Fire Safety In the event of fire, all employees are to practice R.A.C.E. and
P.A.S.S. as outlined below.

R.A.C.E.

R = Rescue any person who is in immediate danger. Close
the doors to the area of the fire and adjacent doors to
the area.

A = Activate the nearest pull station or have someone do
it for you. DIALS XXXX (check at the facility).
Give your exact location, location of the fire, your name
and if the fire is contained.

C = Confine the fire by closing all doors and windows in

the area.

E = Extinguish the fire with a fire extinguisher if
possible.

P.A.S.S.

P = Pull the pen on the Fire Extinguisher

= Aim the extinguisher nozzle or horn at the base of the
fire.

= Squeeze or press the handle.

= Sweep the extinguisher side to side at the base of the
fire until it goes out. Shut off the extinguisher. Watch
for the Re-Flasher and reactivate the extinguisher if
necessary.
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GENERAL INFORMATION

Equipment Safety

Always inspect equipment before use. DO NOT use if the equipment:
Has a plug that does not fit properly in the outlet

Feels unusually warm to the touch

Smells like it is burning, makes an unusual noise

Has a power cord longer than 10 feet

Gives inconsistent readings

Has a loose knob or switch

Is missing a grounding pin on the plug

Has a frayed cord.

The Safe Medical Devices Act is a federal law established to protect patients and/or staff from medical
devices that may fail or cause injury. Medical devices include 1V pumps, defibrillators, monitors,
implantable devices, beds, syringes, bandages, wheel chairs, and almost anything used in patient care or
diagnosis that is not a drug. A Medical Device Report (MDR) incident occurs when:

e A device contributes to or results in the death of a patient or staff member.

e Adevice causes or could potentially cause serious illness or life-threatening injury.

e Adevice causes permanent injury.

Electrical Safety

To prevent electrical injury, follow these simple safety rules:
e NEVER unplug an object by pulling on the cord
Use only approved extension cords/ approved power strips
Do not roll over cords with beds or equipment
Do not use electrical equipment around water or fluid
All electrical equipment brought in to the hospital needs to be inspected prior to use.

In the event of an electrical outage, hospitals have emergency generators that switch on automatically.
Some of the overhead lights, elevators and outlets are connected to the emergency generator, but not all.

RED outlets are designated as the emergency outlets and are connected to the emergency generator.
Only these outlets will function during an electrical outage. Essential equipment should always be
plugged into these RED outlets. During an electrical outage, turn off or unplug all non-essential
equipment to protect from power surges.

Back Safety

The following guidelines are designed to make safe use of the body as a lifting device:
Assess your need for lifting assistance before starting

Assure a firm footing and a clear path

Tighten your stomach muscles

Bend your KNEES, not your waist

Hold the object close to your body

Avoid twisting
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Hazardous Materials—- MSDS
Each person is responsible for knowing the chemicals used in a work setting. Even common substances
such as bleach, cleaning supplies, mercury, and White Out can be considered dangerous. Always read
the label before use.
o Hazardous materials and waste should be kept in a clearly labeled container made of an
appropriate material and stored in a cabinet or area approved for the material.
e Cleaners and disinfectants should not be stored in unmarked plastic spray bottles.
e Bio-hazardous (infectious) waste should be contained in red bags and placed in impervious
plastic containers marked with the bio-hazardous symbol.
e If achemical spill, exposure or poisoning occurs, the MSDS = Material Safety Data Sheet must be
obtained. To obtain a MSDS any time of day, contact the 3E Company at 1-800-451-8346.

OSHA

BLOODBORNE PATHOGENS

Eating, drinking, applying cosmetics or lip balm, and handling contact lenses is prohibited in work areas
where there is a likelihood of occupational exposure to blood or other potentially infectious materials.
All contaminated items will be cleaned and disinfected with a hospital approved disinfectant before use
on another patient. Spills of blood or body substances must be cleaned up immediately and the area
disinfected with a hospital-approved disinfectant.

PROTECTIVE PERSONAL EQUIPMENT (PPE)

Gowns, gloves, masks, eyewear, and other protective apparel are available and must be worn whenever
there is reasonable anticipation of exposure to blood or other potentially infectious materials. Clothing
penetrated by blood or other potentially infectious materials must be removed immediately.
TUBERCULOSIS

Quick identification, evaluation and treatment of potential tuberculosis patients are essential to
minimize exposure of other patients, staff and families. Patients with known or suspected TB must be
kept in a negative pressure room and respiratory precautions maintained at all times. The door to the
isolation room must be closed to maintain negative air pressure. All persons entering the room must
wear a TB mask or respirator. Masks may vary from one facility to the next. Special fit testing and a fit
check must be done before wearing the respirator.

C.DIFF

Clostridium difficile [pronounced Klo-STRID-ee-um dif-uh-SEEL], also known as “C. diff” [See-dif], is a
germ that can cause diarrhea. Most cases of C. diff infection occur in patients taking antibiotics. The
most common symptoms of a C. diff infection include:

¢ Watery diarrhea

e Fever

e Loss of appetite

e Nausea, belly pain and tenderness

Who is most likely to get C. diff infection?

The elderly and people with certain medical problems have the greatest chance of getting C. diff. C. diff
spores can live outside the human body for a very long time and may be found on things in the
environment such as bed linens, bed rails, bathroom fixtures, and medical equipment. C. diff infection
can spread from person-to-person on contaminated equipment and on the hands of doctors, nurses,
other healthcare providers and visitors.

What are some of the things that our hospitals are doing to prevent C. diff infections?
To prevent C. diff. infections, healthcare providers should:
e Clean their hands with soap and water or an alcohol-based hand rub before and after caring
for every patient. This can prevent C. diff and other germs from being passed from one patient to
another on their hands.

e Carefully clean hospital rooms and medical equipment that have been used for patients
with C. diff.
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e Use Contact Precautions to prevent C. diff from spreading to other patients. Contact
Precautions mean:

* Whenever possible, patients with C. diff will have a single room or share a room only
with someone else with C. diff.

e Healthcare providers will put on gloves and wear a gown over their clothing while taking
care of patients with C. diff.

e Visitors may also be asked to wear a gown and gloves.

e When leaving the room, hospital providers and visitors remove their gown and gloves
and clean their hands.

MRSA

Staphylococcus aureus (pronounced staff-ill-oh-KOK-us AW-ree-us), or “Staph” is a very common germ
that about 1 out of every 3 people have on their skin or in their nose. This germ does not cause any
problems for most people who have it on their skin. But sometimes it can cause serious infections such
as skin or wound infections, pneumonia, or infections of the blood. Antibiotics are given to kill Staph
germs when they cause infections. Some Staph is resistant, meaning they cannot be killed by some
antibiotics. “Methicillin-resistant Staphylococcus aureus” or “MRSA” is a type of Staph that is resistant
to some of the antibiotics that are often used to treat Staph infections.

Who is most likely to get an MRSA infection?
In the hospital, people who are more likely to get an MRSA infection are people who:

e have other health conditions making them sick.

e have been in the hospital or a nursing home.

e have been treated with antibiotic.
People who are healthy and who have not been in the hospital or a nursing home can also get MRSA
infections. These infections usually involve the skin. More information about this type of MRSA
infection, known as “community-associated MRSA” infection, is available from the Centers for Disease
Control and Prevention (CDC) http://www.cdc.gov/mrsa

What are some of the things our hospitals are doing to prevent MRSA infections?
To prevent MRSA infections, healthcare providers should:

* Clean their hands with soap and water or an alcohol-based hand rub before and after caring
for every patient.
e Carefully clean hospital rooms and medical equipment.
e Use Contact Precautions when caring for patients with MRSA. Contact Precautions mean:
» Whenever possible, patients with MRSA will have a single room or will share a room only
with someone else who also has MRSA.

» Healthcare providers will put on gloves and wear a gown over their clothing while taking care
of patients with MRSA.

Disaster Preparedness

The MidAmerica Division facilities have developed and maintain emergency preparedness plans for
events that may occur internal or external to the facility. Specific plans are available at each facility.
Critical components of the plans include:

e Communication plans

Direction of key personnel to specific areas or tasks

Evacuation procedures

Restricted access to the facility — Wearing your HCA issued picture 1D badge is essential!

In the event of an internal or external disaster, please report to the unit/department supervisor, lead or
Charge Nurse for direction.
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HIPAA

Health Insurance Portability and Accountability Act of 1996, called HIPAA, is federal law enacted by
Congress. It is healthcare reform and impacts all healthcare industries. Compliance to HIPAA is
mandatory. Failure to comply may result in civil and criminal penalties. Health insurance plans, health
care clearinghouses, physician offices, hospitals, clinics, and self-insured employers are examples of
“covered entities” that must comply with HIPAA regulations.

Intent

HIPAA touches on many aspects of healthcare. This includes:

Protecting health insurance coverage and improving access to care
Reducing the incidence of fraud and abuse

Improving the quality, efficiency, and effectiveness of healthcare
Protecting privacy and security of patient health information
Reducing healthcare administrative costs

How HIPAA Protects Patient Privacy

e Establishes standards giving patients new rights and protection against the misuse and
disclosure of their health information

e Sets boundaries on others for the use and release of medical information

e Provides resources if privacy protections are violated, including civil and criminal penalties to
those who knowingly violate HIPAA regulations.

You can learn more about health information privacy on the web site: www.hhs.gov/ocr/hippa

Information that HIPAA Protects

Protected Health Information (PHI) may be individually identifiable if any of the following are present:

*  Name
Address including street, city, county,
zip and geo-codes

Telephone calls
Faxing
Account number

*

* % ¥ ¥

White boards
Sign in sheets

Medical Records
Medical history interviews

*  Names of relatives Certificate or license number Vehicle or
*  Name of employers other device serial number

*  Birth date *  Web Universal Resource Locator (URL)
*  Telephone numbers *  Finger or voice prints

*  Fax numbers *  Photographic images

*  Electronic e-mail addresses *  Any other unique identifying number,

*  Social security number characteristic, code

*  Medical record number Computers

* Health plan beneficiary number Patients

%

%

* ¥ ¥ %

What does this mean to the healthcare worker?

e Facilities must identify a process for patient’s family members/friends, designated by the patient
to obtain clinical information.

e You may still share information without patient authorization as it relates to TPO (Treatment,
payment or business operations.)

e Required validation of fax numbers and available, appropriate recipients for patient information.

Updated 5/29/2014 Page 12 of 105



Cultural Competence

The HCA Code of Conduct defines cultural competence as “having the knowledge and ability to
recognize and respond appropriately to our similarities and differences and use that knowledge and
understanding to make better decisions. It’'s a skill that all of us are responsible for developing.”

Culture is a system of shared beliefs, values and rituals that are learned and passed on.
Diversity is the condition of being different or having differences.
Respect is showing appreciation and regard for the rights, values and beliefs of others.

Cultural Competence is the development of skills for improving interactions across cultures. This
requires an attitude of compassion, curiosity, and responsiveness to the needs, values, and expressed
preferences of individuals. Culturally competent professionals see every cross-cultural interaction as an
opportunity to learn about the cultures of others and to grow personally. "Cultural competence"
encompasses both interpersonal and organizational interventions and strategies for overcoming those
differences.

Health care providers take many approaches to bridge barriers to communication that stem from racial,
ethnic, cultural, and linguistic differences. Lack of awareness about cultural differences can make it
difficult for both providers and patients to achieve the best, most appropriate care. When cultural
perspectives or customs are not understood, conflicts can arise.

Despite all our similarities, fundamental differences among people arise from nationality, ethnicity, and
culture, as well as from family background and individual experiences. These differences affect health
beliefs, practices, and behavior on the part of both patient and provider, and also influence the
expectations that patient and provider have of each other.

Often in the medical community (and the community in general) there is lack of awareness of these
differences and their impact. This most likely results from a combination of factors that may include:
o Lack of knowledge - resulting in an inability to recognize the differences
e Self-protection/denial - leading to an attitude that these differences are not significant, or
that our common humanity transcends our differences
e Fear of the unknown or the new - because it is challenging and perhaps intimidating to get
to understand something that is new, that does not fit into one's world view
o Feeling of pressure due to time constraints - which can lead to feeling rushed and unable
to look in depth at an individual patient’'s needs
Research has shown that effective communication (including cross-cultural communication) is directly
linked to improved patient satisfaction, adherence, and subsequently, health outcomes.

Cultural Considerations should include:

Use of interpreters: Family may withhold important information
Role of family: Numerous family staying with the patient

Time Orientation: Specific prayer times

Personal space: Can female patient have a male caregiver?

Eye contact: Is it offensive to look the patient in the eye?

Diet: Is pork or beef allowed?
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PATIENT SAFETY
NO PASS ZONE

In order to support our clinicians in implementing intervention strategies, our MidAmerica Division
facilities have agreed to implement the “No Pass Zone” concept which reinforces that fall reduction is a
responsibility of all employees in the hospital. The concept is simple, if any employee should come
across an unanswered call light, he/she must respond as appropriate and not pass up the opportunity to
assist the patient. This concept also supports our strategic initiative to improve staff responsiveness
which is reflected in our satisfaction scores.

Purpose of “No Pass Zone” is to decrease falls, increase patient safety, increase patient satisfaction and
experience and increase team work.

FALL Prevention
e Patients at risk for fall should have the following
» Yellow Socks
» Signage at the door
e Patients at high risk for fall should have the following
» Low bed
» Bedalarm
» Chair alarm
e Educational materials regarding falls should be explained to the family when falls precautions
are initiated and reinforced every shift.
o If your patient does experience a fall, the following should be documented:
» Meditech notification
» Post Falls Investigational Tool: Paper form (notify the charge nurse to assist).
Meditech Post Falls Assessment

Clinical &Non-Clinical Staff Expectations
e Clinical Staff
» Always address an alarming call light, any alarming equipment and any patient request
for help.
» Perform ongoing assessment and intervention (s) required for potentially unsafe
situations.
e Non-Clinical Staff
» If you come across a patient need that you cannot address, notify the clinical staff and
stay with the patient until additional staff arrives.

Verbal Orders

Verbal orders for medication and/or treatment shall be acceptable if dictated by duly authorized persons
functioning within their scope of practice. In improving patient safety the communication of orders from
a physician must be written on a Physician Order Sheet by the licensed person receiving the order, the
date and time the order was received, the name of the physician and the name and title of the person
writing the order. The licensed employee receiving the order must read back the verbal order to the
physician to assure accuracy and safety for the patient. The order will then note verified and
documented.
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Assessing and Managing Pain

o All patients admitted to inpatient units and presenting to the emergency department will be
assessed as to whether they are experiencing pain. Ambulatory patients need not be assessed for
the presence of pain unless: pain is commonly associated with the condition for which they are
seeking care, or pain may be induced by subsequent treatments or interactions (for example,
patients undergoing an outpatient invasive procedure or potentially painful therapy).

e An age and ability-appropriate comprehensive initial pain assessment is conducted for any
patient reporting or suspected of having pain. The details of the initial pain assessment may vary
depending on the clinical presentation and setting.

e The intensity of a patient’s pain should be recorded using the age and comprehension specific
scales reflected in the facility’s current pain education program. It is acceptable to document the
absence of pain without using a pain scale.

e Patient Education: When indicated by the patient’s condition or assessed needs, the patient and
family/significant others will | be educated in the risk for pain, the importance of effective pain
management, the pain reassessment process, and methods for pain management.

e Pain is documented in the Meditech documentation system per the facility documentation

policy.

Reasons for Poor Pain Management
1. Lack of adequate assessment
2. Physician’s under-prescribing pain medications
3. Nurses under medicating
4. Patient under-reporting pain

Comprehensive Pain Assessment
1. Intensity (using an age-appropriate pain scale when practical and available),
2. Site(s), and
3. Nature (e.g. dull, sharp, throbbing, stabbing, and radiating).
4. What increases or exacerbates the pain
5. What alleviates or decreases the pain

Reassessment of Pain (Evaluation)

1. Ata minimum reassessment will be each shift.

2. With complaint of pain.

3. Following interventions intended to lessen the patient’s pain, e.g. administration of pain
medications, application of cold packs, or repositioning.

4. Within a clinically appropriate time frame (e.g. within a half hour of intravenous doses or within
an hour of an oral dose). **Follow facility policy regarding reassessment documentation in
Meditech.

Reporting Care Concerns to The Joint Commission

The Joint Commission standards provide for each accredited facility to educate its staff and patients on
the following:

e Any employee, patient or concerned party who has concerns about the safety or quality of care
provided in the hospital may report these concerns to The Joint Commission.

o Nodisciplinary or retaliatory action can be taken against an employee or patient when they do
report safety or quality concerns to The Joint Commission.

e The Joint Commission’s Office of Quality Monitoring is interested in the details of every
complaint, although they cannot serve as complaint mediators, they can use the information
provided to identify possible noncompliance with accreditation or certification standards.

e For direct resolution of any identified safety or quality complaint, you may want to bring your
issue to the attention of the health care organization’s leadership.
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EMTALA

The Emergency Medical Treatment and Active Labor Act (EMTALA) was part of 1986 COBRA law. The
purpose of the law was to prevent patient dumping because of inability to pay. EMTALA is a much
larger scope. It applies to all individuals who present to the Emergency Department or anywhere in the
hospital grounds and request examination and treatment of a medical condition. An appropriate
medical screening examination must be performed by a licensed independent practitioner to determine
if an emergency medical condition exists.

A triage assessment by a nurse is not considered an appropriate medical screening examination. The
patient must be seen by a licensed independent practitioner qualified to perform the medical screening
examination. If a patient asks about insurance, payment or specific clinical services offered, tell the
patient that our facilities will provide an appropriate medical screening examination and treatment
regardless of the patient’s ability to pay or insurance.

