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MISSION

Our Mission is to care for our veterans with compassion and excellence.

VISION

Our Vision is to be the health care provider of choice, achieving the highest in

Quality, Delivery, Education and Research.

VALUES

We are committed to adding Value to our mission by modeling our Core Values: 

Trust, Respect, Commitment, Compassion and Excellence.

VHA has established six strategic goals that show where it is going over the next five years.  These goals are based on the five domains of value for its health care mission along with VHA's other three missions of providing education, research, and emergency preparedness. 

· Put quality first until first in quality. 

· Provide easy access to medical knowledge, expertise, and care. 

· Enhance, preserve, and restore patient function. 

· Exceed patient expectations. 

· Save more dollars to serve more veterans. 

· Contribute to better health care for all Americans. 

CUSTOMER SERVICE STANDARDS

Network 2 is committed to being a “world class” organization in customer service.  We recognize that providing quality health care in a patient focused service delivery system is the key  to our future success.
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VHA Customer Service Standards
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In order for a student to participate in any type of educational program, the following guidelines MUST BE FOLLOWED:

a. The school must submit a written request to the Program Director that includes the student name, number of training hours and dates, and a current course outline.

b. The student must submit a current health report that includes:

· A negative PPD within the last year; if a positive PPD, a negative chest x-ray or a health statement from a provider that the student is presently asymptomatic

· Proof of Hepatitis B Vaccine series or a declination of same

c. The student must submit proof of current professional registration and curriculum vitae (if applicable).

d. The student must complete a “without compensation” form (WOC) on the first day of the experience.

e.

The student is asked to complete the Clinical Trainee Information Form.  This information is used to generate the list of eligible trainees to complete the survey.   Although completing the survey is voluntary, we strongly encourage the student to participate as the survey is instrumental in evaluating and enhancing the students’ educational experience at our facility.  For more information about the survey, turn to page 4 of this handbook.
f.
The student must be aware of infectious hazards and have an understanding of the

concepts that form the foundation of Standard Precautions.

g.
The student must wear a name/identification badge.

h.
The student must adhere to the Privacy Act, all VA policies and all VA security


regulations.

i.
The student will report to his/her preceptor/instructor any incident involving a


medication error, a treatment error, an accident to or involving a patient, an accident


to or involving the student.

j.
The student is required to complete patient reports, documentation in the medical


record, discharge summaries, and/or progress notes.  

NOTE:
The school is accountable for the actions of the student during his or her

training/rotation period.

STUDENT RULES AND ETHICS

· Information concerning patients, their history or their illness is CONFIDENTIAL.

Do not discuss a patient’s illness or personal information with anyone.

· Speak softly while on units, in the library, in hospital corridors and any other areas

where people are working or patients are resting.

· If patients ask you for help or advice, assist if able, or refer them to a VA employee

for assistance.

· DO NOT sit on any patient bed.  DO NOT handle any medical or patient equipment

unless within the auspices of your training under the supervision of your preceptor/

instructor.  

· Do not make suggestions to patients about treatments or suggest remedies.  Never

give or purchase any food or drinks for a patient.

· Students should not enter a room which is posted “ISOLATION” or “NO VISITORS”

unless you have been instructed by the Nursing staff, your preceptor or instructor about

special things you may have to do to protect yourself and our patients.

· Do NOT enter any patient room, where the door is closed, without knocking.  

· Do NOT enter restricted areas, unless given permission by the preceptor or instructor.  

· For all “CODES” or Emergencies stand clear of the hallways so that emergency

personnel and equipment can move easily.

· Do NOT move or touch a patient, nor raise the head of the bed of a patient when asked

to do so by a patient unless permitted to do so.  Inform the Nursing staff of all patient

requests.
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Students can train in virtually all areas of the facility.  Since the VHA supports a learning environment that provides quality patient care, it is critically important that you know about the VA WNY Healthcare System, its patients, its rules and regulations and ways in which your safety and that of our patients and employees can be insured.
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ALL students must wear an ID badge that includes:  your name and title.  It is permissible to wear an ID badge issued by the school, preferably a picture ID.

