ORIENTATION HANDBOOK FOR TRAINEES

TABLE OF CONTENTS

Page

Acknowledgement of Orientation
25
Advance Directives
6
Adverse Drug Reactions
15
Attire and Appearance
20
Cell Phone Usage
20
Compliance
16
Confidentiality & Information Security
16
Continuum of Care
5
Customer Service & Patient Advocate
9
Diversity
8
Drug Free Workplace
19
Ethics (DNR, Organ Donation, Informed Consent)
5
Leadership
3
Map of the grounds
24
Medical Center Strategic Goals
2
Medical Center Strategic Plan
2
Medical Record & Release of Information
16
Medication Security & Safety
15
Mission/Vision
2
National Patient Safety Goals
10
Pain Management
6
Parking & Building Entry
21
Patient Abuse
5
Patient & Family Education
7
Patient Rights & Privacy
4
Patient Safety & Improvement (adverse events, sentinel events, close calls)
12
Population Specific Care
8
Performance Improvement
17
Recognizing the Impaired Provider
18
Restraint and Seclusion
6
Rules of Behavior
27
Safety - Is Everyone’s Job
10
Smoking Policy
21
Team Building
18
VA Police
19
Violence in the Workplace
19
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Milwaukee VA Medical Center

Veterans Health Administration (VHA)

 Mission

Honor America’s veterans by providing exceptional health care that improves their health and well-being.

“...to care for him who shall have borne the battle and for his widow, and his orphan...”

Abraham Lincoln

Veterans Health Administration (VHA)

Vision

To be a patient centered integrated health care organization for veterans providing excellence in health care, research and education; an organization where people choose to work; an active community partner and a back-up for National emergencies.
	Core Values

· Trust

· Respect

· Excellence

· Compassion

· Commitment


	Domains of Value

· Quality

· Access

· Function

· Satisfaction

· Cost Effectiveness

· Healthy Communities


Medical Center Strategic Plan
Goal 1: Improve Patient Outcomes and Care Coordination 

Goal 2: Retain and Recruit Quality Employees 
Goal 3: Optimize Resources 

Goal 4: Maintain Favorable Environment for Academic Mission 

Medical Center Strategic Goals
Goal 1: Coordinate Patient Care

Goal 2: Retain and Recruit Quality Employees

Goal 3: Improve Patient Outcomes
Goal 4: Manage Information
Goal 5: Support Academic and Research Mission

Leadership
The Milwaukee VA is part of the Great Lakes Health Care System, also referred to as Veterans Integrated Service Network (VISN) 12, which is comprised of seven facilities. These facilities include Hines (Illinois), which is the VISN 12 office site; Jesse Brown (Illinois); North Chicago (Illinois); Madison, Milwaukee and Tomah (Wisconsin); and Iron Mountain (Michigan).

The VISN 12 Network Director is: Jim Roseborough

The Top Management Team (TMT) is comprised of:

· Medical Center Director: Glen W. Grippen

· Associate Director: Larry L. Berkeley

· Associate Director Patient/Nursing Services:

· Judith A. Murphy, RN, MSN

· Chief of Staff: Michael D. Erdmann, MD

The Operations Council (OP) is comprised of the TMT, Division Managers, PI Manager and CIO. Their purpose is to provide broad strategic direction, planning, and communication.

The Medical Executive Committee (MEC) serves as the Executive Committee of the Medical Staff. The MEC either approves for the medical staff or recommends actions for approval by the Medical Center Director, items that affect the delivery of health care and quality improvement at the Medical Center.

The Nursing Leadership Group (NLG) is comprised of the nurse Division Managers and chaired by the Nurse Executive. The purpose of the NLG is to provide leadership for the practice of nursing in a decentralized organization and to assure the provision of quality patient care by nurses across all settings.
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Patient Rights & Privacy
Patient’s Rights include:
· Receiving a written statement of his or her rights.

· The right to make decisions regarding treatment.

· The right to be informed about the outcomes of care.

· The right to considerate and respectful treatment.

· The right to privacy and security. Personal and medical information must be kept confidential.

· The right to accept or refuse medical care. This is part of the patient’s right to “informed consent”.

· Respect and nondiscrimination.

· The right to voice complaints about his or her care, and to have those complaints reviewed and, whenever possible, resolved. 
· The right to choose whether or not you will participate in any research project.

· The right to receive information about Advance Directives and to have them followed.

· The right to appropriate assessment and management of pain.
*Patient Rights information is also displayed in outpatient areas.

Protecting Our Patients’ Privacy
· Knock on the patient’s door before entering.

