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MISSION

The Mission of Provident Hospital of Cook County is to
continuously improve the quality and availability of comprehensive
health care services to all of the county’s residents-regardless of
ability to pay.

To accomplish our mission, we call upon the skills and expertise
of all of our staff who work together to serve the health needs of
the community.

VISION

Provident Hospital of Cook County will be the premiere public
community teaching institution of its size in the country with an
emphasis on primary care.










Security Management

Purpose

o The purpose of Security Management is to ensure
a safe work environment for patients, visitors and
staff, and to protect the capital assets of the
Hospital complex.

o Minimize risks:
- Stay alert in your surroundings
- Wear your I.D. badge at all times

- Secure your personal items out of public view or
access

- Report strangers or security to Public Safety /
Security













Cook County Workplace Violence Policy
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Purpose and Policy

A. Cook County is committed to providing a safe and healthy workplace for
employees and the public. Workplace violence is the second leading cause of
work-related death in the United States. The purpose of this Policy is to prevent
and address violent acts in the Cook County workplace so as to lessen the risk
of harm to employees and others.

B. This Policy is intended to provide guidelines for preventing, reporting and
investigating incidents of violence in the workplace, as well as formulating
appropriate remedial action. It is not intended to substitute for or discourage
reporting of incidents of workplace violence to the appropriate law enforcement
authorities. Nothing in this Policy is intended to nor shall be construed to create
any private cause of action against the County of Cook or any of its employees,
nor shall it be construed to create any contractual or other rights or
expectations. However, nothing herein is intended to affect any existing civil or
other remedy which may be available to any person arising out of an incident of
violence in the workplace.

C. Allegations of violence committed by or against sworn police officers and
security personnel in the course of their official duties are not covered by this
Policy and shall be referred to the appropriate authorities. However, this Policy
covers such employees insofar as violence may result from interaction with co-
workers, or fall outside the scope of their duties.

Purpose and Policy

Workplace violence, as used in this Policy, includes but is not limited to, written or
verbal communications, whether direct or indirect, which are of a threatening,
intimidating or coercive natures; the use or threat of physical force, stalking;
vandalism or destruction of property; and the use or possession of any weapon
and/or ammunition, unless the specific weapon, ammunition, or use is authorized
by the County for a particular work assignment, and used as authorized.

Coverage
Cook County's Policy on workplace violence applies to all County employees.

Employees who violate this Policy may be subject to legal action as appropriate.
Violation of this Policy by an employee we may lead to disciplinary action, up to












| COOK COUNTY
POLICY ON DOMESTIC AND SEXUAL VIOLENCE IN THE
WORKPLACE

L. PURPOSE

The County is committed to promoting the health and safety of our employees.
Violence is a lcading cause of injuiry to women in this country. The purpose of .
this policy is to heighten awareness of domestic and sexual violence and to
provide guidance for employees and management to address the occurrence of
domest1c and sexual violence and its effects in the Cook County workplace.

II. DEFINITIONS

A.  Domestic or sexual v1olence Domestic violence, sexual assault, or
stalking. : .

B. Domestic violence: Domestic violence 1nc1udes acts or threats of violence
or intimidation, not including acts of self defense, as defined in subdivision (3}
of Section 103 of the Illinois Domestic Violence Act of 1986, or sexual assault
to the person or the person’s farmly or household member.

- C, Batterer, Perpetrator, or Abuser: The individual who commlts an act of
domestic or sexual viclence as defined above.

D. Batterer Intervention Programs: Programs for batterers that are
demgned— to eliminate violence in intimate relationships, stop other forms of
abusive behavior and increase victim safety.

E. Sexua.l Assault Any conduct proscribed by the Criminal Code of 1961 in
Sections 12-13, 12- 14 12-14.1, 12-15, and 12-16.

- F. Stalking: Any conduct proscrlbed by the Criminal Code of 1961 in
Sections 12 7.3 and 12-7.4.

G. Survivor or Victim: The individual who is the subject of an act of
domestic or sexual violence or who, with the exception of the batterer,
perpetrator or abuser, has a famﬂy or household member who is the victim of
domestic or sexual violence.

H. VESSA: The Ilinois Victim’s Economic Security and Safety Act of 2003,
820 ILCS 180 et seq.



POLICY
Early Intervention and Education Prevention Strategies

It is the policy of Cook County to use early intervention and prevention
strategies in order to avoid or minimize the occurrence and effects of
domestic or sexual violence in the workplace. Cook County will provide
available support, assistance, and reasonable accommodations, absent
undue hardship, to employees who are survivors/victims of domestic or
sexual violence. Support and reasonable accommodations may include:
confidential means for coming forward for help, resource and referral
information, additional security at the workplace, work schedule '
adjustments or leave necessary to obtain medical counséling or legal
assistance, or workplace relocation if operations permit. Cook County
will attempt to make written and referral information available in any
language necessary. In all responses to domestic or sexual violence,
Cook County will respect the confidentiality and autonomy of the adult

~ survivor/victim to direct her or his own life, to the fullest extent

permitted by law.

Cook County will maintain, publish, and post in locations of high

- visibility, such as bulletin boards and break rooms, health /first aid

offices, County phone directories, and online information data bases, a
list of resources for survivors/victims and perpetrators of domestic or
sexual violence, including but not limited to the Illinois Coalition Against
Domestic Violence (217} 789-2830, the national domestic violence hotline
number (800} 799-SAFE, the number to the Employee Assistaiice
Program (312} 263-2747, and the phone numbers and descriptions of

~ local domestic violence and sexual assault resources. Cook County will

also post a notice prepared by the Iilinois Department of Labor,
summarizing the requirements of VESSA and information pertaining to
filing of a charge. ‘

Cook County shall train and educate its employees and managers about.
domestic and sexual violence issues and this policy. This training and
education may include: :

a. disseminating information in employee newsletters and other
employee communication materials;



b. providing training and resources to supervisors and human
resources representatives to increase their awareness and ability to
recognize domestic and sexual violence issues, to help them deal
with the issues appropriately in the workplace and assist
survivor/victims and /or abusers to access available services; and

C. incorporating information about domestic and sexual violence and
the County policy into the County's new employee /new supervisor
orientation programs. : :

Leave Options for Employees Who are Survivors or Victims of
Domestic or Sexual Violence or Who Have a Family or Household
Member Who is the Victim of Domestic or Sexual Violence

At times, an employee may need to be absent from work due to domestic
or sexual violence. When determining leave options, employees,
supervisors and managers shall comply with VESSA which allows, at
minimum, a total of 12 unpaid work weeks of leave during any 12-month
period. The actual length of time should be determined by the
employee’s situation. Extended time beyond the 12 weeks guaranteed by
VESSA shall be determined through collaboration with the employee,
supervisor/marnager, human resources representative, and union
representative, where the efnployee is represented. Leave may be taken
intermittently or on a reduced work schedule.

Employees, supervisors, and managers are encouraged to first explore
whether paid options can be arranged that will help the employee cope
with a .family violence situation without having to.take a formal unpaid
leave of absence. Depending on the circumstances, and provided
operatlons permit, these options may include: arranging flexible work
hours so that the employee can handle legal matters, court appearances,
housing, and childcare issues; and permitting use of sick leave, annual
leave, shared leave or compensatory time.

Procedu:es for Employees with Performance Issues Related to
Domestic or Sexual Violence '

While the employer retains the right to discipline employees for cause, Cook

- County recognizes that survivors/ victims of domestic or sexual violence may
have performance or conduct problems such as chronic absenteeism or
inability to concentrate as a result of the violence. When an employee subject
to discipline confides that the job performance or conduct problem is caused by
domestic or sexual violence, a referral for appropriate assistance should be
offered to the employee.
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Discrimination and Retaliation Protection for Employees Who Are
Survivors/Victims of Domestic or Sexual Violence or Who Have a
Family or Household Member Who Is the Victim of Domestic or

- Sexual Viclence

In accordance with VESSA, Cook County shall not discriminate in the
hiring process or; refuse to hire, discharge, or harass any prospective
employee or employee, otherwise discriminate against any employee with
respect to the-compensation; terms, conditions, or privileges of
employment, or retaliate against an employee in any form or manner
because: (a)perceived to be or is a victim of domestic or sexual violence;
(b) with the exception of the batterer, perpetrator or abuser, has
‘participated in legal proceedings related to an incident of domestic or.
sexual violence of which the employee or a family or household member
was a victim; or (¢} if the workplace is disrupted or threatened by the
action of a person whom the emniployee states has committed or
threatened to commit domestic or sexual violence against the employee
or the employee s family or household member.

For purposes of this section, discrimin at1on with respect to the terms,
conditions, or privileges of employment, includes the failure to make a
reasonable accommodation, of an otherwise qualified individual, absent
- undue hardship, to the known limitations resulting from circumstances
relating to beinga surviver/victim of domestic or sexual violence or
having a family or housenolci mermber who is the victim of domestic or
sexual viplence.

Reasonable accommeodation may include leave options, adjustment to
work schedules, additional security at the workplace, or workplace
relocation if operations permit. In determining whether a reasonable
accommodation would impose an undue hardship, factors to be
considered include, but are not limited to, the nature and cost of the
reasonable accommodation required, the overall financial resources of
the facility involved in the provision of the reasonable accommodation
and the impact to the operation of the department. ' :



- F.

Disciplinary Procedures for Employees Who Commit Acts or Threats
of Domestic or Sexual Violence

Cook County is committed to providing a workplace in which the
perpetration of domestic or sexual violence is neither tolerated nor
excused. Any physical assault or threat made by an employee while on
Cook County premises, during working hours, or at-a Cook County
sponsared event is a serious violation of Cook County policy. This policy
applies not only to acts against other employees, but to acts against all
other persons. Employees found to have violated this policy will be
subject to corrective or disciplinary action, up to and including
discharge. ' :

Employees who are convicted of a crime of domestic or sexual violence
may be subject to corrective or disciplinary action, up to and including
discharge, when such action affects the work performance of the
cmployee, affects normal operations of Cook County, or otherwise
implicates County rules. .

Guidelines and Plan for Impleme‘ntatibn

The Cook County Bureau of Human Resources is charged with the
development of guidelines, training programs and written educational materials
consistent with the goals of this policy. These guidelines and other materlal
shall be used to assist individual County departments and offices in
implementation of this policy. In implementation of this policy, each County
department and office shall have the flexibility to address its individual needs
and concerns provided they comply with VESSA. All County department heads
and employees shall render such aid and assistance as is required for
implementation of this policy.

Revised 1/18/06 -
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WORKPLACE VIOLENCE
'PREVENTION

Health Care and Social
Service qukers

Provident Hospital

Definition

Workplace viclence is any physical
assault, threatening behavior, of vertal
abuse occurring in the work setting

Aworkplace may be any iocation either
permanent or temporary where an
employee performs any work-related

duty

Definition Cont’d

« This includes, but is not Emited to, the
buildings "and the surrounding '
perimeters, including the parking lots,
field locations, clients’ homes and
traveling to and from work assignments

prm m%
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Workplace Violence Includes:

» Beatings = Threats or cbscene

+ Stabbings phone calls
+ Suicides -+ Intimidation
+ Shootings « Harassment of any
- Rapes nature
« Near-suicides - Being followed,
+ Psychotogical swom or shouted at
traumas
Examples

+ Verbal threats to inflict bedily harm;
including vague or covert threats

 Aftermnpting to cause physical harm;
striking, pushing and other "aggressive
physical acts against ancthér person

Examples
~ Verbal harassment; abusive or offensive
language, gestures or other discourteous
conduct towards supervisors, feliow e
employees, or the public -
» Disorderly conduct, such as shouting,
throwing or pushing objects, punching
walls, and slamming doors
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Examples

» Making false, malicious or unfounded
staternents against coworkers,
supervigors, or subordinates which tend
to daémage their reputations or
undermine their authority

Examples

= |nappropriate remarks, such as making

delusional statements

« Fascination with guns or other k=
weapons, bringing weapons into the
workplace

Types of Workplace Violence

= Violence by « Violence by co-
strangers workers

« Viclence by + Viclence by
customers or personal relations

clients




Statistics on Workplace Violence

» Homicide is the second leading cause
of death in the workplace

¢ Jn 2007, there were 610 homicides in
America’s workplaces

= Assaults and threats of violence number
aimost 2 million a year

Statistics

» Most common was simple assauits: 1.5
million a year

= Aggravated assaults: 396,000

-+ Rapes and sexua! assaults: 51,000

» Robberies: 84,000
« Homicides: nearly 1,000

~ Assaults and Homicides

1600009
1400000
12008008

H simple assauils
W aggravoled assaults

1000066

504080
GO
400012
204000

B rapes, serusl nuanlis
EJ robberies
8 homlcides
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Economic Impact of
Workplace Violence

= Cost 500,000 employees 1,175,100 los
work days each year »
» Lost wages: $55 million annually

- Lost productivity, fegal expenses,
property damage, diminished public
image, increased security: $ bitlions $

Risk Factors

= Prevalence of handguns and other B
weapons among patients, their families,
or friends

« Increasing use of hospitals by the
criminal justice system for criminal holds
and the care of acutely disturbed,
viotent individuals '

Risk Factors (cont’d)

+ Increasing number of acute and
chronically mentally il patients being
released from hospitals without follow-up

. care, who now have the right to refuse
medicine and who can no longer be
hospitalized involuntarily unless they pose
a threat to themseives or others .
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Risk Factors {cont’d)

« Availability of drugs and money at
hospitals, clinics and pharmacies,
making them likely robbery targets

- Unrestricted movement of the public in
clinics and hospitals

Presence of gang members,
drugfalcohol abusers, trauma patients,
digtraught family membets

Low staffing levels during times of
increased activity such as meal and
visiting times, transporting of patients

Risk Factors (cont’d)

Isolated work with clients during exams
or treatment
' Solo work, often in remote locations,
high crime seftings with no back-up or
means of ohtaining assistance such as
cornmunication devices or alarm
systems

»




Risk Factors (cont’d)

= Lack of training in recognizing and
managing escalating hostile and
aggressive behavior
Poorly-lighted parking areas

5t
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OSHA’s Commitment

OSHA has developed guidelines to
provide information fo assist employers in
meeting their responsibiliies under the
OSH Act.
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OSHA Guidelines

» Not a new standard or regulation
- Advisory in nature and informational in
content - :

+ Intended for use by employers who are
seeking to provide a safe and healthiul
workplace through effective workplace
viclence programs

QSHA Guidelines

Based on OSHA's Safety and Health
Program Management Guidelines
published in 1989

@.

OSHA GENERAL DUTY CLAUSE:
SECTION 5(a)(1)

Each employer shali furnish to each of his
employees empioyment and a place of
empioyment which are free from recognized
hazards that are causing or fikely to cause
death or serious physical hanm

This includes the prevention and confro! of

the hazard of workplace violence B4




{OSHA General Duty C_lause {cont’d}

OSHA will rely on Section 5 (a)(1) of the
OSH Act for enforcement authority

Workplace Violence
Prevention Program Illements
+ Management Commitment and
Employee Invotvement
» Worksite Analysis
+ Hazard Prevention and Control
« Training and Education
. Recordkeeping and Evaluation of %
Program

Management Commitment
_ and Enployee Invglvement

« Complementary and essential ;

+ Management commitment provides the
motivating force to deal effectively with
workplace violence

- Employee invoivement and feedback-
enable workers to develop and express
their commitment to safety and health
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Management Commytment

« Organizational concern for employee
emotional and physical safety and heaith

+ Equal commitment to worker safety and
health and patient/client safety

+ System of accountability for invoived
managers, and employees

Management Comumnitment (cont’d)

- Create and disseminate a clear policy of
zero tolerance for workplace viclence

+ Ensure no reprisals are taken against
employees who report incidents

« Encourage employees to promptly
report incidents and suggest ways to
reduce or eliminate risks

Management Commitment (cont’d)

« Qutline a comprehensive plan for maintaining

security in the workplace

Assign responsibility and authority for

program to individuals with appropriate

training and skilfs .

« Affirm management commitment fo worker
supportlve environment

« Set up company briefings as part of the initial
effort to address safefy issues

-
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Emplovee Involvement ;

» Understand and comply with the workplace

" violence prevention program and other safety
and security measures

« Participate in employee complaints or
suggestion procedures covering safety and
security concerns -

+ Prompt and accurate reporting of violent
incidents

« Step-by-step look

Worksite Analvysis

at the workpiace,
to find existing or
potential hazards
for workplace
violence

Worksite Analysis (cont’d)

A “Threat assessment
Team”, Palient
Assault Team, or
similar task force may
assess the
vulnerabilily lo
workplace violence
arid determine
appropriate actions

I
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Worksite Analysis
Recommended Program

= Analyzing and fracking records

« Monitoring trends and analyzing }
incidents

= Screening surveys

= Analyzing workplace security

" Hazard Prevention and Control

» Engineering controls and workplace
adaptation

« Administrative and work practice
confrols ‘

» Post incident response

Engineering Controls

« Alarmm systems and ¢ Safe rooms for Gse

other security during emergencies
devices « Enclose nurses’
¢+ Metaldetectors station, install deep
+ Closed-circuit video service counters or
recording for high- bullet-resisiant glass
risk areas 3 in recepiion area,

friage, admitting

12
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Administrative and
Work Practice Controls

State clearly to patients, clients, and
employees that violence will not be tolerated
or permitted

Establish Haison with local police and state
prosecutors

Require employees fo report all assauits and
threats

Set up trained response teams to respond to
emergencies

Post-Incident Response

Provide comprehensive treatment for
victimized employees and employees who
may be traumatized by witnessing a
workplace violence incident

Post-Incident Response

Trauma-crisis counseling
Critical incident stress debriefing

Employee assistance programs {o
assist victims '

i3
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Training and Education

« Ensure that all staff
are aware of
potential security
hazards and ways
of proteciing
themselves

»

Training and Education

Employees should understand concepi of
“Universal Precautions far Violence”, i.e., that
violence should be expected but can be
avoided or mitigated through preparation
Employees should be instructad to fimit
physical interventions in workplace
altercations unless designated emergency
response team or security personnel are
available

Training and Education

Training program should involve all
employees, including supervisors and
managers ! _

14
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Training and Education

Workplace viclence  + Ways to prevent
prevention policy volatile situations

Risk factors that » Standard response
cause or contribute action plan for

{o assaults violent situations
Eafly recognition of = Locatiorn and
escalating behavior operation of safety
or waming signs devices

.

Recordkeeping and Evaluation

Recordkeeping and evaluation of the
viclence prevention program are
necessary too determine overall
effectiveness and Identify deficiencies
or changes that should be made

.

-

Recordkeeping

OSHA Log of Injury and filness (OSHA 300)
Medical reports of work injuries assaulis
Incidents of abuse, verbal atfacks, or aggressive
behavior :
Irformation on patients with history of vicience
Minutes of safety meetings, records of hazard
analyses, and comective actions

Records of alf training programs

15
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Evaluation

Establish uniform violence reporting system
and regutar review of reports

Review reports of minutes from staff meetings
on safety issues

Analyze trends and rates in illness/injury or
fatalifies caused by violence

Measure improvemnent based on lowering
frequency and severity of workplace violence

Sources of Assistance

OSHA Consultation Program
OSHA Intemet Site www.osha.gov
NIOSH

- Public Safety Officials

Trade Associations

Unions and Insurers

Human Resource and Empioyee Assistance
Professionals ’

16



‘Provident Hospital of Cook County

Cook County Bureau of Health Services

VIOLENCE IN THE WORKPLACE LOG SHEET

(GIVE BRIEF EXPLANATION) (PLEASE CHECK ONE) {GIVE BRIEF SYNOPSIS)
DATE . INCIDENT PHYSICAL | VERBAL RECOMMENDATION / RESOLUTION

CODE

VIOLATION CODES:
A. Vague or Covert Threats C. Discourteous Conduct
B. Verbal Harassment D. Making false, malicious or unfounded statements
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HH"W Learning Objectives

* At the end of this seminar, each participant shoukd know:

- How patients are identified, screened or assessed in
the Coock County Health and Hospitals System

- Which abuse/negleci situations require mandatcry

reporting
- How to connect viclims with useful resources and
support
] [”I '
ﬂ General Facts

Eact # 1: Hospitals and health care settings may often be the
primary opporiunity for eary identification and prevention of
abuse and neglect.

Fact # 2. Often victims of abuse or neglect present to health
care seitings for reasons other than abuse or neglect.
Therefore, the health care organization must be focused on
ideniification, screening and assessing possible victims at
every clinical encounter.

uﬁﬂﬂ”ﬂﬂ%;

i

General Facts’

Fact # 3: The State of lllincis requires mandatory reporting of
many suspecied cases of viclims of abuse and neglect.

Fact # 4: As nealthcare providers, we must educate ourselves
about abuse and neglect, identify possible victims, and
provide safe referrals and resources. These aclions result
in protecting our patients and our community.






















DUWEH”HV, E Key Contact Information for
’ Elder Abuse or Neglect

* Department of Social Work
- (312) 572-2820 {For Inpatient Referrals)
- (312) 689-6504 {For Emergency Referrals}

* lllinois Department on Aging

- 1-800-252-8966 (General)

- 1-800-279-040C (For After-Hours Reporling)

- 1-800-252-4343 (For Reporling of Nursing Homes)

TR
H”H Understanding
Sexual Assault and Rape

“uu"ﬂﬂﬂ : Some Facts about . . .
Sexual Assault and Rape

* 1in & women'! (17.7 millien} and 1 in 33 men? (2.78 millicn)
in the US are the victims of attempted or completed rape?®

Most viclims of sexual assault are very young:
15% are less than 12 years old
29% are less than 18 years old
80% are less than 3C years old

*Vialence Against Worren Survey, CDC 1908
2S00 Natl Crime Yiclimization Survey 2003

SUSDOJ Nati Crime Vidimization Survey 2004
















un”ﬂﬂ How to assess and help
Victims of Domestic Abuse & Violence
* Although the State of lllinois does not mandate
reporting, suspected victims should be
encouraged to report to the City of Chicago
Police Department.

* Understand that it should be the paiient’s
choice; calling the police does not work for all
victims.

o

Hospital Crisis Intervention
Project (HCIP) Service

* On the Provident Hospital campus, a specialized group of
counseling experts, known as the Hospital Crisis intervention
Project {or HCIP) is available for suspected cases of
demestic abuse.

* They help provide:
- An immediate safety assessment for the viclim
« Local resources and suppart for victims
- Immediate and ongoing legal and counseling services
- Individual and family safety plans

DHH“M:

l Key Contact Information for
i Sexual Assault and Rape

* City of Chicago & Statewide DV 24 Hour Helpline
- 1-877-863-6338

* Hospital Crisis Intervention (HCIP) Service
- {312) 864-1095 (Office Number)




“”“ﬂﬂﬂﬂ' Final Words about
Abuse and Neglect

* Ask or screen for victims of trauma, abuse, or neglect

*

Document history and physical carefully

*

Report suspected cases to hospifal and to required external
agencies {DCFS, Police, Council on Aging)

*

Support victims through eon-site resources and community
linkages to comfort the viclim now and help protect them in
the future!!!
















COOK COUNTY HEALTH & HOSPITALS SYSTEM
® HIPAA AWARENESS @

....doing the right thing...because it’s the right thing to do!

Health Insurance Portability and Accountability Act of 1996, or HIPAA, is a federal law about the
privacy, confidentiality and electronic security of protected health information (also known as PHI).

HIPAA has of two parts:
The Privacy Rule applies to Protected Health Information (PHI) in any form - written, stored
electronically, and spoken in conversation.
The Security Rule covers PHI that is electronically stored or transmitted.

As health care workers, it is our responsibility & duty to protect our patient’s PHI.

You have an obligation to follow the rules, which include CCHHS policies and procedures in addition to
the laws and regulations.