If the patient has an emergency medical condition, there is a duty to stabilize the patient. If the patient
is transferred, an appropriate transfer must be made. An appropriate transfer includes:

® medical treatment to minimize any risks of transfer;

® the receiving facility accepts the patient prior to the patient leaving the hospital; transfer is
effected with qualified personnel; appropriate transportation, and any medically appropriate life
support life support measures or equipment;

e acompleted certificate of transfer; and copies of all medical records relating to the patient’s
emergency condition available at the time of transfer are sent.

A supervisor must be notified of any patient transferring
from our facilities to another outside facility.

Patient Rights

All patient care and patient-related functions will be performed with an overriding concern for the
patient and his dignity as a human being. Healthcare providers and service providers in the HCA
MidAmerica Division facilities will at all times and in all acts observe and respect the moral and legal
rights of each patient as set forth in the Patient Bill of Rights.

Each patient is provided with a written statement of patient rights and notice of privacy practices. These
statements include the rights of the patient to make decisions regarding their medical care, the right to
refuse and accept treatment, the right to informed decision making, and the patient’s rights related to
his or her health information maintained by the facility.

Language Translation/Sign Language

The HCA MidAmerica Division facilities provide an environment that enables patients and individuals
with special communication needs to fully and equally participate in and benefit from the services,
education, facilities, privileges, and accommodations of our facilities. Each facility has the availability
of language translation/sign language services at no cost for communication with our patients. Please
review the facility specific policy regarding who to notify for accessing the appropriate translator.
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Infection Control Overview

There is an effective MidAmerica Division wide program for the surveillance, prevention and control of
infection. A coordinated process is used to reduce the risks of endemic and epidemic hospital associated
infections in patients and health care workers, which is based on sound epidemiologic principles and
research. The key to reduce the spread of infection is the practice of hand hygiene. Wherever you work,
you can protect your patients and yourself from hospital acquired infections by washing your hands or
using alcohol-based hand sanitizer.

Practice Hand Hygiene
WHAT: Soap and Water

WHEN:

e Hands are visibly soiled

e Before entering a room for patient care.

e Between patient contacts

e After touching environmental surfaces or equipment
e  After sneezing, coughing, or blowing your nose

e After using the bathroom

e Before and after eating, handling food, or smoking

WHAT: Alcohol based Instant Hand Sanitizer

WHEN:

e Before entering a room for patient care.

e Between patient contacts

e After touching environmental surfaces or equipment
e After sneezing coughing, or blowing your nose

e  After using the bathroom

e Before and after eating, handling food, or smoking

e Before and after any invasive procedure.
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Abuse and Neglect

Abuse or Neglect
Identification

Children
Less than 18

Young and Middle
Adults 18-59

Older Adults
60 or older

Presentation or
Manifestation

Behavioral issues (truancy,
acting out)

Nightmares

Insomnia

Inappropriate family
reactions

Sexual acting out
Withdrawal

Bruises, cuts, cigarette
burns

Frequent UTls

STDs

No proper parental care
(young child left alone)

Fatigue

Anxiety

Depression

Possible suicide attempt
Extent or type of injury
inconsistent with patient’s
explanation

Frequent ED visits
Problem pregnancies
Feeling trapped

Bruises, especially on upper
arms from where shaken
Laceration to the face; injuries
at various stages of healing
Flinching, especially if sees
abuser

Depression

Poor eye contact

Delay in treatment (caretaker
not giving meds, not being
taken to appointments)
Over-sedated

Unclean appearance

Whom do | call?

Per facility procedure,
may be hospital social
worker or nursing
supervisor

Per facility procedure,
may be hospital social
worker or nursing
supervisor

Per facility procedure, may be
hospital social worker or
nursing supervisor

Does the law require
Social Services to be
notified?

Know the laws in the state
you work.

Know the laws in the state
you work.

Know the laws in the state you
work.

What do | do if | suspect a
criminal act has occurred?
(e.g. use of firearm, knife
or sharp instrument,
sexual assault)

Notify the appropriate
party per facility
procedure. May be
hospital social worker or
nursing supervisor.
Requires reporting to the
police by either the
physician or hospital
designated
representative.

Notify the appropriate
party per facility
procedure. May be
hospital social worker or
nursing supervisor.
Requires reporting to the
police by either the
physician or hospital
designated
representative.

Notify the appropriate party
per facility procedure. May be
hospital social worker or
nursing supervisor. Requires
reporting to the police by either
the physician or hospital
designated representative.

Since my job requires
documenting in the
patient record, what do |
have to document?

All pertinent
documentation including
patient quotes regarding
circumstances; specific
location and size of
injuries or bruises;
conversations related to
injury. Refer to facility
procedure for specifics.

All pertinent
documentation including
patient quotes regarding
circumstances; specific
location and size of
injuries or bruises;
referrals provided; that
patient encouraged to
report domestic violence;
conversations related to
injury. Refer to facility
procedure for specifics.

All pertinent documentation
including patient quotes
regarding circumstances;
specific location and size of
injuries or bruises;
conversations related to injury.
Refer to facility procedure for
specifics.

Source: HCA PWMS.
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Page 19 of 105



Emergencies and Emergency Care

Appropriate response to medical emergencies requires rapid assessment and prompt intervention to
avoid further deterioration of the patient. Hospital medical emergencies are usually announced
through pre-designed codes in use by the facility. (See individual facility Emergency Code listings)

As a participant in the Institute for Healthcare Improvement’s “100,000 Lives” campaign and in
compliance with The Joint Commission’s National Patient Safety Goal #16, “Improve recognition and
response to changes in a patient’s condition,” Rapid Response Teams (RRTSs) or Medical Emergency
Teams (MET) have been implemented throughout our facilities. These teams, the make-up of which
varies, typically consist of critical care nurses, respiratory therapists, and hospitalists if available. These
teams may be in additions to the Code Cardiac Arrest Team or may be the same team. The concept is to
give the bedside caregiver additional assistance when a patient begins to deteriorate and before cardiac
or respiratory arrest. Criteria and guidelines for activating the RRT/MET teams may vary from facility
to facility but the basis is the deterioration of the patient. Precious time is not wasted trying to locate
the attending physician and the team works with and communicates with the attending physician after
the patient is stabilized.

Core Measures

The Core Measures are mandated by CMS, the Centers for Medicare/Medicaid services, and are publicly
reported on the internet. They are linked to hospital reimbursements for Medicare and Medicaid
patients. Third party payers are basing reimbursement on core measures performance, aka, “pay for
performance”.

The MidAmerica Division is currently looking at the following key Core Measures and each of these
conditions have several specific procedures or required care measures that are monitored.

1. Heart Failure

2. Acute Myocardial Infarction

3. Pneumonia

4. Surgical Care Improvement

5. Childhood Asthma Care

6. Hospital Outpatient Department
7. Perinatal Care

8. Stroke

9. Venous Thromboembolism

10. Hospital Based Inpatient Psychiatric services
11. Substance Use

12. Tobacco Treatment

13. Immunization

14, IP Emergency Department
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SBAR(R) Clinical Support Tool: Communication Tool in Healthcare

SBAR is a standardized way of communicating with other healthcare givers. It promotes patient safety
because it helps physicians and nurses communicate with each other. Staff and physicians can use SBAR
to share what information is important about a patient.

SBAR is an acronym that stands for:

Situation: What is happening at the present time?

Background: What are the circumstances leading up to this situation?
Assessment: What do | think the problem is?

Recommendation: What should we do to correct the problem?

(R) Read Back and Verify the telephone order!

a>wmwun

Standardize Communication: Because clinical teamwork often involves hurried interactions between
human beings with varying styles of communication, a standardized approach to information sharing is
needed to ensure that patient information is consistently and accurately imparted. This is especially true
during critical events, shift handoffs, or patient transfers. SBAR offers hospitals and care facilities a
solution to bridge the gap in hand-off communication through a standardized approach to patient
reporting at shift changes and during patient transfers.

This simple, yet highly effective communication technique can be used when:
e Anurse is calling a physician

Nurses are handing off patients to one another

Nurses are transferring patients to other facilities

Nurses are transferring patients to another area for procedures

Nurses are transferring patients to another level of care

Communication breakdowns between health care providers are a central feature in episodes of avoidable
patient harm.

Why SBAR? The safe and effective care of patients depends on consistent, flawless communication
between caregivers. Hand-offs, or the process of passing on specific Information about patients from
one caregiver team to another, is an area where the breakdown of communication between caregivers
often leads to episodes of avoidable harm to a patient.

SBAR creates a shared mental model for effective information transfer by providing a standardized
structure for concise factual communication among clinicians — nurse-to-nurse, doctor-to-doctor, or
between nurse and doctor. Other tools like critical language, psychological safety and effective
leadership are central to providing safe care. HCA adopted the SBAR communication tool to enhance
communication efficiency among caregivers and to decrease potential errors related to communication.

Improving Patient Experience

Patient experience is one of the key pillars of performance for the MidAmerica Division facilities. The
patient's perception of his or her care is a tangible reflection of your delivery of quality care. The
MidAmerica Division facilities participate in the HCAHPS survey assessment of patient satisfaction. The
HCAHPS survey assesses patient perception of FREQENCY and CONSISTENCY of staff behaviors
throughout their stay. (Never, Sometimes, Usually and Always). The HCAHPS survey assesses patient
perception of interaction with nurses and doctors. All staff must exhibit the behaviors because the
patient may not remember who was a nurse or doctor. As part of our commitment to improving the
patient experience, we use tools like Hourly Rounding® on patients and key actions and key words to
help meet our patient’s needs. This ensures that our patients and families are better informed, helps
reduce anxiety, builds trust, and ultimately, this leads to better quality care.
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Hourly Rounding® ON PATIENTS

e Why Rounding is important

YVVVYVVY

Improves patient care

Improves patient safety by reducing falls and pressure ulcers

Improves patient perception of care

Improves communication

Provides reassurance to family that loved one is being checked on frequently
Improves physician alignment and satisfaction

e Benefits of Hourly Rounding® on patients for staff

VVVYVVYYVYYVY

Fewer call lights

Fewer interruptions for staff

More satisfied and content patient and family

Less chaotic and quieter environment

Less apologies and service recovery

Appropriate patient length of stay

Increases job satisfaction and feeling of making a difference

What is Hourly Rounding® ON PATIENTS? Nurses/care providers round on each patient
at least once an hour focused on specific areas that are known to be the top reasons why patients use
their call lights (bathroom assistance, IV or pump alarms, pain meds or for repositioning/transfer ).
Once patients understand that the nurse will round consistently to address these issues, they stop using
the call light. Hourly Rounding® on patients is focused on:

e 3PsandE

YV V VYV

Pain

Position
Potty
Environment

e Focuson4R’s

YV V VYV

Rx (medicines needed)

Reach for personal belongings
Respond to Requests about plan of care
Reassure your return

Updated 5/29/2014
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Key Actions

Key Words

Rationale

Call the patient by their
preferred name

Mrs. ,our goal is to
always treat you with courtesy

Let’s the patient and family know
that we recognize that they are
individuals

Introduce yourself

Good morning, my name is
and my goal is ......

Patients have many people coming
in and out of their rooms....

Sit and talk at eye level

My goal is to ensure that | listen
to you and understand what
your needs are....

Patients want to know that each
staff person will take the time and
listen with empathy

Touch the patient, as culturally
appropriate, when you talk or
listen

We want to ensure that we
manage your pain effectively so
we will be asking questions
about your level of comfort

The patients perception of how we
manage their pain correlates highly
to their perception of the hospital

Explain what is going to happen

The physician wants to check
your blood in order to confirm
his diagnosis. When Mary
arrives, the first thing she will
do....

Helps them understand what you
are doing and why..

Key Words at Key Times

The Five Fundamentals of Patient Communication or AIDET® are:

Knock and wait for permission before entering the room.

Acknowledge the patient; use their last name of possible; look him/her in the

eye. Smile!

I ntroduce yourself, your skill set/experience, your professional certification,
and your training.

Duration.

Describe how long things are going to take, how long they will be

there, how long they will have to wait; how long what you are
doing with the patient will take.
Explanation. Explain the tests, the pain involved, and what happens next. It is
very important to ensure that the patient’s white board is
accurate and complete. This helps reduce anxiety for the patient.

Thank you!

me to care for you today”

Updated 5/29/2014
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Patient Assessment/Reassessment

Each patient is assessed by appropriate disciplines beginning with admission/pre admission and
progressing through discharge. The patient’s relevant physical (including nutritional, functional, and
pain) psychological, and social status, as well as educational and discharge needs are included in the
assessments. The types of assessment performed are dependent upon the patient’s status, diagnosis,
care setting, response to treatment, scope of the discipline, and the patients consent. Facility specific
timeframes for assessment can be found in the facility policy manual. All assessments, data,
information, plan of care and means to address identified needs are documented in Meditech.

Bed Management/Patient Throughput

HCA MidAmerica Division facilities believe in providing the right bed for the right patient at the right
time, every time. Our commitment to excellence in customer service supports this philosophy.
Leadership recognizes that the ownership of patient flow belongs at the department level. Each
department is responsible and accountable for the timeliness of admissions and discharges and works
collaboratively with other departments to expedite patient flow.

Patient placement will be made using the following information:
e  Priority of placement

Level of care

Diagnosis and health history

Admission status

Special needs

Bed availability

Physician preference

The patient’s acuity and clinical needs will drive the priority and location of a bed assignment. Bed
assignments will be prioritized in the following manner:

A. Emergency department admission - (Highest Priority)

B. In-house transfers / OP admission

C. Direct admissions from the physician office

D. Routine admissions — (Lowest Priority)

E. Facility transfers (prioritize EMTALA requirements)

Discharge orders are considered STAT at all HCA MidAmerica Division facilities. The goal is to
discharge 50% of all discharged patients by 2pm. This goal is set to maximize the patient’s safety as
they transition to home. Early in the day discharge allows the patient and patient’s family to fill
prescriptions, arrive home, control pain, and maximize availability of resources for questions and
assistance. Staff taking care of patients who are discharged, prioritize the work of discharging the
patients to home with a goal of 60 minutes from qualified discharge order to release to home. Keeping
beds open for admissions through timely discharge allows us to best serve our communities by keeping
our Emergency Departments open to EMS and walk in traffic.
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Allen County Regional Hospital (ACRH)

Is a 25 bed, Joint Commission Accredited critical access facility located in lola, Kansas. The 104 active member
medical staff features primary care physicians and specialists in general surgery, radiology and urology. Allen
County Regional has been honored with awards of excellence for the care they provide.

e Kansas Critical Access Hospital

e Accredited Clinical Laboratory by the College of American Pathologists and CLIA

Allen County Regional’s team consists of 165 skilled employees who staff the hospital 24 hours a day, 365 days

per year.
MISSION STATEMENT AND VALUES
Together, we provide progressive, compassionate care that:
e Promotes wellness
¢ Relieves suffering and
e Restores health.
GENERAL INFORMATION
Area Location Telephone Ext. Hours of Operation
Nursing Office/Staffin Main level 620-365-1187 M-F
g g 7:00a — 3:30p
Pharmacy Main level 620-365-1122 M-
8:00a—4:30p
Cafeteria Main level 620-365-1147 7:00a —5:00p
Dietary Main level 620-365-1148 7:00a —5:00p
M/S Floor Main level 620-365-1125 24 hours/day
ICU Main level 620-365-1181 24 hours/day
Same Day Surgery Main level 620-365-1244 7:00a—4:30p
OR Main level 620-365-1244 7:00a—-4:30p
Emergency Dept Main level 620-365-1185 24 hours/day

Upon arrival at the hospital for your shift, please report to your assigned unit and notify the staff on the unit

and the supervisor you are here.

Updated 5/29/2014
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES DEFINITION PROCEDURE
Close all doors and get a “head count” of all patients
Code Red Fire and visitors and give to house supervisor. If needed,
evacuate patients to safe area.
ACLS Code team assigned at the beginning of the shift —
Code Blue Medical Emergency respond with crash cart and assist
Secure all exits and question anyone walking by of the
Code Pink Infant Abduction contents in their possession. No one is allowed through
double doors, in, or out exits.
Code Orange Hazardous Accident Notify plant ops Director for assistance.
Secure all exits and question anyone walking by of the
Code Adam Missing/Abducted Child contents in their possession. No one is allowed through
double doors, in, or out exits.
Notify Administration on Call and Law enforcement. Be
Code Black Bomb Threat alert of suspicious packages.
Close all windows and blinds. Perform a head count of
Code Grey Tornado Warning all patients and visitors. If tornado spotted — move
patients to “safe room”.
Code Yellow Disaster Alert Check with house supervisor if assistance is needed.

Code Green/Steele

Emergency
Assistance/Weapon
present

Report to area and assist employee who is being
threatened. Notify Administrator on Call and Law
Enforcement

Code Tan

Hostage Situation

Notify Administrator on Call and Law Enforcement

Updated 5/29/2014
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Location of parking facilities:

Employee Parking is on the front side of the hospital, marked with white stripes.
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Allen County Regienal Hespital
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Belton Regional Medical Center (BRMC)

Is a full-service acute care facility serving northern Cass and southern Jackson counties and the
surrounding areas. In December 2012, Belton Regional Medical Center became the areas first Level Il
Trauma Center certified by the Missouri Department of Health and Senior Services, Bureau of Emergency
Medical Services. Belton Regional Medical Center has been recognized by The Joint Commission as a “Top
Performer in Key Quality Measures” for Surgical Care and Pneumonia in 2010, 2011, and 2012. In 2011,
the hospital became a Joint Commission Certified Orthopedic Center of Excellence for total joint
replacement in hip and total joint replacement in knees. In 2013, Belton Regional Medical Center’s cancer
proram earned the distinction of being named Hospital Associate in Cancer Care Program by the Joint
Commission on Cancer. The 71-bed advanced technology hospital completed a $39.2 million dollar
expansion and renovation project in April of 2013 allowing the hospital to have 43 private patient rooms,
5 ICU rooms for critical care patients, a CVIR lab, 3 state-of-the-art surgical suites, and 15 private
treatment rooms in our emergency department including a new state-of-the-art trauma room. All
services of the hospital are supported by nearly 300 physicians and specialists.