· Pull privacy curtains.

· Shut doors when exam/test is being done.

· Be aware of auditory privacy issues, particularly in the cafeteria, hallways and elevators.

· Make sure only “authorized” persons review the patient’s record.

· Do not leave patient information unattended in a location that is accessible to non-authorized individuals.

· Whiteboards used as locator boards may contain the patient’s last name if the patient has given permission.

· Whiteboards may not contain any clinical or diagnostic information, i.e. procedures, tests, DNR, etc.

· Patient information on computer screens must also be kept out of public view.

· Keep patient information out of public view when bedside charting is done.

· Patients must give us permission to release information about them.

Ethics
Each VA appointee shall respect and adhere to the fundamental principles of ethical service and are responsible for adhering to their respective professional Code of Ethics at all times.

Guidelines:

· Do not enter into any financial or other types of transactions with patients or families.

· Do not accept gifts or money from patients and/or families.

· Do not show favoritism or prejudice to any patients, beneficiaries, or others having business with VA.
· Do not enter into romantic or sexual relationships with patients for whom they currently provide care or service
DNR Orders, Organ donations and Informed Consent are not usually the responsibility of the student. Policies are in place outlining staff responsibilities and patient rights. For more information discuss with VA Supervisor/ designee and/or instructor.

Patient Abuse
It is the responsibility of all students to provide for patient safety. 

· It is the students’ responsibility to be alert for patient neglect, abuse, assault, and/or exploitation.

· A student that identifies a patient as a possible victim of neglect, abuse, assault, or exploitation must immediately notify the VA Supervisor/ designee and/or instructor.
Continuum of Care
The clinical staff is committed to an integrated plan of care across the continuum for each patient:
1. Increase patient involvement in care planning.

2. Identify patient problems early in the admission process.

3. Improve interdisciplinary collaboration of the patient’s care.

4. Integrate the complete patient care process.

5. Improve pain management for each patient who experiences pain.

Advance Directives (AD)
Upon admission to Primary Care or to an inpatient unit, patients are asked if they have an AD and/or want to complete one. When a patient has an Advance Directive, it will be noted by the presence of a boldface letter “D” in posting section in the upper right-hand corner of the CPRS Cover Sheet. AD’s are not in force until they are implemented.

Physician Responsibilities:

· Physicians determine a patient’s capacity for health care decision making, and they need to assist patients in advance care planning.

· REVIEW: A licensed independent practitioner must review any existing AD at each inpatient admission, annually if an extended inpatient status, when there is a significant change in condition, and at a patient’s request. 
· This review is documented as an addendum to the electronic “Advance Directive” note. The original electronic “AD” note is typically entered by the Social Worker who assists in completing and filing the AD.

*Postings are located in upper right hand corner of patient electronic record.

Pain Management

Milwaukee VA recognizes pain as the 5th vital sign. All patients are assessed for pain on a 0-10 scale as part of routine vital sign monitoring.

Restraint and Seclusion
The use of restraints and/or seclusion is a restriction of personal liberty and

has serious legal ramifications.

· A Licensed Independent Practitioner (LIP) or a licensed, qualified and authorized individual (RN) completes an assessment of the patient.

· The patient demonstrates behaviors indicating a potential need for restraints.

· The reasons for the patient's behavior is assessed and analyzed.

· All alternatives to restraint and seclusion have been considered or tried.

· The clinical judgment for the use of restraints has been achieved.

· The least restrictive device is used.

· An order for the restraint is obtained.

· The patient and family are educated about the need for restraints.

· The patient's safety is monitored and the findings are documented.

· Ensure that the patient is able to participate in the care process as much as possible.

· Attempt a trial release of the restraints if an improvement in the behavior is evident.
Patient and Family Education
Areas assessed prior to beginning patient/family education include:

· Learning needs.

· Learning abilities.

· Preferences.

· Readiness to learn.

· Cultural and religious barriers.

· Desire & motivation to learn.

· Physical, cognitive, language and emotional limitations.

Patient/family education generally focus on include:
· Safe and effective use of medication.

· Safe and effective use of medical equipment.

· Potential food-drug interactions and counseling on nutrition/modified diets.

· Hygiene and grooming.

· Rehabilitation techniques.

· Access to available community resources.

· When and how to obtain further treatment.

· Patient’s responsibility in the treatment process.

· Pertinent discharge instructions for continuing care needs.