= Try to keep conversations on patient information to a private place so PHI| cannot
be overheard;

You must always ask the patient if it is okay to discuss their health information
with others present;

Always protect PHI on computers by signing off when you are finished working;

Use the minimal amount of PHI in electronic communications and only to people
with a “need to know”;

Be sure to double check phone numbers when you're faxing PHI or addresses
when you're mailing PHI;

Properly dispose of material containing PHI — not in public receptacles;

Don't look up information about your family or your friends, other employees,
people in the public eye, or your own information either.

5 . Don't look up patient information for research purposes without IRB approval;

‘3> Den't share passwords or personal access codes that would permit access to
confidential patient information.

Remember, it is not only your duty & responsibility to protect our patients PHI, it is the law!

Cormpliance Hot Line Cathy Bodnar
1-866-489-4949 Chief Compliance Officer
Employees: compliance @ccbhs.org
Patients: privacy @ ccbhs.org
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COOK COUNTY HEALTH
& HOSPITALS SYSTEM

JHS FProvident Hospital of Cook County

INFORMATION SECURITY RULES OF THE ROAD
GENERAL STATEMENT

The Cook County Heatth and Hospitals System (CCHHS) intentions for publishing these
rules are not to impose restrictions that are contrary to our established culture of
openness, trust, and integrity. CCHHS is committed to protecting the public, our
employees, partners, and CCHHS itself from illegal or damaging actions by individuals,
either knowingly or unknowingly. The 21% century environment of connected
technologies offers many opportunities for malicious or unknowing people from all over
the world to anonymously attack, damage, and corrupt vital information and to disrupt
our. ability to communicate effectively and accomplish the mission of this hospital.
Effective security is a responsibility and a team effort involving the participation and
support of every employee who deals with information and/or information systems. It is
the responsibility of every employee to know, understand, and adhere to security
policies, procedures, standards, and rules and to conduct their activities accordingly.
These rules shall be used to provide guidance and protection to CCHHS employees and
to safeguard the information resources our patients entrusted to us.

THE INFORMATION SECURITY OFFICER STATEMENT

Based on the International Organization for Standardization (ISO) 17799:2000
Standards for Information Security, these standards and rules were created to be clear,
concise, and easy to understand. It is also important that standards and rules do more
than dictate another layer of rules and regulations that we all must foliow. They must be
educational and speak to the most important aspects of our existence, which are the
public good and our employees. Thank you in advance for your support as we do our
best to create a secure environment and fulfill our mission.

1. ACCEPTABLE USE OF INFORMATION RESOURCES

These rules are in place to protect the public, our employees, and CCHHS.
Inappropriate use of our information resources exposes CCHHS to risks, including virus
attacks, compromise of network systems and services, and legal issues. CCHHS
resources are made available to employees to conduct official business, and not to be
used to conduct personal business, business related to outside employment, or for
personal benefit. Employees are advised that there should be no expectation of privacy
when using any CCHHS information resources. To ensure safety and security:

e Users must not share their user account(s), passwords, Security Tokens (i.e.,
Smartcard), or similar information or devices used for identification and
authorization purposes.

¢ Users must not attempt to access any data or programs contained on
CCHHS systems for which they do not have authorization or explicit consent.

e If an employee is sent, delivered, or inadvertently accesses inappropriate or
prohibited material, or the material contains confidential information that the



employee does not have “need-to-know” access to, or authority to receive;
the employee is required to immediately secure the material from view and
notify his/her supervisor.

Users must not make unauthorized copies of copyrighted software.

Users must not install or use nonstandard software, shareware, or freeware
software, including games.

Users must not attempt to circumvent approved antivirus software or make
any changes to accepted configuration of antivirus software.

Users must not download, install, or run security programs or utilities that
reveal or exploit weaknesses in the security of a system.

Users must report any weaknesses in CCHHS computer security, any
incidents of possible misuse, or violation of this agreement to the information
security officer at 312-864-HELP.

2. INTERNET USE

In addition to being an excellent resource for information, and a revolutionary way to
communicate with the world, the Internet is a rapidly changing and volatile place that can
accurately be referred to as “The Wild West.” The following rules are intended to provide
guidance and protection while still making available this useful business tool to CCHHS
employees. The following rules apply when using the Internet:

All software used to access the Internet must be part of CCHHS standard
software suite. This software must incorporate all vendor-provided security
patches.

Software for browsing the Internet is provided to authorized users for
business and research use only, except where otherwise noted in the
incidental use section.

Users must not download or install any software from the Internet without
authorization of the Information Systems department.
Non-business-related purchases or sales made over the Internet are
prohibited.

All user activity on the Internet is subject to logging and review.

3. EMAIL USE

E-mail use has become the standard method of communication. Email is inherently
insecure and messages can easily be intercepted, read, or changed. Additionally, email
is the number one doorway to viruses and worms that infect and destroy valuable
information. E-mail is subject to the following rules:

The following activities are prohibited as they conflict with CCHHS Code of
Ethics:

Sending e-mail that is intimidating or harassing.

Using e-mail for purposes of political lobbying or campaigning.
Violating copyright laws by inappropriately distributing protected works.
Posing as anyone other than oneself when sending or receiving e-mail.





























































































Principles of Radiation Safety

= Thres Principles of Radiation Safety

1 Dislance: the greater the distance between you and the source of the
redialion (ex. Porlabke x-ray bedside, or assisling the mdiolgy technolgisl
with a patiert during a x-ray procedure}, the lesser radiation exposure you
wilf receive.

A good rule of thumb would be Lo mairtain a distance of at leasl 6 fael. This
does mot mean o ignore the patiert needs i your assistance is required, this
jusl means don't stand right nexl to the patient for a imaging exam if at all
possible. If you must stand near the patient, you must have on a kead apron.

2. Time: the shorler the time spent in the vicinity of a patient having an imaging
axam, the lesser is the radiation exposure to you, This is almost the same as.
the st slide. It is okay In care for your patient or assisl the x-ray technologisi
during & imaging exam, with proper lead shielding.

Principles of Radiation Safety (consinued)

Time: don't spend any unnecessary time at the patieni hedside during
exams (ex. Monitoring the patien. Monitor the patier from a distance if
possible, i nol, use a lead apron at all times.

3. Shielding: maieria! placed hetwean you and tha source of Iha radiation reduces
the radiation exposwe t you. This material can be any of the following:

Lead apron: In be wom when you are near a paiient during a x-ray exam.

Distance: to be used o stay al least 8 feet from the patient duing any x-ray
{imaging} exam.

Principles of Radiation Safety (continued)

Se———

Gonclusion:
Remember that the best way lo prolect yourself from ary radiation exposure
while at work is by praclicing the three principies of radiation safety.

1. Dislance
2. Time
1, Shiekding

It is important to understand whal s and isn't safe when working around
radiation 50 you can understand and fee! safs while caring for our patients
during any imaging (x-ray exams}.
















Proper lifting techniques to
protect your back

e Plan the lift by:
- Assessing the weight of the object/person
- Determining how to grip/hold the object
- Plan where you will move the object and clear a path.

e If the object is too heavy or !afge to lift safely, get help
from another person or equipment.

¢ Use a wide base of support with feet apart and in a
staggered stance to maximize stability.

L X ]
L X ]
L X ]
&

Proper lifting techniques to

protect your back (cont’d)

2

e Tighten abdominal/core muscles to support your back.
e Bend your hips and knees and lift with your legs.

e Don't bend at your waist; maintain normal spine
alignment.

e Stand close to the object before lifting; hold the object
close (keep it close to your center of gravity).

e Pivot your feet; don't twist your back.































Pregnancy: Breathing becomes more costal during pregnancy and many women
complain of dyspnea during the third trimester. This difficulty in breathing is actually
hyperventilation, caused from the effects of the hormone progesterone in trying to
maintain oxygenation of both maternal and fetal blood.

Geriatrics: Degeneration of the lungs begins during the fifth decade of life. There are
fewer alveoli and those remaining are larger. There is an increased calcification of
the cartilages. All of the factors cause a less elastic lung and a stiffer rib cage, which
decreases the compliances of the lung. The aged will normally have minimal
dyspnea with activity.

There is also a decreased ability to cough in the aged due to the rigid thoracic wall
and weaker muscles. It may be difficult to auscultate the lung fields adequately,
since the elderly my be unable to take a deep breath. The normal breath sounds,
therefore, are softer, especially in the lungs bases where the distal alveoli and airway
may have closed.

Cardiac

Infants: In infancy, the heart is located higher in the chest cavity than in later years.
The apical impulse is easily visible and palpable.

Children: A third heart sound (s-3) and murmurs are common, particularly during
rapid periods of growth. Thirty to fifty percent of children have innocent murmurs.
Sinus arrhythmias and premature ventricular contractions are relatively common in
children and are not pathological.

Pregnancy: The expanding uterus causes an increase in pressure on the inferior
vena cava causing a drop in blood pressure upon standing (supine hypotension
syndrome). This syndrome can be alleviated by placing the patient on her left side.
Cardiac output increases 30-40 percent during pregnancy. At 38 to 40 weeks of
gestation, cardiac output declines again due to the obstructed venous return. Blood
volume increases 20-100 percent above normal due to fluid retention and decreased
capillary pressure.

Geriatrics: The heart experiences littie change with increased age. The cardiac
output decreases 30-40 percent between ages 25 and 65 years. During stress, the
heart rate increases but does not achieve the same fast rate (tachycardia) as in youth.
During exercise, the stroke volume increases considerably, compensating for the
inability of the heart to achieve tachycardia. The arteries of the elderly become less
resilient and less elastic, creating a rise in blood pressure

With advancing age, widespread changes in the conduction system of the heart
occur. These changes may alter the electrocardiogram, including duration of the PR
and QT intervals, the axis and changes in the morphology in the P wave, QRS
complexes and T wave.



























Between the ages of 30 and 50, major life goals and activities concentrate on the
areas of self-development, career development, assistance to both younger and older
generations and organizational endeavors.

In Western society; much of the implementation of the goals of major institutions is
done by the middle-aged population.

Menopause, development of interests outside of work, loss of peers, personal inner
growth, maintaining interest in current affairs, coping with physical changes and
retirement are some of the major milestones, stressors and interests of the middle-
aged.

65-95: As in the case with the other stages, the parameters of late adulthood and old
age are not easy to determine. Some people seem old at 40, while others seem
young at 65. Some gerontologists have attempted to deal with this situation by
setting apart the years from 60 to 75 as early old age and the years after 75 as late old
age.

The emphasis in our society on youth and their culture, behavior, and attitudes is
accompanied by a negative attitude toward the elderly. This prejudice known as
“ageism” is a negative attitude toward aging and discrimination based on age. ltis
said in this culture, everyone wants to live long but no one wishes to grow old.
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R SUbJeCt MEBICAL DEVICES PRODPUCTS,; AND EQUIPMENT Policy Number:04-03-03:

PROVIDENT H.SPITAL OF C’OK COUNTY
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: ctmty Quairty Serwces Department Rrsk Management 'P-age: 1 of 3

——

DEFECTIVE AND: RECALLS

| Effective Date: March 31,1993

Approved by: Aaron Hamb, M.D., .cmef Wiedical Officer Policy Distribution:

Activity: { )
Departmenit: { )
| Hospital-wide: (X))

PURPOSE: ‘

Provident Hospital of Cook County ingtitiites precedures to protect the institution from risk of
produst ligbility by establishing methods for identifying, seEcuring and reportirg defective devices,
Protucts and edquipment to appropriate internal and external authorities in compliance with externaily
mantziat‘ed requwements

DEFINITION: N :
For the purpeses of this pslicy, defective medical products and eguipment is any defective device,

product -and equipment whith caused or cofitributed 1o the déath, sefious injury, or serious |Ilness of

patient(s), staff member(s), student{s}, visitor(s), or volunteer(s). Befertive eguipment maybg’ identified
by staﬁ or be the subject of supplier mttlated recalls. The FDA recalled field correctlons are as follows:

Class | - A srtuat!on in whigh there is:a reasonable probability tha't use of or exposure toa hazardnus product will

cause sericus adverse Heslth consequernces or death.

Class 1f - A gitugition in which the use of or exposure to a hazardous product may cause temporary or
medically reversibie adverse heat‘th consequences or vithere the probab:lity of sefious adverse
health consetiences is remote. ‘

Class Il - A situation in which the use of or exposure to a hazardous product is not tikely to cause’
adverse hedith conseguences.

"POLICY:

Departmen‘rs responslb]e for purchasing, dispersing and using medical products and eguipment must
have written departmental procedures for handlmg defective dewces producis and equipimient identified
in-house or the subject of a supplier recall.

Where any defect is identified in-house, PHCC Risk Management will consult the department(s) involved
and evaluate the need to report the discovered defect to the appropriate agency ang/or manufacturer
as determined by the Safe Medical Devices Act.

Pending the outcome of litigation, PHCC Management and/or Risk Management shouid rétain a defective
device, preduct or equipment whenever possﬂ:le

i ' _
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PROCEDURE: IN-HOUSE IDENTIFIED DEFEGCT:
A. PHCC Departments {Biomedical Engineering, Safety, Risk Management)

1. In5pect all devices, preducts and equipment prior to use and identify any that ‘are potentraily

harmful.

2. Remove defective and/ar potentiatty hiarmful devices, products and equrpment from use. Label
equipment with "Qut of Sérvice *

3. Report the présence or notsf;catlon of defective or potentially harmfui devices, products or
equipment to immediate Supervisor. In atidition, report defective élecifical equipment to the
Risk Manager During off hours, report to the Administrator-on-Call.

B. Supervisor of P.HCC Straft Hebnrting Defective Device, Product, and Equipment:
1. Secure the device, product, or equipment and ensure item is not adjusted or aftered.
2. Immegiately notity'RiSk Management ani PHEC Administrator-on-Call.
3. Bubmit. defatiive devices, products, and equipment to the Risk Managernernit with the
- appropriate reportis) as cited above if size permits; if not, retain in the area until the Risk
. Managemerit compfetes the mvestlgatlon ~ :
4. If the device, product or equnpment ‘has been removed surgtcallyf ‘
a. Compiete a Inpatient Safety Report, and
b. Send it to the Depariment of Pathology reguesting the dewce prnduct, or equapment be
retaingd and forwarded to PHCC Management and/or Risk Managéerment - :

C. Safety Committee; .
Monitor coripliance w;th the Safe Medlcal Devrces Act and analysrs of in-house reports

PROCEDURE SUPPLIER INITIATED DEVIGE OR PRODUCT RECALLS/MEDICAL DEViCE ALERTS:
A. Head .of PHCC Department Receiving Produgt Becall information:

" 1. Ensure timély nofification of PHCG/Risk Management, PHCC Biomedical Engtneenng Department
and Safety Department
2. Coliaborate with PHCC Bzomedlcal Engineering Department te comply with vendor/alert
instructions, .

B. Head of PHCC Biomedical Engineering Department:

1. Ensure t{mely netification of PHCC Managementi’Rtsk Management and departments aﬁ'ected by
proguct recalls.
2. Assrst affected department te comply with notification, e. 9., labeling, upgrading, or removing
from services.
3. Provide the Risk Management and Safety Liaison with written comrespondence of the
compliance with product recalls, including but not limited to:
a. Product involved;
_b. Departments corntacted;
c. Solution/resolition and;
d. Staff knowledge of problem and approaches;
¢. Serial #'s, mode! #'s, manufacture date;
f. Purchase date or invoice; and
g. Manufacturer and vendor.

C. Rospital Department Heads:
As necessary, ensure timely notmcatlon of the Risk Management with appropriate
documentation.
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C. Hospital Department Heads:
As necessary, ensure timiely notification of the Risk Managemernt with appropriate docmnentat;on

@

- PROCEDURE: SUPPL—IiER INITIATED RECALLS OF CONSUNABLES/DISPOSABLES/OTHER PRODUCTS

A. Head ot PHCC. Department R-eneiving Notice of Recall of Consumables/Disposabies/Other Products:
Ensure timely rotification of Material Management..

B. Notify involved departments, physm:ans and other users at PHCC by telephone and memo of the
recall.

Cc. Heads of involved Departmerit or Desighees:

Arrange for the imrmediate removal of the itemi(s) from stock and for return to Material
Management,

D. Materiats Management Director or Designee:
1. Fagilitate collection and disposition.
.2. Fle recall documentation for the period of time specified by the Business Office, but not less
than oné {1) year,

References: Disaster Fire and Safety Manual

Policy #04-10-12
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Subject; PATIENT SAFETY BEPORTS - B ?_F’oﬁcy Number: 04-03-04

Approved by: Aarcm Hamb IVI D Chzef Med;caf Offtcer Policy Distribution:

Activity: ()
Department: ( )
Hospital-wide: (X))

Effective Date; March 31, 1/993

I. PURPOSE:
Provident Hospital of Cook County maintains a system of reporting investigatirig and following up patient safety
occirences on hospital prermises in order to eliminate causes of, reduce the frequency and severity of such
occurrences, for the purpose of peer review, thereby, improving the guality of patienit safety. The purpsse of the
Patient Safety Report is to notlfy Risk Management of all occurrences which |mpact en patiént safety with actual or
potential i injury to patlents :

1. POLICY:

Al information transmitted through Patient Safety Reports is confidential.communication. It is used for the. purposes of
peer review, evaluation_and improvemerit of patient care, furtherance of medical research, reduction of merkitdity and
mortality, and other purposes directly related to the maintenance 6f quality care.

i PFI-OE-’E‘DU RE:

All Provident Hospital of Cook Gounty personnél, attending physicians, and physician- residents involved i in, withessing
or first discovering a reportable patient safety occurrence shall:

A. Promptly inifiate a Patient Safety Report form(Appendix 1I). Reports should be forwarded to Risk Managemen’r
within 24-48 hours.

B. Use the 24 heur télephone system to immediately notify Risk Management of any occurrence involving serious
-injury to a patient;{Extension 21379 or pager 312 689-0108): notify via the Hospital Operator the House
_ Administrator, Chief Operating Officer, Chief Medical Officer, Chief Nursing Officer, Senior Administrator-on- cail and
the Quality Director.

C. Notify Security of all occurrences involving a patients’ damaged or missing prOpeﬁy or physical injury {non-medical).

NOTE: When a hys-ician or resident initiates a Patient Safety Report form, he/she must notify:
his/her department chair; and the patient s attending physician.

Review Date 3/96 - | 10/98 | 2/07
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D. Do not make copies of ihie Patient Safety Report form under any circumstances.

E. Do not ptace report or copies of the report form in the patients medical record or employeé’ s Human
Resources fite.

F. Maintain the confidentiality of the infermation:
1. Enclosé the Patient Safety Report form in a sealed envelope, or piace in Patient Care Repoit Box

outside suite 3019.

2. Do not discuss the occurrence, except with supervisory staif.

G. Do not document in the medical record that a Patient Safety Report was completed.

H. Report the.occurrence to immediate superyisor or Department Chait. Initiate a-Patient Safety Report form.
Submit the report to the immediate supervisor or department Chair for review and signature.

. If thé occurrence causes or may potentially cause an adverse effect o the patient, notify the patient’ s
aitending phys;cnan ;mmedlately : \

J. Mast Immediate Super\'nsor, Department Chair, or Person Reporting the Occurrence:

1.) If the oceurrence causes or may potentially have an adverse effect en the palient, ensure that the
patient’ s Attendlng physician has been nofified. _
2.) if a serious injury is involved, ensure that Risk Management has been notiﬂed using the 24 hour
telephone system { Extension 21379, or pager 312-689-0108) Refer to policies D1-01-71-*Root Cause ‘
Analys:s(Sentlnel Everits)” and 01-D1-77-“Disclosure of Unanticipated Outcomes”.
3.) Ensure that the Patient Safety Report form is completed and is signed by the person initiating the report.
4.} Submit all Patient Safety Report forms ih an envelope to the Risk Management Office or deposn
itin the “Patient Care Reports” box on 3rd floor within 24 hours of the ocourrence.

K. Physician Examlmng Patient:

1.) Document on the Patient Safety Report form and in the progress notes of the patient’ s medical record
all medical findings, untoward results, and the time and date that the patierit was actually examined.
State findings as objectively as possible.

2.) immediately report any significant untoward results, such as a patient death or serious bodily injury,

directly to the, House Administrater and Risk Management.

3.) Do not doecument in the medical record thata Patient Safety Report form was completed.

1. Patient Safety Conimitiee:
Review and analyze data generated from the Patient Safety Repott reporting system for the purpose of:

) Evaluatmg specific events which require follow -Up.

} ldentifying underlying causative factors and trends.

) Making recommendations to prevent, eliminate, reduce frequency of future occurrences while i mprowng the
- qudlity of palient care

% Provide oversight of Clinical peer review process as it relates to patient safety oceurrence issues.

) Report significant occurrences and frends to the Cimlcal Departments and Hosp;tai-wde Quality ard
Perforrmance improvement Committee.

1
2.
3.
4,) Providing Administraiive, Medical, Nursmg and Ancillary staff with current information.
5.
B.

‘M. Administrative Staff; Clinical Department Chairs, Directors and Department Heads:

1.} Assure that the Patient Safety Report system is implemented within own areas of responsibility.
2.) Communicate difficulties with the system to the Patient Safety Committee.
3 } Foilow-up and respond as appropriate.

N. The focus of Patient Safety Reporting is guality im provement not punishment. PHCC encourages the reporting
of potentially adverse occurrences to Risk Management as a means to assess and improve the process
for providing a safe environment for patient care. The purpose is to learn about causes of occurrences
and to enhance the system to reduce potentially adverse outcomes. Participation by staff in the detection,
identification of and reporting of systems/processes based causes are designed to reduce reduced
outcomes.
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Appendix |

DEFINITIONS:

Forthe purposes of this policy, reportabie patient safety oceurmences under the circumstances outtined in this policy are
defined as everits which: :

A. Involve either injury or potential for mjury to a patient.
B. Where the cause of such injury or such petential injury is not consustent with the regular progression of the patient’s

care.
C. Have created or have the potentlal to create an adverse affect on patient care.
D. Involve a patierit claiming injury or debilitation.
E. Are revealed or made known by visitors or empioyees to hospital personnel, effecting patlent
care.
E. involve a patien’t claiming damaged or lost personal property.



Privileged under the Illinois Medical Studies Act
Confidential: Used for Evaluating Patient Care
Do Not Copy or Place in Medical Record

Provident Hospital of Cook County

Policy # 04-03-04
. Appendix I
‘Patient Safety Report

[DATE ~ [ "TIME OF OCCURRENCE =
ATTENDING “PHYSICIAN MEEI&I&AL SERVICE IMPRINT PLATE DEMOGRAPHICS
S DMITTING DIA GNOSIS
INPATIENT o OUTPATIENT o ED o
LOCATION OF OCCURRRANCE___
TYPE OF OCCURRENCE: | TYPE OF OCCURRENCE:
S MA SURGERY RELATED:
O PATIENT ABSCONDED - DISCREPANCIES BETWEEN PRE&POST OPERATIVE DIAGNOSIS
ED RELATED: "o IMPROPER PERFORMANCE TECHNIQUE

o DEATH IN TI-I'E ED

FROM THE HOSPITAL ORED
o RETURN TO THE ED WITHIN 72 HOURS
o OTHER _- .