MISSION STATEMENT, VISION AND VALUES

Mission
To enhance the lives in our community through compassionate, quality, innovative healthcare.

Vision
Together, we will be the leading provider and employer of choice.

Values
Integrity, Compassion, Attitude, Respect, Excellence — “I CARE”
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GENERAL INFORMATION

. Telephone .
Area Location EI))(t Hours of Operation
Nursing Office/Staffing 1% floor 1211 Mon-Fri
7a-3p
After hours call Supervisor at
1600
Pharmacy 1% floor 1209 Mon-Fri
7a-4:30
Sat-7a-11a
Cafeteria 1% floor 2281 Monday-Friday
e Breakfast 7a-9:30a
e Lunch 11a-1:30p
Saturday/Sunday
e Breakfast 8a-9a
e Lunch 12noon-1p
Dietary 1% floor 1267 6a-6:00p
M/S Floor 2w 2" floor 1216
2E 1816
ICuU/ccu 2" floor 1254
CVIR Lab 1st floor 1890 Mon-Fri
Gl / Pain Clinic 1% floor 1991 Mon-Fri
Emergency Dept 1% floor 1250
Lab 1* floor 1230
Medical Imaging 1% floor 1221
Oncology / Infusion 1st floor 1900 Mon-Fri 9a-6p
Rehabilitation 1st floor 1203 Mon-Fri 7a-5p
Respiratory Therapy 1% floor 1240
Surgery 1st floor 1245 Mon-Fri

Weekends on call

Upon arrival at the hospital for your shift, please report to your assigned unit and notify the staff on the unit

and the supervisor that you are here.
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

DIAL *41111 TO ACTIVATE

Revision 10/14/2013

Event Code Description ACTION
CODE SILVER ACTIVE SHOOTER/HOSTAGE Evacuate / Take Cover
CODE STEMI CADIAC EMERGENCY RESPONSE | Cardiac Response — 30 minutes from door to transfer to a Cath
Lab.
TRAUMA TEAM TRAUMA EMERGENCY Trauma Emergency requiring additional Medical Resources

related to condition of patient.

RAPID RESPONSE TEAM

Code Help is Called to PBX (*41111)
for a MEDICAL EMERGENCY

Team of Clinicians who bring critical care expertise to the patient
outside of ED or ICU.

Team: Clinical Coordinator, RT, & ICU RN/ED Charge Nurse if
available.

CODE STROKE Code Stroke called to PBX for Stroke ER nurses; ER physicians; EMS; Neurologist “on Call” Lab
Team Activation Phlebotomist will respond.
CODE RED FIRE EMERGENCY Assemble Patients - prepare for evacuation if required. Rescue,
Alarm, Contain, Extinguish
* Automatic Alarm to Fire Department
Awareness for Smoke or Fire — If discovered, dial X *41111 — (all
FIRE WATCH FIRE WATCH AWARENESS or part of Fire Alarm, Detection System, or Sprinkler System may
be out temporarily Out of Service over 4 hours.) Blocked or
Alternate EXxits.
CODE BLUE ADULT MEDICAL EMERGENCY / | Code Blue team would respond to stabilize patient. Adult AED
CARDIAC ARREST equipment.
CODE PINK PEDIATRIC MEDICAL Code Pink team would respond to stabilize patient. Child AED
EMERGENCY / CARDIAC ARREST | equipment.
“CODE ORANGE” CHEMICAL SPILL (Internal) Internal Spill
(Internal Chemical Spill) First Manager / Supervisor on site assumes role as coordinator
to determine risk and response - 1) Contain Spill, 2) Determine
“CODE ORANGE External Spill — ED Prepare for what has been spilled and risk from vapor / exposure by acquiring
EXTERNAL” Decon Team. MSDS @ 1-800-451-8346. 3) Initiate clean up — Supplies in Haz

Mat Cabinet located in Kitchen receiving dock area. Additional
Spill response supplies in laboratory to include formalin spills 4)
Notify Safety Officer or designee (Lead Engineer) for any
additional response. 5) Fill out Incident Report.

SECURITY ALERT -
MISSING PERSON

ADULT ELOPEMENT / LOST /
DISORIENTED PATIENT

Elopement or Confused Patient Lost.
Description of person will be paged overhead.
Staff will check their areas and public areas including parking lot.

SECURITY ALERT -
MISSING CHILD

MISSING CHILD / ELOPEMENT /
ABDUCTION

Staff will check their areas and public areas including parking lot.

(12 yrs age & younger)
WEATHER ALERT- TORNADO WATCH Employee assessment of patients for those that need additional
TORNADO WATCH assistance in moving to corridor.
WEATHER ALERT- TORNADO WARNING Assemble patients to take cover in interior corridor away from

TORNADO WARNING

(Take cover)

windows, provide pillow or blankets to protect from debris, close
all patient room doors. Close Fire Doors for additional protection.

CODE ASSIST

COMBATIVE PATIENT

Need Immediate Assistance with Combative Patient.

POWER OUTAGE

POWER OUTAGE PAGE

Loss of Municipal Electrical Power — Emergency Power
Generator on — line - USE RED OUTLETS.

EVACUATION OF

EVACUATION PAGE

Evacuation must be approved by Administrator / CEO/

HOSPITAL Administrator “on call” or Fire Department
(Incident Commander)
CODE BLACK BOMB THREAT - Try to get as much information as possible. (i.e. location of device,
(Bomb Threat) (NO Code paging) type of device ) Response team will be contacted. Belton Police
Department will be contacted. Threat and risk will be reviewed
All Managers: and assessed to determine need for visual inspection and or

Please report to the

Administrative Conference

Room

evacuation. Inspection will include manager or employee familiar
with the area to identify what is normal and abnormal. Evacuation
will be determined by assessment of Belton Police Department
and response team.

Medical Alert Mass Casualty

Mass Causality requiring additional
resources in the ED.

Activation from EMSystems located in emergency department or
from EMS via radio.
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Location of parking facilities:

Parking is available for staff in the Employee Parking lot located behind the hospital on the north side.
Entrance from the parking area is through the door beside the Physician Parking area by the cafeteria.

Belton Regional
MEDICAL CENTER

HiA Midwest HEALTH SYSTEM

Eolton Regional
Medical Contar

Balton Regional Madical Contar
17065 5. 71 Highway
Balton, MO 68012
(816} 348-1200
boltenregionalmadicalcenter.com
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Centerpoint Medical Center (CTMC)

Features 221 private rooms, state-of-the-art equipment and technology, and some of the latest clinical services
available to patients. Along with high-tech services, the focus remains on providing compassionate care and the
best possible customer service for patients.
Hospital Features:

e Level Il Trauma Center (the only one in eastern Jackson County) with 24/7 Emergency Services

e An accredited Chest Pain Center and a variety of Cardiovascular Services.

e Orthopedic Services including Total Joint and Sports Medicine.

e An Accredited Cancer Program and a state-of-the-art Breast Center with a nurse navigator.

e Neuroscience Services for the treatment of brain and spine disorders as well as injuries.

e Women’s Services, including the only Level lll Neonatal Intensive Care Unit in Eastern Jackson County to

provide care for early or ill newborns and a labor and deliver unit.

Outpatient Services, including a surgery center, advanced wound care center, sleep disorders center, imaging,
rehab and more.

MISSION STATEMENT, VISION AND VALUES

Our Mission...

Above all else, we are committed to the care and improvement of human life. We strive to deliver high quality,
compassionate patient care by fostering an environment of engaged employees and physicians committed to
service excellence.

Our Vision...
To perform our mission at the highest level, we commit to constantly strive to be regarded as the “provider of
choice,” “employer of choice” and “preferred community partner”.

Our Values...
In pursuit of our mission, we believe the following value statements are essential and timeless:
= We recognize and affirm the unique and intrinsic worth of each individual.
= We treat all those we serve with compassion and kindness.
= We act with absolute honesty, integrity and fairness in the way we conduct our business and the
way we live our lives.
= We trust our colleagues as valuable members of our healthcare team and pledge to treat one
another with loyalty, respect and dignity. Centerpoint Medical Center celebrates the diversity in
our work force and in our community. We serve persons without regard to race, color, national
origin, religion, gender or disability.
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GENERAL INFORMATION

Area

Location

Telephone Ext.

Hours of Operation

Nursing Office/Staffing

Main Level of hospital - first

Lizbeth Cheney - Secretary floor 816-698-8191 24/7
Sc‘ecurlty (Badges). ED EntrarTce 816-698-8185 24/7
Richard Bower — Director next to triage

Operating Room Main level of hospital ~first | o, ¢ c5e 7110 24/7

floor

0700-0930 Breakfast
1100-1400 Lunch
1630-1930 Dinner

Cafeteria Lower Level 816-698-7060
Cafeteria is open between
time for drinks and
snacks.

Lab

Paula McNeary - Director Lower Level 816-698-7010 24/7

Pharmacy

Terry Glaizer — Director Lower Level 816-698-7030 24/7

PERSONNEL
Name Title Phone Ext.

cTMC

House Supervisor

EXT. 8543
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES DEFINITION PROCEDURE
Dial O- Tell operator it is a code red and then the room
Code Red Fire number or location of the fire and / or smoke. Follow
directions of charge nurse regarding evacuation.
Code Blue Cardiopulmonary Dial 2222 to notify PBX.

Arrest

A Rapid Response Team Code Team is available in the facility

Chemical Spill Dial Security at 8185.
Follow charge nurse’s direction
Activate Emergency regarding evacuation
Plan Tornado watch
Disaster Tornado warning

For disaster—PBX operator states: Activate phase one (or
two) of emergency disaster plan.

Stat Team Combative Situation Dial O—tell operator to page STAT team to the room number.
Not announced overhead—Ilook for all suspicious mail, boxes,
people

Code Yellow Bomb Threat
If item is found, leave alone, evacuate the area and notify
security at 8185.

Stand in front of doors that lead to outside, observe for
Code Pink Infant Abduction suspicious people carrying boxes, large purses, or look
suspiciously pregnant—call Security at 8185.
. . Stand in front of doors that lead to outside, observe for
. Patient Abduction .. . s
Code Exit suspicious people carrying boxes, Or persons fitting
and/or Elopement o
description heard overhead.
Code Silver Person with weapon Move to locked area immediately and remain there until all

clear.
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Location of parking facilities:

North side of loop road north parking lots L, K and J.

Centerpoint
MEDICAL CENTER
HCA Midwest HEALTH SYSTEM*

37th Terrace

Il Centerpoint

291 Medical

Jackson Drive

Little Blue Plkwy

39th Street

Centerpoint Medical Center
19600 E. 39th Sirest
Independence, MO 62057
(816} 693-7000
centerpointmedical.com
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Garden Park Medical Center
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= |npatient Unit
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Sleep Lab:
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15200 Community Aoed
Gulfport, M3 35503
(278 575-7000
gpmedical com

Heds: 130
Staff: 500
Physicians: 200

Gardan Park has a rich history of
senving the Mississippi Gulf Coast
region for more than 40 years. Ouring
this tima, Garden Park has continually
expandad sarvices ta meat the needs
of our patients with 2 wide range

of inpatiant, outpatient, surgery and
BMErgency servicas.

arden

Medical Center
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Garden Park Medical Center (GPMC) is a 130-bed acute care facility located at the intersection of I-
10 and Hwy. 49 in Gulfport. The hospital provides an extensive array of inpatient and outpatient services
including 24-hour emergency room services. The hospital is an affiliate of HCA Inc., the nation’s leading provider
of healthcare services with 170 hospitals and 113 outpatient centers in 20 states and England, and is fully
accredited by the Joint Commission on Accreditation of Healthcare Organizations.

MISSION STATEMENT, VISION AND VALUES

Mission

Above all else, we are committed to the care and improvement of human life.

Vision

Garden Park Medical Center: The Crossroads Where Compassion Meets Clinical Excellence

Values

| CARE

(I)ntegrity
Doing the right thing, no matter what.

(C)ompassion
A selfless passion from the heart to help those in need.

(A)dvocacy
Upholding the best interests of those we serve.

(R)esourcefulness
Use our human and financial resources in a way that makes the greatest
difference.

(E)xcellence
A commitment to the relentless pursuit of improvement by every employee.
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GENERAL INFORMATION

Area Location Telephone Ext. Hours of Operation
Main Line (external) 228-575-7000
Operator (internal) Ext 7000 or O
To call a Code Ext 7777
Human Resources 1* Floor 228-575-7066 or ext 7066 Monday- Friday
Employment Human 228-575-7163 or ext 7163 7:30a-4:30p
Director Resources 228-575-7100 or ext 7100
Administration 1* Floor 228-575-7007 or ext 7007 Monday- Friday
Administration 8:00a-5:00p
Ethics & Compliance Officer 1* Floor 228-575-7005 or ext 7005 Monday- Friday
Administration 8:00a-5:00p
E&C Hotline 800-455-1996 24/7
IS Security Officer 1* Floor 228-575-7064 or ext 7064 Monday- Friday
IT&S 8:00a-5:00p
Privacy Officer 4™ Floor 228-575-7125 or ext 7125 Monday- Friday
Quality 8:00a-5:00p
Safety Officer 1* Floor 228-575-7075 or ext 7075 Monday- Friday
Plant Operations 7:00a-3:00p

Infection Prevention

4" Floor

228-575-7124 or ext 7124

Monday- Friday
8:00a-5:00p
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

SAFETY CODES (Dial “7777”)

CODES DEFINITION
Code Red Fire (or Fire Drill)
Code Green Special Healthcare Assistance Needed
Code Blue Cardio-Respiratory Arrest
Code Yellow Trauma Team Activation
Code Black Tornado Warning in Area
Code Orange Hazmat Release or Incident
Code Pink Infant/Child Abduction
Code Grey Security Assistance Needed

Priority 1: Bomb or suspicious package
(Security staff only)
Priority 2: Weapon seen in house (Security

staff only)

All Hands: Combative person (all male staff)

Code Triage “Standby” ICS Team Activation

Code Triage Disaster Team Activation

Code Silver Active shooter / hostage situation.
Code Star Stroke Team Activation
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Lafayette Regional Health Center (LRHC)

Is a 25-bed acute care facility with state-of-the-art imaging and testing services, in addition to a full
range of general and laparoscopic surgeries. Nearly 20 medical specialties are covered, including
wellness programs and rehabilitation services.

In addition to our main facility, Lafayette Regional Health Center offers the convenience of physician
offices and clinics throughout the region. Lafayette Regional Health Center has 24-hour Emergency
Department services, board-certified physicians and staff trained in pediatric and advanced cardiac
life support. Lafayette Regional Health Center has been commended for excellence in healthcare
services, including Missouri Critical Access Hospital, an Accredited Clinical Laboratory by the College
of American Pathologists and CLIA and a Certified provider of Workwell Work Conditioning and
Functional Capacity Evaluations.

MISSION STATEMENT, VISION AND VALUES

Our Mission & Values

We pledge to RESPECT those we serve. In recognition of this commitment, we strive to deliver high-
quality, cost-effective healthcare in the communities we serve.

In pursuit of our mission, we believe the following value statements are essential and timeless.

We recognize and affirm the unique and intrinsic worth of each individual.
[ ]

We treat all those we serve with compassion, kindness and respect.

We act with absolute honesty, integrity and fairness in the way we conduct our business and the way we
live our lives
[ ]

We trust our colleagues as valuable members of our healthcare team and pledge to treat one another
with loyalty, respect and dignity.

Vision

To be the healthcare provider and employer of choice.
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Ethics

We will strive to be honest and forthright and meet the highest ethical standards, especially in the
areas of marketing, admission, transfer, discharge billing practices and relationships between its
patients and staff, to members of health care providers and payers.

We are committed to a code of ethical business and professional behavior which protects the integrity
of clinical decision making, regardless of how the hospital is compensated or shares financial risk with
its leaders, managers, clinical staff, and licensed independent practitioners.

Locations
Area Location Telephone Ext. Hours of Operation
Nursing Office/Staffing 1* Floor (660) 259-6872 M-—F
7:30a—-4:30p
M-F
Pharmacy Basement (660) 259-6882 8:00a - 4:30p
Sa-Su
8:00a — 1:00p
Cafeteria 1% Floor (660) 259-6883 8:00a — 6:00p
M- F
Dietary 1% Floor (660) 259-6891 8:30a —5:00p
M/S Floor 2" Floor (660) 259-6861 24 Hours/Day
ICU/CCU 2" Floor (660) 259-7303 24 Hours/Day
M-—F
Same Day Surgery 2nd Floor (660) 259-6894 7:00a —3:30p
M-—F
OR 2nd Floor (660) 259-6894 7:00a —-3:30p
Emergency Dept 1* Floor (660) 259-6862 24 Hours/Day
M-—F
Out-Patient Dept 1°* Floor (660) 259-6897 7:30a —4:30p

Upon arrival at the hospital for your shift, please report to your assigned unit and notify the staff on the unit and

the supervisor that you are here.
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES DEFINITION PROCEDURE
Close all doors and et a "head count" of all patients and
Code Red Fire visitors and give to house supervisor. If needed, evacuate
patients to safe area.
Code Blue, . If someone stops breathing, call 6565 and say "Code Blue
Medical . " "
Code STEMI, Emeraenc (location)". Start CPR. If you hear "Code Blue" other than ER, go
Code STROKE gency to the location to see if you can help.
Child Missing Child Dial 6565 and say "Child abducted from (location)" Call police
Abduction g 9911 or block exits. Do Not Endanger Your Life.
Patient Patient leavin Dial 6565 and say "Patient leaving from (location)" Call police
Leaving & | 9911 or block exits. Do Not Endanger Your Life.
Tornado Severe wather WATCH-close blinds and drapes
Watch/ comin WARNING-help move as many patients and visitors to
Warning & basement as possible, all others to hallways with doors closed.
Armed Call 6565 and say "Armed Intruder or Hostage (location). Call
. Someone has a . . . . .
intruder/ un or knife 9911 and report if possible. Leave the building. Hide behind
Hostage & locked doors silencing equipment. Do Not Endanger Your Life.
Someone has
Bomb Threat said there is a If you take the call, get as much information about the bomb as
bomb in the possible.Call the supervisor 7317, then call police 9911.
building.
Security Combative Dial 6565 and say"Security to (location)". Call supervisor 7317,
request person then police 9911.
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Location of parking facilities:

Employee Lots located on the Northeast and South lots of the facility.
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Lafayeite Regional Health Center
1500 State Stroat
Lexington, MO 63067
(660} 259-2203
LRHC.com
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Lakeview Regional Medical Center (LRMC)

Is a full service 172-bed acute care, community hospital that has been delivering high quality, cost effective
healthcare for more than 25 years. Lakeview offers the highest quality patient care through state-of-the-art
technology and a highly trained and dedicated staff. In addition to the main facility, Lakeview Regional Medical
Center offers the convenience of physician offices in near proximity. Lakeview Regional has a 24-hour Emergency
Department, board-certified physicians and staff. Lakeview Regional Medical Center is a Joint Commission
accredited hospital. For more information on Lakeview Regional Medical Center, visit LakeviewRegional.com

MISSION STATEMENT, VISION AND VALUES

Our Mission & Values

Above all else, we are committed to the care and improvement of human life. In recognition of this commitment,
we strive to deliver high quality, cost effective healthcare in the communities we serve.