Population Specific Care

Population-specific competencies address the specific patient attributes or characteristics such as age, gender, diagnostic categories (i.e., cardiac, orthopedic, endocrine, mental health, oncology, palliative care, etc.) and cultural differences (i.e., personal values, beliefs and preferences; religious preference; race; ethnic background; primary language; literacy level; educational level; lifestyle; socio-economic background; etc.).  
Identification of population specific competencies is good patient care.  Knowing the characteristics of the populations served, enables healthcare staff to tailor the care and services provided to the specific needs of the patient.  Thus, care is more effective, the patient is compliant with the treatment plan, and the patient is more satisfied with the outcome.
Diversity

Patients will be treated in a manner giving reasonable consideration to their background, culture, religion, heritage and personal beliefs.

There is ZERO TOLERANCE for harassment or discrimination of any kind.

Customer Service & Patient Advocate
Customer Service is a central component of VHA’s mission to provide patient-centered health care and to ensure the highest quality care and services are made available to our veterans, and by extension, their families and/or significant others. The specific goal that applies to this proposal is within VHA’s Eight for Excellence is: Continuously improve veteran and family satisfaction with VA care by promoting patient-centered care and excellent customer service. Within this goal, the Veterans Health Care Service Standards are:

· Staff courtesy

· Timeliness

· One Provider

· Decisions

· Physical comfort

· Emotional needs

· Coordination of care

· Patient education

· Family involvement

· Transition

Customer Service is a cornerstone of all quality programs and is broadly defined for the purpose of this proposal as the veterans or other patients we care for and all staff who provide them care/services. Measurement of customer service to determine how well an organization is doing is an organizational priority and integral to determining customer and market focus and realizing optimal business results and effective leadership.
Patient Advocate

The Medical Center provides a Patient advocate for patient’s compliments and concerns. Please contact your VA Supervisor/ designee and/or instructor for referrals.

Safety is Everyone’s Job!

Role In the Safety Program

You are responsible for following all safety rules and to report unsafe conditions to your VA Supervisor/ designee and/or instructor.

Where Is Your Safety, Occupational Health and Fire Protection Manual Located?

My manual is located: _______________________________________________

2006 National Patient Safety Goals
Beginning January 1, 2006 all JCAHO accredited health care organizations will be surveyed for implementation of all the recommendations related to the services the organization provides. JCAHO reviews and revises the goals annually. After performance expectations have been met by the majority of surveyed organizations, goals are retired. The retired goals and performance expectations are then changed to standards and moved to the appropriate section. The goal number is also retired. 

Goal 1: Improve the accuracy of patient identification.

1A. Check at least 2 patient identifiers-name and full SS# (NEVER room number) whenever:

· Giving medications

· Giving blood products

· Taking blood samples or other specimens for clinical testing

· Treatments
1B. Prior to the start of any invasive procedure, conduct a final verification process “time out” to confirm the:

· Correct patient

· Correct procedure

· Correct site

Time-out applies to fine needle aspiration, bone marrow collection and any invasive procedure done by lab.

*** USE ACTIVE NOT PASSIVE COMMUNICATION: Ask the patient to state name, full SSN

Goal 2: Improve effectiveness of communication among caregivers.

2A. For verbal or telephone orders or for telephone reporting of critical test results verify the complete order or test result by: 

· Writing it down/entering in CPRS

· Reading it back

· Confirming the result or order
2B. DO NOT USE THE FOLLOWING UNAUTHORIZED ABBREVIATIONS:


ARA-A
QD QOD


BT
qn


CPZ
U


MS, MSO4, MgSO4
IU


MTX
Trailing zero


Norflox
No zero before decimal point

2C. Give critical test results and values to the responsible licensed caregiver immediately. Measure, assess and take action to improve timeliness of reporting and timeliness of receipt of critical test results and values. 
2E. Implement a standardized approach to "hand-off" communications, including an opportunity to ask and respond to questions

Goal 3: Improve the safety of using medications.

3B. Standardize and limit the number of drug concentrations available in the organization.

3C. Identify, and at a minimum, annually review a list of look-alike/ sound-alike drugs used in the organization, and take action to prevent errors involving the interchange of these drugs. 
3D. Label all medications, medication containers (e.g., syringes, medicine cups, basins), or other solutions on and off the sterile field in perioperative and other procedural settings.

Goal 7: Reduce the risk of health care-associated infections.

7A. Comply with current Centers of Disease Control and Prevention (CDC) hand hygiene guidelines. 

7B. Manage as sentinel events all identified cases of unanticipated death or major permanent loss of function associated with a health care-associated infection. 
Goal 8: Accurately and completely reconcile medications across the continuum.