In addition, you must wear a color coded ID badge indicating that you are a student.  These badges are available through your instructor or preceptor, or the Office of Education in Room 418B.
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VA Central Office/Office of Academic Affairs has established a performance measure that medical residents and associated health trainees will evaluate their VA clinical training experience with a score of 85 or better by 2006.  This measure is important to VA's academic mission of providing innovative and high quality medical health professions’ training for VA and the nation.  Currently, quantitative assessment of this performance measure occurs through conducting an annual survey of residents’/ trainees' perceptions of their clinical training experience.  

For this reason, it is important that you complete the Clinical Trainee Registration Form.  This information is used to generate the list of eligible residents/trainees to complete the survey.  Please take a few minutes to complete the Learners' Perception Survey which is available on the website during March-May of each year.  The website address is http://www.va.gov/oaa/surveys/.  Only with your input can the VA continue to provide quality training for the future health care providers serving our veterans.   
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	CLINICAL TRAINEE REGISTRATION FORM

	Response is mandatory.  This information will be kept confidential.  It will be used for reporting purposes, conducting surveys, and improving the quality of VHA’s clinical training programs. This information will be entered in the “New Person” file in Veterans Health Information Systems and Technology Architecture (VistA). This form may also be printed from the OAA website: 

	Disclosure of your Social Security Number (SSN) is mandatory to identify individuals with identical names.  Failure to provide this information may delay or make impossible the proper application of Civil Service rules and regulations and VA personnel policies and thus may prevent you from obtaining clinical training at VA.  Solicitation of the SSN is authorized under the provisions of Executive Order 9397, dated November 22, 1943.  The information gathered through the use of this number will be used as necessary for statistical studies and personnel administration in accordance with established regulations and published notices of systems of record. 

	First Name
	MI
	Last Name



	Social Security Number


	Home Email Address

	Street Address 1



	Street Address 2



	Street Address 3



	City


	State
	Zip


Current Degree Level: (mark only one)

	(   Certificate/Diploma
(   Associate
	(  Post-master’s fellowship 
(  Doctoral  


	(   Baccalaureate
(   Master’s
	(  Postdoctoral (other than residents)

(  Residency/Fellowship


Program of Study: (mark only one)
(Discipline that best describes the current program of study)

	(
Audiology
(
Chaplaincy
	(
Medical/Surgical Support (Respiratory

Tech, Biomedical Tech, etc.)

	(
Dentistry
	(
Nurse Anesthetist

	(
Dietetics
	(
Nursing

	(
Health Information
	(
Optometry

	(
Health Services Research & Development
	(
Other 

	(
Imaging (Radiologic/Ultrasound Tech, etc.)
	(
Pharmacy

	(
Laboratory
	(
Physician Assistant

	(
Medical Student
	(
Podiatry

	(
Medical Resident/Fellow 
	(
Psychology

	(
Medical Post-residency Physician in a VA

Special Fellowship (Ambulatory Care, National 


Quality Scholars, Women’s Health, etc.)
	(
Rehabilitation (OT, PT, KT, etc.)

(
Social Work
(
Speech–Language Pathology

	
	

	What is the LAST YEAR that you anticipate being in a training program at this VA facility?
	(
2003
(
2006
	(
2004
(
2007
	(
2005
(
2008


	VA FORM
	10-0410

	MAY 2003
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All Health Professions Trainees,

..about your clinical training experience.
This simple on-line survey will help VA identify areas of excellence & improvement.

Rate your satisfaction with the: ® Very satisfied

* Working environment @® Somewhat satisfied
+ Learning environment @© Neither
+ Clinical/Faculty preceptors © Somewhat dissatisfied
+ Physical environment © Very dissatisfied

o ’
* and more... Not applicable

http://www.va.gov/oaa/surveys/
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Veterans Health Administration (VHA) employees will respect and support your rights as a patient. We are pleased you have selected us to provide your health care. We plan to make your visit or stay as pleasant for you as possible. Your basic rights and responsibilities are outlined in this document. Please talk with the VA treatment team members or a patient advocate if you have any questions or would like more information about your rights.


I.
Respect and Nondiscrimination

· You will be treated with dignity, compassion and respect as an individual. Your privacy will be protected. You will receive care in a safe environment. We will seek to honor your personal and religious values.