INTUBATION RELATED:

o INTUBATION RESULTING IN INJURY

o TOOTH OR PROSTHETIC DAMAGE

o TRAUMA TO FACE, LIPS, FX OR DISLOCATION
TO MANDIBLE DURING INTUBATION

0 UNPLANNED INTUBATION/REINTUBATION

o OTHER '

MATERNAL/CHILD RELATED:
n APGAR LESS THAT 5 AT 10 MINUTES
n INFANT INJURY
o INFANT TRANSFERRED TO SCN
0 MATERNAL/INFANT DEATH
.0 MATERNAL TRANSFER TO ICU
0 OTHER

MEDICATION RELATED:

o ADMINISTERED TO PATIENT WITH KNOWN
ALLERGY

o IV INFILTRATE

NARCOTIC COUNT DISCREPANCY

WRONG DOSE

WRONG ROUTE

OTHER

OooDoD

ADDITIONAL INFORMATION

o o s s R s R s R o |

1 INCORRECT SPONGE OR INSTRUMENT COUNT .
- LACERATION, TEAR; PUNCTURE OF ORGAN OR BODY PART -
o REMOVAL OF FORIGN BODY LEFT IN OPERATIVE SITE
o UNPLANNED RETURN TO SURGERY - . .
o UNPLANNED RETURN TO RECOVERY ROOM
o WRONG BODY PART OR ORGAN REMOVED
0 WRONG PATIENT OPERATED ON
0 OTHER

OTHER:
ASSAULT BY STAFF/PATIENT/VISITOR

COMPLICATION RESULTING IN INJURY

CONSENT INAPPROPRIATE

CONSENT MISSING

CONTAM]NATIONIEXPOSURE

DELAYED TX/PROCDURE

EQUIPMENT MALFUNCTION, MISUSE, DAMAGED OR
UNAVAILABLE ' |

IMPROPERLY COLLECTED SPECIMEN

MISLABELED SPECIMEN

OMITTED TX/PROCEDURE

PATIENT’S PERSONAL ARTICLES LOST, STOLEN OR DAMAGED
PATIENT REFUSED TX PROCEDURE

POLICY/PROCEDURE NOT FOLLOWED

UNORDERED TX/PROCEDURE

UD_UDDDD

FALLS:

o FOUND ON FLOOR

o WHILE AMBULATING

o WHILE BEING ASSISTED

o WHILE IN BED

o WHILE ON FALL PRECAUTIONS

" 0 WHILE RESTRAINED




PATIENT SAFETY REPORT

DESCRIPTION OF THE EVENT:

PATIENT CONDITION PRIOR TO OCCURRENCE:
o ALERT o STABLE n CONFUSED o COMA o SEMI-CONSCIOUS o COMBATIVE

TO BE COMPLETED BY EXAMINING PHYSICIAN

PHYSICIAN EXAMINED PATIENT o YES 0 NO o PATIENT REFUSED o NOT NECESSARY

SEVERITY OF INJURY (SELECT ONF) 0 NO APPARENT INJURY .o MAJOR INJURY
o MINOR INJURY ' 0 DEATH
DESCRIPTION OF INJURY
X-RAY TAKEN 0 YES oNO - 0 REFUSED

SIGNATURE OF EXAMINING PHYSICIAN (S)

PERSON REPORTING TITLE _ PHONE/EXT

SUPERVISOR _ o PHONE EXTENSION

RIST MANAGEMENT MUST BE NOTIFIED IMMEDIATELY OF ALL PATIENT CARE INCIDENTS INVOLVING
SERIOUS INURY. ' ' '

PLEASE CALL EXTENSION 2-1379 OR PAGE (312) 689-0108
FORWARD TO RISK MANAGEMENT OR DEPOSIT IN PATIENT CARE REPORT BOX ON THIRD FLOOR.

DO NOT MAKE COPIES

INITIALS - RECEIVED BY RISK MANAGEMENT OFFICE
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P-AT]ENT.S WITH 'SUBP-O.ENA, SUNMMONS AND COMPLAINT | Appendix |

~% Subject: SERVICE OF HOSPITAL PERSONNEL AND IN- Policy Nurnber: 04-03-05:

Approved by: Aaron_Hamb M D.. Ch:‘ f Me-d-iczi] i"Officer Policy Distribution:
A b Activity: { )
3 tephame anht -Griggs, Chtef Operatmg Officer { Department: { )
: et (i Hospital-wide: { X))

1~ o L=

Effective Date: March 31, 1993

PURPOSE:

To ensure coordination of subpoena and summons, presented at Provident Hospital of Cook County.

POLICY:

All U.S. Marshals, County Shefiffs and Court appointed'Probess Servers attempting to serve a
‘subppena or summons shall present themseives 1o ‘the Risk Manager, Monday through Fnday 10:00 a.m.
4 00 p.m.

No U.S. Marshals. County Sheriffs or Court Appsinted Process Servers will be permitted to serve any
subpoena or summons on Provide-nr Hospital of Cook Ceunty property at any time or in any manner
other than as specificaily stated herein.

DEFEN!T!ONS
A. Subppena: A subpoena is a command to appear at a certain matter. A subpoena may require
oral testimony anifor the production of documents.

B. Summons: A summons is a document used to commence & éivil action or proceeding and is a
means of acquiring jurisdiction over a party. A summons is sefved upen a
defendant together with a complaint.

Il. SUBPOENA:

Only those subpoena ratated to hospital affairs will be acocepted by the Risk Manager. Employees wm be reguested

to pick up their subpoena in the Risk Management Ofﬁce

Review Date 3/96 | 329
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Subject: SERVICE OF HOSPITAL PERSONNEL AND IN- Policy no. 04-03-05 "
PATIENTS WITH SUBPOENA, SUMMONS AND COMPLAINT u
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e

1. Summone:

A. Medical Malprastice - Provident Hospital of Cook County will not accept any summons
direcied to any medicai professional in any medical malpractice case naming that medical
professnonal as a defendant or third party defendant.

B. Wage Assignment - Summons iffa wage assignment action will bé aceepted by the Risk
Manag.er ang forwarded to the Hum'an Resource Department for proper atction.

C. Alt Other Cases - Where a PHCC empieyee is named as a defendant in a hospital retated
- agction, other than a medical maipractice action, the emnployee will be requested to accept
personal service of such summons in the Dffice of the Risk Manager

D. Servme on Patients - The only summons which may be served on patients while they are
at PHCC are guardianship summons. For guardianship summons, the server will be escorted
to the patient area for personal service by the Risk Manager or designee.

IV. Service by Mail:
lllinoig law provides that a deféndant may voluntarily waive formatl service of progess by
accepting service of summons. by mail. Any hospital empioyee who voluntarily accepts serviee
of sumtrions by mail in any lawsuit or action involving PHCC or in any medical malpractice
action alleging negiigence by or on behalf of PHCC or its employees must advise the Hospital
‘Risk Marnager immediately that he/she was served with a Summaons and Complaint. The
employeg must alsp forward to the Risk Manager a copy of the Summons and Complaint
received within fwe {b} days of service. .

V. Personal Service: :

~ For hospital related lawsuits, any hospltal employee who accepts serviee of summons anywhere
otherthan on hospital premises muit advise the Hospital Risk Manager immediately that he/she
was served with a Summons and Gomplaint and must forward a copy of that Sumimons and
Complaint 1o the Risk Manager within five {5) days of serviee,



PROVIDENT HOSPITAL OF COOK COUNTY
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Policy Title: Service of Hospital Personnel and In-Patients with Subpoena and Swmmons and
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Panel

‘Welcome

Following is the yearly Infection Control update
You will be asked a series of questions for which you need to answer correctly
to go on.

Afier the question is a series of informational slides pertaining to the question.
You can rea& some of all of the slides depending on .your comfort with the

- subject before moving on to the next question. -

Once you have completed all of the questions, you should print out 2
certificates. Give one to your supervisor and keep the other for your owL
records

Questions and comments about the content of this }earning module can be
directed to 312-572-2363 or JPULVIRENTI@provce.org

INSTRUCTIONS
+ Wejcome, you are about to participate in an infection control
' educat;onal module

This module cantains quest!ons and mforma’uon pertammg to thﬂ
qguestions. ‘ .

You must answer every question correctiy fo complete this module an
receive your certificate.

You will be asked to answer a question again if answered mcorrectiy o
not answered at a!l There is no time limit.

You wifl be asked for your identifying information at the end of the
session so that you can receive credit for taking this modutie.

If you have questions about any of the information contained in this
educational module please call infectious Dzseases Divisicn at (312)57.
2353. ‘

‘Click the image button below te start and enjoy



Hand hygiene must occur -when performmg the
following activities:

o Before and after contact with a patlent

c. Before performing an invasive procedure
« After taking a patient’s vital signs

o After touching the patient’s envuonment
o All of the above

| Hand hyglene must occur when performmg the
following act1v1tles

Before and after contact with a patient
- Before performing an invasive procedure
- After taking a patient’s vital signs

After touching the patient’s environment
All of the above

0 B B |

"_)‘

&




. Hand
. Hygiene

Hand Hygiene Is Not Optional and -
- Must Be Performed

‘wBefore and After ALL Patient or

Environmental Contact
=Before All Invasive Procedures

»Before and After Glove Use



‘What are the te-c_hniques for hand hygiene?

' Soap Water:
- wash hands with water
- apply amount of soap
- rub handsmngers togather
\ngorously for at ieast 15 sec.

. <rnse ‘with water & dry ﬂmroughly w1th .
. d15posable paper towe! : ] ~

—use towel to turn off the faucet

-use for hands that are grossly
. contaminated or when caring for patients
with C. difiicile

Alcohol-based hand rub:
~ apply product to palm of one hand,
rub hands & fingers together until
ary )

Nail Hygiene

e Cannot wear artificial fingemails or

- exienders when providing patient care
= Keep naturat nails to <1/4 inch Ioﬁg,

. Keep naiis clean and healthy‘

Problems/ issues regarding alcohol-
~based gel dispensers? |

* It broken call- 21102

 If empty call- 21002




0

To reheve dryness of hands in the

hospltal HCWs should:

Use personal bottle of lotion brought ﬁrom

‘home
‘Use any lotion or mmstunzer found on the I

unit
Use only lotion supplied by the hospital

p

To reliove dryness of hands in the
hospital, HCWs should:

Use personal bottle of lotlon brought ﬁom
home |

Use any lotion or moisturizer found on the
unit -
Use only lotion supplied by the hospital



The story on moisturizers and lotions...

ONLY USE Hospital-approved and
supplied lotions

ecause:
+ Some Jotions make medicated soaps
less effective
Some lotions cause breakdown of
latex gloves |
Lotions can become contaminated -
with bacteria if dispensers are refilled
“(do not refill lotion dispensers)

~ What is the primary
reason that you wear gloves?
« Self-protection from germs ir
the hospital
o Protection of patients from
infectious agents

o So I don’t have to wash my
_ hands as often

c To prevent contact with blood

c Because hospital policy
requires 1t |




'What is the primary
reason that you wear gloves?
o Self-protection from germs i - '
the hospital

& Protection of patients from
‘infectious agents

"= SoIdon’t have to wash my
hands as often

o To prevent contact with bloo

c Because hospital policy
requires it

What Benefits Do Gloves Provide?

» Reduction of hand contamination
by as much as 70-80%
 Prevention of cross-infection
» Protection from infection
- Gloves need to be changed between patients
and |

Hands should be cleansed H\MEDIATELY after
| glove removal!



Example-s of Personal Protective Equipment
(PPE) and Engineering Controls

PPE Engineering Controls
¢ GOWNS ‘ « Sharps Containers
e Gloves ~+ Centrifuge

covers/splash shields
« Needleless or blunt -
*"Masks - carmula systems
« Sharps with
" engineered sharp
injury protection

« Eye/Face Protection

Use of artiﬁcial nails by healthcare workers
pose no risk to patients. |

c.Yes
o No

o Who cares, they
look good




" Use of artificial nails by healthcare workers
- pose no risk to patients.

o Yes
& No

o Who cares, they
look good |

- Fashion Statements Can Harm the Patient

% Recovery of gram negative

Avaoid wearing artificial nails. Keep natural nails <I/4
inch if caring for patients.

From: Larson, Nursing Research 1998; 47:54



* Artificial Nails and Adverse Patient Outcomes

Outbreak of Pseudomonas aerugiliosa--in a neonatal intensive
care unit - Moolenaar RL et al, Infect Control Hosp Epidemiol
21(2):80, 2000

» Association with RN wearing artificial nails
* 16 Deaths

-]
<

Candida Osteomyelitis and Diskitis after Spinal Surgery — Parry
et al, Clinical Infectious Diseases 32:352-7, 2001
» Association with OR Tech wearing artificial nails

* 3 cases

Standard Precautions include the following:’

o Gloves when handling blood/body fluids
« Gown, mask and eye protection when a
splash/spray is anticipated

~ Replacing sharps containers when they are
- % full

¢ All of the above



Sate Work Praé-tices-

* Eating, drinking, applying cosmetics or

The

manipulating contact lenses should be
performed ONLY in areas where there is NO
risk for contact with blood/body fluids

"« Do not place Tood in the same refrigerator as .
- patient medications and obviously not in the

same refrigerator as stored specimens

(Occupational Safety and Health Administration)

following pathogens require Contact

Precautions:

Clostridium difficile
- MRSA (Methicillin Resistant Staphylococcus aureus)
"VRE (V ancoinycin Resistant Enterococcus)
Rotavirus
All of the above



The following pathogens require Contact
Precautions:

o Clostridium difficile
I | MRSA (Methicillin Resigtant Staphylococcus aureus)
¢ VRE (Vancomycin Resisfant,Enterq_gqqcus) |
- ¢ Rotavirus
e All of the above

‘Which is not a transmission based
precaution in our hospital
¢ Contact precautions -
o Airborne precautions
¢ Droplet precautions.-

c Neutropenic precautions -
o Strict Infection Control precautions



Which is not a transmission based
precaution in our hospital

c Contact precautions

¢ Airborne precautions

« Droplet precautions

o Neutropenic precautions

e Strict Infection Control precautions

PROVIDENT HOSPITAL OF COOK COUNTY ISOLATION SIGNAGE
ALL VISITORS MUST REPORT TO NURSES’ STATION BEFORE ENTERING

STANDARD PRECAUTIONS PLUS

CONTACT PRECAUTIONS

- gown required

- ghoves reguired

- private room required

- cohort only w/ infection contrel
approval

- use dedicated equipment

- disinfect surfaces daity

- avoid ransporting patlent out of
room

FOR PATIENTS WITH C..
DIFFICILE

-wash hands w/ soap and water

AIRBORNE PRECAUTIONS

- N 95 Mask reguired

- Private negative pressure room
reguired

- Keep doors tghtly cloged

- Avoid transporting patient if

- possible

- Surgical mask on patient
requiring transportation
HICKEN POX/MEASLES

' PRECAUTIONS

¥f immune care givers available
do not enter room unless you have
*history of chicken poxr/measies or
“laboratory documented
immunity

transpert for chicken pox requires

all lesions to be covered

DROFPLET
PRECAUTIONS )
- Surgical mask required
if within 3 feet of patient

| - Private room required

- Aveid transporting |
patient out of roem but if §

. necessary place surgical

mask on patient

PERFORM HAND HYGIENE AFTER ALL CONTACTS WITH PATIENTS OR ENVIRONMENT AND AFTER REMOVING GLOVES

PLACE X IN BOX (WITH INK PEN) INDICATING TYPE OF PRECAUTIONS




Patients colonized or infected with MRSA
require contact precautions. Which of the
following must a healthcare worker do to
prevent transmission?

o Perform hand hygiene before and after patlent or
environmental contact.

«  Wear gown and gloves before entering the
room. :

-

¢ Remove gown and gloves before leaving the
room. |

o All of the above.

‘Patients colonized or infected with MRSA
require contact precautions. Which of the
following must a healthcare worker do to
prevent transmission?

¢ Perform hand hygiene before and after patient or
environmental contact.

¢ Wear gown and gloves. before entering the
rOOm.

o Remove gown and gloves before leaving the
room.

& All of the above.



Contact Precautions

— To prevent the spread of infections transmitted by -
contact of hand or body with mfected patient or
environment

— Place patients in contact prec cautions in single room 1if
possible .

~ Don gloves and gowns upoxn entry t¢ patient r‘oom
and remove upon exiting the room

— Use of soap and water instead of ETOH hand sanitizers
in cases of C. difficile 7
— Bleach containing detergent is preferable to other

cleaners when disinfecting a room of a patlents with C.
dzjﬁc:le

Transporting Patient in Contact
| P-recautions

— Prior to transport, cover mfected area of patlent in clean linen and
or bandage : .

— Transfer patient to gurney wearing gloves and gowns but remove
and perform hand hygiene after transfer

— Transporters to not wear gloves or gow_ns' when transporting
patient but to have extra gown and pair of gloves in case there is
the need to touch the patient or environment

— Upon arrival to destination, transfer patient to destination gurney
or equipment wearing gowns and gloves



MRSA/MDRO Legislation

« MRSA-stands for Methicillin (Oxacillin)-Resistant Staphylococcus aureus.
' -Staphylococcus aureus is a bacteria found on the skin or in noses of

healthy people.
-MRSA is a type of Staphylococcus aureus infection that is resistant to
antibiotics making it more difficult to treat.
- Public Act 095-0312-MRSA Screening and Reporting Act
- requires active surveillance testing for MRSA of all patients in

intensive care usrits and offer-at-risk patients.
- requires isolation of MRSA-colonized or infected patients.
- Tequires monitoring and strict enforcement of hand hygiene.
. -Tequires reporting of the total number of MRSA infections.
«  Public 095-0282- Section 10.5 -Prevention and Control of Multidrog-
Resistant Organisms RO '

-requires facilities to implement comprehensive interventions to
prevent and control and report multidrug-resistant organisms.
-requires enforcement of hand hygiene requirements.

‘When placing a hand on a patient’s beside
“table, the hand can be contaminated with a
multi-drug resistant organism e.g. MRSA,
C-difficile, or VRE.

c True
o False




- When placing a hand on a patient’s beside
table, the hand can be contaminated with a
multi-drug resistant organism e.g. MRSA,
C-difficile, or VRE. . e

@ True
'« False -

 Recovery of VRE from Hands and
Environmental Surfaces |

e Upto 41% of HCWs hands sampled (after
patient care and before hand hygiene)
were positive for VRE!

 VRE recovered from a number of ,
environmental surfaces in patient rooms

«  VRE survived on a countertop for up to 7
days® |

! Hayden, Clinical Infectious Diseases 20(}{]_;3151(}58-65
2 Noskin, Infection Control and Hospital Epidemiology 1995;16:577-581



The Inanimate Environment Can Facilitate Transmission

MK, Hayden; The Risk of Hand and Giove Contzmination after Contact with a VRE {+) Patient Environment. ICAAC
2001, ' :

Airborne Pathogens
Germs that can be spread
through the air




Which of the following diseases require Airbome
Isolation? . .

c TB

o Measles

c Chickenpox

o Smallpox

o SARS

o All of the above

* Which of the following diseases require Airborne
Isolation? - o |

« TB

c Measles

~ Chickenpox

« Smallpox

~ SARS

« All of the above



Types of Respiratory Isolation

in size

patient to wear

-surgical mask

| mask

not wearing a

Type of |Definition  Patient placement Employee Examples of
isolation ' protection | organisms
Airborne Organism 1- Negative N-95 mask 1B _
transmitted by | pressure isolation when Measles
respiratory roorm entering Chickenpox
droplet nuclel | 2. Qutside of room | Patient room
(<0.5 um in place surgical mask
size) on patient _
Droplet Organisms 1- Single bed room Surgical mask | Influenza
: tran§mjtted bY | 2- Neg pressure not | When with.in 3 | Mumps -
respiratory necessary ) feet of patient Rubella
droplets >0.5 um 3- Ouiside of room, and patient Parvovirus

Pneumeonic plague

- | Meningococcus

H. Flu
Adenovirus
Strep pharyngitis
Diptheria '

Which patiént symptoms would make you suspect
pulmonary tuberculosis? |

© Chronic cough (> 2 weeks)
o History of TB exposure

c Unexplained weight loss (e.g., 20 1bs in 4 months)

c History of a positive TB skin test
c All of the above




‘Which patient symptoms would make you suspect
pulmonary tuberculosis?

0

- Chronic cough (> 2 weeks)
- History of TB exposure
Unexplained weight loss (e.g., 20 1bs in 4 months)
History of a positive TB skin test.
All of the above | |

DD

®

Signs and Symptoms of Tuberculosis

+ Cough
= Bloody Sputum
»  Fever
« Chills
» Night Sweats
» Loss of Appetite
« Unintentional Weight Loss
» Easy Fatigability
"+ Abnormal Chest X-ray

« Tt is the Tesponsibility of the triage purse in the ED to screen all
_ patients for the above symptoms. Patients with 2 or more of the above
should have a surgical mask placed on them and have an expedited
CXR. They can also be placed in the negative pressure isolation room
if available : : .



- Ruling Out TB
Sputum Specimen Collection
+ Must have at least 3 consecutive sputum
specimen collected in 8-24 hours interval.
» Atleast 1 sputum must be an early morning
specimen. | )
* Sputum specimen must be collected n an
- Airborne Infection Isolation (AIl) Room or
Sputum Indcution Booth.

What should a HCW do before entering the
room of a patient in Airborne precautions?

C

Wear an N95 -respirator and keep
- for repeated use

O

Wear a surgical mask

Keep door propped open to let
fresh air in

€ Wear an N95 mask and discard
“after one use



What should a HCW do before entering the
room of a patient in Airborne precautions?

G

Wear an N95 respirator and keep
for repeated use

Wear a surgical mask . - .
o Keep door propped open to let
fresh air in D
o

Wear an N95 maskahd discard
after one use |

Positive Air Purifyirig Respirators
~ (PAPRy)

» Composed of a hood and oxygen power pack :

« -For HCWs who cannot wear or fail fit testing for N-95
respirators; Fit testing is performed by nursing, security and
employee health upon beginning of employment.

« N-95 respirators come in small and regular sizes

. PAPR hoods are available at employee health during regular
work hours and the hospital administrator after regular work
hours, weekends and holidays

»- PAPR power units are available on

- 8West (Room 8071 B-W)

8 East (room 3004D-E)

- Emergency room- doctor’s area '

CCU south and CCU north (rooms 3029 G-W and 3028 O-W)

the OR- room 3012 A<E. '



When transporting a TB patient on an
~elevator, the following persons should be
masked -

o Patient transporter
o Patient
o Both transporter and patient

o Everyone BUT the transporter and the
patient

‘When transporting a TB patient onan
elevator, the followmg persons should be
masked: |

o Patient transporter
« Patient
c Both transporter and patient

c Everyone BUT the transporter and the
patient -



RESPIRATORY ETIQUETTE

For patients coming in to the ED, outpatient pharmacy, hospital waiting rooms
or other contact pomis between the community and the hospital

Purpose: To prevent spread of re:Spiratory‘illnesscs like colds and flu which are
spread by coughing, sneezing and soiled hands

Instructions to patients who are Coughing and/or Sneezing
Cover your nose and mouth when sneezing or coughing
Cough or sneeze into a tissues and throw tissue away after use

Clean hands with either soap and water or alcobol hand rub after coughing
and/or sneezing '

Patients who are continually coughing or sné¢ezing may be asked to wear a
biue surgical mask -

STOP THE SPREAD OF GERMS
"THAT MAKE PEOPLE SICK:

Respiratory Hinesses like cols, flu and 3ARS are spread '
‘T by coughing, sneszing and wnclean hands. :

28 Coonwse yourr mose ancd menf when you sneeze or cough. Cough ar
sneaEs it o Thave fuch b o Beanwet) wnd theow 7 owmyrin
o waskabesket,

E 2, Adizr sneazing eor coughing, ceam your hands with soup and
wrdter of abeohol hond rul.

E 3. To protect others from getting your gernrs, you moy be oskad b
W o mok if you o coughing or snoazieng,

b 1 wash your honds fraquently. Kesping your honds caan ¥ e
raraber oo thing you con do fe oveid spreading gems!