8A. Develop a process for obtaining and documenting a complete list of the patient’s current medications upon admission to the organization (full implementation by January 2006).

8B. Obtain and document a complete list of the patient’s current medications upon the patient’s entry to the organization and with the involvement of the patient (Applicable to home care).

8C.  A complete list of the patient’s medication is communicated to the next provider of service when it refers or transfers a patient to another setting, service, practitioner, or level of care within or outside the organization. 
Goal 9:
Reduce the risk of patient harm resulting from falls. 

9B.
Implement a fall reduction program, including a transfer protocol, and evaluate the effectiveness of the program. 
For Long Term Care

Goal 10: Reduce the risk of influenza and pneumococcal disease in older adults 

10A. Develop and implement a protocol for administration and documentation for the flu vaccine.

10B. Develop and implement a protocol for administration and documentation of the pneumococcus vaccine.

10C.
Develop and implement a protocol to identify new cases of influenza and to manage an outbreak.

Goal 14: Prevent health care-associated pressure ulcers (decubitus ulcers).

14A.
Assess and periodically reassess each resident's risk for developing a pressure ulcer (decubitus ulcer) and take action to address any identified risks.

For Home Care

Goal 13: Encourage the active involvement of patients and their families in the patient's care as a patient safety strategy.

13A. Define and communicate the means for patients and their families to report concerns about safety and encourage them to do so.

Patient Safety and Improvement
The goal of the Patient Safety & Improvement Program is to prevent injuries to patients, visitors, and personnel. The keys for accomplishing the goal of injury prevention are:
· Identification and reporting of Adverse Events, Sentinel Events, and Close Calls.

· Reviewing Adverse Events, Sentinel Events, and Close Calls to identify underlying causes and system changes needed to reduce the likelihood of recurrence. 
· Publicizing patient safety alerts and lessons learned regarding effective system changes resulting from event review.

· Analyzing of service delivery systems before an Adverse Event occurs to identify system redesigns that will reduce the chance of error. 

Adverse Events are untoward incidents and other undesirable occurrences directly associated with care or services provided within medical center, outpatient clinic or other VA facilities. Adverse Events may result from acts of commission or omission such as:
· Administration of the wrong medication, failure to make a timely diagnosis or institute the appropriate therapeutic intervention (adverse reactions or negative outcomes of treatment).  

· Examples of more common Adverse Events include patient falls, medication errors, procedural errors/complications, completed suicides, parasuicidal behaviors (attempts/gestures/threats), and missing patient events.

It is the responsibility of ALL students to report ANY events that either cause actual harm (an adverse event) or might have caused actual harm (a “close call” or “near miss”) to any patient, visitor or employee. Actual events or close class or near misses are reported to VA Supervisor/ designee and/or instructor. All reported events are evaluated and investigated using a variety of different processes. 
Sentinel Events are a type of Adverse Event and include unexpected occurrences involving death or serious physical or psychological injury, or risk thereof. 
· Sentinel Events are investigated by teams of employees in order to identify system problems which might have caused the event and make recommendations for fixing those problems. 

· Serious injury specifically includes loss of limb or function. Major permanent loss of function means sensory, motor, physiologic, or intellectual impairment not previously present that requires continued treatment or life-style change. 
The phrase “risk thereof” means that a recurrence of the same type of event would carry a significant chance of serious adverse outcomes.

Close calls or “Near Misses” are situations which could have resulted in an accident, injury or illness, but did not, either by chance or timely intervention (e.g., surgical procedure almost performed on the wrong patient). 

It is the responsibility of ALL students to report events that either cause actual harm or might cause harm to their VA Supervisor/ designee and/or instructor.

Medication Security and Safety

Is Everyone’s Responsibility…
· All medications must be secured at all times.

· Med Carts must be locked (no meds on top of carts).

· Patients on self-medication protocol must keep their meds in locked lockers.

· Controlled Substances (narcotics) must be double locked.

· Anesthesia Carts and procedures trays with medications must be secured when not in use by authorized staff.

· Syringes containing pre-drawn medications must be labeled with name of drug, time, date, and name of person filling and labeling.

· Offices and staff work areas or team rooms must be kept free of unattended medication and pre-drawn syringes.

Adverse Drug Reactions (ADRs)
An Adverse Drug Reaction (ADR) is defined as any unexpected, unintended, undesired, or excessive response to a medication. 

ADRs include events occurring from drug overdose, whether accidental or intentional, drug abuse, drug withdrawal, and significant failure of expected pharmacological action. 

Reactions to be reported include those from administration of over-the-counter, prescription, and investigational/research drugs.
If an ADR is observed, promptly report to your VA Supervisor/ designee and/or instructor.