Values:

e We recognize and affirm the unique and intrinsic worth of each individual

e We treat all those we serve with compassion and kindness

e We act with absolute honesty, integrity and fairness in the way we conduct our business and the way we
live our lives.

e We trust our colleagues as valuable members of our healthcare team and pledge to treat one another
with loyalty, respect and dignity.

e We will be innovative and responsive in meeting the needs of our customers in the changing healthcare
environment.

Vision:

The Lakeview Regional Healthcare Network will be the healthcare provider of choice for patients, physicians and
managed care companies.

Ethics

We will strive to be honest and forthright and meet the highest ethical standards, especially in the areas of
marketing, admission, transfer, discharge billing practices and relationships between its patients and staff, to
members of health care providers and payers.

We are committed to a code of ethical business and professional behavior which protects the integrity of clinical

decision making, regardless of how the hospital is compensated or shares financial risk with its leaders,
managers, clinical staff and licensed independent practitioners.
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GENERAL INFORMATION

HOURS OF
AREA LOCATION TELEPHONE EXT.
OPERATION
Nursing Office/Staffing 3rd Floor (985) 867-4063 24/7
Pharmacy I1st Floor (985)-867-4036 24/7
Weekdays
Breakfast: 7a-930a
Lunch: 11a-1:30p
Food & Nutritional
1st Floor (985) 867-4025 Grill: 6p-8:30p
Services Department
Weekends/Holidays
Breakfast: 7a-9a

Lunch: 11a-1:30p
M/S 4th Floor (985) 867-4450 24/7
ICU 2nd Floor (985) 867-4250 24/7
SCU 2nd Floor (985) 867-4433 24/7

Routine
Outpatient Surgery 2nd Floor (985) 867-4084 M-F
5:30a—7:00p

Surgery 2nd Floor (985) 867-4090 24/7
Emergency Dept 1st Floor (985) 867-4000 2417
L&D 3rd Floor (985) 867-4355 24/7
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

Emergency Preparedness Procedures manuals are available on all units.

CODE BLUE Cardiac Arrest 1. Activate Code Blue. Note the time.

2. Summon help while remaining at the per-
son’s side. Shout or vell, if necessary.

Send someone to call PBX. Dial 7777 and
tell the paging operator, “Code Blue” and
where you are—department, floor number,
room number or the exact location

4. Begin CPR
Send for crash cart

CODE PINK Infant/Child Abduction 1. When a staff member suspects a missing
infant or child they will immediately notify
and collaborate with the Director or Man-
ager of the unit.

W

2. If the alarm rings and there 1s no evidence
of an infant or child with a sensor visible
near the location of the alarm, dial 7777
and state Code Pink. The Manager will tri-
age staff from the nursery, L&D, and
Mother/Baby unit to cover all 2rd floor ex-
its and assure all visitors remain in patient
TOOINS.

3. All hospital staff are to immediately stop
all non critical work and cover all exits

CODE BLACK Bomb Threat 1. When a bomb threat is received, a second
person will immediately notify the nursing
supervisor, administrator on-call, security
and safety officer.

2. Keep the caller on the hone for as long as
possible. Note as much as possible. what
vou hear in the background, sound of the
caller’s voice, accent, sec, age, any unusal
words or phrases, bomb location, etc.

3. When call is over, complete the bomb
threat report.

4. The CEO. COO, or admnistrator on-call
will decide the course of action:

e  Whether or not a code should be
announced.

¢  Whether the fire department and
police should be notified.

¢ The house supervisor will notify
staff to stand by for further instruc-
tions.
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CODE ORANGE

Hazardous Material Spill

1. Contain and absorbe the spill.

2. Tage the spill residue for pickup by envi-
ronmental services

3. Contact the safety officer and mfection
control.

4. Complete an Incident or Occurrence report.

CODE GREY

Severe Weather

Upon notification of and impending weather
emergency, the administrator on-call will de-
clare that a weather emergency exists for
LRMC. PBX Operator will provide support
and assistance by activating the call list. Em-
ployees must be prepared to move all individu-
als to a safe area per the departmental plan and
move unsecured equipment and hazardous
chemicals to a safe area (as time allows). De-
pending upon the extent of damage and num-
ber of mjuries, it may be necessary to imple-
ment the external disaster plan.

CODE PURPLE

Stroke

Code Purple decision tree and standardized
diagnostic order sets are utilized for acute di-
agnosis of the stroke/TIA patient upon admis-
sion 1n the ER or after discovery on the mpa-
tient side.
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CODE RED

Fire/Smoke/Explosion

Know where the fire alarm 1s, pull alarm to
notify Fire Dept. Know where the fire extin-
guishers are and remember :

R—Rescue P—Pull Pin
A—Alarm A—Aim
C——Contain/Confine ~ S—Squeeze Pin

E—Extinguish S—Sweep side to side

CODE YELLOW

Internal/External/
MassCasualty

Any emergency situation during which Lake-
view Regional Medical Center expects to re-
ceive more patients than they can accommo-
date at one with regular number of staft.

Where to go? To you department. Directors
only report to Incident Command Center.

CODE WHITE

Combative Person without a
Weapon

For assistance in securing an out-of-control
patient or visitor who presents an immediate
danger to self or other.

1. Dian 7777, advise the PBX operator of the
patient or visitor and explain the sifuation
m as much detail as possible.

2. The PBX operator will announce CODE
WHITE over the PA system.

3. The House Supervisor/Security determines
when enough staff have arrived.

CODE SILVER

Active Shooter or Hostage
Situation

1. Call Security at 7777 to report hostage situ-
ation.

)

Evacuate 1f there 1s an accessible escape
route/

3. Hide out mn a place where the shooter 1s

less likely to find you if evacuation is not
possible.

4. Remain calm, dail 911, 1f possible, to alert
police to the active shooter’s location.
5. Take action against the active shooter as a

last resort and only when your life if in 1m-
ment danger.
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GENERAL INFORMATION

FOR
Dependent Healthcare Providers (DHP) and Healthcare Industry Reps (HCIR)

CRITERIA DESCRIPTION

1. Location of parking Parking is provided and is restricted to certain employee only areas. DHPs and HCIRs are not
allowed to park in areas designated for patients. physicians. volunteers and visitors.

5]

. Badges All DHPs and HCIRs must log into the Parallon Workforce Management Solutions (PWMS)
kiosk located outside the PBX office. PWMS badge must be worn at all time. PBX will issue an
access badge upon viewing PWMS badge.

3. Smoking Smoking by employees. patients, physicians, DHPs, HCIRs and visitors is prohibited in LRMC.
Smoking is allowed in designated areas outside the hospital for patients and visitors only.

4. Policies & Procedures | LRMC Policies and Procedures are accessible on the LRMC Intranet.

L

. Fire Safety In the event of fire. all personnel are fo practice R A.C.E. and P.A.SS. as outlined below:
RACE.

R= Rescue any person who is in immediate danger. Close the doors to the area of the fire and ad-
jacent doors to the area.

A= Activate the nearest pull station or have someone do it for you. Dial 7777. Give your exact
location. location of the fire. your name and if the fire is contained.

C=Confine the fire by closing all doors and windows in the area
E= Extenguish the fire with a fire extinguisher if possible.
P.A.S.S.

P=Pull the pin on the Fire Extinguisher

A= Aim the extinguisher nozzle or horn at the base of the fire
S. = Squeeze or press the handle

S = Sweep the extinguisher side to side at the base of the fire until it goes out. Shut off the extin-
guisher. Watch for the Re-Flasher and reactivate the extinguisher if necessary.
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Location of parking facilities:

Lakeview Regional
Medical Center

Bogalusa
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Lee’s Summit
MEDICAL CENTER
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[ee’s Summit Medical Center
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® Post-procedurs Meal Tickets
for MPO Patients
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2100 SE Blue Parkway

Lag's Summit, MO B4063
(816) 282-5000
leeszummitmedicalcanter.com

Badz B4

Employvees: 425
Physicians: 201

In 2007, Lea's Summit Medical Canter
opaned its new B4-bed, advanced
technolagy hospital in Lee's Summit,
Mizzouri. Az a dually-acoredited
chest pain and primary stroka canter,
the hospital's highly trained and
avperiencad staff and physiciars are
ready to meet tha healthears needs
of Lea's Summit ard sumaunding
communities,
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Lee’s Summit Medical Center (LSMC)

Is a full-service acute care facility serving Lee’s Summit and surrounding areas. Lee’s Summit Medical Center
is both an award winning Accredited Chest Pain Center and Joint Commission Certified Primary Stroke
Center. The 64 bed advanced technology facility has all private rooms: 54 Med-Tele and 10 ICU. The ED is a
Level Ill Trauma Center with 14 private treatment rooms and there are 5 fully equipped surgical suites. All
services are supported by over 300 physicians representing 40 specialties. Lee’s Summit Medical Center
offers a wide variety of services including: cardiovascular care, stroke care, orthopedic surgery, general
surgery, and advanced imaging and rehabilitation services.

MISSION STATEMENT

Mission:

Above all else, we are dedicated to the care and improvement
of human life — every person, every time.

Vision:

To be recognized as the BEST healthcare provider in the region.

Values:

High Performance

Taking personal pride and always exceeding expectations
Empathy

Listening attentively and meeting the needs of others
Adaptability

Enhancing and promoting positive improvements
Respect

Honoring every person, | encounter
Teamwork

Taking ownership for how my actions impact positive outcomes

GENERAL INFORMATION

Area Location Telephone Ext. Hours of Operation

2" floor across from 816-282-5900 0730-1600 M-F

Nursing Office/Staffing room 225 on the East Staffing Office House Supervisor 24/7
wing 816-282-5911
Bed Manager/House
Supervisor

Human Resources (Badges)

1* floor

816-282-5742

0830-1630 M-F

Operating Room

1st floor, badges access
hallway

816-282-5500

On Call 24/7

Cafeteria

1* floor,
Medical Office Building
Entrance

0700-0930, 7 days per week
1100-1330, 7 days per week
1630-1830 M-F
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES DEFINITION PROCEDURE
Code Red Fire Call 333
Code Blue Cardiopulmonary Arrest | Call 222
Code/NA Pediatric Cardiac Arrest | O InPatient Pediatric Services
Call 222
Chemical Spill Call 5720 Environmental Services or contact Facilities/Security. Refer
Overhead Page to Safety Data Sheets
Overhead Page Disaster Call Operator to initiate Emergency Plan. Senior Administrator or

Administrator on call will Activate Emergency Plan.

Overhead Page

Combative Situation

Call 444 — STAT Team

Code Black Bomb Threat Call 444 — Code Black
. Missing Call 444 — Code Exit with description of patient and what they were
Code Exit . X
Patient/Elopement last seen wearing
Code Pink Infant Abduction Call 444 — Code Pink
Code Silver Individual with weapon | Call 444 — Code Silver
Code White Hostage Situation Call 444 — Code White

Rapid Response

Medical Urgency

Call 444 — Rapid Response
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Location of parking facilities:

Parking located outside the ED or main parking lot with entry through the main entrance. Both
these lots are on the south side of the building and face the outer road and 50 Hwy. Do not
park in the employee lot on the north side of the building because the entrance there requires
badge access for entry. Please park in the outer row of parking lot.

Lee’s Summit
MEDICAL CENTER

HUA Midwest HEALTH 3¥STEM*

Shenandoah Drive

@9}) Lee's Summit
Medlical
Center

Todd George Road

Lew’s Summit Medical Conter
2100 5E Blue Parkway
Loa's Summit, MD 63063
(816) 282-5000
leassummitmedicalcentar.com
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Menorah Medical Center
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Physicians: 610

Menorah Medical Canter is a full-
semica, acute-cara hospital locatsd
on the corner of 113th and Mall in
Ovarland Park. The hospital serves
our cammunity's healthcare needs

by providing compassionate care and
some of the most advanced traatment
options avaikable in the Kansas

City area. Menorah has 2 medical
staff with mara than 600 physicians
covaring tha spectnum of specialtias,
and offering exceptional expariences
and extraardinary medicina for
adults, newbamns, children and teans.
Mencrah was the first haspital in
Johnson County dual-certified as

an accraditad chest pain canter and
certifiad primary stroke care centar.
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Menorah Medical Center (MMC)

Is a full-service, acute care hospital on the corner of 119th and Nall Avenue in Overland Park. MMC serves
our community’s healthcare needs by providing compassionate care and some of the most advanced
treatment options available in the Kansas City area. MMC has a comprehensive medical staff with more than
600 physicians who offer exceptional experiences and extraordinary medicine for adults, newborns, children
and teens.

Is dual certified as an Accredited Chest Pain Center and Certified Stroke Care Center.

Progressive cardiology services include the area’s first congestive heart failure clinic, specially equipped
surgical suites for open-heart surgeries and sophisticated echo cardiology and nuclear medicine
techniques.

MMC is a leader in cancer care. MMC was the first to introduce the area’s first and only CyberKnife-at a
time when there were only 20 other machines in the United States.

MMC is the only hospital in Johnson County to offer Mammaosite®, an advanced technology for breast
cancer that targets cells and limits the exposure to healthy tissue to radiation.

The Mid America Sarcoma Institute at MMC is a regional center of excellence for the treatment of bone
and soft tissue sarcomas.

The Breast Center of Menorah offers a full complement of services including diagnostic digital
mammography, Ultrasonography and MRI guided biopsy.

MISSION STATEMENT

Above all else, we are committed to the care and improvement of human life. In recognition of this

commitment, we strive to deliver high quality, cost effective healthcare in the communities we serve. In
pursuit of our mission, we believe the following value statements are essential and timeless.

e We recognize and affirm the unique and intrinsic worth of each individual.

e We treat all those we serve with compassion and kindness.

e We act with absolute honest, integrity, and fairness in the way we conduct our business and the
way we live our lives.

e We trust our colleagues as valuable members of our healthcare team and pledge to treat one
another with loyalty, respect, and dignity.

GENERAL INFORMATION
. Hours of
Area Location Telephone Ext. .
Operation
. R . th
Nursing Office/Staffing 4‘ 'floor across from 913-498-7873 24 hours
visitor elevators
Security (Badges) 1st floor, in the 913-498-7777 24 hours
emergency room
Operating Room 2" floor 913-345-3820 24 hours
Menu Hotline 7ato9a
Cafeteria 2" floor 913-498-3850 1llato 2p
4p to 6:30p
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES DEFINITION PROCEDURE
Code Red Fire Close all doors
Evacuation would be ordered by Security or an administrator and would first
fg:ecfi)r to your Red move laterally through the nearest fire doors
If evacuation becomes necessary, the charge nurse on each unit should obtain a
list of patients to present to the Administrative Representative in the “Safe Area”
Code Blue Medical Dial 3333, tell the operator location of code blue, let the operator hang up first
Emergency Begin CPR
Respond with department crash cart to the code blue location.
(Refer to your Red
Book)
Code Orange | Hazardous C Contain the chemical spill
Material/ L Look up the MSDS 1-800-451-8346
Chemical Spill E Provide Emergency care
A Alert Security x7777 and EVS x6400
(Refer to your Red N Notify the supervisor.
Book)
Code Assist Civil Disturbance | Call for help
Dial 7777, tell the security officer location of code stat team
(Refer to your Red Wait for help to arrive.
Book)
Code Black Bomb Threat Keep the person on the phone as long as possible.
Have another staff member call security at 7777 to report bomb threat.
(Refer to your Red
Book) . .
Follow security’s instructions.
Code Pink Infant Abduction | Check department for unauthorized personnel.
Be alert for anyone carrying an infant or an item large enough to conceal an
(Refer to your Red infant.
Book) Staff should stand by all stairwells and elevators and be alert for anyone or
anything suspicious.
If you see a suspicious individual, maintain visual contact with the person
Approach the individual at your discretion, informing them that an emergency
has occurred and no one is to leave the building.
Keep yourself safe at all times.
Call Security at 7777 to clear them for exit.
If the person will not wait/stop, give a detailed description of physical
characteristics and clothing to Security and if they exit the building, observe the
automobile and license plate.
Code Silver Active Hostage or | Call Security at 7777 to report hostage situation.

Shooter Situation

Check department for unauthorized personnel.

If you see a suspicious individual, maintain visual contact with the person.
Approach the individual at your discretion, informing them that an emergency
has occurred and no one is to leave the building.