{ 5. Do not shars sating mensils, drinking cops, woier Botlss, toweal
o0 otfer parsonal e inchuding bp bodm, hpstick, Tectbrushes, s,

Pra i

e —
{;‘é‘-_ﬂ:iﬁ%mpmm,h T ke B Wi, S 3
ke S S

- ARFIINTES -
““w“ﬁ‘-f‘" s Aok aE ek ey = sarmaks Ksdth Sneciess 3 Gurk devaty
St M. Armatoi B --‘.:Ln-.:cp—pbd-é“._’, :w.-—i-unq.i-l-ﬁma.' mowey




- We apply a tuberculin skin test to HCWs
every 12 months in order to: |

o Place PPD positive HCWs in isolation
o .Initiate treatment for active TB disease

¢ Identify converters with latent TB mfectlon |
& evaluate for active disease

o Help HCWs overcome thelr fear of needles

- We apply a tuberculin skin test to HCWs
“every 12 months in order to:

¢ Place PPD positive HCWs in isolation
o Initiate treatment for-active TB disease

e Identify converters with latent TB mfectlon
& evaluate for active disease

- Help HCWs overcome their fear of needles



Medical Evaluation Following a
Positive Tuberculin Skin Test

The medical evaluation is performed by the
Employee Health Service and may mclude the
followmg :

« Health Evaluation
~» Chest X-Ray
“» Sputum cultures

« Medication

From 1997 to 2007, the number of TB cases
seen at Provident Hospital has: |

c Increased
- Decreased
"« Remained about the same




=

@ _ Decreased . .

From 1997 to 2007, the number of TB cases

seen at Provident Hospital has: -
o Increased

c Remained about the same

Tuberculosis Cases in Illinois, the City of

* Chicago and Provident Hospital 1997 — 2007

1000 L @ Ilinois & Chicago B Provident

750

500

+ Number of Cases

250

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
: .




" Healthcare workers are considered at high risk
and should receive Influenza vaccine on an
| annual basis.

- False

Healthcare workers are considered at high risk
and should receive Influenza vaccine on an
annual basis. S

® Trué
c False




Healthcare Worke;s and Influenza Vaccine

The Advisory Committee on Immunizations recommends
annual Influenza immunization for healthcare workers.

A 2002 CDC survey determined that only 38% of -
healthcare workers were Vaccmated

PHCC vaccination rate at PHCC have ranged frorn 11-22%
over the last 4 years

Influenza vaccination of healthcare workers hasbeep - - .
associated with reduced work absenteeism and fewer '
deaths among nursing home patients

Influenza outbreaks in hospitals have resulted from low
-vaccination rates among healthcare providers.

Some hospitals are mandating that HCW be
- vaccinated for influenza as a term of employment -

During the 2007-2008 flu season (last
did you receive flu vaccine?

1. Ifyes
o At a PHCC site
o At a non-PHCC site

2. Ifno
c Due to medical reasons

« Due to non-medical reasons



During the 2007-2008 flu season (last |
did you receive flu vaccine?

1. Tfyes
e At a PHCC site
o At a non-PHCC site

2. Ifno
c Due to medical reaSOns

o Due to non-medical reasons

Protect Yourself — Protect Others
.Get Your Flu Shot! -

« Influenza Vaccine

o Tan £l rr Ty bt e san snssnw ot v T dmmaan opivrimer Fhim i da wreies
¥ INGCINZE VaCCination Can préeveii You Irom giviig tne nu to ¥o
patients, your colleagues and your family.

v It prevents illness in 70-90% of healthy adults under 65 when the

vaccine and the circulating strain match. , '

1

« Vaccinate Your Patients . -

- ¥The flu vaccine is the best way to prevent influenza
hospitalizations and death. : '
v'Influenza causes an average of 36,000 deaths and 200,000
hospitalizations per year in the U. 8. (CDC data, September 2005

-

» Protect Your Community
' v'Promote the flu vaccine throughout the influenza season.
October and November are the best months to vaccinate, but the
vaccine can be given as early as September and can be given in
December and throughout the fiu season.



All Influenza is the Same

c True

o False

Al Influenza is the Same

o True

¢ False




Avian Influenza (HSN1)

e Asof August 2006, there have been 241 laboratory confirmed
.« human cases of avian influenza worldwide. Of those cases, 141
have died.

+ There is concern that the virus will mutate in a way that allows it
to spread form person to person.

« Early identification of all patients with respiratory symptoms will
decrease the risk of transmission of all diseases that transmit
through the air by droplets. ' , :

| Flu Terms Deﬁned :

« Seasonal (or common) flu is a respiratory iliness that can be
transmitted person to person. Most people have some immunity
and a vaccine is available.

« Avian (or bird) flu is caused by influenza viruses that occur
naturally among wild birds. The H5N1 variant is deadly to
domestic fowl and can be transmitted from birds to humans.
There is no human immunity and no vaccine is available.

> Pandemic flu is virulent human flu that causes a global outbreak,
or pandemic, of serious illness. Because there 1s little natural
immunity, the disease I can spread from person to person.
Currently there is no pandemic flu. '



US Infectious Disease Mortality:
- The Impact of Spanish Flu Outbreak of
1918

" Sppnjsh flu outoreak o 1918~

1000

800

4004

Mortality Rate per 100 GO0 per Year

1900 1920 1030 . 1960 1980
' Year

The Spanish Flu pandemic of 191 8 had a much more deadly intpact than the AIDS
epidemic of the 1980’s

Acute Infectwus Resplratory Illness Protocol (AIRIP)

Patlents presentmg with a fevcr and resplratory ﬂ]ness must be
screened at the point of enry to care.

« They should be asked the followmg
» Do you have a new/worse cough or shortness of breath?
> Are you feeling feverish or do you have a temperature?

. Ifthe patient is symptomatic, they must be moved to a negative
pressure isolation room when ava11able or have a surglcal mask
placed on them.

«"_Upon enterning thie 1solat10n room Staff must:
»Wear an N95 respirator
>Wcar gloves if contacting the pattent



US Infectious Disease Mortality:
The Impact of Spanish Flu Outbreak of
1918

“Sopyish flu outbreale of 018 ™

600-
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Mortality Rata per 100 000 per Year

* 500 1920 1940 - 1960 1980
Year '
The Spamsh Fly pandemic of 1918 had a much more deadly impact than the AIDS
x%giaeﬁﬁmaw@éhm

1999:281:61

Acute Infectious Respiratory lliness Protocol (AIRIP)

~» Patients presenting with a fever and respiratory illness must be
screened at the point of entry to care.

« They should be asked the following:
»Do you have a new/worse cough or shortness of breath?
- » Are you feeling feverish or do you have a temperature?

+ Ifthe patient is symptomatic, they must be moved to a negative
pressure isolation room when available or have a surgical mask
placed on them. .

" Upon entering the isolation room Staff must:
»>Wear an N95 respirator
»Wear gloves if contacting the patient



" Which of the Following is Considered a |
Category A Bioterrorism Agent?

c Anthrax

c Botulism

c -Plague

o Smallpox

c Tularenﬁa

o Viral hemorrhagic fever
o All of the above

Whlch of the Following is Cons1dered a
Category A Bloterrorlsm Agent?

o Anthrax
c Botulism
c Plague

« Smallpox
¢ Tularemia

e Viral hemorrhaglc fever
= All of the above
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Infection Control

Disease  Patient - Labé':aw'y
Isolation Precautions Containment
Smallpox | Airborne & Contact Yes
Plague Airborne & Droplet Yes
VHF Airborne & Contact | Yes
Anthrax E Sta;;dard S No .
[Botulism | Standard No
Tularemia Standard - Yes

Control of Transmission of Infectious Rash Illness

Patients presenting with a fever and a rash of
unknown origin must be:

*Instructed to wear a surgical mask

*Triaged to a private negative pressure isolation room.

Staff must:
*Wear an N95 respirator, gloves and gown
«Follow Airborne and Contact Isolation Precautions



| Bloodborne Pathogens

“All on- -the-job injuries/exposures involving
blood or other potentially infectious materials
- should be reported to:

o The ﬁrst physician encountered n your area or
unit |

C _Your own primary care physician

o The Emergency Department

¢ Inform your Superv_iSor, then go to Employee
Health Service during regular work hours (8am

to 4pm) and the Emergency Department durmg
off-shift hours (4pm to 8am)



All on-the-job injuries/exposures involving
blood or other potentially infectious matenals
should be reported to:

¢ The first physician encountered in your area or
unit

¢ Your own prilnary care physician ’

¢ The Emergency Department

¢ Inform your Supervisor, then go to Employee
Health Service during regular work hours (8am
to 4pm) and the Emergency Department during
off-shift hours (4pm to 8am)

Factors Considered by EHS when
Evaluating if Post Exposure Prophylaxis (PEP) is needed

Source Material
«Blood, body fluids, OPIM*, instruments
- Type of Exposure

_*Percutaneous, mucous membrane, of compromised skin
Volume
*Small/large, few drops/major splash
Severity

*Solid needle vs. large hollow-bore, deep puncture, visible blood on

device
"HIV status of source

«CD4 count, AIDS, viral ioad

*OPIM (Other Potentially Infectious Material): semen, vaginal, CSF, synovial,
pleural, peritoneal, pericardial, amniotic, tissue

~ Rep'ort ALL Exposures in a timely manner ~



What is the single most effective measure to
prevent Hepatitis B Virus (HBV) infection?

o Avoid blood and body fluid exposures
o Receive 2 doses of HB vaccine
o Receive 3 doses of HB vaccine

- o Get tested for HBV antibody yearly

c Wear gloves for any anticipated contact
with blood |

What is the single most effective measure to
prevent Hepatitis B Virus (HBV) infection?

o Avoid blood and body fluid eXposures
c Receive 2 doses of HB vaccine

« Receive 3 doses of HB vaccine |

c Get tested for HBV antibody yearly

c Wear gloves for any anticipated contact
with blood |



Comparative Risks of Bloodborne Pathogen
Transmission from Percutaneous Injury
(Rule of “3s”)

. HIV — 0.3%
» Hepatitis C—3% e
» Hepatitis B —30%

Hepatitis B Carries Greatest Risk!

Healthcare Workers Who Have Been
Infected With Bloodborne Pathogens

* Hepatitis B

— Occupational infections have decreased by 95% since

hepatitis B vaccine became available. Less than 400 cases
occurred in 2001.

* Hepatitis C

~ The number of ocCupationally acquired cases is unknown.
Studies have shown 1% of healthcare workers have
evidence of infection, similar to general populatlon

« HIV

-~ 'There have been 57 documented cases and 139 possible

cases reported as of December 2001. CDC data

. Degember 11, 2003



The correct contact time for the surface
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disinfectant used (Quik cide RTU) at PHCC

1S:
1 minute

5 minutes

10 minutes

[ have no idea
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The correct contact time for the surface

 disinfectant used (Quik cide RTU) at PHCC

1S.

1 minute
5 minutes
10 minutes

- I have no idea
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SURFACE DISINFECTION
Quik cide

+ A quaternafy ammonium (QUAT) product is used for
surface disinfection throughout the hospital.

« The ready to use formulation available for use by all staff
is Quik cide. We are currently phasing out the use of the
old disinfectant (Asepticare TB+II)

« A one minute contact time is required in order to be
effective (10 minutes for asepticare TB II) '

- Wet the surface to be disinfected and allow 10 air dry for at
least 1 minute. : :

The following items should be placed in a red
plastic bag for disposal:

o A used diaper or attends

o Ablood soaked gauze -

o A newspaper used by a patient
* on Airborne Precautions

o - All of the above




The folllo-wing items should be placed in a red
plastic bag for disposal: |

¢ A used diaper or attends
& A blood soaked gauze

‘o A newspaper used by a patient
on Airborne Precautions
¢ All of the above

. Potentially Infectious Medical Wa

7. All blood/body fluids, or disposable items
. contaminated with blood or body fluids that
are not contained and may leak or drip

« All laboratory waste that has not been
rendered non-infectious -

« Contaminated sharps

« Biohazardous waste is much more costly to
dispose of so only items contaminated with
blood and body fluids should be disposed of
here o | o



" Think Before You Dispose of Waste

White Red
Kleenex™ | - Blood soaked gauze
Newspaper ~ « Blood bag and tubing
Wrap from a Sterile Tray « Lab specimens and culture
IV Tubing without visible plates |
blood « Bloody OR drapes

Disposable patient cdre
items if not saturated or
caked with blood/body
fluids

- Point of Use Disposal
The sharps disposal container must be used for:
- Needles ' |
- — Blades
— Scalpels _
— Any sharp object that Iriight penetrate the trash bag

* Never place anything on top of the sharps disposal cabinet.
It may obstruct safe disposal and result in an exposure.

" * Replace the sharps disposal liner when 3% full and NEVER

force a sharp into the liner.

~ * Always flush the sharp into the box after placing it on the
disposal slot lip ,



Laboratt)ry' specimens can be placed directly
into the pneumatic tube for transportation to
‘the lab. | '

c True -

c False

Laboratory spectmens can be placed directly
into the pneumatic tube for transportation to
the lab.




How to Send Stuff- Lab Sl;ecimens
General Principles

1- Gloves must be worn when inserting and
removing laboratory specimens from camers

2- Leakage is primarily due to:
-Improper packaging and non—1mm0blhzat10n of
contents
-Use of non-leaktight containers or failure to
tighten container lids

3- To prevent spillage or breakage, remember:
-Containment prevents leakage
-Immobilization ensures integrity

IS



Sending Lab Specimens through the
Pnuematic Tube system

" 1- Place specimens into leak proof container and close tightly

2- Place leak proof container into Zip loc bag and seal Zip loc
bag tightly B ,

3-Place Zip loc bag inte a Zip N fold bag and seal tightly.
Also fold Zip N fold bag so that the velcro adheres

4- place Zip N Fold package into carrier which can be
additionally cushioned with foam filler ,

5- Lab will return empty Zip N' Fold pouch to the carrier for
distribution. If the carrier you receive does not have a Zip
N' Fold pouch, contact the Lab to obtain one before
sending additional specimens in that carrier. -

6- Zip N Fold bags are reusable while Zip loc bags should
be discarded after use. ' |

Sending pharmaceuticals and
paper work through the
pneumatic tube system

« Pills or capsules that are individually packaged are
considered in their own container and should be placed in a
non labeled zip loc bag which is sealed |

» Medications should also be secured in carrier with fOém
lining. '

« DONOT PLACE MEDICATIONS IN ZIP N FOLD BAG
but leave the zip and fold bag in the container

» Paperwork can be placed directly in the carrier and does
not require Zip lock nor Zip N Fold bags



.Stuff that should not be sent
through Pneumatic Tube System

Lab orato Pharmacy _
24 hour mng 1. Chemotherapeutic drogs

2. Formalin and/or alcohol preserved 2. Narcotics/controlled drugs

specimens . 3. Protein based drugs
= ¥ Bload bags- empty or full ‘
4. IV sets and IV solutions that have Other
‘been implicated in a possible . .
transfusion reaction 1. Drinks or food 1tem§
5. Unused spiked blood 2. Contaminated supplies
6. Surgical specimens 3. Money/checks
7. Large volumes of body fluids 4. Sharps-
8. Blood or components used for 5. Patient valuables
ransfusion 6

(Glass Objects

What to do if there is a spill

- Note: Always wear gloves when handling carriers containing lab -

specimens.
If carrier is contaminated with spilled specimen
1. Stop sending carriers fromi the station

2. Call Engineering (2-1108) and report:
a. Receiving station's number
b. Sending station's number (if known)
c¢. Type of spill (specimen type and suspected amount)
. d. Time the contaminated carrier arrived (or was first noticed)
e. Number.of contaminated carriers that have arrived

3. Call sending unit and inform them that contaminated carrier has
been received and specimen will be discarded

4. Engineering will shut down the Pneumatic Tube System

5 Engineeijing will notify the House Administrator (HA) of the spill
(2-2050). | =




Surgical Site Infection'
| Prevention

e The Joint Cbmn;jssion National Patient safety Gal, 07.05.01 evidence based practices
for the prevention of surgical site infections. These practices include

Do not use razors to remove excess hair, use hair clippers instead

“Control blood glucose level for all post op patients
Use chlorhexidime bath prior to surgery when appropriate
Administer antibiotic prophylaxis in a timely basis (1 hour prior to surgical
procedure for all antibiotics except for vancomycin and flouroquinolones (up to
2 hours before) and discontinue with 24 hours after surgery. |

> > > »

Prevention of Central Catheter
Associated infe’ctions

s Upon placement of the catheter

Use an all inclusive central line kit or cart containing all -of necessary
components for placing a central venous catheter perform hand hygiene prior to
the procedure |
~ Personnel involved in the placement of the line should wear
Use a long body drape to cover the entire body drape to cover the entire body of
the patient during the procedure
Prep the area using chlorhexidime based disinfectants for people > 2 months of
age :
Preferentially place the central line in on femoral sites
Complete the central line bundle checklist at the completion of the placement of
the line

> > > >



Preventlon of Central Line
- Infections

* Maintaining the line

— Ensure that the catheter is properly anchored as a
loose line slides back and forth and is at increased
risk for infection

~ Gauze dressings should be changed every 2 days
and transparent dressings should be changed at
least weekly

— Use a chlorhexidime impregnated disc if available

- —-Change dressing if it becomes loose damp or soiled -

g

evention of Central Catheter
PreveXséocmted infections

. Accessing the line
_ Lines accession sh

times as p0551ble
_ Prior to accessing the line,
hygiene and put on gloves
— C}{ean and wipe the insertion hub with 40

alcobol swab

ould be ﬁmited to as few

perform hand

g o



-Preventlon of Central Catheter
Associated mfectmns

« Monitoring the line

— As part of the central line bundle; all central lines
should be monitored on a daily basis for signs of
infection (e.g. erythema, purulent drainage, red

- streaking, line tenderness and swelling). Ifshis is

- observed the line should be removed immediately
and a line placed at a site away from the infected
site

— Lines should be monitored on a daily basis for need
and if not necessary, it should be pulied out.

e

Thank you for your participation and cooperation!

Please return the keypad and white copy of the wrtzfﬁcm‘e.
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COOK COUNTY HEALTH
& HOSPITALS SYSTEM

Provident Hospital
of Cook County

MANDATORY IN-SERVICE
SELF-LEARNING EDUCATION MANUAL

List of Materials

Mission / Vision
Preface
Security

A.  Security Management

B. Code Abduct

C. Violence in the Workplace
1. Workplace Violence Policy
2. Policy on Domestic and Sexual Violence in the Workplace
3. Workplace Violence Prevention

Know Your Emergency Codes
Reporting Suspected Abuse / Neglect

Corporate Compliance
A. Corporate Compliance Program
B. HIPAA Awareness

Information Systems Security

Environment of Care / Life Safety / Emergency Management
Environmental Risks

Safety Management

Safety Risk Assessment

Emergency Management

Life Safety

Fire Safety — RACE - PASS

Interim Life Safety Measures

GmMmMmoOw>



X Medical and Clinical Equipment
A. Types of Equipment
B. Equipment Maintenance
C. Retirement of Equipment
D. Equipment Responsibilities

X. Hazardous Materials and Waste Management
A. Definitions — Hazardous Materials
B. Needle Safety
C. Material Safety Data Sheet (MSDS)
D. Precautions
E. Protection from Exposure
F. Code Orange
G.  Utility Systems Management

XI. Radiation Safety

Xll.  Body Mechanics
A. Posture
B. Proper Lifting Techniques
C. Back Protection Tips

Xlll.  Age Appropriate Care

XIV. Quality and Performance Improvement

Definition

Purpose

Responsibility

Quality Model and Tools

Quality Projects and Performance Improvement Goals
1. Patient Thru Put Team

2. Core Measures

3. Customer Service

F. National Patient Safety Goals

moowr»

XV. Risk Management

Definition

Stages of Risk Management

Components and Process of Risk Management

Risk Identification

Prevention Strategies

Policies and Procedures

1. Medical Devices, Products, and Equipment: Defective and Recalls

2. Patient Safety Reports

3. Service of Hospital Personnel and In-Patients with Subpoena,
Summons and Complaints

mTmoowe

XIV. Infection Control/Hand Hygiene



PRI Provident Hospital

c = Hs of Cook County

MANDATORY IN-SERVICE
SELF-LEARNING EDUCATION MANUAL

MISSION

The Mission of Provident Hospital of Cook County is to

continuously improve the quality and availability of comprehensive
health care services to all of the county’s residents-regardless of

ability to pay.

To accomplish our mission, we call upon the skills and expertise
of all of our staff who work together to serve the health needs of

the community.

VISION

Provident Hospital of Cook County will be the premiere public

community teaching institution of its size in the country with an

emphasis on primary care.










Security Management

55y, COOK COUNTY HEALTH
2\ & HOSPITALS SYSTEM

HS

Purpose

o The purpose of Security Management is to ensure
a safe work environment for patients, visitors and
staff, and to protect the capital assets of the
Hospital complex.

o Minimize risks:
- Stay alert in your surroundings
- Wear your I.D. badge at all times
- Secure your personal items out of public view or
access

- Report strangers or security to Public Safety /
Security













Cook County Workplace Violence Policy

Page: 1of 4 Policy #5.31.06

Purpose and Policy

A. Cook County is committed to providing a safe and healthy workplace for
employees and the public. Workplace violence is the second leading cause of
work-related death in the United States. The purpose of this Policy is to prevent
and address violent acts in the Cook County workplace so as to lessen the risk
of harm to employees and others.

B. This Policy is intended to provide guidelines for preventing, reporting and
investigating incidents of violence in the workplace, as well as formulating
appropriate remedial action. It is not intended to substitute for or discourage
reporting of incidents of workplace violence to the appropriate law enforcement
authorities. Nothing in this Policy is intended to nor shall be construed to create
any private cause of action against the County of Cook or any of its employees,
nor shall it be construed to create any contractual or other rights or
expectations. However, nothing herein is intended to affect any existing civil or
other remedy which may be available to any person arising out of an incident of
viclence in the workplace.

C. Allegations of violence committed by or against sworn police officers and
security personnel in the course of their official duties are not covered by this
Policy and shall be referred to the appropriate authorities. However, this Policy
covers such employees insofar as violence may resuit from interaction with co-
workers, or fall outside the scope of their duties.

Purpose and Policy

Workplace violence, as used in this Policy, includes but is not limited to, written or
verbal communications, whether direct or indirect, which are of a threatening,
intimidating or coercive natures; the use or threat of physical force, stalking;
vandalism or destruction of property; and the use or possession of any weapon
and/or ammunition, unless the specific weapon, ammunition, or use is authorized
by the County for a particular work assignment, and used as authorized.

Coverage

Cook County's Policy on workplace violence applies to all County employees.
Emplovees who violate this Policy may be subject to legal action as appropriate.
Violation of this Policy by an employee we may lead to disciplinary action, up to












_ COOK COUNTY
POLICY ON DOMESTIC AND SEXUAL VIOLENCE IN THE
WORKPLACE

I. PURPOSE

The County is committed to promoting the health and safety of our employees.
Violence is a leading cause of injury to women in this country. The purpose of
this policy is to heighten awareness of domestic and sexual violence and to
provide guidance for employees and management to address the occurrence of
domes‘uc and sexual violence and its effects in the Cook County workplace,

II. DEFINITIONS

A. Domestic or sexual v1olence Domestic violence, sexual assault, or
staiking. ' :

B. Domestic violence: Domestic violence mcludes acts or threats of violence
or intimidation, not including acts of self defense, as defined in subdivision (3}
of Section 103 of the lllinois Domestic Violence Act of 1986, or sexual assault
to the person or the person’s famﬂy or household member.

L oF Batterer, Perpetrator, or Abuser: The individual who commits an act of
domestic or sexual violence as defined above.

D. Batterer Intervention Programs: Programs for batterers that are
demgned to eliminate violence in intimate relationships, stop other forms of
abusive behavior and increase victim safety.

" E. Sexual Assault Any conduct proscribed by the Criminal Code of 1961 in
Sections 12-13, 12- 14 12-14.1, 12-15, and 12-16.

- F. Stalking: Any conduct proscrlbed by the Criminal Code of 1961 in
Sections 12 7.3 and 12-7.4. :

G. Survivor or Victim: The individual who is the subject of an act of
domestic or sexual violence or who, with the exception of the batterer,
perpetrator or abuser, has a famﬂy or household member who is the victim of
domestic or sexual violence.