Confidentiality and Information Security

Any information about the patient, whether electronic, written, or verbal, is confidential.
· Do not talk about patients or cases in public areas such as the cafeteria, elevators, or hallways.

· All papers, reports, or documents with patient information that are being discarded must be shredded.

· You must log off the computer system before leaving a terminal or PC unattended.

· Clinical information cannot be listed or posted in public view.

· Do not leave patient information and records unattended in a location that is accessible to non-authorized individuals.

· Keep patient information out of public view when bedside charting is done.

· Avoid release of clinical information to non-authorized individuals over the telephone.
Medical Record & Release of Information
The medical record includes the paper record and the computer-based patient record. The computerized portion of the patient record is known as CPRS (Computerized Patient Record System). The BCMA (Bar Code Medication Administration) System is also part of the electronic portion of the patient record. Release of Information (ROI) is the section that officially releases information on patients. If questions arise refer the patient to VA staff.
Compliance

Compliance is an oversight process for monitoring conformity with regulations, policies and procedures. It is used by all levels of the organization to identify high-risk areas and assure that appropriate corrective actions are taken.

Performance Improvement
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Every student provides important care or service to the patient. In housekeeping, it may be that the room is clean. In dietary, that the food is hot. In plant operations, that the room is the right temperature. In respiratory therapy, that the patient receives the right treatment. 

Plan-Do-Study-Act (PDSA)

The Medical Center Model for Performance Improvement

PLAN

· Use quality improvement tools such as brainstorming, data collection and aggregation techniques, cause and effect diagrams, flow charts, and graphs to examine the process.

· Meet and identify team goals, roles, and rules.

· Create a timeline, which includes reassessment of any improvements made.

· Determine meeting times and establish agendas.

· Study the process and create a plan for improvement.

· Collect pre-improvement data, (internal, external), and scientific literature as appropriate.

· Develop a design of the new process utilizing design guidelines. Set performance expectations including performance measures.

· Include at least one variable that reflects customer satisfaction, as appropriate.

· Plan to carry out the cycle (what, who, where, when).

DO

· Test the plan on a trial basis or implement the plan as appropriate.

· Collect data for evaluation purposes.

· Document progress, including problems and unexpected observations.

STUDY

· Analyze the data.

· Compare data to expected outcomes:

· Externally controlled (outside data).

· Internally controlled.

· Summarize what was learned.

ACT

· Has performance improvement taken place? (Re-assess and evaluate the changes made).

· Evaluate for needed revisions or maintenance.

· Develop and submit a report, with specific recommendations to the I&I Council.

The following are examples are Performance Improvement initiatives:
· Respiratory Fit Testing Process.

· Chest Pain Evaluation Program.

· Medication Security.

· Tube Feeding Process Team.

· Patient Identification Wristbands.

· Pain Assessment.

Team Building
Teamwork is the key to mastering new techniques, services and improving efficiency. Teamwork fosters a collaborative environment in which staff are supportive to each other. Teamwork enables staff to systematically coordinate activities in response to patient concerns and needs, resulting in positive outcomes and employee and patient satisfaction.
Recognizing the Impaired Provider in the Workplace
An impaired provider is any person providing direct patient care, regardless of professional licensure, that exhibits personality, behavioral, or physical changes which may result in unsafe patient care and treatment.

· Any individual within the organization has the responsibility to report concerns regarding unsafe treatment or behavior by providers.

· All complaints, allegations or concerns will be thoroughly reviewed and evaluated. Based on the result of the review, appropriate action will be taken as required in local and VHA policy and regulations.

· Confidentiality is paramount in reporting allegations of provider impairment. The purpose of this process is to offer assistance and rehabilitation, rather than discipline. 

· Reports are to be made directly to the VA Supervisor/ designee and/or instructor.

Drug Free Workplace
VA policy requires the workplace to be free from illegal use, possession, or distribution of controlled substances.  Any illegal use, possession or distribution of controlled substances will be promptly dealt with in accordance with legal and administrative procedures.  Any individual who violates VA Drug Free Workplace Program policy will have their WOC appointment terminated immediately and will be removed from the facility. 
Violence in the Workplace

Workplace violence is any physical assault, threatening behavior or verbal abuse that occurs while working or on duty.

· Do not physically intervene.

· In the event of an emergency, call 911.

· Notify VA Supervisor/ designee and/or instructor or any incidents of threats, intimidation, harassment, physical assault and injuries to employees or volunteers.