Keep yourself safe at all times

Call Security at 7777 to clear them for exit.

If the person will not wait/stop, give a detailed description of physical
characteristics and clothing to Security and if they exit the building, observe the
automobile and license plate.
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Location of parking facilities:

Employee parking is located in Lot D. Parking is allowed in the spaces with yellow lines. This is an elevated
parking lot across the street from the main hospital entrance.

Menorah
MEDICAL CENTER
HCA Midwest HEALTH SYSTEM®

Meatcalf
Mall

Menorah Medical Canter
574 'W. 119th Stroat
Overland Park, KS 66209-3722
{913) 493-6000
menerahmadicalcenter.cem
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Overland Park Regional Medical
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Overland Park Regional Medical Center (OPRMC)

Is one of the premiere medical facilities in Johnson County. The hospital is a licensed 343-bed facility
offering acute and outpatient medical care services to the Overland Park Community and the surrounding
areas since December 1978. The hospital campus features four medical office buildings, two pharmacies
and the offices of more than 100 physicians.

Our services include Emergency Services, a Regional Level Il Trauma Center, an Accredited Chest Pain
Center, and The Women’s Center with Level lll NICU, the Human Motion Institute, advanced diagnostic
imaging, a Diabetes center and many other specialty care services. We offer the latest in technological
advances and we are committed to providing every patient with the highest level of care in an
environment where people, compassion, community and integrity are valued.

MISSION STATEMENT, VISION AND VALUES

Mission Statement
Together We Touch Life ..through Physical Enrichment and Emotional Healing.

Our Vision
OPRMC is considered a national model of excellence as an employer and a provider of healthcare
services; and the communities we serve are healthier because of our quality, humanity and partnership.

We Value

Customer Service, Integrity, Diversity, Innovation, and Commitment to Excellence

Pillars
Quality, People, Service, Growth, Community and Finance

GENERAL INFORMATION
Area Location Telephone Ext. Hours of Operation
Nursing Office/Staffing Second floor 913-541-5369 24/7
West wing
Security (Badges) Outside of ED 913-541-5405 24/7
Operating Room Main level of hospital — 913-541-5379
first floor
Cafeteria (Sunflower Café) First Floor 0700 to 1900 M-Th, S/S
0700 to 1400 Fri only
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES DEFINITION PROCEDURE
Code Adam Child Abduction Assist in search- man all exits, entrances and stairwells
Code Blue Cardiac / Alerts appropriate staff to assist

Respiratory Arrest

(Code Blue Team)

Code Blue Adam

Pediatric Code

Alerts appropriate staff to assist (Code Blue Team)

Code Exit Patient Elopement Assist in search — overhead description of missing person —
man all exits, entrances, elevators, and stairwells.
Code Grey Tornado A watch warrants that blinds and drapes are closed.
Watch/Warning A Tornado Warning requires that Ambulatory patients,
visitors and non-essential personnel be moved tothe
Materials Management Department.
Emergency Department personnel should move into the ER
Nurses Station provided they have no critical patients.
Respiratory Therapy should be notified of portable oxygen
needs. All other remaining patients should be moved into
the hallway. All doors should be closed.
Code Ice Post Arrest Alerts appropriate staff to assist with this patient’s care.
Therapeutic
Hypothermia
Code Orange Hazardous Materials | Alerts EVS and Security to clean up spill.
Incident Spill
Code Pink Infant abduction Assist in search — overhead description — man all exits,
(newborn-30 days entrances, elevators and stairwells.
old) Search large bags, purses, coats etc
Code Red Fire/Smoke/ Know where the fire alarm is, pull alarm to notify Fire Dept.
Explosion Know where the fire extinguishers are located.
Code Seven Bomb threat (verbal, | Assist with search. Looking for suspicious items or areas
electronic or
telephone)
Code Silver Active Violent Do not go to the area to help. Allow Security and OP police
Intruder on department to investigate. Listen for further instructions.
Campus/in building
Code SRT Security Response Security assisting employees/department with emergent
Team Activation situation.
Code STEMI ST elevated Alerts appropriate staff to assist in this patient’s care.
Myocardial Infarction
Code Stroke Emergent Stroke Alerts appropriate staff to assist in this patient’s care.
Patient
Code Surge Sudden influx of Alerts the hospital and employees to be ready for influx of
patients patients. Report to the charge nurse for further instruction.
Code White Hostage Situation Do not go in this area. Allow Security and OP Police Dept to
investigate. Listen to further instruction.
Code Orange Hazardous Materials | Alerts EVS and Security to clean up spill.

Incident Spill
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Location of parking facilities:

Across the street from the OPRMC ED department OR back parking lot of the Medical Plaza West building.
These areas have signs designating these areas for Hospital Employees. Please abide by the signs.

Qverlqn d_ Park

IEGIONAL N AL CENTER

WA Midwesl nEaLTH SsTEM"

Quivira

Mediog! Plara
Eoxt Emtramce

Overland Park Rogional Medical Conter
10500 Quivira Road
Overland Park, KS 66215
{913} 541-5000
O FITC. S0
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Regional Medical Center of Acadiana (RMCA)

Established in 1985. The Regional Medical Center of Acadiana is a full-service, 142 bed acute
care hospital that brings a full spectrum of healthcare services to Lafayette families.

Offering nationally recognized heart care, general surgery, orthopedics, emergency care, rehabilitation
and outpatient surgery, it’s no wonder that Regional is Lafayette’s hospital of choice.

Our staff of dedicated, expertly trained Physicians and Nurses is centered on providing you and your

loved ones with the highest quality of care right here at home. Our state-of-the-art resources and family
of hospitals allows us to coordinate your care no matter your condition.

MISSION STATEMENT, VISION AND VALUES

Above all else, we are committed to the care and improvement of human life. In recognition of this
statement, we strive to deliver high quality, cost effective healthcare in the communities we serve.

GENERAL INFORMATION
Area Location Telephone Ext. Hours of Operation
Administration 1% Floor 6700 8am-5pm
1* Floor 1199, 6716
Nursing Supervision
Human Resources 1% Floor 6701 Mon-Fri
7:30am-4:30pm
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES

DEFINITION

PROCEDURE

Code Red

Fire Response

CODE RED NOTIFICATION

* Dial 1111

* Say "CODE RED + location"

* Fire Pull Station

Rescue

1. Remove patient, visitor, self from source
2. Leave lights on

3. Leave windows closed

4. Close door

Code Green,
Emergency
Management

Evacuation

Notification and Response

* Stated 3 times over PA system

* DON'T PANIC

* Know what to take

* Help with patients if assigned

* Meet on grassy area between hospital and apartment complex

Code Blue

Cardiopulmonary
Arrest

1. Dial 1111, say "Code Blue + location"

2. Under 12 yrs., say "Pedi Code Blue” + location"

3. Assigned response team is activated

4. Floor personnel should bring the unit code cart to the patient’s room. ER will bring
an additional pediatric cart in response to Pedi Code Blue

Code Yellow

Disaster — Mass
Casualty

Categories

* Code Yellow Alert

* Code Yellow Implement
* Code Yellow Drill

Code White

Violence, Hostage
Situation

1. Call for help
2. Dial 4444, tell the security officer location of code stat team

3. Await for help to arrive

Code Black

Bomb Threat

Receiving Threat:

1. Remain calm, question caller, and listen for background sounds
2. Signal coworker

3. Coworker calls Operator

4. Fill out report (write information down as soon as possible)
Search Procedure:

1. Radio silence, minimal use of beepers, phones

2. Do not publicize

3. Search public area first

4. Search Dept/Unit thoroughly

5. Directors report to Control Center

6. Never touch a suspicious object, call ext 1105

Code Orange

Biohazard
Contamination

Agent Classification
* Signal N = Nuclear
* Signal B = Biological
* Signal C = Chemical

Updated 5/29/2014

Page 75 of 105




CODES DEFINITION PROCEDURE
Code Pink Infant/Child 1. Dial 1111 and say "Code Pink", (age and sex of child)"
Abduction 2. Notify Administrator on call, Safety Officer & Lafayette Police Dept
3. Secure & search your area including exits. Exits should be monitored
Code Gray Severe Weather Categories
* Tornado Warning
* Hurricane
Tornado Warning
* "Code Gray Tornado Implement" announced over PA
* Be prepared to use emergency equipment
* Don't use elevators
* Move patients, visitors to inner hallways away from windows
Hurricane
* Stage 1 Preparatory - Hurricane 500 miles out
Strategic Planning (Equipment, Supplies and Staffing)
* Stage 2 Implement - Hurricane 150-200 miles out
"Code Gray Hurricane Implement" Announced over PA
Employee Assignment
Code Silver Active shooter Remain calm, seek protection dial 1111 and say Code Silver.
and/or hostage
taken in hospital or
on RMCA campus.
Code Tan Internal Disaster Categories
* Communication Failure
Computer
* Utilities Failure
Phones
Water
Sewer
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Location of parking facilities:

Ambassador Caffery Parkway
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2810 Ambassader Caffery Parkway
Lafayotta, LA TOS06
(337) 961-2949
OurNamelsRogional.com

Updated 5/29/2014 Page 77 of 105



RL‘EEEir
‘I‘I-I'd_h el L;Luh

+ EMERGENCY

 bhinScal Cfices

+ Main [Erinana
(Cutipatiant Vsl

Awmrde'Aoorediaions jcal Cara » Primary Stroka Certer Resmarch College of
s Srgoantaraf KmsesCiy = :I:gnl Cawraaling Numsing
» Fshahilioniia Gestraaniemlogy
Awnrde'Bocreditations Leharatary Resaarch Medical Centar 2316 E Mayer Bhd.
» (ligen Daratian Siar Emnur{:uru : . Erapkside Campus i
Macl of Henar E'ud'rfl.lﬂ“l&,lin Pt iien Dol . +" 4T Emarganny [?fgi“ City, MO 64132
» A Echa Lab Arreditstion o ' Departmant 16 275-4000
« WO Tinta Hu:md . Cmnt i NE » Lomplsta aupatiant 7
ré Natwerk ; " senvites resaarchmedica kcentar.com
agaTa . h“m“ I;r;;:mmnlnﬁmtu
« hotimal Avudineen = CAPES (Cancar i g e sepe
m.iu Broent Comiars  Assasamani: and Fick Midwast Newoscinnos H"“'m"h “" n:“'m' Bixds 540
= Juirt Comemission Cartified  Evabustioni Ingtiuge 100504 ipasiortfagiity
Adencad HeariFaibes = Infusion Suia . Emr}u{;ﬂf;nﬂp_ . _uwuﬁﬂm Employaes: 2,200
Canter Linaar &roakarsbars fa . rior i an "} Sl
e iy, R EEED  redaes
ik Hon [1] udlesr Meding
" e o my " i | Makalagy Founded in 186 by German physicians
3 — Matrun: STEM = nm’Clm:-w 'l TS5 S b
BE Gamma Zchoal of Rediological _
5 fuﬁlil.“'r:?—l-hut & Mo Ihniu:m " n,d;mrc"h Teohnalogy ¥ Rasearnch Medical Camer is one af Kaneas
Failra - Gold P Thera * Mara-dmisrantional inal Serviaaz City's most comprahansive hospitals. Cver
o AHAGWIG® -Stka— = Mithwiat Gamma Kniia® Radialagy icated \ascular OR rz'r FT; e 'mh buil
Gold s o » Nouraswpay o the past canury, ihe institution has built a
* A Targat: Sko Hnee » M Spactroscopy ghlat o] * Mimall nasi traditian of sening residents in Kansas City
Neom menee 2] 1 n
= AHAMigior: LFaina® - = mpmnﬁ'-&rdmiﬂﬂ nit fml| Core Achatic Supical Epgun and & 150-mile surounding region with
i 2 = Loval [ HITU Trensplant Imstitule high-guality patient care and advanced
* %uﬁ:-mmgnmn Cerdinlogy , Hamm'#lmm ket tachnclogy. Research h pletad
Harti * Cathetarizatipn Lobs il : 3 nclogy. Research has com mare
o pemslemna CNO o Anicosguisian Cine  » Nsenankgis N T — l1l.:'!1I;]'FmiIIi|:n in capital improvemants
Soafe Cars” Awerd * Cendi Fumonan Rl gy i * Pragrem o Frivena Hospited - T
o Aoradited Comproharei gﬂ‘dmiﬂ" L TR Voluntasrs renavatians and expanaians, including a
. mmﬁhhwﬁw . m“';m,‘fm“n,m * Midwest Spire Lara . ﬂ%ﬁhﬂ neww lobby and admitting area, & renovated
Pain Mamgenam N L Ay '
» Lavel| Tauma Comter « Chok itk Lab ae g and expanded Cancer Centar and Women's
" ml',ﬁ:ﬂmhq: ot =B &m-:drlﬁ H’g‘;{:‘:‘ Rasidenay !";':,.-ﬂ" ?1?1;::5. Flanning Canter, corstruction of all privats patient
» &pradited VaEoular Lab ® H ck (belotres :
Enlw_l |!iln-dI]u - Chamical Dupurdamrl Pulmenary snd Respiatory ||]ng,ﬂﬂ i EIIH'I-EEI‘I:l I'EBI:IHED.I;‘;M of the Edrrmgmlry
* ArTa st Fain T : riges * Paspartun/Gynecology epariment, plus radiclogy uparades, an
Canter with PO Clinical Pastaral Educslion Radiclo ing Barvices Link 4 It :
* AACVPHCorthad Ladac  pigpotsaMound - B Additianal Remources sk ctmphaiiog) i iy castology sl
« ECHS Centergr * Mawnd Caa * Inarvantional Procesdures, = fzsistanca with Dvemight unit rencvetions on tha 5th and Gth floors
welemter of o Digboras Comar » et oging Care ations i Palient : .
Bercll e
. o nFbgd ™ Edusaiin Frograms: m“mﬁ'ﬂ“ * Suppost Companians far nephrology and metabolic, orthopedic,
Emks | Accraditetion Education and Support : e a3 IF: 'dﬂFI:hnth neuro and trauma. Aessarch's nearby
# Apradited Clinical Gra * Fomi DiTE: ; ;
Laberatory o aiatal Dl - ;‘Eél;rar”vdum » Frea \Wiralazs nsmet Brookside campus |rdudslalﬂ.l'? Bmergeniy
Bum Camer . 1l * Aadidlagy e care and completa outpatiant sendces.
= (rezmen Bum Carier Emergenay Semvioes * Limasiund = &I Priveria Roams
e { AT e P
# mOifs an Construcirsg ® (1] = . |I'p|l'|.ﬂl't

Updated 5/29/2014 Page 78 of 105



Research Medical Center (RMC)

Is a dual-campus HCA MidAmerica healthcare facility, serving patients from a 150-mile region surrounding
Kansas City by providing an abundance of services and access to advanced technology. The hospital located at
2316 East Meyer Boulevard in Kansas City, Mo., is one of the region’s leading acute care hospitals. The 490-
bed facility features a broad range of highly specialized, state-of-the-art services. In addition, the 25-acre
Research Brookside Campus, located at 6601 Rockhill Road, Kansas City, Mo., includes outpatient facilities,
medical offices building and a comprehensive health and fitness center.

MISSION STATEMENT, VISION AND VALUES

Mission
To touch lives with hope, healing, comfort and care.
Vision
Together, we will be the provider and employer of choice in the communities we serve.
We will accomplish this through:
e  Provision of statistically superior care
e Achievement of high satisfaction levels
e Greater market share presence in the communities we serve
e Sound financial performance.
Values
Compassion
e | smile and make eye contact; | introduce myself and refer to customers by their preferred name.
e | use body language and tone of voice to show kindness and interest.

e |listen and ask questions to clarify.
e | make customers and their needs the focus of my actions.
Attitude

e | create a positive culture by showing a courteous attitude under all circumstances.
e | recognize co-workers’ strengths and capabilities; | promote co-workers to patients and families.
e | ask customers and co-workers what | can do to help them; | say what | can do, not what | cannot

do.
e |treat others as | would like to be treated
Respect
o |lead by example; | dress appropriately in clean and neat clothing, wearing my name badge so all
can see it.
e |allow others to exit first from elevators; if transporting a patient on a bed, | politely ask others to
wait.

e | respect personal and cultural differences.
e | avoid medical jargon and speak to patients in words they understand.
e | am polite. | use proper phone etiquette. | say thank you.
Excellence
e | help keep the workplace well maintained. | clean up, pick up and wipe up.
e | will strive to find solutions to problems.
e | offer assistance and directions in a timely manner to all customers and anticipate their needs.
e | ask my patients if they are comfortable and satisfied. | take ownership to resolve any issues.
e | take responsibility for successfully completing assignments.
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GENERAL INFORMATION

Area Location Telephone Ext. Hours of Operation
2" Floor Staffing 3399 Staffing 0700-1730 M-F
Nursing Office/Staffing Eve/Noc Supervisor Supr —1500-0700 M-F and
6715 or 3973 24 hr weekends/holidays
Security A Level 4411 24 Hours
Operating Room A Level 4136 24 Hours
1st floor by main Breakfast 0630-0930
Cafeteria elevators Lunch 1100-1400
Dinner 1600-1900
Lab A Level 4151 24 hours
Pharmacy A Level 4163 24 Hours
ICU A Level Surgical 3406
Medical 3808
Emergency Department A Level 4155
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EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES DEFINITION PROCEDURE
Code Red Fire 1. Close all doors
2. Evacuation would be ordered by Security or an administrator and
would first move laterally through the nearest fire doors
3. If evacuation becomes necessary, the charge nurse on each unit
should obtain a list of patients to present to the Administrative
Representative in the “Safe Area”
Code Blue Cardiopulmonary 1. Callfor help
Arrest 2. Dial 4444, tell the operator location of code blue, let the operator
hang up first
3. Begin CPR
4. Respond with department crash cart to the code blue location
Code Orange Haz-Material 1. Contain the chemical spill
Chemical Spill 2. Look up the MSDS 1-800-451-8346
3. Provide Emergency care
4. Alert Security 4444
5. Notify the supervisor
Code Yellow Disaster/Mass 1. Remain in the department unless reassigned by the Command Center
Phase 1 Casualty 2. Gather all available beds, stretchers and wheelchairs
3. Assist with the Bed Status Count, noting which patients are
appropriate for discharge or transfer
4. Remain in current location until relieved
Code White De-escalation 1. Callfor help
Needed 2. Dial 4444, tell the security officer location of code stat team
3. Await for help to arrive
Code Black Bomb Threat 1. Keep the person on the phone as long as possible
2. Have another staff member call security at 4444 to report bomb threat
3. Follow security’s instructions
Code Pink Missing/Infant 1. Check department for unauthorized personnel
Abduction 2. Bealert for anyone carrying an infant or an item large enough to
conceal an infant
3. Staff should stand by all stairwells and elevators and be alert for
anyone or anything suspicious
4. |If you see a suspicious individual, maintain visual contact with the
person
5. Approach the individual at your discretion, informing them that an
emergency has occurred and no one is to leave the building
6. Keep yourself safe at all times
7. Call Security at 4444 to clear them for exit
8. If the person will not wait/stop, give a detailed description of physical

characteristics and clothing to Security and if they exit the building,
observe the automobile and license plate.
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CODES DEFINITION PROCEDURE
Code Silver Hostage 1. Call Security at 4444 to report hostage situation
Situation/Security 2. Check department for unauthorized personnel
Alert 3. If you see a suspicious individual, maintain visual contact with the
person
4. Approach the individual at your discretion, informing them that an
emergency has occurred and no one is to leave the building
5. Keep yourself safe at all times
6. Call Security at 4444 to clear them for exit
7. If the person will not wait/stop, give a detailed description of physical
characteristics and clothing to Security and if they exit the building,
observe the automobile and license plate.
Code Purple Patient 1. Check department for unauthorized personnel.
Elopement 2. Staff should stand by all stairwells and elevators and be alert for
(Patient that does NOT anyone or anything suspicious.
have the mental 3. If you see a suspicious individual, maintain visual contact with the
capacity or legal ’
authority to leave the person.
hospital) 4. Approach the individual at your discretion, informing them that an
emergency has occurred and no one is to leave the building.
5. Keep yourself safe at all times.
6. Call Security at 4444 to clear them for exit.
7. If the person will not wait/stop, give a detailed description of physical

characteristics and clothing to Security and if they exit the building,
observe the automobile and license plate.
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Location of parking facilities:

Research Medical Center staff parking in the multi level parking structure. You may park on any

level other than Blue. Non-reserved lots in A, D, C.