H. VESSA: The lllinois Victim’s Economic Security and safety Act of 2003,
820 ILCS 180 et seq.



POLICY
Farly Intervention and Education Prevention Strategies

It is the policy of Cook County to use early intervention and prevention
strategies in order to avoid or minimize the occurrence and effects of
domestic or sexual violence in the workplace. Cook County will provide
available support, assistance, and reasonable accommodations, absent
undue hardship, to employees who are survivors/victims of domestic or
sexual violence. Support and reasonable accommodations may include:
confidential means for coming forward for help, resource and referral
information, additional security at the workplace, work schedule '
adjustments or leave necessary to obtain medical counséling or legal
assistance, or workplace relocation if operations permit. Cook County
will attempt to make written and referral information available in any
language necessary. In all responses to domestic or sexual violence,
Cook County will respect the confidentiality and autonomy of the adult

~ survivor/victim to direct her or his own life, to the fullest extent

permitted by law.

Cook County will maintain, publish, and post in locations of high

- visibility, such as bulletin boards and break rooms, health /first aid

offices, County phone directories, and online information data bases, a
list of resources for survivors/victims and perpetrators of domestic or
sexual violence, including but not limited to the Illinois Coalition Against
Domestic Violence (217) 789-2830, the national domestic violence hotlinie
number (800) 799-SAFE, the number to the Employee Assistarnice
Program (312} 263-2747, and the phene numbers and descriptions of

~ local domestic violence and sexual assault resources. Cook County will

also post a notice prepared by the Illinois Department of Laber,
summarizing the requirements of VESSA and information pertaining to
filing of a charge. ‘

Cook County shall train and educate its employees and managers about.
domestic and sexual violence issues and this policy. This training and
education may include: :

a. disseminating information in employee newsletters and other
employee communication materials;



b. providing training and resources to supervisors and human
resources representatives to increase their awareness and ablhty to
recognize domestic and sexual violence issues, to help them deal
with the issues appropriately in the workplace and assist
survivor/victims and/or abusers to access available services; and

C. incorporating information about domestic and sexual violence and
the County policy into the County's new employee/new supervisor
orientation programs. : :

Leave Options for Employees Who are Survivors or Victims of
Demestic or Sexual Violence or Who Have a Family or Household
Member Who is the Victim of Domestic or Sexual Violence

At times, an employee may need to be absent from work due to domestic
or sexual violence. When determining leave options, employees,
supervisors and managers shall comply with VESSA which allows, at
minimum, a total of 12 unpaid work weeks of leave during any 12-month
period. The actual length of time should be determined by the
employee’s situation. Extended time beyond the 12 weeks guaranteed by
VESSA shall be determined through collaboration with the employee,
supervisor/manager, human resources representative, and union
representative, where the efnployee is represented. Leave may be taken
intermittently or on a reduced work schedule.

Employees, supervisors, and managers are encouraged to first explore
whether paid options can be arranged that will help the employee cope
with a .,fam,ily viclence situation without having to.take a formal unpaid
leave of absence. Depending on the circumstances, and provided
operatlons permit, these options may include: arranging flexible work
hours so that the employee can handle legal matters, court appearances,
housing, and childcare issues; and permitting use of sick leave, annual
leave, shared leave or compensatory time.

Procedures for Employees with Performance Issues Related to
Domestic or Sexual Violence '

While the employer retains the right to discipline employees for cause, Cook

- County recognizes that survivors/ victims of domestic or sexual violence may
have performance or conduct problems such as chronic absenteeism or
inability to concentrate as a result of the violence. When an employee subject
to discipline confides that the job performance or conduct problem is caused by
domestic or sexual violence, a referral for appropriate assistance should be
offered to the employee.

-3



Discrimination and Retaliation Protection for Employees Who Are
Survivors/Victims of Domestic or Sexual Violence or Who Have a
Family or Household Member Who Is the Victim of Domestic or

- Sexual Violence

In accordance with VESSA, Cook County shall not discriminate in the
hiring process or; refuse to hire, discharge, or harass any prospective
employee or employee, otherwise discriminate against any employee with
respect 1o the compensation; terms, conditions, or privileges of
employment, or retaliate against an employee in any form or manner
because: (a)perceived to be or is a victim of domestic or sexual violence;
(b) with the exception of the batterer, perpetrator or abuser, has
‘participated in legal proceedings related to an incident of domestic or
sexual violence of which the employee or a family or houschold member
was a victim; or (¢) if the workplace is disrupted or threatened by the
action of a person whom the employee states has committed or
threatened to commit domestic or sexual violence against the employee
or the employee’s family or household member.

For purposes of this section, discrimin atlon with respect to the terms,
conditions, or privileges of employment, includes the failure to make a
reasonable accommodation, of an otherwise qualified individual, absent
~ undue hardship, to the known limitations resulting from circumstances
relating to being a survivor/victim of domestic or sexual violence or
having a family or housenoid mermber who is the victim of domestic or
sexual viplence.

Reasonable accommodation may include leave options, adjustment to
work schedules, additional security at the workplace, or workplace
relocation if operations permit. In determining whether a reasonable
accommuodation would impose an undue hardship, factors to be
considered include, but are not limited to, the nature and cost of the
reasonable accommodation required the overall financial resources of
the facility involved in the provision of the reasonable accommodatlon
and the impact to the operation of the department. :



- F.

Disciplinary Procedures for Employees Who Commit Acts or Threats
of Domestic or Sexual Violence

Cook County is committed to providing a workplace in which the
perpetration of domestic or sexual violence is neither tolerated nor
excused. Any physical assault or threat made by an employee while on
Cook County premises, during working hours, or at a Cook County
sponsored event is a serious violation of Cook County policy. This policy
applies not only to acts against other employees, but to acts against all
other persons. Employees found to have violated this policy will be
subject to corrective or disciplinary action, up to and including
d1scharge :

Employees who are convicted of a crime of domestic or sexual violence
may be subject to corrective or disciplinary action, up to and including
discharge, when such action affects the work performance of the
employee, affects normal operations of Cook County, or otherwise
implicates County rules.

Guidelines and Plan for Impleme‘ntatidn

The Cook County Bureau of Human Resources is charged with the
development of guidelines, training programs and written educational materials
consistent with the goals of this policy. These guidelines and other mater;al
shall be used to assist individual County departments and offices in
implementation of this policy. In implementation of this poh(:y, each County
department and office shall have the flexibility to address its individual needs
and concerns provided they comply with VESSA. All County department heads
anid erployees shall render siuch aid and assistance as is required for
implementation of this policy.

Revised 1/18/06
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WORKPLACE VIOLENCE
'PREVENTION

Health Care and Social
Service qukers

Provident Hospital

Definition

Workplace viclence is any physical
assault, threatening behavior, of verbal
abuse occurting in the work setting

Aworkplace may be any location either
permanent or temporary where an
employee performs any work-related

duty

Definition Cont’d

+ This includes, but is not limited to, the
buildings “and the surrounding '
perimeters, including the parking lots,
field locations, clients’ homes and
traveling to and from work assignments




o

Workplace Violence Includes:

+ Bgatings » Threats or obscene

+ Stabbings phone calls

+ Suicides -+ Intimidation

+ Shootings + Harassment of any

- Rapes nature

* Near-suicides - Being Tollowed,

. Psychological swom or shouted at
traumas

Examples

» Verbal threats to inflict badily harm;
including vague or covert threats

+ Attempting to cause physical harm;
striking, pushing and other "aggressive
physical acts agalnst ancther person

Examples

« Verbal harassment; abusive or offensive
language, gestures or other discourteous
conduct towards supervisors, fellow A
employess, or the public -

» Disorderly conduct, such as shouting,
throwing or pushing objects, punching
walls, and slamming doors




Y

Examples

» Making false, malicious or unfounded
statemnents against coworkers,
supervisors, or subordinates which tend
to damage their reputations or
undermine their authority

5

Examples

= Inappropriate remarks, such as makmg
delusional statements

» Fascination with guns or other o
weapens, bringing weapons into the
workplace

Types of Workplace Violence

= Violence by « Violence by co-
strangers workers

* Viclence by = Violence by
customers or personal relations

clients




Statistics on Workplace Violence

= Homicide is the second leading cause
of death in the workplace

« I 2007, there were 610 homicides in
America’s workplaces

» Assaults and threats of violence number
almost 2 million a year

Statistics

» Most common was simple assauits: 1.5
million a year

= Aggravated assaults:‘ 396,000 .
-+ Rapes and sexual assaults: £1,000
» Robberies: 84,000

« Homicides: nearly 1,000

~ Assaults and Homicides

1600009
1400000
12008008

H simple assauils
W aggravoled assaults

1000066

504080
GO
400012
204000

B rapes, serusl nuanlis
EJ robberies
8 homlcides
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Economic Impact of

Workplace Violence

- Cost 500,000 employees 1,175,100 lost
work days each year ,

Lost wages: $55 million annually

Lost productivity, legal expenses,
property damage, diminished public
image, increased security: $ billions $

Risk Factors

Prevalence of handguns and other B
weapohs among patients, their families,
of friends

[ncreasing use of hospitals by the
criminal justice system for criminal holds
and ihe care of acutely disturbed,
violent individuals '

»

Risk Factors (cont’d)

“Increasing number of acute and
chronically mentally ill patients being
released from hospitals without follow-up

. care, who now have the right to refuse

medicing and who can no longer be
hospitalized involuntarily unless they pose

a threat to themselves or others

-
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Risk Factors {cont’d)

« Availability of drugs and money at
hospitals, clinics and pharmacies,
making them likely robbery targets

- Unrestricted movement of the public in
clinics and hospitals

Presence of gang members,
drugfalcohol abusers, trauma patients,
digtraught family membets

Low staffing levels during times of
increased activity such as meal and
visiting times, transporting of patients

Risk Factors (cont’d)

Isolated work with clients during exams
or treatment

' Solo work, often in remote locations,
high ¢rime seftings with no back-up or
means of ohiaining assistance such as
cornmunication devices or alarm
systems

»




Risk Factors (cont’d)

» Lack of training in recognizing and
managing escalating hostile and
aggressive behavior

- Poorly-lighted parking areas
el

OSHA’s Commitment

OSHA has developed guidelines to
provide information fo assist employers in
meeting their responsibiliies under the
OSH Act.
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OSHA Guidelines

» Not a new standard or regulation

- Advisory in nature and informational in
content - :

« intended for use by employers who are
seeking to provide a safe and healthiul
workplace through effective workplace
viclence programs

OSHA Guidelines

Based on OSHA's Safety and Health
Program Management Guidelines
published in 1989

@.

OSHA GENERAL DUTY CLAUSE:
SECTION 5(a)(1)

Each employer shall furnish to sach of his
employees employment and a place of
employment which are free from recognized
hazards that are causing or likely to cause
death or serious physical hamm

This includes the prevention and confrof of

the hazard of workglace violehce R




{OSHA General Dty C_lause {cont’d)

OSHA will rely on Section 5 (g)(1) of the
OSH Act for enforcement authority

Workplace Violence
Prevention Program Elements
+ Management Commitment and
Employee Involvement
» Worksite Analysis
« Hazard Prevention and Control
+ Training and Education
. Recordkeeping and Evaluation of %
Program

Management Commitment
_ and Employee Involvement

- Complementary and essential ;

+ Management commitment provides the
motivating force to deal effectively with
workplace violenice

- Employee invoivement and feedback-
enable workers to develop and express
their commitment to safety and health




e
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Management Commitment

» Organizational concern for employee
emoficnal and physical safety and health

» Equal commitment to worker safety and
health and patient/client safety

+ System of accountability for involved
managers, and employees

Management Commitment (cont’d)

- Create and disseminate a clear policy of
zero tolerance for workplace violerice

+ Ensure no reprisals are taken against
employees who report incidents

« Encourage employees to promptly
report incidents and suggest ways to
reduce or eliminate risks

Management Commitment (cont’d)

Outline a comprehensive plan for maintaining

security in the workplace

Assign respensibility and authority for

program to individuals with appropriate

training and skills .

« Affimn management commitment o worker
supportlve environment

« Set up company briefings as part of the initial
effort to address safety issues

-
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Emplovee Involvement ;

« Understand and comply with the workplace

" violence prevention prograrm and other safefy
and security measures
Pariicipate in employee complaints or
suggestion procedures covering safety and
security concerns :
Prompt and accurate reporting of violent
incidents

*

Worksite Analvsis

Step-by-step look
at the workpiace,
to find existing or
potential hazards
for workplace
viclence

« A “Threat assessment

Worksite Analysis (cont’d)

Team”, Patient
Assault Team, or
similar task force may
assess the
vulnerabilily lo
workplace violence
arid determine
appropriaie actions

1!



T

2.

Worksite Analysis
Recommended Program

 Analyzing and fracking records

- Monitoring trends and analyzing }
incidents

= Screening surveys

= Analyzing workplace security

" Hazard Prevention and Control

» Engineering controls and workplace
adaptation

« Administrative and work practice
confrols ‘

» Postincident response

Engineering Controls

« Aarm systems and ¢ Safe rooms for tse

other security during emergencies
devices « Enclose nurses’
» KMetal delectors station, install deep
« Closed-circuit video service counters or
recording for high- bullet-resistant glass
[isk-areas ) in reception area,

friage, admitting

12
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Administrative and
‘Work Practice Controls

State clearly to patients, clients, and
employees that viclence will not be tolerated
or permitied

Establish laison with [ocal police and state
prosecutors

Require empleyees to report all assauits and
threats

Set up trained response teams to respond to
emergencies

-

.

Post-Incident Response

Provide comprehensive treatment for
victimized employees and employees who
may be traumatized by witnessing a
workplace violence incident

Post-Incident Response

« Trauma-crisis counseling
« Critical incident stress debriefing

+ Employee assistance programs to
assist victims '

i3
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Training and Education

« Ensure that all staff
are aware of
potential security
hazards and ways
of proteciing
themselves

»

Training and Education

Employees should understand concept of
“Universal Precautions for Viclence”, L.e., that
vislence should be expected but can be
avoided or mitigated through preparation
Employees shotld be instructad to fimit
physical Interventions in workplace
altercations unless designated emergency
response team or security personnel are
available

Training and Education

Training program should involve all
employees, including supervisors and
managers P :
ey
i
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Training and Education

Workplace viclence  + Ways to prevent
prevention policy volatile situations

Risk factors that » Standard response
cause or contribute action plan for

{o assaults viclent situations
Eatly recognition of = Location and
escalating behavior operation of safety
or waming signs devices

.

Recordkeeping and Evaluation

Recordkeeping and evaluation of the
viclence prevention program are
necessary too determine overall
effectiveness and Identify deficiencies
or changes that should be made

.

-

Recordkeeping

OSHA Log of Injury and filness (OSHA 300)
Medical reports of work injuries assaulis
Incidents of abuse, verbal atiacks, or aggressive
behavior :
Information on patients with history of viclence
Minutes of safety meetings, records of hazard
anafyses, and comective actions

Records of all training programs

15
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Evaluation

Establish uniform violence reporting system
and regular review of reports

Review reports of minutes from staff meetings
on safety issues

Analyze trends and rates in ilness/injury or
fatalities caused by violence

Measure improvement based on lowering
frequency and severity of workplace viclence

Fy

.

Sources of Assistance

OSHA Consultation Program
OSHA intemet Site www.osha.gov
NIOSH

- Pubiic Safety Officials

Trade Associations
Unions and Insurers

Human Resource and Empioyee Assistance
Professionals ’

16



‘Provident Hospital of Cook County

Cook County Bureau of Health Services

VIOLENCE IN THE WORKPLACE LOG SHEET

(GIVE BRIEF EXPLANATION) (PLEASE CHECK ONE) {GIVE BRIEF SYNOPSIS)
DATE . INCIDENT PHYSICAL | VERBAL RECOMMENDATION / RESOLUTION

CODE

VIOLATION CODES:
A. Vague or Covert Threats C. Discourteous Conduct
B. Verbal Harassment D. Making false, malicious or unfounded statements
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HH"W E Learning Objectives

* At the end of this seminar, each participant should know:

- How patients are identified, screened or assessed in
the Cook County Health and Hospitals System

- Which abuse/neglect situations require mandatory

reporting
- How to connect victims with useful rescurces and
support
] [”I '
ﬂ General Facts

Fact # 1: Hoespitals and health care settings may often be the
primary opperiunity for eary identification and prevention of
abuse and neglect.

Fact # 2: Often victims of abuse or neglect present to health
care seltings for reasons other than abuse cr neglect.
Therefore, the health care organization. must be focused on
ideniification, screening and assessing possible victims at
avery clinical encounter.

uﬁﬂﬂ”ﬂﬂ%;

i

General Facts

Fact # 3. The State of lllinois requires mandatory reporting of
many suspecied cases of viclims of abuse and neglect.

Fact # 4: As healthcare providers, we must educate curselves
about abuse and neglect, identify possible victims, and
previde safe referrals and rescurces. These aclions result
n protecting our patients and our community.






















DUWEH”HV, E Key Contact Information for
’ Elder Abuse or Neglect

* Department of Social Work
- (312) 572-2820 {For Inpatient Referrals)
- (312) 689-6504 {For Emergency Referrals}

* Illinois Department on Aging

- 1-800-252-8966 (General)

- 1-800-279-0400 (For After-Hours Reporting)

- 1-800-252-4343 (For Reporting of Nursing Homes)

Lk
H”H Understanding
Sexual Assault and Rape

“uu"ﬂﬂﬂ : Some Facts about . . .
Sexual Assault and Rape

* 1in 6 women' (17.7 million} and 1 in 33 men? (2.78 millicn)
in the US are the victims of attempted or completed rape?

Most viclims of sexual assault are very young:
15% are less than 12 yvears old
29% are less than 18 years old
80% are less than 30 years old

Violence Againsf Worren Survey, CDC 1908
2SO0 Nall Crime Viclimization Suryey 2003

SUSDOJ Natf Crime Viclimizalion Survey 2004
















ﬂn”ﬂﬂ How to assess and help
Victims of Domestic Abuse & Violence
* Although the State of illinois does not mandate
reporting, suspected victims should be
encouraged to report to the City of Chicago
Police Department.

* Understand that it should be the pafient's
choice; calling the police does not work for all
victims.

o

Hospital Crisis Intervention
Project (HCIP) Service

* Qn the Provident Hospital campus, a specialized group of
counseling experts, known as the Hospital Crisis intervention
Project {or HCIP) is available for suspected cases of
demeslic abuse.

* They help provide:
- An immediate safety assessment for the victim
-+ Loval resources and suppert for victims
- Immediate and ongeing legal and counseling services
- Individual and family safety plans

DHH“M:

l Key Contact Information for
i Sexual Assault and Rape

* City of Chicago & Statewide DV 24 Hour Helpline
- 1-877-863-6338

* Hospital Crisis intervention (HCIP) Service
- {312) 864-1095 (Office Number)




“”“ﬂﬂﬂﬂ' Final Words about
Abuse and Neglect

* Ask or screen for victims of trauma, abuse, or neglect

*

Document history and physical carefully

*

Report suspected ¢ases to hospifal and to required external
agencies {DCFS, Police, Council on Aging)

*

Support victims through eon-site resources and community
linkages to comfort the victim now and help protect them in
the future!!t
















COOK COUNTY HEALTH & HOSPITALS SYSTEM
® HIPAA AWARENESS @

....doing the right thing...because it’s the right thing to do!

Health Insurance Portability and Accountability Act of 1996, or HIPAA, is a federal law about the
privacy, confidentiality and electronic security of protected health information (also known as PHI).

HIPAA has of two parts:
The Privacy Rule applies to Protected Health Information (PHI) in any form - written, stored
electronically, and spoken in conversation.
The Security Rule covers PHI that is electronically stored or transmitted.

As health care workers, it is our responsibility & duty to protect our patient’s PHI.

You have an obligation to follow the rules, which include CCHHS policies and procedures in addition to
the laws and regulations.

> Try to keep conversations on patient information to a private place so PHI cannot
be overheard;

= You must always ask the patient if it is okay to discuss their health information
with others present;

> Always protect PHI on computers by signing off when you are finished working;

- Use the minimal amount of PHI in electronic communications and only to people
with a “need to know”;

- Be sure to double check phone numbers when you're faxing PHI or addresses
when you're maiting PHI;

<> Properly dispose of material containing PHI — not in public receptacles;

Don't look up information about your family or your friends, other employees,
people in the public eye, or your own information either.

5 . Don't look up patient information for research purposes without IRB approval;

'3 Ben't share passwords or personal access codes that would permit access to
confidential patient information.

Remember, it is not only your duty & responsibility to protect our patients PHI, it is the law!

2205, COOK COUNTY HEALTH Compliance Hot Line Cathy Bodnar
R """"“g 1-866-489-4949 Chief Compliance Officer
: Employees: compliance @ ccbhs.org

Patients: privacy @ ccbhs.org
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LO0K COUNTY HEALTH
& HOSPITALS SYSTEM

JHS FProvident Hospital of Cook County

INFORMATION SECURITY RULES OF THE ROAD
GENERAL STATEMENT

The Cook County Health and Hospitals System (CCHHS) intentions for publishing these
rules are not to impose restrictions that are contrary to our established culture of
openness, trust, and integrity. CCHHS is committed to protecting the public, our
employees, partners, and CCHHS itself from illegal or damaging actions by individuals,
either knowingly or unknowingly. The 21% century environment of connected
technologies offers many opportunities for malicious or unknowing people from all over
the world to anonymously attack, damage, and corrupt vital information and to disrupt
our. ability to communicate effectively and accomplish the mission of this hospital.
Effective security is a responsibility and a team effort involving the participation and
support of every employee who deals with information and/or information systems. It is
the responsibility of every empioyee to know, understand, and adhere to security
policies, procedures, standards, and rules and to conduct their activities accordingly.
These rules shall be used to provide guidance and protection to CCHHS employees and
to safeguard the information resources our patients enirusted fo us.

THE INFORMATION SECURITY OFFICER STATEMENT

Based on the International Organization for Standardization (ISO) 17799:2000
Standards for Information Security, these standards and rules were created to be clear,
concise, and easy to understand. It is also important that standards and rules do more
than dictate another layer of rules and regulations that we all must foliow. They must be
educational and speak to the most important aspects of our existence, which are the
public good and our employees. Thank you in advance for your support as we do our
best to create a secure environment and fulfill our mission.

1. ACCEPTABLE USE OF INFORMATION RESOURCES

These rules are in place to protect the public, our employees, and CCHHS.
Inappropriate use of our information resources exposes CCHHS to risks, including virus
attacks, compromise of network systems and services, and legal issues. CCHHS
resources are made available io employees to conduct official business, and not to be
used to conduct personal business, business related to outside employment, or for
personal benefit. Employees are advised that there should be no expectation of privacy
when using any CCHHS information resources. To ensure safety and security:

e Users must not share their user account(s), passwords, Security Tokens (i.e.,
Smartcard), or similar information or devices used for identification and
authorization purposes.

¢ Users must not aftempt to access any data or programs contained on
CCHHS systems for which they do not have authorization or explicit consent.

e If an employee is sent, delivered, or inadvertently accesses inappropriate or
prohibited material, or the material contains confidential information that the



employee does not have “need-to-know” access to, or authority to receive;
the employee is required to immediately secure the material from view and
notify his/her supervisor.

Users must not make unauthorized copies of copyrighted software.

Users must not install or use nonstandard software, shareware, or freeware
software, including games.

Users must not attempt to circumvent approved antivirus software or make
any changes to accepted configuration of antivirus software.

Users must not downlead, install, or run security programs or utilities that
reveal or exploit weaknesses in the security of a system.

Users must report any weaknesses in CCHHS computer security, any
incidents of possible misuse, or violation of this agreement to the information
security officer at 312-864-HELP.

2. INTERNET USE

In addition to being an excellent resource for informaiion, and a revolutionary way to
communicate with the world, the Internet is a rapidly changing and volatile place that can
accurately be referred to as “The Wild West.” The following rules are intended to provide
guidance and protection while still making available this useful business tool to CCHHS
employees. The following rules apply when using the Internet:

All software used to access the Internet must be part of CCHHS standard
software suite. This software must incorporate ail vendor-provided security
patches.