VA Police
VA Police officers are on duty at all times and may be called to assist in any situation where the staff feels insecure or at risk. Officers may be contacted by dialing:

· Emergency 911

· Non-emergency 42222

Identification badges are required to enter the building and are to be worn by all students while in the building.
Cell Phone Usage

The use of personal cell phones is prohibited unless used at specified break or lunch times. At no time should the cell phones be carried or utilized in patient care areas or while caring for a patient. Phone calls relating to one’s personal business should be conducted during breaks and lunch unless there is an emergency. Only in an emergency will one be called away from patient care for personal phone calls. It is inappropriate to conduct personal business while on duty. 
Attire, Appearance and Conduct

· Photo ID badge must be worn at all times while in the medical center. A photo ID will be issued to you upon appointment to the medical center.

· Appearance should be clean, neat and professional.

· Attire should:

· meet the safety requirements for the position;

· be clean, neat and in good repair; and 

· reflect a positive image of the medical center. 

· If your position requires that you wear a uniform, wear it any time you are in the medical center.

· Footwear is clean, neat and in good repair. It should be of a style that provides safety, support, good body alignment and traction. Open-toed and recreational footwear in direct patient care areas is not appropriate.
· Condition of nails and hands.

· Nails should be short enough to allow the individual to thoroughly clean underneath them and not cause glove tears.

· The hands, including the nails and surrounding tissue should be free of inflammation.

· If nail polish is worn, it must not be chipped.

· Only natural nails are allowed. Artificial fingernails or extenders must not be worn by any healthcare workers (supervisory or non-supervisory) who regularly or occasionally provide direct, hand-on care to patients, or by personnel who work in SPD decontamination area or pharmaceutical compounding area for sterile preparations.
Parking and Building Entrance

Parking is permitted in the lot behind Building #70. Access to the main hospital is available through the Spinal Cord entrance in the back of Building #111. A map is provided (page 24) to point out parking and entrance locations. Either a VA ID badges or proof of identity via the Police security system will be required to enter the facility.
Smoking Policy
It is the policy of this Medical Center to encourage and promote good health concepts to its patients, employees, and community at large. The use of smoking materials has been identified as a preventable cause of premature death and disability. The Clement J. Zablocki VA Medical Center and all Community Based Outpatient Clinics under the charge and control of this Medical Center will be smoke-free environments, except in designated smoking areas. This practice will reduce fire hazards, provide a safe and healthful environment and allow patients, visitors, volunteers and employees to enter and exit government buildings without being at risk of exposure to second hand smoke. Individuals have the right to smoke, but cannot exercise that right to the detriment of others. Where the interests of smokers and nonsmokers are in conflict those of non smokers will take precedence.

Smoking of any kind by patients, employees, visitors, volunteers, or contractors is prohibited in all Medical Center buildings and community based outpatient clinics. 

1) Smoking is prohibited within twenty-five (25) feet of all buildings and Community Based Outpatient Clinics. Exceptions to this are only those designated smoking shelters.

2) Smoking is prohibited under the Building 111 south entrance canopy.

3) Smoking is prohibited within the loading dock area defined as the area beginning at the security barrier west to the docks and compactors. The bulk oxygen storage tank within the loading dock area is considered a building.

4) Smoking cessation and educational assistance is provided.

Prior to the initiation of oxygen therapy, patients will be educated in fire safety and oxygen use by nursing, admissions, and/or health care provider. This education will include the prohibition of receiving oxygen therapy while actively smoking. All inpatients receiving oxygen therapy will be prohibited from possessing smoking materials. Family members and support persons shall be educated in prohibiting the patient’s possession of smoking material by confused patients. This education is to be documented in the patient record/care plan. The ability of patients to safely possess smoking materials while receiving oxygen therapy shall be evaluated by the health care provider as the patient condition changes. 

When inpatients are identified as a smoking risk, a notation will be placed in the progress notes via the wristband update template and the Interdisciplinary Care Plan as referenced in Professional Services Memorandum No. I-6, Management of Confused Patients.

Patient non-adherence to the Medical Center Smoking Policy is also referenced in  Professional Services Memorandum No. I-2, Patient Control During Hospitalization.

EXCEPTIONS:

1. Smoking may be permitted in the designated smoking area for inpatients of the Mental Health Unit. This Smoking Policy provides for such exceptions when a licensed independent practitioner (LIP) clinically assesses that sudden withdrawal may interfere with the patient’s treatment. The LIP must write a “Patient may utilize smoking room if behavior is safe and appropriate” order in the patient’s record.