Troost fva

Research
MEDICAL CENT

HCA Midwest HEALTH SYSTEM®

)
]

Rasearch Madical Ceantor
2316 E. Meyer Blvd.

Kanzas City, MO 64132
[316) Z76-4000
researchmedicalcantar.com

Research Medical Centor
Broekside Campus

GED1 Aockhill Aoad

Kanzas City, MO 641.21
[816) Z76-7000
researchbrookside.cam

Rasaarch Psychiatric Conter,

A Campus of Research Medical Conter
2371 East 3rd Street

Kanzas City, MO 54130

[316) 444-B161
researchpsychiatriceantar.com

o

Holmes Rd.

Research
Psychistric
Centar

#, i
Sm B

Raseanch
Medical Camtar
Brooksida
Campus

63rd 5t.
Research
Madical
Center

[ .'"r

\ ¥

Updated 5/29/2014

Page 83 of 105



Research Psychiatric Center

A Campus of Research Medical Center

2323 E 63rd Street
Kansas City, MO 64130
(318 4498161
AesearchPsychiatricCanter com
Beds: 100
Employaes: 307
Sarving the Graatar Kanzas City area einca 1986, Research Paychiatric Center, & Physicians: 13 Active Psychiatric Staff
campus of Rassanch Medical Center, provides axparianced physicians and clinical staff 3 Active Consulting Staff
whia utilize the mast advanced freatment aptiors.
Research Peychiatric Center is one of tha few comprehensive inpatient peychiatric H“iPiﬂm of the 2012
facilitiae in the metropolitan area. The inpatient hoapital i located adjacant to Aesearch Missouri I‘.luality Award

Medical Certer and offers comprehenzive inpatient peychiztric sanvices with spacialty
programs for adolescants, adults and seniar adults. This location also provides one of the
rapion's lamgeat pramier Partial Hespital Programa (Day Program| that sanes those who
miay need intanziva treatmant but do nat require anound-tha-clock baspitalizstion.

In addition, the haspital has thres outpatient ol inics located in Indapandsnca, Missour,
F.ansas City, Mizsouri, and Cverland Park, Kensas, offering 8 variety of courseling and
crisia mitervention ssnices including:

* Irieraive Outpatiert Programes for Adolescents and Adults

= Mental Health and Substance Abusa traatment

= (Dutpatient Individual Peychotherapy and Family Therapy

#  Paychiatric Madication Maregement

Psychistric Management Services

Rezaarch Paychiatric Center alzo manages off campus paychiatric inpatient facilities,
including tha SAGE Senior Behaviaral Haalth Unit locatad within the Cass Regianal
Medical Certer, az well az the Adult Behavioral Health Unit located within Ressarch
Medical Certer.
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Research Psychiatric Center (RPC)

Is a campus of Research Medical Center serving the Greater Kansas City area for over 26 years. Research
Psychiatric Center provides experienced physicians and clinical staff who utilize the most advanced treatment

options.

Research Psychiatric Center is one of the few comprehensive inpatient psychiatric facilities in the metropolitan
area. The 100 bed inpatient facility is located adjacent to Research Medical Center and offers comprehensive
inpatient psychiatric services with specialty programs for adolescents, adults and seniors adults. This location
also provides one of the region’s largest premier Partial Hospital Programs (Day Program) that serves those
who may need intensive treatment but do not require around the clock hospitalization.

In addition, the hospital has three outpatient clinics located in Independence and Kansas City, Missouri, and
Overland Park, Kansas, offering a variety of counseling and crisis intervention services including:

e Intensive Outpatient Program for Adolescents and Adults

e Mental Health and Substance Abuse Treatment

e Outpatient Individual Psychotherapy and Family Therapy

e Psychiatric Medication Management

MISSION STATEMENT, VISION AND VALUES

Mission
To Provide Excellence in Psychiatric Care.
Vision
Together, we will be the provider and employer of choice in the communities we serve.
We will accomplish this through:
¢ Provision of statistically superior care.
¢ Achievement of high satisfaction levels.
¢ Greater market share presence in the communities we serve.
¢ Sound financial performance.
Values

COMPASSION
* Respond to our patient’s needs with compassion and tenderness.
e Make customers and their needs a primary focus of our action.
¢ Develop and sustain productive customer relationships.
e Seek first to understand rather than to be understood.
ATTITUDE
¢ Display a caring and courteous attitude under all circumstances.
» Seek opportunities to work with each other to achieve our goals.
¢ Celebrate individual and team accomplishments.
RESPECT
¢ Uphold the dignity of every individual.
¢ See and listen through the eyes and ears of others.
e Embrace a culturally diverse work environment.
e Take responsibility for all your actions.
EXCELLENCE
¢ Exceed the needs and expectations of those we serve.
e Assume responsibility and accountability for successfully completing assignments.
¢ Self-impose standards of excellence rather than having standards are imposed.
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GENERAL INFORMATION

. Telephone Hours of
Area Location .
Ext. Operation
Office/Staffing Down the hall from EXT 8171 24/7
Admissions and around the
corner to the left
Your PWMS badge will gain | Dial “O” and 24/7
Security (Badges) you entry to the hospital have Plant Ops
paged. After
hours, we use
RMC security
Near the front entrance of | EXT 8125 Bkf- 7:30-8:30A
Cafeteria the hospital Lunch 11:30-1:00P

Dinner 5:30-6:30P

EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES DEFINITION PROCEDURE
Code Red Fire Point closest to the fire; remove patients from the immediate area. Follow
“RACE”: Rescue, Alarm, Contain, Extinguish
Fire Extinguishers — Remember “PASS”: Pull the pin, Aim, Squeeze, and
Sweep.
Point away from the origin of the fire; stand by to be directed by person in
charge.
Code Blue Cardiopulmonary Dial EXT 8111 to notify PBX.
Arrest Code Team available in facility
Code Blue Pediatric Cardiac Dial EXT 8111 to notify PBX.
Arrest Code Team available in facility
(ages 12 to 18)
No page Chemical Spill Contact Plant Operations for assistance with spill kit. After hours, contact
Security by dialing 274-4411.
Level Alert Disaster Level 3- information only alert of an incident with potential causalities.
Level 2-Mid Level alert of multi casualty event.
Level 1-Full area wide alert. All available staff, as indentified by
Manager/Charge Nurse should report to the Staffing Office for further
direction.
Code Green | Agitated Patient If you are NVCI certified, and assigned to do Code Green for your shift,
respond to the scene for assistance as directed by team leader.
No Page Bomb Threat Staff will be contacted directly. A search of the area may be required and
evacuation, as directed by the Officer-in command.
Rapid Patient change in Dial EXT 8111 to have PBX page Rapid Response team and give location. The
Response condition RRT will respond and assist with the patient’s medical care that is required
Team medically or including assistance with transfer to a medical facility.

psychiatrically
needing more
assistance
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Research

PSYCHIATRIC CENTER
HCA Midwest HEALTH SYSTEM*®

63rd St.

Main
Entrance

Prospect Ave.

Research
Psychiatric

A
Center \/
7

Research Psychiatric Center:
2323 E. 63rd Street
Kansas City, MO 64130
(816} 444-8161
ResearchPsychiatricCenter.com
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HAwardsfAcoreditations

 TJC Accreditstion

# CAP Lab Accraditation

+ Apcradited Primany Stroka
Camer - Gold Flus

* Louisiana Hoapital Award

« Outpatient Rehab FOTD Swand

Abdominal Transplant
# Liver Transplant

= Hepatohiliany

# Living Donor

* Kidnay Tranaplant

= Fancreas Traraplant

Allergy/immunology and
Rheumstal ogy
Cardialogy

# Candiac Electrophysiclogy
« Afrial Fibrillatian Clinic

= (Czth Lab

= Candiac Aehakilitation

* Candicwmscular Sumery

 Congastive Heart Failure Clinic

* |ntanantional Candiclogy
» Vaarular Surgeny
Critical Cara
Endocrinology

# [ligbetas Pragram
Disgnostic Imaging Services
» 1 Mammography

« T (54 lica|

= [EXN

# |ntanamional Proceduras
= MRI

= Muclear Madicine

= PETCT

= Radiakagy

# Ultrasound

Patient Education and

Tulane

Medical Center

Tulane Medical Center

Groups
* Adult Seminar Programs
= Baravamant Groups
» CPR - Firzt Aid
* Cancer Support
« HaU

* Smaking Cassation
Emergency Services

s Adult Emamency Roam

= Pediatic Emamgency Room
GastroentanalagpEndoscopy
Hematology/Oncology

= Bora Mamow Trarsplant
 Qutpatient Clinics

* (Outpatient Infusion Centar

# Paychasccisl Support
* Radistion Oncalogy
« Sumical Oncology

Human Genstics
Infectious Diseases
Intensive Care Unit
Laboratory
Mephrology

= [ialyzis Centar

= Kidnay Traneplant

MNeurology

= Maumsumery

* Sirake Frogram

* |ntansntional Maumradialagy
ics

* Joint Aeplacamant

= Sparts Medicina

= Spina Centar

Qutpatient Surgery

Pain Managemant
Paychiatry

« Qutpatient Counsaling
PulmonarpRespirstary
# Cystic Fibmsis Centar
= Pulmonary Sandices
Rehabilitation
 {(pcupatianal Therapy
» Phyzical Tharapy

= Spaach Therapy
Slaep Center

Surgery

# Comprehensive General and
Minimally Imazive Sanices

# First Assist Frogram

= (pen Heart

= Fabdtic

 Transplar

Uralogy

Women's Services

® Gymecological Oncology

* (ymacology

* Incantinenca

« (B

Wound Center

Facility Amenities/Resources

« Complimantary Valet Parking
far patiants

= Family Mesting Rooms

= Fatiant Adwocata

= Privata and Semi-Private Rooms

# Slaaping Amangamants for
Owamight Companions
& Wireleas Intamet

1415 Tulara Ava

Mew Crloans, L& 70112
[504] 9E3-5E00
tulanehaa tthcare com

Heds: 253
Staff 1,300
Physicians: 620

Tulana Medical Certter is an acclaimed
teaching, research and medical centar
saning the greater New Orleans anaa.
Tulane plwsicians provida leading-
edge care ranging from primary to
tertiary to quaternary in a vast number
of specialtias. TMC continues to grow
1o reflact the changing needs of the
Community.
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Tulane-Lakeside Hospital
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= CAPLab Accredistion

= Lauisiana Hogpital Swerd
» GLET Carifies

» NICHA Best Fad Bagimings

Burn & Wound Clinic

Cancer Serdces
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Child Lie
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Uhiresourd
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= X beds

= Level |l Fegoral MCL

= Neonatal Trensporty Aignt Eam

Paflant Education

» Erasstfasding Oupatiznt
= Natwal Crildhirtn Class
» Prergidl Educatan

» ZblngClass

PEHIGMIES

» Eenersl Fedaiic Mediore

» Pediairk: Emergancy Foom

» PediaiTic Endoscopy

= Pediairc nfenglve Care Unit

» PedlaiTic Quipatient Sedatin
= PediaiTic Tramparty Fligi Taam

Pedlatric Spacialty Clinics
= Acukagran Medicine

» AlEMyIMMInNDg ad
Rhcumainiagy

Cancar Care

Camalogy

Critcl Care

Diabates

Demaningy
BET0AIENTgy

Gl
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Imectious Dissgses

Kltey Car
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Abials

Newrakdgy

Dt makgy

Dithopaadcs

» Dupatiem Pedatc Thersy -
Pryyslial, Derupations, Spesch

» Paythlay

Pediatric Surgical Specialies

» Abdoming Transglant

= MEUIEUDEY

» Ditopaadca/Sng Sumsry

= Dinlanmgolagy

» Dpitalmolgy

» Ganeral Surgey

Pulmenary and Resplratory
Serilces

Rehabilitation
» Ingatient Ashed

= Dutpatiant Rehsh

= Prisical Therapy

» Docupatinsl Theesy

» Speath Paholiny

Pragnancy Services

Antapartum Testing Area
Fartiliy

In-1oam Newtam Trngftion Cane
Lactation Center

Labar end Diellvery Sultes
Ilenshve Care Lt |76 bads)
DBUE 8] pehale s

2Hin 1o Sk Bording

Surgery

= GEneral Sungeny

= Mnimaly rnashe Sumery
w Dthopeic Sumeny

» Fiobatic Sugery
Women's Serilcas

= Ereciomy

= Incontrencs

= Pelvic Fioar Therspy

= PlasHr Sumeny

Faclllty Amenltias/Resources
= Chid Pessenger Salel Seal
Irestallatian ke
Complmentary Farking
Coreieme Servis

Faiity Tawrs

Lactation Lounge

Spanksh Inferpreter

Gt Sop

Pl ent RepresaniativeGuest
feltdore

Priveie Amama

= ZlE2ping Amargemenis for
wemight Companions
WirElBse nEmet

4700 110 Service Aoad
Metairie, LA 70001
S004-388-5600
fulanelakesida.com

Beds: 118
Staff 500
Physicians: 620

Tulane Lakasida Hospital far Women
and Children is a 113-bad facility
located in Metairie, Louisiana. For
over 40 yaars, the hospital fas
providad the knowledge, expertise
and spacialized cana vital to the
hiealtheare needs of Jefferson Parish.
The hospital provides keading-sdge
technalogy in many spacialties.
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HDODSPITAL

& Campui o
THE RRGIMM AL METHCAL CFNTER OF ACATHAMA

& Children’s Hospital

A Campus of The Regional Medical Center of Acadiana

4600 Ambassador Caffery Parkway
Lafayatte, LA 70508

(3271 5213100
womens-childrens com

Beds: 181
Staff 670
Physicians: 423

Founded in 1983, Women's &
Childran's Hospital, a campus of Tha
Regional Medical Center of Azadiana,
has bean providing specializad
healtheare services for women and
childran fiar more than 30 yaars. Sinca
its humble beginnings as a birthing
hospital, Women's & Childran's has
grown 1o become ong of Lovisiara's
|aading healthcare institutions
dedicated exclusivaly tothe care of
wiomen and children.
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Women’s & Children’s Hospital (WCH),
Is a campus of The Regional Medical Center of Acadiana providing specialized healthcare services for women and

children for over 20 years. Since its humble beginnings as a birthing hospital, it has since grown to become one of
the state’s leading healthcare institutions dedicated exclusively to the care of women and children.

MISSION STATEMENT, VISION AND VALUES
Mission

The Mission of Women’s and Children’s Hospital is to provide quality, cost-effective healthcare
services for the women and children of Acadiana.

Vision

Women’s and Children’s Hospital will continue to be the premier provider and employer of choice for
specialized services for women and children in Acadiana.