· You have the right to keep and spend your own money and the right to request and receive and accounting of VA held funds.

· Treatment will respect your personal freedoms. In rare cases, the use of medication and physical restraints may be used if all other efforts to keep you or others free from harm have not worked.

· As an inpatient or long-term care resident you may wear your own clothes and keep personal items. This depends on your medical condition.

· As an inpatient or long-term care resident, you have the right to social interaction and regular exercise. Your will have the opportunity for religious worship and spiritual support. You may decide whether or not to participate in these activities. You may decide whether or not to perform tasks in or for the Medical Center.
· As an inpatient or long-term care resident, you have the right to communicate freely and privately with persons outside the facility. You may have or refuse visitors. You will have access to public telephones to make and receive calls.

· As a long-term care resident, you can organize and take part in resident groups in the facility. Your family also can meet with the families of other residents.

· In order to provide a safe treatment environment for all patients and staff your are asked to respect other patients and staff and to follow the facility's rules.  Avoid unsafe acts that place others at risk for accidents or injuries.  Please immediately report any condition you believe to be unsafe.

II.
Information Disclosure and Confidentiality

· You will be given information about the health benefits that you can receive. The information will be provided in a way you can understand.

· You will receive information about the costs of your care, if any, before you are treated. You are responsible for paying for your portion of the costs associated with your care.

· Your medical record will be kept confidential. Information about you will not be released without your consent unless authorized by law (i.e., State public health reporting). You have the right to information in your medical record and may request a copy of your records. This will be provided except in rare situations where your VA physician feels the information will be harmful to you. In that situation, you have the right to have this discussed with you by your VA provider.

· You will be informed of any injuries cause by your medical care. You will be informed about how to request compensation for injuries.

III.
Participating in Treatment Decisions

· You and any persons you choose, will be involved in decision about your care. You will be given information you can understand about the benefits and risks of treatment. You will be given other options. You can agree to or refuse treatment, and refusing treatment will not affect your rights to future care.

· You will be given, in writing, the name and professional title of the provider in charge of your care. As a partner in the healthcare process, you have the right to be educated about your role and responsibilities as a patient, for the safe delivery of care. This includes care at the end of life.

	· Tell you provider about your current condition, medicines (including over the counter  and herbals) and medical history. Also, share any other information that affects your health. You should ask questions when you don't understand something about your care. This will help in providing you're the best care possible.

· You have the right to have your pain assessed and to receive treatment to manage your pain. You and your treatment team will develop a pain management plan together. You are expected to help the treatment team by telling them if you have pain and if the treatment is working.

· You have the right to choose whether or not you will participate in any research project. Any research will be clearly identified. Potential risks of the research will be identified and there will be no pressure on your to participate.

· You will be included in resolving any ethical issues about your care. You may consult with the Medical Center's Ethics Committee and/or other staff knowledgeable about health care ethics.

· If you or the Medical Center believes that you have been neglected, abused or exploited, you will receive help.

IV.   Complaints

· You are encouraged and expected to seek help from our treatment team and/or a patient advocate if you have problems or complaints. You will be given understandable information about the complaint process available to you. You may complain verbally or in writing, without fear of retaliation.


ABOUT OUR ELDERLY & ILL PATIENTS

Most of the patients in our Healthcare System are ill.  Many are also elderly.

When people age or become ill, they often feel weak and have difficulty concentrating and understanding.  They may also not want to interact or talk to visitors, workers or even family members.

Elderly patients may also have difficulty seeing and hearing well.
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SO . . . . . . . . . . . . .
When you are around the sick or elderly:

· Speak slowly and clearly.

· Speak to the patient in short sentences.

· Allow the patient time to respond.

· Talk to the patient in a way that they can understand.

· Speak in a tone that is loud enough for them to hear.

· Face the patient when you are talking to them.

· If the patient does not want to talk, respect their wishes.  Provide them the

quiet environment that they want.
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The mission of the Network 2 Information Security Program is to ensure the integrity, availability and confidentiality of data and the continued operation of mission-critical activities. This program is designed to protect Network 2 assets from misuse by implementing measures to prevent unauthorized access to and use of IT resources, ensuring compliance with Network-wide and national policies and providing continuing awareness of the need for and the importance of Information Systems security.