2. A designated location on the inpatient Mental Health Unit that is environmentally separate from all patient care areas will be available to these patients with a LIP order, at limited times when employees is available to monitor. Visitors, employees, and volunteers are prohibited from smoking in this designated area.

All patients, employees, visitors, volunteers, and contractors must adhere to this policy.

Patients may be referred to the Patient Education Center (PEC) as needed for smoking cessation programs. Appointments may be made via DHCP, under “Smoking Cessation Program” at PEC. Employees may register for the smoking cessation program through Employee Health Clinic.

Noncompliance with policy is required to be reported to VA Police at extension 42222. Police Service will initiate appropriate law enforcement action. Supervisors shall follow normal disciplinary procedures for noncompliance within their Division/Programs.

In case of an inpatient’s noncompliance with this policy, the incident is to be documented by clinical staff in the patient’s record at the time of discovery. VA Police will be notified at extension 42222, to initiate appropriate law enforcement action. Inpatient violating this policy will be issued a United States District Court Violation Notice and fined fifty dollars ($50.00) by VA Police, enforcement authority 38 USC 1.218 (b) (6). Repeat (2 or more offenses) offenders will be documented and notification will be made by VA Police to the Manager, Performance Improvement within two business days of the second offense of an individual. 

Medical Center employees, visitors, volunteers and contractors found to be in violation of this policy are subject to being issued a United States District Court Violation Notice VAF10-9019 by VA Police and a fine of fifty dollars ($50.00) imposed. Enforcement authority 38 USC 1.218 (b) (6).
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ACKNOWLEDGEMENT OF ORIENTATION

I certify that I have read and understand my responsibilities as outlined in the Orientation Handbook.
 FORMCHECKBOX 
 Student    FORMCHECKBOX 
 Affiliated Faculty    FORMCHECKBOX 
 Volunteer    FORMCHECKBOX 
 Contract
	
Signature / Date:
	


Affiliated Faculty: I have reviewed the above information with this student.

	Signature / Date:
	


If applicable – VA Discipline Specific Contact: I have reviewed the above information with this individual.

	Signature / Date:
	


RULES OF BEHAVIOR
As an employee of the Department of Veterans Affairs, I will be given sufficient access to information to perform my assigned duties. I will use this access ONLY for its intended purpose. I understand the following policies apply to all print and computer information.  Computer systems: - I agree to safeguard all passwords (access/verify codes, electronic signature codes, NT passwords, etc.) assigned to me and I am STRICTLY PROHIBITED from disclosing these codes to ANYBODY, including family, friends, fellow workers, supervisor(s), and subordinates, for any reason. Furthermore, I will not allow any individuals to utilize my VA Computer access by sharing my access codes with them (in any form). I will also not use my own access codes to log into a computer and then allow another person to take over use of that computer while I am still logged in.

· I understand that I will be held accountable for all inquiries/entries/ changes made to any government Automated Information System (AIS) using my passwords. I understand that electronically signed and/or printed information is subject to the same medical and legal requirements and interpretations as those that are handwritten and signed. Therefore, it is in my best interest not to permit others to use my personal passwords. - I will not use the VA computer system to access, view, download, store, or transfer pornographic images or texts or any materials that could be considered to be sexually offensive or be construed as hate-mongering. - I am aware of the regulations and facility AIS security policies designed to ensure the confidentiality of all sensitive information. I will not access anybody's record, including my own, except as a part of my normal duties. I am aware that information about a patient or employee accessed through an AIS system is confidential and protected from disclosure by law. I understand that my obligation to protect information about a patient or employee accessed through an AIS system does not end with either the termination of my access to this facility's systems or with the termination of my government employment.

· I agree that patient data from Veterans Health Administration (VHA) computing equipment will not be downloaded to computer diskettes, compact discs, digital video discs, zip discs, other portable media, or removable storage devices such as removable USB flash discs, except in situations whereby explicit approval to do so has been granted by the local Information Resource Management (IRM) department. If the local IRM department has granted me approval to download data, I assume sole and absolute responsibility to manage and to protect it. In the absence of this permission, I agree to never hand carry any portable media storage devices containing any patient-specific data from the premises of the VAMC-Milwaukee for any reason. Moreover, I assume sole and absolute responsibility to manage and to protect any and all patient- related data while remotely authenticated to any VHA system. - I agree to never download any data or any peer-to-peer Internet programs (e.g. weatherbugs, stocktickers, etc.) from the Internet on to any VHA computing equipment. Furthermore, I will not load personal, non-VHA software to any VHA computing equipment. I will receive explicit approval from local Information Security Officer (ISO) prior to using any portable media storage devices (diskettes, CDs, USB storage sticks, etc.) and 

· I will use facility anti-virus software to check for computer viruses/worms in all portable media storage devices prior to use in any VHA computing equipment. Improper disclosure of information (obtained through the computer or otherwise) to anybody not authorized to receive it may result in substantial fines and/or penalties under the Privacy Act of 1974. - If I am given permission, through access codes/passwords/ authentication keys, to remotely access this facility's computer system, I am aware that I may not share any information so obtained with any person or agency not authorized to have such information. I will conduct my remote access business according to the same rules stated in this document. I will properly terminate any active sessions on my workstation before leaving it unattended.