Software for browsing the Internet is provided to authorized users for
business and research use only, except where otherwise noted in the
incidental use section.

Users must not download or install any software from the Internet without
authorization of the Information Systems department.
Non-business-related purchases or sales made over the Internet are
prohibited.

All user activity on the Internet is subject to logging and review.

3. EMAIL USE

E-mail use has become the standard method of communication. Email is inherently
insecure and messages can easily be intercepted, read, or changed. Additionally, email
is the number one doorway to viruses and worms that infect and destroy valuable
information. E-mail is subject to the following rules:

The following activities are prohibited as they conflict with CCHHS Code of
Ethics:

Sending e-mail that is intimidating or harassing.

Using e-mail for purposes of political lobbying or campaigning.
Violating copyright laws by inappropriately distributing protected works.
Posing as anyone other than oneself when sending or receiving e-mail.





























































































Principles of Radiation Safety

L] Three Principles of Radiation Safety

1 Distance: the greater the distance between you and the source of the
radiation (ex. Portable x-ray bedside, or assisting the radiology technologist
with a patient during a x-ray procedure)}, the lesser radiation exposure you
wilf receive.

A good rufe of thumb woukd be to maintain a distance of at least 6 faet. This
does ot mean o ignore the patient needs i vour assistance is required, this
jusl means don't stand nght next o the patient for a imaging exam if at all
possible. If you must stand near the patient, you must have on a kead apron.

2. Time: the shorter the time spent in the vicinity of a patient having an imaging
axam, the Jesser is the radiation exposure to you, This is almost the same as.
the lasi slide. It is okay tp care for your patient or assist the x-ray techrologist
during a imaging exam, with proper lead shielding.

Principles of Radiation Safety (conuinued)

Time: don't spend any unnecessary time at the patient hedside during
exams (sx. Monitoring the patienl. Monitor the patient from a distance i
possible, i not, use a lead apron at all times.

3. Shielding: maieria! placed hetwean you and the source of the radiation reduces
the radiation exposwe ta you. This material can be any of the following:

Lead apror: 1> be wom when you are near a paiient during a x-ray exam.

Distance: to be used i slay al least 8 feet from the patient duwing any x-ray
(imaging} exam.

Principles of Radiation Safety (continued)

Se———

Conclusion:
Remember that the best way Lo prolect yourself from any radiation exposure
while at work is by practicing the thres principles of radiation safety.

1. Distance
2. Time
3, Shielding

It is important te understand whal s and isn't safe when working around
radiation 86 you can understand and fee! safs while caring for our patients
during any imaging (x-ray exams}.
















Proper lifting techniques to
protect your back

e Plan the lift by:
- Assessing the weight of the object/person
- Determining how to grip/hold the object
- Plan where you will move the object and clear a path.

e [f the object is too heavy or !afge to lift safely, get help
from another person or equipment.

¢ Use a wide base of support with feet apart and in a
staggered stance to maximize stability.

Proper lifting techniques to | 3%
protect your back (cont’d) 5

e Tighten abdominal/core musbles to support your back.

e Bend your hips and knees and lift with your legs.

e Don't bend at your waist; maintain normal spine
alignment.

e Stand close to the object before lifting; hold the object
close (keep it close to your center of gravity).

e Pivot your feet; don't twist your back.































Pregnancy: Breathing becomes more costal during pregnancy and many women
complain of dyspnea during the third trimester. This difficulty in breathing is actually
hyperventilation, caused from the effects of the hormone progesterone in frying to
maintain oxygenation of both maternal and fetal blood.

Geriatrics: Degeneration of the lungs begins during the fifth decade of life. There are
fewer alveoli and those remaining are larger. There is an increased calcification of
the cartilages. All of the factors cause a less elastic lung and a stiffer rib cage, which
decreases the compliances of the lung. The aged will normally have minimal
dyspnea with activity.

There is also a decreased ability to cough in the aged due to the rigid thoracic wall
and weaker muscles. It may be difficult to auscultate the lung fields adequately,
since the eiderly my be unable to take a deep breath. The normal breath sounds,
therefore, are softer, especially in the lungs bases where the distal alveoli and airway
may have closed.

Cardiac

Infants: In infancy, the heart is located higher in the chest cavity than in later years.
The apical impulse is easily visible and palpable.

Children: A third heart sound (s-3) and murmurs are common, particularly during
rapid periods of growth. Thirty to fifty percent of children have innocent murmurs.
Sinus arrhythmias and premature ventricular contractions are relatively common in
children and are not pathological.

Pregnancy: The expanding uterus causes an increase in pressure on the inferior
vena cava causing a drop in blood pressure upon standing (supine hypotension
syndrome). This syndrome can be alleviated by placing the patient on her left side.
Cardiac output increases 30-40 percent during pregnancy. At 38 to 40 weeks of
gestation, cardiac output declines again due to the obstructed venous return. Blood
volume increases 20-100 percent above normal due to fluid retention and decreased
capillary pressure.

Geriatrics: The heart experiences little change with increased age. The cardiac
output decreases 30-40 percent between ages 25 and 65 years. During stress, the
heart rate increases but does not achieve the same fast rate {tachycardia) as in youth.
During exercise, the stroke volume increases considerably, compensating for the
inability of the heart to achieve tachycardia. The arteries of the elderly become less
resilient and less elastic, creating a rise in blood pressure

With advancing age, widespread changes in the conduction system of the heart
occur. These changes may alter the electrocardiogram, including duration of the PR
and QT intervals, the axis and changes in the morphology in the P wave, QRS
complexes and T wave.



























Between the ages of 30 _and 50, major life goals and activities concentrate on the
areas of self-development, career development, assistance to both younger and older
generations and organizational endeavors.

In Western society; much of the implementation of the goals of major institutions is
done by the middle-aged population.

Menopause, development of interests outside of work, loss of peers, personal inner
growth, maintaining interest in current affairs, coping with physical changes and
retirement are some of the major milestones, stressors and interests of the middle-
aged.

65-95: As in the case with the other stages, the parameters of late adulthood and old
age are not easy to determine. Some people seem old at 40, while others seem
young at 65. Some gerontologists have attempted to deal with this situation by
setting apart the years from 60 to 75 as early old age and the years after 75 as late old
age.

The emphasis in our society on youth and their culture, behavior, and attitudes is
accompanied by a negative attitude toward the elderly. This prejudice known as
“ageism” is a negative attitude toward aging and discrimination based on age. ltis
said in this culture, everyone wants to live long but no one wishes to grow old.
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Subject MEBICAL DEVICES PRODUCTS,; AND EQUIPMENT Policy Number:04-03-03:

PROVIDENT H’SPITAL OF C’OK COUNW

[N

: ctmty Quahty Serwces Department Rrsk Management 'P-age: 1 of 3

——

DEFECTIVE AND: RECALLS

| Effective Date: March 31,1993

Approved by Aaron Hamb, M D., -Ch;ef Medical Ofﬁcer R.ulicy-bis’tribuﬁon:

Activity: { )
Department: ( )
| Hospital-wide: (X )

PURPOSE: ‘

Provident Hospital of Cook County ingtitiites procedures to protect the institution from risk of
product ligbility by establishing methods for identifying, sEcuring and reportirig defective devices,
Prothicts and equipment to appropriate interndl and external authorities in compliance with externaily

mandated requwements

DEFINITION:

Fof the purposes of this policy, defective medical products and eguipment is any defective device,
product -and equipment whith caused or cofittibuted 16 the deéath, sefious injury, or serious |Ilness of
patient{s), staff member(s), student{s}, visitor(s), or volunteer(s). Defértive eguipment maybs identified
by sta'ff or be the subject of suppiier mitlated recalls. The FDA recalled figld correctlons are as follows:

Class | - A srtuatlon in whigh there is:a reasonable probability that use of or exposure tog hazardous produict will

cause serious adverse heslth consequegnces or death.

Ciass 1f - A gitustion in which the use of or expesure 10 a hazardous product may cause temporary or
medically reversibie adverse heal‘th csnsequences ot where the prabability of sefious adverse
health corsetiences is remote. ‘

Class Il - A situation in which the use of or exposure to a hazardous product is not tikely to cause’
adverge hedith conseguenceas.

"POLICY:

Departmen‘ts responslb]e for purehasing, dispersing and using medical products and eguipment must
have written departmental procedures for hanrz.llmg defective dewces produsts and equipment identified
in-house or the subject of & supplier recall.

Where any defect is identified in-house, PHCC Risk Management will consult the departmentis) involved
and evaluate the rieed 16 report the discovered defect to the appropriate agehcy antl/or manufacturer
as ﬂetermlned by the Safe Medical Devices Act.

Pending the outcome of litigation, PHCC Management ahd/or Risk Management shouid rétain a defective
device, preduct or equipment whenever posmble

' ' .
i Review Date b 5/89

Ynitials
: ‘ _ JDC
. . ~
Revision Date 11/95 | 8/96 | 4/02
Inifials . -

JDC | JDC - | JDE




Subject MEBICAL DEVICES PRODUCTS AND 't Poliey no. 04-03-03 “
' EQUIPM_ENT DEFECTIVE AND R.ECALLS o ' "

| Page .2  of _3

——

PROCEDURE: IN-HOUSE IDENTIFIED DEFEGT:
Al PHCC-Dep'artments {Biomedical Engineering, Safety, Risk Management)

1. Inspect &ll devices, products and equipment prior t¢ use and identify any that ‘arg potentra!ly
harmiful.

2. Remove defective andfor potentiatty hiarmful devices, praﬂucts and equrpment from use. Label
equipment with "0Qut of Sérvice "

3. Report theé présence or notsf:ca’uon of defective or potentially harmful devices, products or
equipment to immediate Supervisor. In atidition, repoit detective élecifical equipmerit to the
Risk Manager During off hours, report t0 the Administrator-on-Call.

B. Supervisor of P.HCC Staft R’ebgrti'ng Defective Device, Product, and Equipment:
1. Secure the device, product, of equipment and ensure item is not adjusted or aftered.
2. Immediately notify Risk Management and PHCC Administrator-on-Call.
3. Bubmit defagfive devices, products, and equipment to the Risk Managernent with the
- appropriate reportis) as ciied above if size permxts, if not, retain in the area until the Risk
. Managemerit completes the mvestlgatlon
4. i the device, product or squipment has been removed SUFQICEIHY’ ‘
a. Compigte a inpatient Safety Repor‘c, and
b. Send it to-the Depariment of Pathology requesting the deurce pmdurzt, or equapment be
retaingd and forwarded to PHCC Management and/or Risk Maniggernent .

C. Safety Commitiee: .
Monitor complianice w;th the Safe Medlcai Devrces Act and analvsrs of in-house reports

PROCEDI}RE SUPPLIER INITIATED DEVICE OR PRODUCT RECALLS/MEDICAL DE‘WCE ALERTS:
A. Head of PHCC Bepartment Receiving Product Becall information:

" 1. Ensire fimaly notﬁlcatmn of PHCC/Risk Managament, PHCC Biomedical Engmeenng Department
and Safety Department.
2. Coliaborate with PHCC Bzomedlcal Engineering Dapartment to comply with vendor/alert
instruciiens., .

B. Head of PHCC Biemedical Engineering Department:

1. Ensure *{n‘nely notification of PHCC Managementfﬂisk Management and departments aﬁected by
proguct recalts.

2. Assist affected department to comply with notification, e. g., labeling, upgrading, or removing
from services,

3. Provide the Risk Managemem and Safety Liaison with written correspondence of the
compliance with product recalls, including but not limited to:
a. Product involved;
_b. Departmerits corntacted;
c. Sohution/resoliition and;
d. Staff knowledge of problem and approaches;
e. Serial #'s, model #'s, manufacture date;
f. Purchase date or invoice; and
g. Manufacturer and vendor.

C. Bospital Department Heads:

As necessary, ensure timely notmcatlon of the Risk Management with appropriate
documentation.
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C. Hospita] Department Heads:
As necessary, ensure timely notification of the Risk Management with appropriate decmnantatmn

@

- PROCEDURE: SUPPLIER INITIATED RECALLS OF CONSUMABLES/DISPOSABLES/OTHER PRODUCTS

A: Head of PHCC. Department R-enaiving Notice of Recall of Consumables/Disposabies/Other Products:
Ensure timely nofification of Material Management.

B. Notify involved departments, physm;ans arid other users at PHCC by telephone and memo of the
tecall.

C. Heads of Involved Departmerit or Desigr‘iees:

Arrange for the immediate removal of the item(s) from stock and for return to Material
Maragement,

D. Matierials Management Director or Designee:
1. Facilitate collection and disposition.
.2. Fle recall documentation for the period of time specified by the Business Office, but not less
than one {1) year.

References: Disaster Fire and Safety Manual

Policy #04-10-12



"PROVIDENT HOSPITAL OF COOK COUNTY _

Activity: Quality Services Department: Risk Management | Page: of 2
- : _ ' : APPENBICESE
Subject; PATIENT SAFETY REPORTS - N "_F’oiicy Number: 04-03-04
Approved by: Aarcm Hamb IV! D Chzef Med;caf Offtcer del'ic’y' Distribution:

A Activity: ()
Departrnent: ( )
. Hospitalwide: ( X)

Eﬁectwe Date: March 31, 1/993

I. PURPOSE:
Provident Hospital of Cook County maintains a system of repotting investigating and following up patient safety
ocetrrences on hospital premisés in order o élimindté causes of, reduce the frequency and severity of such
occurrences, for the purpose of peer review, thereby, improving the quality of patierit safety. The purpose of the
Patient Safety Report is to notify Risk Management of all occurrences which mpact on patient safety with attual or
potential injury to patlents !

1. POLICY:

Al information transmitted.th rough Patient Safety Reports is confidential-communication. It is used for the. purposes of
peer review, evaluation and improvemerit of patient care, furtherance of medicai research, reduction of merbidity and
mortality, and other purposes directly related to the maintenance of quality care.

i PF!-O.C-’E‘DU RE:

All Provident Hospital of Cook Gounty personnel, attending physicians, and physician- residents involved in, witnessing
or first discovering a reportable patient saféety ocourrerice shall: _

A. Promplly initiate & Patient Saféty Report form(Appendix 11). Reports should be forwarded to Bisk Management
within 24-48 hours.

B. Use the 24 hour telephone system to immediatéely notify Risk Management of any occurrence involving sefious
-injury to a patient;(Extension 21379 or pager 312 689-0108): notify via the Hospital Operator the House
_ Administrator, Chief Operating Officer, Chief Medical Officer, Chief Nursing Officer, Senior Administrator-on- cail and
the Quality Director.

C. Notify Security of all occurrences involving a patients’ damaged or missing propeﬂy or physical injury (non-medicat).

NOTE: When a hys-ician or resident initiates a Patient Safety Report form, he/she must noiify:
his/her department chair; and the patient s attending physician.

Review Date 3/96 - | 10/98 | 2/07
Initials ' :
Jo  |JC | JD ,
:evision Date 8/96 | 4/00 | 2/01 2/03 | 2/04 | 2/08 | 4/09
tnitials AV
| Je - | JC PS Joe JDC | JDC




Subject: PATIENT SAFETY REPORTS o Policy no. 04-03-04

Page ~2 of 2. .

D. Do not make copies of the Patient Safety Report form under any circumstances.

E. Do not pltace report or copies of the report form in the patient s medical record or employeé ' s Human
Resources fite.

F. Maintain the confidentiality of the information:
1. Enclosé the Patient Safety Report formi in a sealed envelope, or.place in Patient Gare Report Box

outside suite 3019.

2. Do rot discuss the otcurrence, except with supervisory staif.

G. Do not document in the medical record that a Patient Safety Repoit was completed.

H. Report the. occurfence to immediate superyisor or Department Chair. Intiate a Patient Safety Report form.
Submit the report to the immediate supervisor or depariment Chair for review and signature.

. If thé occurrence causes or may potentiaily cause an adverse effect o the patient, notrfy the patient’ s
aitending phys;man 4mmed1ately

J. Most Immediate Supervlsor, Department Chair, or Person Reporting the Cecurrence:

1.) If the oceurrence causes_or may potentially have an adverse effect on the patient, ensure that the
patieft’s Aﬂendlng physxcaan has been notified. ‘
2.) 1 a serious injury is invelved, ensure that Risk Management has been notiﬂed using the 24 hour
telephone system { Extension 21379, or pager 312-689-0108) Refer to policies 01-01-71-*Root Cause ‘
Analysis(Sentinel Events)~ and 01-01-77-+Distlosure of Unanticipated Outcomes”.
3.) Ensure that the Patient Safety Report form is completed and is signed by the person initiating the report.
4.) Submit all Patient Safety Report forms ih an envelope to the Risk Management Office or deposn
it in the *Patient Care Reporis* box on 3rd floor within 24 hours of the occurrence.

K. Physician Exammmg Patient:

1.) Documenit on the Patient Safety Report form and in the progress notes of the patient’ s medical record
all medical findings, untoward results, and the time and date that the patient was actually examined.
State findings as objectivély as possible.

2.) iImrmediately report any significant untoward results, such as a patient death or serious bodily injury,

directly to the. House Administrator and Risk Management.

3.) Do not document in the medical record that a Patient Safety Report form was completed.

1.. Paiient Safety Comimitiee:
Review and analyze data generated from the Patient Safety Report reporting system for the purpose of:

1.) Evaluatmg specific events which reguire follow =Up.

2.) Identitying underlying causative factors and trends.

3.) Making recommendatioris to prevent, eliminate, reduce frequency of fuiure occurrences while i mprowng the
qudlity of palient care

4,) Providing Administrative, Medical, Nurs:ng and Ancillary staff with current information.

5.) Provide oversight of Clinical peer review process as it ralates to patient safety occurrence issues.

6.) Report significant occurrences and trends to the Cimlcal Departments and Hospitai-mde Quality and
Performance improvement Committee.

‘M. Administrative Staff; Clinical Department Chairs, Directors and Department Heads:

1.} Assure that the Patient Safety Report system is implemented wit’hih own areas of responsibility.
2.) Communicate difficulties with the system to the Patient Safety Committee.
3 } Follow-up and respond as appropridte.

N. The focus of Patient Safety Reporting is guality mprovement not punishment. PHCC encourages the reporiing
of potentially adverse occurrences to Risk Management as a means to assess and improve the process
for providing a safe environment for patient care. The purpose is to learn about causes of occurrences
and to enhance the system to reduce potentially adverse oulcornes. Participation by staff in the detection,
identification of and reporting of systems/processes based causes are designed to reduce reduced
outcomes.




Policy # 04-03-04
Appendix |

DEFINITIONS:

Forthe purposes of this policy, reportabie patient safety occuirrences under the circumsiances outlined in this policy are
defined as everits which: .

A. Involve either injury or potential for mjury to a patient.

B. Where the cause of such injury or such petential injury is not consustent with the regular progression of the patient”s
care.

C. Have created or have the potentlal to create an adverse affect on patient care.

D. Involve a patierit claiming injury or debilitation.

E. Are revealed or made known by visitors ar empioyees to hospital personnel, effecting patlent

care.
F. Involve a patien’t claiming damaged or lost personal property.



Privileged under the Ilinois Medical Studies Act
Confidential: Used for Evaluating Patient Care
Do Not Copy or Place in Medical Record

Provident Hospital of Cook County

Policy # 04-03-04
. Appendix I
‘Patient Safety Report

[DATE ~ [ "TIME OF OCCURRENCE =
ATTENDING “PHYSICIAN MEEIRI(EAL SERVICE IMPRINT PLATE DEMOGRAPHICS
A DMITTING DIA GNOSIS
INPATIENT o OUTPATIENT o ED o
LOCATION OF OCCURRRANCE____
TYPE OF OCCURRENCE: | IYPE OF OCCURRENCE:
SMA SURGERY RELATED:
o PATIENT ABSCONDED 2 DISCREPANCIES BETWEEN PRE&POST OPERATIVE DIAGNOSIS
ED RELATED: & IMPROPER PERFORMANCE TECHNIQUE

D DEA.TH IN THE ED

FROM THE HOSPITAL OR ED
o RETURN TO THE ED WITHIN 72 HOURS
o OTHER _-

INTUBATION REIATED:

n INTUBATION RESULTING IN INJURY

o TOOTH QR PROSTHETIC DAMAGE 7

a0 TRAUMA TO FACE, LIPS, FX OR DISLOCATION
TO MANDIBLE DURING INTUBATION

o UNPLANNED INTUBATION/REINTUBATION

o OTHER '

MATERNAL/CHILD RELATED:

APGAR LESS THAT S AT 10 MINUTES
INFANT INJURY -

INFANT TRANSFERRED TO SCN
MATERNAL/INFANT DEATH
MATERNAL TRANSFER TOICU
OTHER

Ooooooao

MEDICATION RELATED:

o ADMINISTERED TO PATIENT WITH KNOWN
ALLERGY

IV INFILTRATE

NARCOTIC COUNT DISCREPANCY

WRONG DOSE

WRONG ROUTE

OTIER

ooooao

ADDITIONAL INFORMATION

o INCORRECT SPONGE OR INSTRUMENT COUNT .
 LACERATION, TEAR, PUNCTURE OF ORGAN OR BODY PART -
o REMOVAL OF FORIGN BODY LEFT IN OPERATIVE SITE
o UNPLANNED RETURN TO SURGERY - . .

5 UNPLANNED RETURN TO RECOVERY ROOM

o WRONG BODY PART OR ORGAN REMOVED

1 WRONG PATIENT OPERATED ON

o OTHER

OTHER:

ASSAULT BY STAFF/PATIENT/VISITOR
COMPLICATION RESULTING IN INJURY

CONSENT INAPPROPRIATE

CONSENT MISSING

CONTAM}NATIONIEXPOSURE

DELAYED TX/PROCDURE

EQUIPMENT MALFUNCTION, MISUSE, DAMAGED OR
UNAVAILABLE ' ‘

o IMPROPERLY COLLECTED SPECIMEN .

o MISLABELED SPECIMEN

o OMITTED TX/PROCEDURE

o PATIENT’S PERSONAL ARTICLES LOST, STOLEN OR DAMAGED
o

o

o

C!E]_EICJCIDEI

PATIENT REFUSED TX PROCEDURE
POLICY/PROCEDURE NOT FOLLOWED
UNORDERED TX/PROCEDURE

FALLS: - -

o FOUND ON FLOOR

o WHILE AMBULATING

0 WHILE BEING ASSISTED

o WHILE IN BED

o WHILE ON FALL PRECAUTIONS
o WHILE RESTRAINED




PATIENT SAFETY REPORT

DESCRIPTION OF THE EVENT:

PATIENT CONDITION PRIOR TO OCCURRENCE:
o ALERT c STABLE o CONFUSED o COMA o SEMI-CONSCIOUS o COMBATIVE

TO BE COMPLETED BY EXAMINING PHYSICIAN

PHYSICIAN EXAMINED PATIENT 0 YES o NO © PATIENT REFUSED o NOT NECESSARY

SEVERITY OF INJURY (SELECT ONF) 0 NO APPARENT INJURY o MAJOR INJURY
o MINOR INJURY " o DEATH
DESCRIPTION OF INJURY
X-RAY TAKEN oYES o NO o REFUSED

SIGNATURE OF EXAMINING PHYSICIAN (S)

PERSON REPORTING. TITLE _ PHONE/EXT

SUPERVISOR _ R PHONE EXTENSION

RIST MANAGEMENT MUST BE NOTIFIED IMMEDIATELY OF ALL PATIENT CARE INCIDENTS INVOLVING
SERIOUS INURY. ' ' '

PLEASE CALL EXTENSION 2-1379 OR PAGE (312) 689-0108
FORWARD TO RISK MANAGEMENT OR DEPOSIT IN PATIENT CARE REPORT BOX ON THIRD FLOOR.