Values

EXCELLENCE

QUALITY

COMPASSION

RESPECT

COMMITMENT

TEAMWORK

INTEGRITY

GENERAL INFORMATION
Area Location Telephone Ext Hours of Operation
Administration 1% Floor #55300 Mon-Fri
8am-5pm
Nursing Supervision 1" Floor *19197
Human Resources 1* Floor *19177 Mon-Fri
7:30am-4:30pm
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SAFETY CODES DIAL *55555

EMERGENCY CODES AND OTHER SAFETY REMINDERS

CODES DEFINITION PROCEDURE

Code for a FIRE:

Code Red Fire Response R Rescue any patient, visitor or staff from immediate danger
A Activate the alarm-dial *55555, give tocation, type & severity of the fire
C Confine the fire-close all doors, windows; stuff a damp towel under doors to keep
smoke out. Turn off all oxygen supply only if directed to do so my a charge nurse,
E Extinguish-with a fire extinguisher using the PASS method(Pull the pin, Aim at the
base of the fire, Squeeze the handles together, Sweep from side to sida)

Code Grey Severe Weather Code for Severe Weather Alert

*  Called by Administration when hospital and/or surrounding area has been put
under a severe weather warning

*  Beprepared to move patients and visitors away from windows & into the
inner corridors of the hospital

*  Visitors are cleared from lobby and waiting areas and directed to classrooms,
cafeteria or inner corridors

Code Blue Cardiopulmonary Code for Person unrasponsive & needs CPR
Arrest »  Dial *55555 or press code button if available in patient room
+  Resuscitation will be initiated according ta AHA guidelines
Disaster Code for Disaster
Code Yellow +  Activated when necessary by the highest authority present at the facility

*  Emergency Management Team will report to the Emergency Operations
Center (Administrative Office)

*  Response team will report to the zone announced by PBX and a triage area
will be established in that zone. The disaster bax (Stored in ED) will be
brought to the Triage area.

¢ Life threatening injuries witl be sent to the MAJOR injury station in the ED

¢ Non-life threatening injuries will be sent to the MINOR injury station on 2
North

*  Atemporary morgue is established in the decontamination room in the ED

*  Your superviser will tell you if you need to report to the PERSONNEL pool in
the ctassroom

*  Chief of staff will direct all physicans

Bomb Threat Receiving Threat:
Code Black «  Be calm, courteous, LISTEN; do not interrupt calter

»  Have somebody notify the house supervisor and also notify the Lafayette
Paolice Department

Search tips

= Search department looking far something that does not seem to belong. DO
NOT TOUCH ANYTHING YOU BEILIEVE MAY BE A BOMB.

=  Search public areas; then search areas normally restricted to staff only

*  Use a 3 level method-celling to eye level 1%; eye level to waist level 2""; waist
[evel to ground level last.

*  Evacuation will oceur in accordance with the Code Green Policy

Code Green Evacuation Code for Evacuation
Horizontal evacuation for patients to a safe area is the 1" step in the evacuation
process and usually is all that is required.

*  Disaster team will report to the Emergency Operations Center (Administrative
Office) & a member of the disaster team will be assigned as CIRECTOR OF
EVACUATION CENTER and is responsible for establishing an orderly
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CODES DEFINITION PROCEDURE

Cont. temporary hospital site to provide continued patient care until such time as
Cont. patients can be stabilized, transferred or discharged. Every effort is made to
establish the Evacuation Center within the hospital.

= Chief of Stalf directs physicians

* A TRANSFER TEAM (directed by social services) is established if there is a
need to coordinate the transfer of patients to other medical facilities or
discharge patients.

= Al available personnel will report to the PERSONNEL POOL in the classroom.

* A PUBLIC INFORMATION CENTER Is established by marketing. All inquiries
about patients are referred to the Public Information Center.

If evacuation is necessitated due to fire and/or smoke-note that each set of fire doors
across the corridor provides a one hour fire rated barrier. Evacuation efforts are
directed by the fFire Department or in house autharities.

Infant/Child Code for Infant Abduction

Code Pink Abduction The protection of infants & children is a proactive responsibllity for everyone in the
facillty. Be alerted to:

»  Repeated Visiting “just to see the infanis”

» Clase guestioning about WCH procedures, security devices and lay of floors-
such as when is feeding time; when are bables taken to mothers; where are
the emergency exits; where do the stairwells lead

+  Physically carrying an infant in the corridors Instead of using the bassinet to
transport the infant

*  Carrying large packages

When it is suspected that an infant or child is missing-

«  Dial *55555 and notify the hospital operator to call a CODE PINK

« Immediately search work areas & adjacant common areas

»  Departments on 1" floor will step outside their departments & manitor
hallways & exits. All exits of the hospita! will be blocked and designated areas
locked until police arrive.

Speak with your supervisor regarding your units specific responsibility for CODE PINK

Code Silver Active Shooter in or | Active Shooter in or on campus of Hospital
on the Hospital *  Remain calm
campus *  Seek Protection by any means available

*  Call hospital emergency number *S5555 and announce a CODE SILVER (with
location of incident) and description of person{sjwith the weapon, and type

of weapon if known
*  5.AF.E. rooms with limited access and visibility are available on each unit and
are equipped with a telephone
Emergency Delivery | Imminent emergency delivery occurring in any other area other than Labor and
Code Stork in any area ather Delivery
than L&D = Dial *55555 to activate giving the location of the delivery

*  Anurse from L&D will bring 3 precipitous delivery tray & infant identification
bands to the location

*  Stay with the mother until help arrives; then help direct traffic to provide
privacy

Hurricane

When a tropical storm or hurricane forms in or enters the Gulf of Mexico, its location, extend of dangerous
winds, direction and speed of movement will be monitored by the CEO.

e  Check with your supervisor to learn which TEAM you have been assigned to (A or B)

e You will be instructed when you are to report to work if you are on TEAM A; you will be instructed on
how to learn when it’s clear for you to report to work if you are on TEAM B.
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AMBASSADOR CAFFERY PARKWAY

Ambassader Caffery Parkoway
Lafayotte, LA 70508
{337) 51 9100
womens-childrens.com
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Research Medical Center
BROOKSIDE CAMPUS

HCA Midwest HEALTH SYSTEM®

6601 Rockhill Road
Kansas City, MO 64131
816-276-7000
researchbrookside.com

Employees: 300

Updated 5/29/2014

RESEARCH MEDICAL CENTER BROOKSIDE CAMPUS

Research Medical Center Brookside Campus is a comprehensive

center for outpatient services, It is located on a 37-acre campus
in south Kansas City, Missouri that includes outpatient
facilities, medical office buildings, administrative offices, and a

comprehensive health and fitness center.

63rd St.

Holmes Rd.
Troost Ave.

Health&
Fitness
Center

Research
Pair
iManagemer 71

Outpatient
Surgery  Registtation/ L B
Entrarce. MedicalOffice arking

Bldg, Entrance 435,

N
AM
(335)
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SERVICES

Adult Specialty Care

Ambulatory Surgery
e ENT Surgery

e Eye Surgery

e Foot Surgery

¢ General Surgery

¢ Gynecology Surgery

Brookside Health and
Fitness Center

Cancer Care
e Oncology Clinic

Education and
Support Groups
e Exercise Classes

Emergency Services

¢ Rapid Medical Evaluation

Gastroenterology
Laboratory
Midwest Spine Care

Outpatient Surgery

Updated 5/29/2014

Pain Management

Radiology/Imaging
Services

o CT

e Mammography

e MRI

¢ Radiology

¢ Ultrasound

Rehabilitation

e Qutpatient

¢ Sports Medicine

e Physical Therapy

e (ccupational Therapy
¢ Speech Pathology

e Pediatrics

Research Family
Medicine Residency
Program

Sleep Lab/Sleep
Disorders Center

Additional Resources
® Patient Advocate
¢ \Walk-in Diagnostics

RESEARCH MEDICAL CENTER BROOKSIDE CAMPUS
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AMBULATORY SURGERY CENTERS

AMBULATORY SURGERY
CENTERS OVERVIEW

Ambulatory Surgery Centers (ASCs) perform
surgerics that do not require hospital admission.
They provide cost-effective services and a
convenient environment. Procedures are
performed in a fully equipped operating room
m:l:rmm-l:q is under the care -nf]ligb]}r skilled
nurses. Whether young or old or somewhere in
between, patients and their families benefit from
the comfortable environment ASCs have to offer.
Surgeries performed may include:

Dental/Oral Surgery

Gastroenterology
General Surgery

Gynecology
Ophthalmeology

+ Orthopedics
Otalaryngology (ENT)
Pain Management
Plastic Surgery
Podiatry

Urology

Patient satisfaction is a hallmark of the ASC
i:lrhlt:jr. Patients and ]J]l}'ﬂ:l:llllﬂ choose ASCs
for their convenient lullndu]l:g and reliable
service. Maore than a third of ASCs report that
greater than 90 percent of their surgeries start
within seven minutes of their scheduled start
time. In addition to providing high quality health
care and excellent service, ASCs save patients
and insurers money.
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6675 Holmeas Aoad
Kanzas City, Missouri 64131
[316] 276-7ES0

4 ORs
2 Minor Procedure Roomes

Center for Outpatient Surgery, located on the Research Medical Center
Brookside Campus, is a state-of-the-art ambulatory surgery center where
surgeans perform a broad range of outpatient surgical procedures,

COur center offers a safe, convenient, high quality altemative 1 inpatent
hospitalization. Our central location offers easy access for patients and
physicians raveling from any direction,
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#pCenterpoint

JIE A MEL W AT ST TR

19550 East 33th Streat, Suite 100
Indapendanca, MO 540034

[316] 478-2E00
Cantarpaintass.com

4 ORs
3 Minor Pracedure Rooms
Cantarpoint Ambulatory Surgery Center, located on the Centerpoint Medical

Ceanter campus, 15 a state-of-the-art ambulatory surgery centar whera
surgeons perform a broad range of outpatient surgical procedures,

Our center offers a safe, comenient, high quality altemative to inpatient
hospitalization. Our central location offers easy access for patients and
physicians traveling fiom any direction,

Specialties include:
Gastroentarmlogy
General Sungery
Gynelogy
Ophthalmology
Orthopedics
Otolarymgology (ENT)
Fain Management
Plastic Surgery
Podiatry

Urology

@ & & & & & & & & @
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Heart of America Surgery Center, an affiliate of Cverland Park Regional
Medical Canter_ is a state-of-the-art ambulatary sumery center whera
surgeons perform a broad range of outpatient surgical procedures,

Our center offers a safe, convenient, high quality altemative t inpatient
hospitalization. Our central location offers easy access for patients and
physicians raveling from any direction,

Specialties include:
General Surgery
Gynecology
Ophthalmaology
Orthopedics
Otolaryngology (EMT)
Pain Management
Plastic Surgery
Podiatry

B335 Stata Avenue
Kanaaz City, KS 66112
[313] 3349535
hoasc1.com

4 ORs
2 Minor Pracedure Roomes

Updated 5/29/2014
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ﬂ [afayette

=4 Surgicare

4630 Ambassadar Caffery Parkway
Suite 10

Lafayette, LA 70508

[337] 9531132

lafayettesumgicara.com

4 ORs
Lafayette Sumicare, an affiliate of the Regional Health System of Acadiana, 2 Minor Procedure Rooms

iz & state-of-the-art ambulatory surgery center where surgeons perfonm a
broad range of outpatient surgical procadures,

Cur center offers a safe, convenient, high quality altemative o inpatent
hospitalization. Our central location offers easy access for patients and
phrysicians raveling from any direction,

Speciatties include:
Gastroentzmology
General Surgery
Gynecology
Ophthalmology
Orthopedics
Otolaryngology (ENT)
Fain Management
Plastic Surgery
Podiatry

Lirology
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Mid America
SURGERY INSTITUTE
s MIdwEED inkiTE svsTIMNe

5525 W, 113th Streat, Suite 100
Crwarland Park, KS 66209

[313] I06-0E55
midamericasungery.com

5 ORs
3 Minor Pracedure Rooms

Mid America Surgery Institute, located on the Menorah Medical Center
campus, 15 a state-of-the-art ambulatory surgery center where surgeons
perform a broad range of outpatient surgical procedures,

Our center offers a safe, convenient, high quality altemative o inpatent
hospitalization. Our central location offers easy access for patients and
physicians raveling from any directian,

Specialties include:
Gastroentarmlogy
General Sungery
Gyneology
Orthopedics
Otolaryngology (ENT)
Fain Management
Plastic Surgery
Podiatry

Urology

# & & & & & & & #
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Cwerland Park Surgery Center, an affiliate of Overland Park Regional Medical
Center, is a state-of-the-art ambulatory surgery center where surgeons
perform a broad range of outpatient sungical procedures.

Our center offers a zafe, comenient, high quality altemative to inpatient
hospitalization. Our central location offers easy access for patients and
physicians traveling from any direction,

Specialties include:
Gastroentzrology
General Sungery
Gynecology
Ophthalmology
Orthopedics
Otolaryngology (EMT)
Fain Management
Plastic Surgery
Podiatry

Lrology

Overland Park

ERY CENTEI

HEL MAShrESE FFLITH ERETrar

10601 Quivira Aoad, Suita 100
Crearland Park, KS 66214

[913] 834-7760

OpsUrgaryzantarcom

4 ORs
2 Minor Pracedure

Roome

Updated 5/29/2014
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@Surglcen ter

OF JOHNSDOM COUNTY
nca Midwiest nisos svaTime

2800 Ballenting Streat
Ovarland Park, KS 66214
[313] 9944050
surgicentarjc.com

| %
&

Surgicenter of Johnson Courty, an affiliate of Cverland Park Regional
Medizal Center, 12 a state-of-the-art ambulatory surgery center wherse
surgeons perform a broad range of outpatient surgical procedures,

fi ORs
1 Minior Procedure Room

Our center offers a safe, comenient, high quality altemative to inpatient
hospitalization. Our central location offers easy access for patients and
physicians raveling fiom any direction,

Specialties include:
Dental/Oral Surgery
General Sungery
Gynecology
Orthopedics

Fain Management
Plastic Surgery
Podiatry
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surgicenter of Kansas City, an affillate of Research Medical Center, is a
state-of-the-art ambulatory sumgery center when surgeons perform a broad
range of outpatient sumgical procedures,

Our center offers a zafe, convenient, high quality altemative 1o inpatent
hospitalization. Our central location offers easy access for patients and
physicians raveling from any direction,

Specialties include:

Ophthalmology
Orthopedics

Fain Management
Plastic Surgery
Podiatry

| Surgicenter

st Midwest ncacn svstomes

1800 East Mever Boulavard
Kansas City, Missouri 64132
[816] 5230100

sckemo.com

4 0Rs
1 Minor Procedure Room
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2017 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 Use at least two ways to identify patients. For example, use the patient’'s 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
NPSG.01.03.01 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 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.

NPSG.03.05.01 Take extra care with patients who take medicines to thin their blood.

NPSG.03.06.01 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 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.

NPSG.07.03.01 Use proven guidelines to prevent infections that are difficult to treat.

NPSG.07.04.01 Use proven guidelines to prevent infection of the blood from central lines.

NPSG.07.05.01 Use proven guidelines to prevent infection after surgery.

NPSG.07.06.01 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 Make sure that the correct surgery is done on the correct patient and at the correct place
on the patient’s body.

UP.01.02.01 Mark the correct place on the patient’s body where the surgery is to be done.

UP.01.03.01 Pause before the surgery to make sure that a mistake is not being made.

W The 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.
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Patient
Safety

Patient Safety is our mission

Above all else, we are committed to the care and improvement of human life. In recognition of this commitment, we strive to deliver
high quality, cost effective healthcare in the communities we serve.




Code Designations:

Cardiac

Fire

Weather

Bomb Threat
Disaster

Active Shooter
Disruptive Person
Abduction

These are just some

examples, please

see your center for

specific colors for
these codes

Electrical Safety:

v DO NOT use

equipment with
frayed or
exposed
electrical wires

DO NOT use
unapproved
extension cords
in any patient
care areas

Using a Fire
Extinguisher:
P- Pull the pin
A- Aim the nozzle at the
bottom of the fire
S- Squeeze the handle
S- Sweep the flames

Fire Evacuation Plan:
After all persons are
relocated to a fire safe
zone, staff should begin to
prepare all persons in the
building for evacuation to
a designated location and
shut off all gas and utilities

Fire Safety Plan:
R- Remove/rescue
all persons from
immediate danger
A- Activate the fire
alarm

C- Confine the fire
by closing the
doors

E- Extinguish the
fire with a fire
extinguisher




Drills:

Code Blue [adult]
(Pediatric as applicable)
Fire Drill

MH Drill
Blood Utilization
Disaster Drill

Security
Management:

|.D. Badges are
required to be
worn by all
personnel in the
building including
vendors and
visitors

Suspicious items or
behavior must be
reported to a
supervisor
immediately

Spill Kit Locations:

All of the ASC’s
have different
locations at each
facility. See your
specific facility
for location.

Equipment

Failure:

According to
facility policy and
the Safe Medical
Device Act,
equipment that
has contributed to
an adverse event
should be
reported



Equipment failure
involving patient

injury:

v Provide care to the
patient

v' Immediately report
the event to your Risk
Manager/Dept.
Manager

v Sequester all
suspected devices
and remove them
from service

v" Collect and package
all disposable items
with all the packaging
used with the
equipment

v' Complete a variance
report

v' Give all equipment
and packaged
disposables and
variance report to the
RM/Dept. Manager

Biohazard Waste:

Biohazard waste
must be
segregated and
disposed of in
designated
containers [red
bags and/or
sharps containers]
immediately after
use

Containers must
be placed in the
designated
storage area to
await pick up and
removal and not
stored in any
other area of the
building




<

Equipment Safety: v" DON'T use
equipment with

exposed wires or
does not appear

v" DON’T attempt to
operate unfamiliar

) intact
GBS v DON’T use
. . ' DON'Tuse equipment that has
Chemical Accidents: equipment with an bq e
) ] j een unintentionally
expired inspection Sopsred) T
For eye injuries, flush the sticker exposed to fluid
eye with solution from the
eye wash kit until access to
an eye wash station is
available
Flush the eye at the eye
wash station for 15
minutes
For spills, immediately
remove any danger Safety Material Sheets:
Place proper signage
Locate and use the MSDS sheets are not kept on
appropriate spill kit as site but a 3E company is used

directed in the packaging SDS. The number is posted by

phones and in the break
room at all facilities.