· Electronic Mail: I will exercise common sense and good judgment in the use of government electronic mail and the use of the Internet, accessed through VHA computing equipment and use them ONLY for official VHA business within the current national policies. I understand that in the course of system maintenance of any Department of Veterans Affairs automated information system, activities of authorized users are subject to monitoring and recording by the system manager. I understand that if such monitoring reveals inappropriate use or possible criminal activity, system personnel may provide the evidence of such monitoring to supervisors and/or law enforcement officials. I understand that under conditions where security violations are suspected, inquiries may be made in the computer about my access activities, including the contents of my electronic mail.

· Patient Records: Patient information will be shared only with proper authorization. I understand any discussion of patients in public places (e.g. elevators, lobbies, canteen) is inappropriate and must be avoided. I must not discuss patient information with anybody when off duty. When on duty, I will refrain from discussing patient information with anybody who does not have a need to know. I understand any patient information, whether overheard, noticed at a copy machine or desk, read during hand-carry, seen in correspondence, etc, must be kept confidential. I understand patient information may be accessed only when it is needed to perform job requirements. Patients have a legal right to privacy and we, as their caregivers, have a legal and moral responsibility to protect that right.

· Employee Records: Employee health records, both manual and computerized, are confidential. I will sign a Release of Information to obtain access to my own record. I will maintain sensitive information concerning personnel and management issues in strict confidence. - I understand that a violation of this notice constitutes disregard of the provisions of the Privacy Act, or of a local and/or VHA policy and a direct supervisory order. If I am found guilty of disclosing records which contain individually identifiable information to any person or agency not entitled to receive it, I may be found guilty of a misdemeanor and be personally subject to fines of up to $25,000.00, in addition to administrative, disciplinary or other adverse actions as defined in VA Employee Conduct regulations (VAR 820(b)).

JOINT COMMISSION NOTIFICATION: Reporting Employee Concerns:


1. The Clement J. Zablocki VA Medical Center participates in accreditation by the Joint Commission for four programs: Hospital, Long Term Care, Home Care, and Behavioral Health. Every three years, the Joint Commission conducts an unannounced, onsite survey to evaluate the Medical Center's compliance with nationally established Joint Commission standards. The survey results will be used to determine whether, and the conditions under which, accreditation should be awarded.


2. Joint Commission standards deal with Medical Center quality, safety-of-care issues, and the safety of the environment in which care is provided. Any employee believing that he or she has pertinent and valid information about such matters may report these concerns to the Joint Commission. Such concerns should be addressed to:


Joint Commission

One Renaissance Boulevard 

Oakbrook Terrace, Illinois 60181 

OR Faxed to (630) 792-5636 
OR Electronically mailed to complaint@jcaho.org


3. Employees are encouraged to initially report quality, safety-of-care, and environmental safety issues through existing Medical Center reporting mechanisms such as the Patient Incident Review (PIR) Reports, Close Call Reports, or Federal Employee Reports of Accidents, Traumatic Injury, Occupational Disease or Injury


4. The Medical Center will take no disciplinary action because an employee reports safety or quality of care concerns to the JCAHO.  

In conclusion: To confirm that you have read this message and agree to comply, you will be requested to enter your own Social Security Number at initial computer sign-on. While you may refuse to enter your Social Security Number, that refusal will result in denying access to the VHA AIS system. Since computer access is a necessary part of your position, failure to enter your social security number may have an adverse impact on you. Any questions related to the Information Security program at this facility can be addressed to the Information Security Officer, Joseph Eisenhauer, extension 42194 or Kathryn Niederjohn, extension 41071. 

I certify that I have read and understand my responsibilities as outlined in the Rules of Behavior.
 FORMCHECKBOX 
 Student    FORMCHECKBOX 
 Affiliated Faculty    FORMCHECKBOX 
 Volunteer    FORMCHECKBOX 
 Contract
	
Signature / Date:
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