DO NOT MAKE COPIES

INITIALS - RECEIVED BY RISK MANAGEMENT OFFICE




PROVIDENT HOSPITAL OF COOK COUNTY

Activity: Quality Services Department: Risk Managemernt | Page: 1 of _2

P-AT]ENT.S WITH 'SHB;POENA, SUNMMONS AND COMPLAINT | Appendix |

~% Subject: SERVICE OF HOSPITAL PERSONNEL AND IN- Policy Number: 04-03-05:

Approved by: Aaron_Hamb M D., Ch:‘ f Me-d-icﬂ] i"Officer Policy Distribution:
A AXAA Y gk Activity: { )
: tephame anht Gnggs Chtef Opera‘img Officer | Department: { )
: et (i Hospital-wide: { X))

1= o L=

Effective Date: March 31, 1993

PURPOSE:

To ensure coordination of subpoena and surmmorns, presented at Provident Hospital of Cook County.

POLICY:

All U.S. Marshals, County Sheriffs and Court appointed'Probess Servers attempting 1o sefve a
suibppensa or summons shall présent themseives to ‘the Risk Manager, Monday through Fruday 10:00 a.m.
4 00 p.m.

No U.8. Marshals. County Sheriffs or Court Appeinted Process Servers will be permitted to serve any
subpogena of sUMmMmons on Provident Hospital of Cook Ceunty property at any time or in any manner
other than as gpecificaily stated herein.

DEFEN!T!SNS
A. Subpoena: A subpoena is a command to appear at a certain matter. A subposna may require
oral testimony and/or the production of documents.

B. Summons: A summons is a document used to commence & ¢ivil action or proceeding and is a
means of acquiring jurisdiction over a party. A summons is sefved upen a
defendarit together with a complaint.

Il. S3UBPOENA:

Only those subpoena retated to hospital affairs will be accepted by the Risk Manager. Employees wm be reguested

to pick up their subpoena in the Risk Management thce

Review Date 3/96 | 329
Initials .
L Joc |apc .
Beu‘:s‘i_on Date 4102
lnitials ‘
, JDC




Subject: SERVICE OF HOSPITAL PERSONNEL AND IN- Policy no. 04-03-05 "
PATIENTS WITH SUBPOENA, SUMMONS AND COMPLAINT u

Page 2 of 2

e

1. Summonéf

‘A. Medical Malpractice - Provident Hospital of Cook County will not asccept any summons
direcied to any medical professional in any medical malpractice case naming that medical
professmnal as a defendarnit or third party defendant.

B. Wage Assignment - Summons in"a wage assignment action will be acoepted by the Risk
Manag.er angd forwarded to the Hum'an Resource Department for prop‘er actioh.

C. Alt Other Cases - Where & PHCC empioyee is named as a defendant in a hospital related
- agtion, other than a medical malpractive action, the employee will be requested to aceept
personal service of such summons in the Office df the Risk Manager

D. Sevice on Patierits - The only sumimons wh:ch may be served on patients while ‘che\,r are
at PHCC are guardianship summons. For guardianship summaens, the server will be escorted
to the patient area for persohal service by the Risk Managsr or designee.

IV. Service by Mail:
lllinoig law provides that a deféndant may voluntarily waive forma! service of process by
accepting service of sumrnons. by mail. Any hospital émployee who voluntarily acecepls servieg
of suinmons by manl in any lawsuit or action involving PHCC or in any medical malpractice
actioh alleging negligence by or on behalf of PHCC or its employees must advise the Hospital
‘Risk Manager immediately that he/she was served with 3 Summons and Complaint. The
employee must also forward to the Risk Manager a copy of the Summons and Complamt
received within ﬁve {5} days of service.

V Personal Service: .
For hospital related lawsuits, any hospital employee who accepts service of summons anywhere
other than on hospital premises muit advise the Hospital Risk Manager immediately that he/she
was served with a Summons and Complaint ahd must forward a copy of that Surfimong and
Complaint to the Risk Manager within five {5) days of serviee,



PROVIDENT HOSPITAL OF COOK COUNTY

SIGNATURE SHEET

Policy Number : 04-03-05 .
APPENDIX]I
Page 1 of 1

Policy Title: Service of Hospital Personnel and In-Patients with Subpoena and Summons and

Department: Risk Management

Complaint

Date Reviewed

= 2

Thisisto verify that the above named policy was read and understood by me:

1. _
Name Date Read
2. »
Name Date Read
3. _ _
Name Daie Read
4, .
MName Date Read
5. .
Name Date Read
6.
Name Date Read
7. _ _
Name Date Read
8. ; ,
Name Date Read
9. . _
Name Dite Read
10. o _ ~
_ Naie Date Read
11. . B _
Name Date Read
12. :
Name Date Read.
13.
Name Date Read
14.
Name Date Read
15.
Mame

Date Read

This form must be returmed to Risk Management Services






Panel

‘Welcome

Following is the yearly Infection Control update
You will be asked a series of questions for which you need to answer correctly
to go on.

Afier the question is a series of informational slides pertaining to the question.
You can read some or all of the slides depending on.your comfort with the

- subject before moving on to the next question. -

Once you have completed all of the questions, you should print out 2
certificates. Give one to your supervisor and keep the other for your own
records

Questions and comments about the content of this Jearning module can be
directed to 312-572-2363 or JPULVIRENTHa@provcc.org :

INSTRUCTIONS
» Weicome, you are about to participate in an infection cantrol
educai;enal module

This moﬁule can&a;ns questmns and mfermation pertammg to thﬁ
guestions. .

You must answer every question correctiy o complete this module an
receive your ceriificate.

You will be asked to answer a question again if answered mcorrectiy o
not answered at a!l There is no time limit.

You will be askeﬁ for your identifying information at the end of the
session so that you can receive credit for 1aking this moduie.

If you have questions about any of the information contained in this
educational module piease call Infectious Dzseases Division at (312)57.
2363. ‘

Click the image button below fo start and enjoy



Hand hygiene must occur -when performmg the
following activities:

Before and after contact with a patiént
‘Before performing an invasive procedure
After taking a patient’s vital signs

After touching the patient’s envnonment
All of the above

o a0 0

9]

| Hand hyglene must occur when performmg the
following act1v1t1es

Before and after contact with a patient |
- Before performing an invasive procedure
- After taking a patient’s vital signs

After touching the patient’s environment
All of the above

O TG B |

’3‘

8y




Hand ijgiene Is Not Optional and .

Must Be Performed

-wBefore and After ALL Patient or

Environmental Contact

=Before All Invasive Procedures

»Before and After Glove Use o



‘What are the te-c_hniques for hand hygiene?

" Soap Water:
- wash hands with water
- apply amount of soap
- rub handsﬁmgers togather
\ngorously for at igast 15 sec.

. < rnnse ‘with water & dry ﬂtoroughly w:th .
. dIsposable papeT towe! : ] ~

—use towel to turn off the faucet

-use for hands that are grossly
. contaminated or when caring for patients
with C. difficile

Algohol-based hand rub:
~ apply product to palm of one hand,
rub hands & fingers together until
dry )

Nail Hygiene

e Cannot wear artificial iingemails or

"+ extenders when providing patient care
= Keep naturat nails to <1/4 inch Ioﬁg,

*  Keep nails clean and healthy‘

Problems/issues regarding alcohol-
based gel dispensers? |

* If broken call- 21102

 If empty call- 21002




0

To reheve dryness of hands in the

hospltal HCWs should:

Use personal bottle of lotion breught from

‘home
Use any lotion or mmstunzer found on the I

unit
Use only lot10n supplied by the hospltal

p

To relieve dryness of hands 1n the
hospital, HCWs should

Use personal bottle of 10t10n brought ﬁom
home .

Use any lotion or moisturizer found on the
unit -
Use only lotion supplied by the hospital



The story on moisturizers and lotions...

. ONLY USE Hospital-approved and
supplied lotions

Because:
+ Some lotions make medicated soaps
less effective

« Some lotions cause breakdown of
latex gloves

« Lotions can become contaminated -
with bacteria if dispensers are refilled
“(do not refill lotion dispensers)

~ What is the primary
reason that you wear gloves?
« Self-protection from germs ir
the hospital
o Protection of patients from
infectious agents

« SoIdon’t have to wash my
_ hands as often

« To prevent contact with blood

¢ Because hospital policy
requires it |

=



w
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"¢ So I don’t have to wash my

‘What is the primary
reason that you wear gloves?

o Self-protection from germs i
the hospital

& Protection of patients from
infectious agents

hands as often
~ To prevent contact with bloo

o Because hospital policy
requires it

What Benefits Do Gloves Provide?

» Reduction of hand contamination
by as much as 70-80%

* Prevention of cross-infection
e Protection from infection

- Gloves need to be changed between patients

and

Hands should be cleansed IMMEDIATELY after
| glove removal!



Example-s of Personal Protective Equipment
(PPE) and Engineering Controls |

PPE Engineering Controls
« Gowns ‘ « Sharps Containers
« Gloves + Centrifuge

covers/splash shields
« Needleless or blunt -
*"Masks - °  camnula systems
« Sharps with
- engineered sharp
injury protection

« Eye/Face Protection

Use of artiﬁc_ial nails by healthcare workers
pose no risk to patients. |

c.Yes
o No

¢ Who cares, they
look good




" Use of artificial nails by healthcare workers
pose no risk to patients.

o Yes
e No

c Who cares, they
look good |

40

)
=

[Ty
f=]

% Recovery of gram negative
bacteria
Ly ]
[=—]

b -0

p<0.05

Avaid wearing artificial nails. Keep natural nails <I/4
inch if caring for patients.

From: Larson, Nursing Research 1998; 47:54



* Artificial Nails and Adverse Patient Outcomes

Outbreak of Pseudomonas aerughiosa--in a neonatal intensive
care unit - Moolenaar RL et al, Infect Control Hosp Epidemiol
21(2):80, 2000

» Association with RN wearing artificial nails
« 16 Deaths

=
L=

Candida Osteomyelitis and Diskitis after Spinal Surgery — Parry
et al, Clinical Infectious Diseases 32:352-7, 2001
» Association with OR Tech wearing artificial nails

* 3 cases

Standard Precautions include the following:

o Gloves when handling blood/body fluids
« Gown, mask and eye protection when a
splash/spray is anticipated

« Replacing sharps containers when they are
- % full

¢ All of the above



Safe Work Praé-tices-

« Eating, drinking, applying cosmetics or

The

manipulating contact lenses should be
performed ONLY in areas where there 1s NO
risk for contact with blood/body fluids

"« Do not place Tood in the same refrigerator as .
~ patient medications and obviously not in the

same refrigerator as stored specimens

(Occupational Safety and Health Administration)

following pathogens require Contact

Precautions:

Clostridium difficile
- MRSA (Methicillin Resistant Staphylococcus aureus)
"VRE (V ancoinycin Resistant Enterococcus)
Rotavirus
All of the above



The following pathogens require Contact
Precautions:

o Clostridium difficile
o MRSA (Methicillin Resistant Stapkylocoécus aureus )
¢ VRE (Vancomycin ResistamEnterq_gQC_CHS) |

c Rotavirus
¢ All of the above

‘Which is not a transmission based
precaution in our hospital
¢ Contact precautions - -
o Airborne precautions
o Droplet precautions.

c Neutropenic pfecautions -
o Strict Infection Control precautions



Which is not a transmission based
precaution in our hospital

c Contact precautions

¢ Airborne precautions

- Droplet precautions

o Neutropenic precautions

e Strict Infection Control precautions

PROVIDENT HOSPITAL OF COOK COUNTY ISOLATION SIGNAGE
ALL VISITORS MUST REPORT TO NURSES’ STATION BEFGRE ENTERING

STANDARD PRECAUTIONS PLUS

CONTACT PRECAUTIONS

- gown required

- gloves required

- private room required

- cohort only w/ infection control
approval

- use dedicated equipment

- disinfect surfaces daily

- avoid transporting patlent out of
room

FOR PATIENYS WITH C..
DIFFICILE

-wash hands w/ soap and water

AIRBORNE PRECAUTIONS

- N 95 Mask regnired

- Private negative pressure room
reguired

- Keep doors tightly closed

- Avoid transporting patient if

~ possible

- Surgical mask on patient
requiring transportation
CHICKEN POX/MEASLES

' PRECAUTIONS

¥f immune eare givers available
do not enter room unless you have
*histery of chicken pox/measies or
“laboratory documented
immunity

transport for chicken pox requires

all lesions 10 be covered

DROPLET
PRECAUTIONS

- Surgical mask required
if within 3 feet of patient

| - Private room required

- Avoid transporting |
patient out of room but if §

. necessary place surgical

mask on patient

PERFORM HAND HYGIENE AFTER ALL CONTACTS WITH PATIENTS OR ENVIRONMENT AND AFTER REMOVING GLOVES

PLACE X IN BOX (WITH INK PEN) INDICATING TYPE OF PRECAUTIONS




Patients colonized or infected with MRSA
require contact precautions. Which of the
following must a healthcare worker do to
prevent transmission?

o Perform hand hygiene before and after patlent or
environmental contact.

. Wear gown and gloves before entering the
room.

c Remove gown and gloves before leaving the
room. |

o~ All of the above.

-

‘Patients colonized or infected with MRSA
require contact precautions. Which of the
following must a healthcare worker do to
prevent transmission?

¢ Perform hand hygiene before and after patient or
environmental contact.

¢ Wear gown and gloves. before entering the
TOOM.

¢ Remove gown and gloves before leaving the
room.

& All of the above.



Contact Precautions

— To prevent the spread of infections transmitted by -
contact of hand or body with mfected patient or
environment

— Place patients in contact preca cautions in single room if
possible .

~ Don gloves and gowns upoxn entry t¢ patient r‘oom
and remove upon exiting the room

— Use of soap and water instead of ETOH hand sanitizers
in cases of C. difficile 7
— Bleach containing detergent is preferable to other

cleaners when disinfecting a room of a patlents with C.
dzﬁ‘iczle

Transporting Patient in Contact
| Precautions

— Prior to transport, cover mfected area of panent in clean linen and
or bandage : .

— Transfer patient to gurney wearing gloves and gowns but remove
and perform hand hygiene after transfer

— Transporters to not wear gloves or gow_ns' when transporting
patient but to have extra gown and pair of gloves in case there is
the need to touch the patient or environment

— Upon arrival to destination, transfer patient to destination gurney
or equipment wearing gowns and gloves



MRSA/MDRO Legislation

« MRSA-stands for Methicillin (Oxaciliin)-Resistant Staphylococcus aureus.
' -Staphylococcus aureus is a bacteria found on the skin or in noses of

healthy people.
-MRSA is a type of Staphylococcus aureus infection that is resistant to
antibiotics making it more difficult to treat.
+  Public Act 095-0312-MRSA Screening and Reperting Act
- Tequires active surveillance testing for MRSA of all patients in

intensive care umits and ofherat-rigk patients.
- requires isolation of MRS A-colonized or infected patients.
- requires monitoring and strict enforcement of hand hygiene.
. - requires reporting of the total number of MRSA infections.
+  Public 095-0282- Section 10.5 -Prevention and Control of Multidrug-
Resistant Organisms RO ' '

-requires facilities to implement comprehensive interventions to
prevent and control and report: multidrug-resistant organisms.
-requires enforcement of hand hygiene requirements.

‘When placing a hand on a patient’s beside
“table, the hand can be contaminated with a
multi-drug resistant organism e.g. MRSA,
C-difficile, or VRE.

c True

o False




- When placing a hand on a patient’s beside
table, the hand can be contaminated with a
multi-drug resistant organism e.g. MRSA,
C-difficile, or VRE. . e

@ True
o False

 Recovery of VRE from Hands and
Environmental Surfaces |

e Upto 41% of HCWs hands sampled (after
patient care and before hand hygiene)
were positive for VRE!

* VRE recovered from a number of ,
environmental surfaces in patient rooms

VRE survived on a countertop for up to 7
days? |

! Hayden, Clinical Infectious Diseases 2000;31:1058-65
2 Noskin, Infection Control and Hospital Epidemiology 1995;16:577-581



The Inanimate Environment Can Facilitate Transmission

~ Contaminated sirfaces increase Cross-tfransmission ~

ME. Hayden; The Risk of Hand and Glove Contamination after Contact with a VRE (+) Patient Environment. ICAAC
2001, ' :

Airborne Pathogens
Germs that can be spread
through the air




Which of the following diseases require Airborne
Isolation? | : " .

c TB

o Measles

c Chickenpox

o Smallpox

o SARS

o All of the above

* Which of the following diseases require Airborne
Isolation? - - |

c TB

c Measles

« Chickenpox

o Smallpox

c SARS

« All of the above



Types of Respiratory Isolation

Typeof |Definition  Patient placement | Employee | Examples of
isolation ' protection | organisms
Airborne Organism 1- Negative N-85 mask 1B _
transmitted by | pressure isolation when Measles
respiratory roGm entering Chickenpox
droplet nuciel | 2. Outside of room | Patient room
(<0.5 um in place surgical mask
size) on patient _
Droplet Organisms 1- Single bed room Surgical mask | Influenza
* | transmitted by 2- Neg pressure not when within 3 Mumps =
respiratory necessary feet of patient Rubella
l_:lro!Jlets >0.5 um 3- Outside of room, and pam*:nt Parvoviras
m size < net wearing a
patient to wear P .
. mask neumonic plague
-surgical mask 1 .
: - | Meningococcus
H. Fln
Adenovirus
Strep pharyngitis
Diptheria '

Which patiént symptoms would make you suspect
pulmonary tuberculosis? |

© Chronic cough (> 2 weeks)
o History of TB exposure

o Unexplained weight loss (e.g., 20 1bs in 4 months)

c History of a positive TB skin test
c All of the above




‘Which patient symptoms would make you suspect
pulmonary tuberculosis?

0

Chronic cough (> 2 weeks)

History of TB exposure

Unexplained weight loss (e.g., 20 1bs in 4 months)
Historyof a positive TB skin test.

All of the above | |

o0 D

®

Signs and Symptoms of Tuberculosis

+ Cough
= Bloody Sputum
= Fever
+ Chilis
»  Night Sweats
» Loss of Appetite
«  Unintentional Weight Loss
» Easy Fatigability
"« Abnormal Chest X-ray

« Tt is the responsibility of the triage nurse in the ED to screen all
_ patients for the above symptoms. Patients with 2 or more of the above
should have a surgical mask placed on them and have an expedited
CXR. They can also be placed in the negative pressure isolation room
if available ' : '



- Ruling Out TB
Sputum Specimen Collection
» Must have at least 3 consecutive sputum
specimen collected in 8-24 hours interval.
+ At least 1 sputum must be an early morning
specimen. | )
+ Sputum specimen must be collected 1n an

- Airborne Infection Isolation (AIl) Room or
Sputum Indcution Booth. -

What should a HCW do before entering the
room of a patient in Airborne precautions?

O

Wear an N95 -respirator and keep
- for repeated use

O

Wear a surgical mask
Keep door propped open to let
fresh air in

€ Wear an N95 mask and discard
“after one use



What should a HCW do before entering the
room of a patient in Airborne precautions?

)

Wear an N95 respirator and keep

~ for repeated use

© Wear asurgical mask . - |

¢ Keep door propped open to let
fresh air in S

o

Wear an N95 maskahd discard
after one use |

Positive Air Purifyirig Respirators
~ (PAPRy)

» Composed of a hood and oxygen power pack :

« -For HCWs who cannot wear or fail fit testing for N-95
respirators; Fit testing is performed by nursing, security and
employee health upon beginning of employment.

+ N-95 respirators come in small and regular sizes

. PAPR hoods are available at employee health during regular
work hours and the hospital administrator after regular work
hours, weekends and holidays

. * PAPR power units are available on
- 8West (Room 8071 B-W) .
8 East (room 8004D-E)
- Emergency room- doctor’s area
CCU south and CCU north (rooms 3029 G-W and 3028 O-W)
the OR- room 3012 A<E. '



When transporting a TB patient on an
~elevator, the following persons should be
masked -

« Patient transporter
o Patient
o Both transporter and patient

o Everyone BUT the transporter and the
patient

‘When transportmg a TB pat1ent on an
elevator, the followmg persons should be
masked: |

¢ Patient transporter
¢ Patient
c Both transporter and patient

c Everyone BUT the transporter and the
patient -



RESPIRATORY ETIQUETTE

For patients coming in to the ED, outpatient pharmacy, hospital waiting rooms
or other contact poins between the community and the hospital

Purpose: To prevent spread of respiratory‘illnesses like colds and flu which are
spread by coughing, sneezing and soiled hands

Instructions to patients who are Coughing and/or Sneeging
Cover your nose and mouth when sneezing or coughing
Cough or sneeze into a tissues and throw tissue away after use

Clean hands with either soap and water or alcohol hand rub after coughing
and/or sneezing '

Patients who are continually coughing or sneezing may be asked to wear a
blue surgical mask -

STOP THE SPREAD OF GERMS
"THAT MAKE PEOPLE SICK:

Respiratory Hinesses like cols, flu ond SARS are spread '
‘. by coughing, sneszing ond unclean honds. :

28 Lioner your wose anct mouth when you sneczs or cough. Cough or
srpecs it o T such v o Keanee®) ongd heow & awgr in
& waskabesket,

L . Adisr saizing or coughleg, deum your hends with sacp tnd
weder oF elaohol-hang ruk.,

E 3. To protect others from getting your gers, you moy b osked
wenar o mesk 1Fyou are coughing or sneazing,

b 1 ash your honds fraquaenfly. Kesping your honcs deas ¥ iie
rruraler oo fuog you ot do o evold spreading gens!

§ 5. Do net share saling otengils, dinking cups, welar bofilss, towek
o cifesr parsoa bams inchuding bp bolm, hpstkk, teotidbrushes, sic.

Pra i

PP o S it Wit s
{f{%;’%mmmh ————

i, 2 - o L ar

RQ‘@-&,;'{ = T Zncpenceming

- ARFIINTES ' -
““w“ﬁ‘-f‘" s Aok aE ek ey = sarmaks Ksdth Sneciess 3 Gurk devaty
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- We apply a tub’ereulin skin test to HCW-S
every 12 months in order to:

- o Place PPD positive HCWs in isolation
c Initiate treatment for active TB disease

c Tdentify converters with latent TB mfectlon ~
& evaluate for active disease

o Help HCWs overcome thelr fear of needles

- We apply a tuberculin skin test to HCWs
“every 12 months in order to:

c Place PPD positive HCWs in isolation
c Initiate treatment for active TB disease

« ldentify converters with latent TB mfeetlen
& evaluate for active disease

c Help HCWs overcome their fear of needles



Medical Evaluation Following a
Positive Tuberculin Skin Test

The medical evaluation is performed by the
Employee Health Service and may mclude the
followmg "

+ Health Evaluation’
~« Chest X-Ray
“» Sputum cultures

« Medication

From 1997 to 2007, the number of TB cases
seen at Provident Hospital has: |

c Increased
~ Decreased
'~ Remained about the same




=

@ _ Decreased . .

From 1997 to 2007, the number of TB cases

seen at Provident Hospital has: -
o Increased

c Remained about the same

Tuberculosis Cases in Illinois, the City of

‘Chicago and Provid_ent Hospital 1997 — 2007

& Hiinois B Chicago B Provident

1000 _
750

500

+ Number of Cases

250

1997 1998  199¢ 2000 2001 2062 2003 2004 2005 2006
: .




 Healthcare workers are considered at high risk
ar_ld should rece_ive Influenza vaccine on an
| annu_al basis.

o False

Healthcare workers are considered at high risk
and should receive Influenza vaccine on an
annual basis. -

& Trué
c False




Healthcare Workers and Influenza Vaccine

The Advisory Committee on Immunizations recommends
annual Influenza immunization for healthcare workers.

A 2002 CDC survey determined that only 38% of -
healthcare workers were Vaccmated

PHCC vaccination rate at PHCC have ranged from 11 -22%
over the last 4 years

Influenza vaccination of healthcare workershasbeep -~ -, .
associated with reduced work absenteeism and fewer '
deaths among nursing home patients

Influenza outbreaks in hospitals have resulted from low
-vaccination rates among healthcare providers.