Borrowed
Equipment:

All borrowed or
loaned equipment
must be inspected
by a biomedical
professional prior
to use

It is YOUR
responsibility to
check the
inspection sticker
prior to use

All malfunctioning
equipment must
be tagged,
reported, and
taken out of
service

Power Failures:

The emergency
generator will turn on
automatically in the
event of a power
failure

Back up battery
operated lighting
should be available at
all times

Throughout the
facility red electrical
outlets are located in
patient care locations
and designed to
connect to the
generator for
uninterrupted use

All critical patient
care equipment must
be plugged into a red
outlet at all times
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Oxygen, Medical Air, a
Vacuum Issues:

Who Can Turn Off

All medical gas supplies are

stored in the medical gas the Oxygen
supply room . See your facility . System and Turn
for the I.ocation. ' On the
All medical gases have a dual .
supply system [a left bank and Generator?:
a right bank]
When one side of the bank Medical Director
runs empty the other side will Administrator
automatically become active
Each gas will send alarms to
the respective alarm panel
located through out the Alarm _Panel
facility Locations:
Portable tanks for oxygen are v Engineer’s office
available in the OR and PACU [Master Panel]
areas v" PACU Nurse Desk
Reserved tanks are stored in , [Master Panel]
the medical gas supply room v" OR Main
— Hallway/
Business Office
[Secondary

Panel]



Standard Precautions

Using standard precautions is a priority for all who are
involved in patient care regardless of age, diagnosis,
disease state, or infectious status. Proper Protective
Equipment [PPE] must be worn at all times during
patient care or those at risk of coming in contact with
potentially infectious materials.

Wash Your Hands!

v’ Before touching a patient

v’ Before applying gloves for a procedure
v’ After exposure to blood/body fluids

v’ After touching a patient

v’ After touching patient surroundings

v After removing gloves

Infection Control Standards and Practices

Infection control practices are essential to patient safety and apply to everyone.




Personal Protective Equipment [PPE] include:
v" Gloves

v' Gowns

v" Masks

v Hair/Facial Hair Covers

v Shoe Covers

v' Goggles/Face Shields

Food and Drinks

Food and drinks are NOT permitted in the following
areas:

v Operating/Procedure Rooms

v’ Corridors outside the operating rooms

v Anesthesia work areas

v’ Sub-sterile areas

v’ Sterile supply areas

v' Medical equipment/sub-waiting areas

v’ Central sterile processing

Infection Control Standards and Practices

It is everyone’s personal responsibility to be properly attired and donned with the
appropriate PPE in all patient care areas.




Operating Room Attire

v Upon arrival attire must be the clean surgical scrubs

provided by the facility and changed back to street

clothes when leaving

Soiled scrubs must be changed as soon as possible

Masks must be worn in all operating rooms prior to

and during the case

v’ Sterile gowns and gloves must be donned
immediately after a surgical hand scrub prior to the
procedure

v' Clean shoe covers must be worn in the OR at all

times and removed prior to leaving the facility

Hair must be fully covered at all times

Jewelry must be non-visible and not in contact with

the work area

AN
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Infection Control Standards and Practices

Proper attire is an effective barrier to prevent infection and promotes patient safety.




Environment in Patient Care Areas

v All OR floors must be mopped with a clean mop head
between each surgical case when indicated and as
needed

v’ Patient care items must be disinfected between
patients including: tables, cords, knobs, switches,
wheels, and removable pieces, etc.

v All equipment must be cleaned and disinfected prior
to returning them to storage

v" Terminal cleaning of every OR will be each evening
by Housekeeping staff

v Pre Op and PACU areas will have all stretchers,
monitors, recliners, and tables cleaned between each
patient use and at the end of the day

v All respiratory equipment must be single use only
and discarded after each patient use

v' Floors are disinfected nightly and spot cleaned by
staff as needed

Infection Control Standards and Practices

Clean environment is essential to decreasing the potential for surgical infections.




OSHA Blood Borne Pathogen Standards:

Blood borne pathogens are infectious microorganisms present
in the blood and body fluids that can cause disease in humans.

These pathogens include: Hepatitis B virus [HBV], Hepatitis C
virus [HCV], Human immunodeficiency virus [HIV].

Workers exposed to these pathogens through breaks in the skin
or splashes to mucus membranes should do the following:

Rinse the affected area completely and thoroughly
Control any bleeding if necessary

Report the incident to an immediate supervisor
Fill out a variance report

Follow up with employee health nurse for further
instructions

AN NI NI NN

Infection Control Standards and Practices

It is everyone’s personal responsibility to be vigilant in regards to preventing exposure to
yourself and others from dangerous pathogens.




OSHA Blood Borne Pathogen Standards:
Exposure Control Plan

In the event of a workplace exposure to blood or any other
body fluid that is potentially infected please be sure to do the
following:

v Notify the patient and/or any other persons directly
involved of what happened in a timely manner

v/ Obtain consent to draw a blood sample for testing, if
applicable

v" Fill out the blood exposure report form and employee injury
claim form

Infection Control Standards and Practices

It is everyone’s personal responsibility to be vigilant in regards to preventing exposure to
yourself and others from dangerous pathogens.




Influenza

v'  Employees are required to have an annual flu shot or wear a mask
when in the facility at all times if not receiving the flu shot

v If flu like symptoms are present, please report off duty to your
supervisor to prevent spread of infection to others

Tuberculosis

v Tuberculosis [TB] is caused by Mycobacterium tuberculosis and can
be fatal if not treated properly
v' TB Symptoms:

v Productive cough lasting 3 weeks or more

v Chest pain or coughing up blood

v’ Fever, chills, night sweats

v' Weight loss and fatigue

v' TBis spread by:

v A person with active TB disease in the lungs or throat
coughs, sneezes, speaks, or sings within close proximity
to others

v' TBis NOT spread by:

v Casual contact with those persons by touching or

touching things they have come into contact with

Infection Control Standards and Practices

Prevention of communicable diseases can affect patient safety and reduce productivity.




Prevention and Intervention for Sharp
Injuries:

v’ Establish a safe zone with all the scrubbed team
members

Transfer scalpels using a “no touch” technique
Improper use of sharps or inattention to yourself and
folks around you puts you and others at risk for
injury and exposure to blood borne pathogens
Proper disposal of all sharp objects is mandatory
Notify your immediate supervisor and Risk Manager
immediately if you have been injured
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Infection Control Standards and Practices

Increased vigilance leads to decreased injuries.




Safe Medication Practices:

e Remember: ONE needle, ONE syringe, ONE patient,
ONE time

e NEVER store vials or syringes in clothing or pockets!

e Dispose of multi-dose vials 28 days after opening or
sooner if sterility is questioned or compromised

e Wasting of narcotics requires TWO licensed
individuals witnessing the actual disposal and signing
off on the narcotic log

e NO medications should be left unattended

e DO NOT leave the facility until all narcotic counts and waste
amounts are accounted for

e Dispose of narcotic waste in the proper receptacle

e Be sure to check the one source of truth where allergies are
documented prior to giving any medication

Medication Standards and Practices

Safe medication administration practices are essential to safe practice habits and apply to
everyone.




2AFE 3URGICAL

¢ Two identifiers needed

_ [i.e.: name, date of birth]
VEB":';BT'QN 'S Fatient ¢ Check identifiers/bands

ESSENTIBL FQB PBT'ENT Identification
SAFETY

Site
Verification

prior to performing any
task involving the patient

¢ Site marked with an awake
and alert patient

e Surgeon puts his/her
initials on site to verify
with patient*

e Surgeon/Proceduralist to
initiate and staff to make
introductions

e All talking and performing
tasks needs to cease to
give full attention to the
time out process

® Check to make sure the
identification verifies:

* Right Patient
e Right Procedure
e Right side/site



Example of an Anesthesia Time Out

Ok, | am Dr. Snooze.
Are we ready to do
the anesthesia time
out? Nurse Nancy?
Mr. Smith?

Yes, | am ready. All
equipment and
supplies are
present.

Yes, | am ready.

OK, this is Mr. John
Smith. DOB 2/14/47.
He is here for a right
shoulder arthroscopy
and we are going to
do a right shoulder
block. No allergies.
Do you agree?

Yes, that is correct.

Yes, | agree.




Example of a Surgical Time Out

OK, | am Dr.
Payne. Let’s
begin the time
out.

| am Joe Tech.
| will be your
scrub tech.

Nancy Nurse, |
will be your
circulator

Yes, that is
correct. Gee,
it’s swell to
meet you!

This is Mr. John
Smith. DOB
2/14/47. Heis here
for a right shoulder
arthroscopy. Is that
correct, Mr. Smith?

| am Dr. Snooze. |
am your
anesthesiologist.

Yes, | Yes, | am
Mr. Smith has no am ready.
allergies. His X-rays are ready. Antibiotics are
on the light board. Are started.

we ready to proceed?

OK, Mr. Smith, you are
going to start to feel
very sleepy...

Ok, see you
real soon!




Example of a De-Briefing Scenario

OK, | am getting
ready to close
now.

The count is correct
and the specimens
are labeled and
ready to go.

Ok, are there
any
instructions or
further orders?

The patient is stable, the
procedure was without
complication, minimal

blood loss, no further
orders. The patient will
be ready for PACU soon.

Dr. Snooze, do you

agree?

Patient has
remained stable
and ready to wake
up when you are
finished closing.




Dynamic Ensures
Process to visitor and
ensure staff safety
patient and security
safety

Optimizes
use of
valuable
resources

Endeavors to Strives to
improve improve care
processes above
and reduce normal
errors standards

Quality Improvement

Involved in activities to limit or prevent negative consequences of adverse events




Patient and
Healthcare Provider
Safety

Has been shown to
improve when a robust
Quality Program is in place.

Studies and Process Improvement
Policies,
Protocols

Regulatory Compliance

Survey Preparedness and

Data Collection and Analysis for Quality
Action Plans,

Quality Committee
Meetings

Making quality care a top priority

To avoid unnecessary treatments, undesirable side-effects, and unfortunate outcomes



Quality Assurance Performance Improvement Studies

What You Need To Know




Successful Quality
Improvement

‘@ | Goals must be measurable

| Actions must be sustainable

| Plans must be meaningful



Risk
Management

Safety is our primary goal

Risk Management is an ongoing process involving medical care monitoring, employee education, evaluation of unexpected
treatment outcomes, violations of current healthcare standards, regulatory compliance, and investigations after unexpected events.




Complaint
Reports-
gauges
patient
satisfaction

Risk Management

Ongoing monitoring of measurements and mechanisms that gauge patient satisfaction

and safety.

Variance
Report- for
all unusual

events

Patient
Satisfaction-
measures
quality of
care

Quality

Studies-
improves
processes

Close Calls-
for all events
with
potential
harm or
error




Variance Reports

Used to document an occurrence, an unusual event, or
accident. Forms are available upon request. All reports
must be turned in within 24 hours of the event to a
supervisor or managetr.

Close Call Reports

Documentation of an unplanned event that does not
cause harm or injury to people or property; HOWEVER,
under different circumstances COULD cause harm or
injury or loss. These are reviewed and analyzed to
monitor for trends and used for process improvement to
prevent further chance for errors to occur.

Risk Management Reporting

It is EVERYONE’S responsibility to notify a manager or supervisor immediately after an
unanticipated event!




FALLS PREVENTION/RESTRAINTS

HCA is dedicated to fostering a culture that supports a patient’s right to be free from restraint or
seclusion. Restraint or seclusion use will be limited to clinically justified situations, and the least
restrictive restraint will be used with the goal of reducing, and ultimately eliminating, the use of
restraints or seclusion.

If the patient is on a stretcher (a narrow, elevated, and highly mobile cart used
to transport patients and to evaluate or treat patients), there is an increased risk
of falling from a stretcher without raised side rails due to its narrow width, and
mobility. In addition, because stretchers are elevated platforms, the risk of
patient injury due to a fall is significant. Therefore, the use of raised side rails on

stretchers is not considered restraint but a prudent safety intervention.

Likewise, the use of a seat belt when transporting a patient in a wheelchair is not
considered restraint.

CMS Definitions: Voluntary mechanical positioning or securing device:

A medically necessary and voluntary positioning or securing device used to maintain the position, limit mobility, or temporarily immobilize the patient during
medical, surgical, dental, or diagnostic procedures is not considered a restraint (e.g., backboards, surgical positioning, IV boards, radiotherapy procedures,
protection of surgical and treatment sites in pediatric patients). [l

Recovery from anesthesia:

Recovery from anesthesia that occurs when the patient is in the intensive care unit or recovery room is considered part of the surgical procedure and is not
considered restraint. Recovery from anesthesia would be defined by the organization (i.e., Aldrete score). [iLll CMS §482.13(e)(1)(i)(C)l CMS §482.13(e)(1)(i)(C)

Fall Risk Reduction

Prevention of patient falls that can affect patient safety and increase potential for claims.




FALLS PREVENTION/RESTRAINTS

Two Tiers of Review
A member of nursing administration/management (e.g., nursing supervisor, manager/director, CNO, etc.)
will review the need for restraint or seclusion with the RN who has determined that the patient requires
restraint or seclusion

Order for Restraint or Seclusion

An order for restraint or seclusion must be obtained from an LIP/physician who is responsible for the care
of the patient prior to the application of restraint or seclusion. The order must specify clinical justification
for the restraint or seclusion, the date and time ordered, the duration of use, the type of restraint to be
used and behavior-based criteria for release

A face-to-face assessment by a physician or LIP, RN or physician assistant with demonstrated
competence, must be done within one hour of restraint or seclusion initiation or administration of
medication to manage violent or self-destructive behavior that jeopardizes the immediate physical
safety of the patient, a staff member, or others

When an RN determines that the patient meets the criteria for release in the restraint order, restraints or
seclusion are discontinued by staff with demonstrated competence.
Education and training will be based on the specific needs of the patient populations served.

Please refer to policy for complete requirements and guidelines for required documentation and
reporting.

Fall Risk Reduction

Prevention of patient falls that can affect patient safety and increase potential for claims.




Remember dose rates are greater and dose accumulates more rapidly as patient size and as tissue
penetration thickness increases.

Set equipment controls for the best compromise in image quality and dose
and in radiation dose accumulation.

Minimize the beam-on time to a single area of the skin to the lowest level commensurate with the benefits
of the procedure- The Golden Rule!

Keep the x-ray tube (small end of the C-arm) under the table and behind the lead apron if possible,
to reduce scatter radiation.

Keep the image intensifier (big end of the C-arm) above the table and as close to the patient as practical.

Don’t overuse magnification as this increases radiation dose, and collimate to the area of interest as
this improves image quality without increasing dose.

Remove the grid during procedures on small patients or when the image receptor cannot be placed
close to the patient.

Remain at least 6 feet from fluoroscopic area (when possible) and wear RPE.
Monitor fluoro time/dose and maintain a quality control program to review for appropriateness.

Commensurate with their duties, be sure personnel have mastered radiation safety and management
through education and competency checks.

Radiation Safety

10 Safety Rules for Minimizing Fluoroscopic Risk




Personnel monitoring is required when there is likelihood that an individual will receive more than one
tenth the maximum permissible dose.

The personnel monitor offers no protection against radiation exposure. It simply measures the quantity
of radiation to which it was exposed.

Generally, the badge is worn on the collar and positioned outside the protective apron during
fluoroscopic procedure

There are time-tested principles to radiation safety that are foundational to any program and should be
used to help maximize personal safety.

These time-tested principles will lower dose and increase personnel safety.

Time Distance Shield Awareness
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Greater distonag from
source: less radiation
received.




General Fluoroscopy Guidelines

When performing fluoroscopy, the following rules should be followed:

Collimate the x-ray beam as much as possible.

Only radiate when necessary.

Radiate for as short a time as possible.

Use automatic dose rate control whenever possible.

Stay as far away as possible from the anatomic area being fluoroscoped.
Wear aprons and other protective clothing as appropriate.

If required, use badges to monitor the radiation levels received. Badges are
worn outside lead protection to monitor the maximum dose.

The distance from x-ray tube to patient should be maximized and the
distance from the patient to the Image Intensifier should be minimized.
Remove all supplementary obscuring objects from primary beam (this
includes the hands of the physician or staff).

Place the x-ray source under table for extra user safety.



Cardinal Principles of Radiation Protection (Time, Distance, and Shielding)

1. Time: Try to work as fast as possible while x-rays are on. In the case of physicians
using fluoroscopy, short, quick exposures will result in drastic reductions in exposures to
everyone in the room including the patient. Some fluoroscopic units have pulsed x-ray
(low dose mode) that reduces exposure to both patient and staff. Last image hold should
be used whenever possible instead of continuous fluoroscopic exposure to the patient.
2. Distance: Distance offers great protection for any kind of radiation. All radiation falls
off generally as the inverse square of the distance. This means that if you move twice as
far away, the radiation exposure will drop by a factor of 4. In general, one should
maximize their proximity to the source of radiation (patient).

3. Shielding: Always stand behind a protective barrier (control booth) or wear lead
protective devices when performing fluoroscopic procedures. These include aprons,
thyroid shields and eyewear.



2017 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 Use at least two ways to identify patients. For example, use the patient’'s 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
NPSG.01.03.01 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 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.

NPSG.03.05.01 Take extra care with patients who take medicines to thin their blood.

NPSG.03.06.01 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 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.

NPSG.07.03.01 Use proven guidelines to prevent infections that are difficult to treat.

NPSG.07.04.01 Use proven guidelines to prevent infection of the blood from central lines.

NPSG.07.05.01 Use proven guidelines to prevent infection after surgery.

NPSG.07.06.01 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 Make sure that the correct surgery is done on the correct patient and at the correct place
on the patient’s body.

UP.01.02.01 Mark the correct place on the patient’s body where the surgery is to be done.

UP.01.03.01 Pause before the surgery to make sure that a mistake is not being made.

W The 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.