Some hospitals are mandating that HCW be 7
- vaccinated for influenza as a term of employment -

During the 2007-2008 {lu season (last
did you receive flu vaccine?

1. Tfyes

o At a PHCC site

- At a non-PHCC site
2. IHno

« Due to medical reasons

- Due to non-medical reasons



During the 2007-2008 flu season (last |
did you receive flu vaccine?

1. Tfyes
e At a PHCC site
At a non-PHCC site

2. Ifno |
o Due to medical reaSOns

o Due to non-medical reasons

Protect Yourself - Protect Others
‘Get Your Flu Shot! -

e Influenza Vaccine

S Tanflur mrsnrrn wres st nds et eonsn sasenwrmend wprey A opivria o dlo £l 4
¥ IIUEHZa vacCmation Cai preveit you rom Zivilig W i v
patients, your colleagues and your family. :
v'1t prevents illness in 70-90% of healthy adults under 65 when the .

vaccine and the circulating strain match.

e Vaccinate Your Patients . -
~ v'The flu vaccine is the best way to prevent influenza
hospitalizations and death. : '
v'Influenza causes an average of 36,000 deaths and 200,000
hospitalizations per year in the U. S. (CDC data, September 2005

-

* Protect Your Community
' v'Promote the flu vaccine throughout the influenza season.
October and November are the best months o vaccinate, but the
vaccine can be given as early as September and can be given in
December and throughout the fiu season..



All Influenza is the Same

o False




Avian Influenza (HSN1)

I
« OQutbreaks have occurred in pouliry since 1977 mostly in Asia.

.« Asof August 2006, there have been 241 laboratory confirmed
« human cases of avian influenza worldwide. Of those cases, 141
have died.

"« There is concern that the virus will mutate in a way that allows it
to spread form person to person.

« Early identification of all patients with respiratory symptoms will
decrease the risk of transmission of all diseases that transmit
through the air by droplets. : , :

| Flu Terms Deﬁned :

* Seasonal (or common) flu is a respiratory iliness that can be
transmitted person to person. Most people have some immunity
and a vaccine 1s available. -

« Avian (or bird) flu is caused by influenza viruses that occur
naturaily among wild birds. The H5N1 variant is deadly to
domestic fowl and can be transmitted from birds to humans.
There is no human immunity and no vaccine is available.

 Pandemic flu is virulent human flu that causes a global outbreak,
or pandemic, of serious illness. Because there 1s little natural
immunity, the disease I can spread from person to persomn.
Currently there is no pandemic flu. '



US Infectious Disease Mortality:
- The Impact of Spanish Flu Outbreak of
1918

" Sppnjsh flu outoreak o 1918~

1000

800

4004

2004 NG

Mortality Rate per 100000 per Year

1800 1920 1940 . 1960 1880
' Year

The Spanish Flu pandemic of 1918 had 2 much more deadly irr__lpact than the AIDS
epidemic of the 1980°s

Acute Infectmus Resplratory Illness Protocol (AIRIP)

Patlents presentmg with a fever and respuatory ﬂlness must be
screened at the point of entry to care.

« They should be asked the followmg.
» Do you have a new/worse cough or shortness of breath?
» Are you feeling feverish or do you have a temperature?

. Ifthe patient is symptomatic, they must be moved to a negative
pressure isolation room when avaﬂable or have a surglcai mask
piaced on them.

»"_Upon entering thie 1solat10n reom Staff must:
»Wear an N95 respirator
>Wea.r gloves if contacting the pament



US Infectious Disease Mortality:
The Impact of Spanish Flu Outbreak of
1918
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Acute Infectious Respiratory lliness Protocol (AIRIP)

~» Patients presenting with a fever and respiratory iliness must be
screened at the point of entry to care.

« They should be asked the following:
» Do you have a new/worse cough or shortness of breath?
- » Arxe you feeling feverish or do you have a temperature?

. Ifthe patient is symptomatic, they must be moved to a negative
pressure isolation room when available or have a surgical mask
placed on them. .

" Upon entering the isolation room Staff must:
»Wear an N95 respirator
» Wear gloves if contacting the patient



" Which of the Following is Considered a |
Category A Bioterrorism Agent?

c Anthrax

c Botulism

c -Plague

o Smallpox

c _Tulareniia

o Viral hemorrhagic fever
o All of the above

Whlch of the Following i is Cons1dered a
Category A Bmterrorlsm Agent?

o Anthrax
o Botulism
c Plague

« Smallpox
o Tularemia

o Viral hemorrhaglc fever
& All of the above
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Infection Control

Disease  Patient - Labé'.‘atmy
Isolation Precautions Containment
Smallpox | Airborne & Contact Yes
Plague Airborne & Droplet | Yes
VHF Airborne & Contact Yes
Anthrax E Sta;;dard . No .
|Botulism |  Standard No
Tularemia Standard - Yes

Control of Transmission of Infectious Rash Iliness

Patients presenting with a fever and a rash of
unknown origin must be:

*Instructed to wear a surgical mask
*Triaged to a private negative pressure isolation room.

Staff must:
*Wear an- N95 respirator, gloves and gown
Follow Airborne and Contact Isolation Precautions



| Bloodborne Pathogens

All on-the-job injuries/exposures involving
blood or other potentially infectious materials
- should be reported to:

o The ﬁrst physician encountered n your area or
unit |

c _Your own pfimary care physician

o The Emergency Department

¢ Inform your Superv_iéor, then go to Employee
Health Service during regular work hours (8am

to 4pm) and the Emergency Department durmg
off-shift hours (4pm to 8am)



All on-the-job injuries/exposures involving
blood or other potentially infectious matenals
should be reported to:

¢ The first physician encountered in yvour area or
unit

¢ Your own prinary care physician )

¢ The Emergency Department

¢ Inform your Supervisor, then go to Employee
Health Service during regular work hours (8am
to 4pm) and the Emergency Department during
off-shift hours (4pm to 8am)

Factors Considered by EHS when
Evaluating if Post Exposure Prophylaxis (PEP) is needed

Source Material
*Blood, body fluids, OPIM*, instruments
- Type of Exposure

. ePercutaneous, mucous membrane, or compromised skin
Volume
«Small/large, few drops/major splash
Severity
*Solid needle vs. large hollow-bore, deep puncture, visible blood on

device

"HIV status of source

*CD4 count, AIDS, viral ioad

*OPIM (Other Potentially Infectious Material): semen, vaginal, CSF, synovial,
pleural, peritoneal, pericardial, ammiotic, tissue

~ Report ALL Exposurss in a timely manner ~



What is the single most effective measure to
- prevent Hepatitis B Virus (HBV) infection?

o Avoid blood and body fluid exposures
o Receive 2 doses of HB vaccine
o Receive 3 doses of HB vaccine

- o Get tested for HBV antibody yearly

c Wear gloves for any anticipated contact
with blood |

What is the single most effective measure to
prevent Hepatitis B Virus (HBV) infection?

o Avoid blood and body fluid €Xposures
c Receive 2 doses of HB vaccine

s Receive 3 doses of HB vaccine |

o Get tested for HBV antibody yearly

¢ Wear gloves for any anticipated contact
with blood |



Comparative Risks of Bloodborne Pathogen
Transmission from Percutaneous Injury
(Rule of “3s”)

. HIV — 0.3%
» Hepatitis C—3% e
» Hepatitis B —30%

Hepatitis B Carries Greatest Risk!

Healthcare Workers Who Have Been
Infected With Bloodborne Pathogens

* Hepatitis B

— Occupational infections have decreased by 95% since

hepatitis B vaccine became available. Less than 400 cases
occurred in 2001.

* Hepatitis C

— The number of occupation_ally acquired cases is unknown.
Studies have shown 1% of healthcare workers have
evidence of infection, similar to general populatlon

¢ HIV -

- There have been 57 documented cases and 139 possible

cases reported as of December 2001. CDC data

. Degember 11, 2003



The correct contact time for the surface
disinfectant used (Quik cide RTU) at PHCC

1s:
c 1 minute

o 5 minutes
¢ 10 minutes
« [ have no idea

e

The correc't_cont'act- time for the surface
- disinfectant used (Quik cide RTU) at PHCC

is: | .
& 1 minute

o 5 minutes
o 10 minutes
- T haveno idea

>



SURFACE DISINFECTION
Quik cide |

+ A quatemaiy ammonium (QUAT) product is used for
surface disinfection throughout the hospital.

* The ready to use formulation available for use by all staff
is Quik cide. We are currently phasing out the use of the
old disinfectant { Asepticare TB+1I)

- A one minute contact time is required in order to be
effective (10 minutes for asepticare TB 1I) '

« Wet the surface to be disinfected and allow {0 air dry for at
least 1 minute. : :

The fbllowing items should be placed in a red
plastic bag for disposal:

o A used diaper or attends

o Ablood soaked gauze

o A newspaper used by a patient
* on Airborne Precautions

o - All of the above




The folllo-wing items should be placed in a red
plastic bag for disposal: |

¢ A used diaper or attends
& A blood soaked gauze
‘o A newspaper used by a patient
-on Airborne Precautions
o All of the above

All blood/body fluids, or disposable items -
contaminated with blood or body fluids that
are not contained and may leak or drip

« All laboratory waste that has not been
rendered non-infectious -

« Contaminated sharps

« Biohazardous waste is much more costly to

dispose of so only items contaminated with
blood and body ﬂu1ds should be dlsposed of
here




' Think Before You Dispose of Waste

White Red
Kleenex™ | - Blood soaked gauze
Newspaﬁer « Blood bag and tubing
Wrap from a Sterile Tray « Lab specimens and culture
IV Tubing without visible plates
blood « Bloody OR drapes
Disposable patient care . .

items if not saturated or
caked with blood/body
fluids

~ Point of Use Disposal
The sharps disposal container must be used for:
- Needles ' |
~ — Blades
— Scalpels _
— Any sharp object that might penetrate the trash bag

* Never place anything on top of the sharps disposal cabinet.
It may obstruct safe disposal and result in an exposure.
* Replace the sharps disposal liner when % full and NEVER
force a sharp into the liner.
~ * Always flush the sharp into the box after placing it on the
disposal slot lip



Laboratdry' specimens can be placed directly
into the pneumatic tube for tran_spor“cation to
‘the lab. | | '

c True
o False

Laboratory specimens can be placed directly
into the pneumatic tube for transportation to
the lab.




How to Send Stuff- Lab Specimens

General Principles

1- Gloves must be worn when inserting and
removing laboratory specimens from carriers.

2- Leakage is primarily due to:

-Improper packaging and non-immobilization of
confents S

-Use of non-leaktight containers or failure to
tighten container lids

3- To prevent spillage or breakage, remember:
-Containment prevents leakage
-Immobilization ensures integrity

IS



Sending Lab Specimens through the
Pnuematic Tube system

" 1- Place specimens into leak proof container and close tightly

2- Place leak proof container into Zip loc bag and seal Zip loc
bag tightly -

3~ Place Zip loc bag inte a Zip N fold bag and seal tightly.
Also fold Zip N fold bag so that the velcro adheres

4- place Zip N Fold package into carrier which can be
additionally cushioned with foam filler ,

5- Lab will return empty Zip N' Fold pouch to the carrier for
distribution. If the carrier you receive does not have a Zip
N' Fold pouch, contact the Lab to obtain one before
sending additional specimens in that carrier. -

6- Zip N Fold bags are reusable while Zip loc bags should
be discarded after use. ' |

Sending pharmaceuticals and
paper work through the
pneumatic tube system

« Pills or capsules that are individually packaged are
considered in their own container and should be placed in a
non labeled zip loc bag which is sealed |

. Medications should also be secured in carrier with foam
lining. '

- DO NOT PLACE MEDICATIONS IN ZIP N FOLD BAG
but leave the zip and fold bag in the container

« Paperwork can be placed directly in the carrier and does
not require Zip lock nor Zip N Fold bags



.Stuff that should not be sent
through Pneumatic Tube System

Laboratory Pharmacy _

1. 24 hour urines 1. Chemo_therapeutlc drogs

2. Formalin and/or alcohol preserved 2. Narcotics/controlled drugs
specimens 3. Protein based drugs

= 3. Blood bags- empty or full ‘

4. IV sets and IV solutions that have Other
‘been implicated in a possible . .
transfusion reaction 1. Drinks or food 1tems‘

5. Unused spiked blood 2. Contaminated supplies

6. Surglcal Specimens 3. Moneyfchecks

7. Large volumes of body fluids 4. Sharps-

8. Blood or components used for 5 Patient valuables
transfusion 6

Glass Objects

What to do if there is a spill

- Note: Always wear-gioves when handling carriers containing lab -
specimens,

If carrier is contaminated with spilled specimen
1. Stop sending carriers fromi the station
2. Call Engineering (2-1108) and report:
a. Receiving station's number
b. Sending station's number (if known)
- Type of spill (specimen type and suspected amount)
. d. Time the contaminated carrier arrived (or was first noticed)
€. Number.of contaminated carriers that have arrived

3. Call sending unit and inform them that contaminated carrier has
been received and specimen will be discarded

4. Engineering will shut down the Pneumatic Tube System

5. Engigeeijing will notify the House Administrator (HA) of the spill
(2-2050). | =

[¢]




Surgical Site Infection'
| Prevention

e The Joint Cbmmission National Patient safety Gal, 07.05.01 evidence based practices
for the prevention of surgical site infections. These practices include

- Do not use razors to remove excess hair, use hair clippers instead

“Control blood glucose level for all post op patients
Use chlorhexidime bath prior to surgery when appropriate
Administer antibiotic prophylaxis in a timely basis (1 hour prior to surgical
procedure for all antibiotics except for vancomycin and flouroquinolones (up to
2 hours before) and discontinue with 24 hours after surgery. '

> > > >

Prevention of Central Catheter
Associated infe’cﬁons

s Upon placement of the catheter

Use an all inclusive central line kit or cart containing all -of necessary
components for placing a central venous catheter perform hand hygiene prior to
the procedure |
~ Personnel involved in the placement of the line should wear
Use a long body drape to cover the entire body drape to cover the eatire body of
the patient during the procedure
Prep the area using chlorhexidime based disinfectants for people > 2 months of
age :
Preferentially place the central line in on femoral sites
Complete the central line bundle checklist at the completion of the placement of
the line

> > > >



Preventlon of Central Line
- Infections

* Maintaining the line

— Ensure that the catheter is properly anchored as a
loose Iine slides back and forth and is at increased
risk for infection

~ Gauze dressings should be changed every 2 days
and transparent dressings should be changed at
least weekly

— Use a chlorhexidime impregnated disc if available

- —-Change dressing if it becomes loose damp or so.ilqd :

A

tion of Central Catheter
Prevexséoclated infections

« Accessing the line
_ Lines accession 8

times as p0331ble _
_ Prior to accessing the line,

hyeiene and put on gloves
— C{gan and wipe the insertion hub with dn

alcohol swab

hould be 11m1ted to as few |

perform hand

8 b o



: Preventlon of Central Catheter
Associated mfectmns

« Monitoring the line
— As part of the central line bundle; all central lines -

should be monitored on a daily basis for signs of
infection (e.g. erythema, purulent drainage, red

- streaking, line tenderness and swelling). If¢his is

- observed the line should be removed immediately
and a line placed at a site away from the infected
site

— Lines should be monitored on a daily basis for need
and if not necessary, it should be pulled out.

g ds

Thank you for your participation and cooperation!

Please return the keypad and white copy of the mrtiﬁcate.






Provident Hospital of Cook County

IN-SERVICES / WORKSHOPS / SEMINARS ATTENDED

Title of Program

Agency Offering
Educational Program

Date
Attended

CEU’s Awarded
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Cook County Board of Commissioners
Cook County Health & Hospital System
Jorge Ramirez « Vice-Chairman

Cook County Health & Hospitals System

Cook County Health & Hospitals System

Toni Preckwinkle * President

Warren L. Batts » Chairman

COOK COUNTY HEALTH
& HGSPI'I'A!.SSYSTEM

Wilkiam T. Foley « CEO

EMERGENCY CONTACT
INFORMATION

Rebert E. Hamilton, F.A.C.H.E., M.H.A., M.B.A.

Health System Beard Members

Dr. David A. Ansell

Commissioner Jerry Butler

David N. Carvalho

Quin R. Golden
Benn Greenspan
St. Sheila Lyne

Dr. Luis R. Munoz

Heather E. O’ Donnell

Chicago, Illinois 60615

Andrea L. Zopp
500 E. 51" Street

(312) 572-2000

Please compiete the entire form and provide all information requested. Interin Chief Operating Officer
PLEASE PRINT CLEARLY.
EMPLOYEE CONTACT INFORMATION
Name:
Last Name First Name ML
Home Address:
City: State: Zip:
Date of Birth: / /
Month Day Year
Work email address:. @
Home email address: @
Primary Work Site: Work Phone: Supervisor Phone:

During an emergency, if Provident Hospilal needs to contact you, what three numbers would you prefer to be called in order of

your preference? Select the appropriate check box for each number.

1% [ JHome [ ] wkMobile [ _]Hm Mobile
2" [ ]Home [ ] WkMobile [ | Hm Mobile
3 [ JHome [ ] wkMobile [_] Hm Mobile

[ ] Pager
[ ] Pager
[ ] Pager

EMERGENCY CONTACT: Please list two individuals that we may contact in the event of an emergency.

151.

Name Number

2nd,

Relationship To You

Name Number

Do you live within five (5) miles of your primary work site? |:] Yes

Relationship T You

E]No

EMPLOYEE AUTHORIZATION STATEMENT: | verify that all the information above is frue and, if applicable,
authorize all changes noted to my personal data and emergency contact information.

Employee Signature

« Ambulatory & Community Health Network « Cermak Health Services » Cook County Department of Public Health »

Date

» John H. Stroger, Jr. Hospital » Cak Forest Hospital « Provident Hospital » Ruth M. Rothstein CORE Center »

We Bring HealthC ARE to Your Community
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DCS 4892

THE GIVING OF FALSE

COOK COUNTY BUREAU OF HUMAN RESOURCES INFORMATION ON THIS
FORM WILL BE CAUSE

REPORT OF DUAL EMPLOYMENT FOR DISMISSAL.

.

This form must be executed by:
1. Persons entering County service;
2. Any person who after entering the service as an employee becomes engaged in any gainful employment;

3. Any employee engaged in any outside employment, whose work schedule in the County service or-work schedule in any gainful
outside employment has changed;

4. Any employee whose dual employment has been discontinued. (See Instructions on Reverse Side).

Name of Employee / Social Security No.

(PLLEASE PRINT)

Title of
Home Address Position -~ Dept.

Where Assigned

(LOCATION OF WORK ASSIGNMENT)
In spaces below indicate starting and finishing time for each day and total hours per week of County job.

M. T. w, T. F. s. s TOTAL HRS.
Hours oF | FROM
EMPL. 10
DO YOU HAVE EMPLOYMENT OTHER THAN COOK COUNTY? - Yes [ No [

If engaged in a business, profession, trade or occupation in addition t6 your Cook County occupation, indicate:

Kind of business, profession or trade Title

Name of outside )
Employer or Firm Address

Location of assignment -
In spaces below indicate starting and finishing time for each day and total hours per week of your outside employment.
M, T W, T. F. S. 8. TOTAL HAS,

HOURS OF FROM

EMPL. TO

Please describe duties of your outside employment

| hereby authorize my ocutside Employer, named above, to furnich my Department Head or Cook County Chief of Human
Resources, any additional information pertaining to my employment.

IMMEDIATE SUPERVISOR ’ SIGNATURE OF EMPLOYEE

CEPARTMENT HEAD DATE

INSTRUCTIONS

THE RULES OF THE BOARD QF COOK COUNTY COMMISSIONERS PROVIDE THAT NO EMPLOYEE SHALL ENGAGE IN A BUSINESS, PRO-
FESSION, TRADE OR OCCUPATION WHILE ACTUALLY EMPLOYED BY COOK COUNTY WHICH WILL:

1. IMPAIR HIS EFFICIENCY;

2. SERIQUSLY INTERFERE WITH SUCH EMPLOYEE'S ABILITY TO SATISFACTORILY PERFORM HIS DUTIES;

3. IMPAIR OR REFLECT UPON THE REPUTATION OF COOK COUNTY,

AS A CONDITION PRECEDENT TO ANY EMPLOYEE OF COOK COUNTY ENGAGING IN BUSINESS, PROFESSION, TRADE OR OCCUPATION
WHILE ACTUALLY EMPLOYED BY COOK COUNTY, EVERY SUCH EMPLOYEE SHALL REPORT FOR REVIEW, THE NATURE AND EXTENT OF
SUCH BUSINESS, PROFESSION, TRADE OR ODCCUPATION TO HIS DEPARTMENT HEAD UPON HIS FORM.

THIS REPORT SHALL BE REVIEWED BY THE IMMEDIATE SUPERVISOR, AND THE DEPARTMENT HEAD WHO SHALL RETAIN ONE (1} COPY
AND TRANSMIT ONE (1) COPY TO THE BUREAU CHIEF, COOK COUNTY BUREAU OF HUMAN RESOURCES, FOR INCLUSION IN THE
PERSONNEL FILE OF SUCH EMPLOYEE.

White - DEPARTMENT HEAD  Canary - EMPLOYEE'S  Pink - BUREAU OF HUMAN RESOURSES




































“Understanding Abuse and Neglect’?- Training Module
Post-Training Test Questions

1. Which abuse situation requires MANDATORY reporting to external agencies on ALL casés?
Elder abuse to the Illinois Department on Aging

Domestic viclence to the Police Department

Child abuse to Child and Family Service {Illinois DCFS)

Sexual assault to Police Department

Cand D

U QW

= <«

2. The Cook County Health and Hospitals System has spec:alzzed experts to help clinical prov1ders
1dentify and assist victims of abuse and neglect.
A True
B. False

3. Keys to assessing possible victims of abuse include:
. Calling the police to conduct the assessment
Getting the name of the abuser :
- Documenting the history carefully, noting the v1ct1m’s exact words
Questioning the abuser after interviewing the victim
All of the above

er abuse and neglect must always be repotted to the Illinois Department on Aging when:
The victim has been financially exploited
The victim wants to report it
The victim lacks decision-making capacity
Aand B
Band C

e
vaWP& WPGWP

5. The CCHHS agency to contact for assistance regarding domestic violence 1s:
~ A. HCIP Team (Hospital Crisis Intervention Project)
B. RVA Team (Rape Victims Advocacy)
C. CPS Team (Child Protective Services)
D. SBIRT Team (Screening, Brief Intervention, Referral for Treatment)

6. Poss1ble physical signs of child abuse include:

~ Bleeding in the brain (subdural hematomas)
Unexplained burns

Bruises on the abdomen

Sexual transmitted disease (STD)

All of the above

SESRet-FS

7. Types of assistance that victims may need after abuse may include:
F. Mental health counseling
G. Housing/shelter placement
H. Legal aid
I. Medical care -
J. All of the above

“Understanding Abuse and Neglect” Training Moduie
Post-Training Test Questions (continued)



8. Regarding sexual assault and rape,
K. Very rarely are men the victims
L. Most female victimis are older than 30 years of age
M. Reutine informed consent and physical exam materials are used
N. Victims may suffer for years after the rapefmolestatmn from depression and/or
addiction
O. None of the above
9. Child neglect and elder neglect are less severe and should be taken less seriously i
by hospital staff.
P. True
Q. False
10. Asking questions about domestic violence in the hospital setting is important
because:
R. Most patients (>70%) report that they would feel comfortable talking with their medical
provider about the violerice
S. Intimate partner violence impacts not only the victim but affects the entire famlly
T. Identifying domestic violence now could prevent future injuries or even death (from
homicide) :
U. The hospital can provide immediate safety and commumty resources to help the victims
V. Al of‘the above
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UNDERSTANDING ABUSE AND NEGLECT TRAINING MODULE

QUESTIONNAIRE (KEY)

1 E
2 A
3 C
4 E
5 A
6 E
7 T
8 N
9 N

10. \4