Information Security Officers


Information Security Officers (ISOs) are responsible for matters concerning information security policy that assure compliance with the requirements of laws and directives that protect Network 2 systems from waste, fraud or abuse.  If you have a computer security questions, please call Angelo Cretacci at Ext. 3269 or Pager 857.

What You Should Know About Accessing Sensitive Information


Employees and other users of Network 2 Information Systems including the electronic medical record are reminded that accessing of a patient medical record for any reason other than to perform your official work duties is a violation of the Patient Privacy Act of 1974 and subject to disciplinary action and/or criminal penalties. Any other reason for accessing a patient record, a record of a family member, friend or co- worker is inappropriate. Violators are subject to administrative action and possible criminal prosecution for misuse.

Access to Sensitive Medical Records (which includes all employee records) is monitored on a daily basis by facility Information Security Officers (ISO). Accessing of electronic medical records labeled Sensitive shall be challenged by the ISO's.

Be advised that all unauthorized access to a patient record is a violation of the Privacy Act and will be reported to VA Computer Incident Response Capability (CIRC) and the Care Line Manager, in accordance with VISN 2 and national security policy for appropriate disciplinary action.

Information Security is everyone’s responsibility!  Be aware of your responsibilities as an information systems user.
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PROTECT YOUR EQUIPMENT:  Keep food, drink and electrical appliances away from your computer and media equipment.

PROTECT YOUR AREA:  Recognize, politely challenge, and assist people who DO NOT belong in the area.

PROTECT PASSWORDS:  Use only permitted passwords and DO NOT share your password 

with anyone.

PROTECT YOUR FILES:  Establish and periodically review access privileges for each

[image: image40.wmf]sensitive file.

PROTECT YOUR UNATTENDED TERMINAL:  Safeguard your user

account by always logging off before leaving your terminal unattended.

	Log-Off Procedure:  You do not need to "shut-down" the PC, just log off by accessing the Start menu and highlighting Shut down, then select Close all programs and log on as a different user, using your account name and password. 
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PROTECT CONFIDENTIALITY:  Do not allow others who are

 unauthorized to view computer screens displaying confidential information.

PROTECT AGAINST VIRUSES:  Never bring unauthorized or personal software to work.
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PROTECT YOUR MEDIA:  Lock up removable media and equipment that contains fixed

media.

PROTECT AGAINST DISASTER:  Always have back-up programs, equipment, and databases ready to go.
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	ACTION
	DO
	DON’T

	E-MAILS


	· Do use VistA within the VA to send and receive Protected Health Information.

· Do remind patients that e-mail systems are not secure if patients contact you by e-mail.  Request that patients call for information.
	· Don’t send PHI through Outlook unless it is de-identified or secured in some manner, such as encryption.  More information on the use of Outlook will be forthcoming from VHACO.  



	MESSAGE

MACHINES
	· Do leave a message for the patient to call you back for the information.

· Do verify that the phone number is correct.


	· Don’t leave PHI on answering machines or voicemail systems.

	FAXES


	· Do fax PHI only when necessary to provide information in a reasonable manner.

· Do verify that the fax numbers are correct.

· Do make certain that faxes containing PHI are not sent to public areas.

· Do include confidentiality statement on cover sheet in event of error.
	· Don’t let received faxes with PHI sit in machines in public areas.

· [image: image45.wmf]Don’t fax PHI unless you are certain someone is there to receive the fax

	ORAL

COMMUNICATIONS
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	· Do use curtains, cubicles, offices, or other private areas when possible to safeguard discussions.

· Do speak in a low voice when discussing patient health information in public areas.

	· Don’t discuss patient issues with friends, co-workers, or others who do not have a need to know.

· Don’t discuss patient health information in elevators, cafeterias, or other public areas where information cannot be safeguarded.
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	· Do de-identify any documents or other items before disposal in trash.

· Do shred (or place in shredder disposal boxes) any documents containing PHI.
	· [image: image48.wmf]Don’t toss prescription bottles, IV bags, or any other item that contains PHI in regular trash unless you de-identify. 
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	ACTION
	DO
	DON’T

	CONGRESS


	· If Congressman is acting on behalf of the government or a subcommittee, information may be released.

· VHA may release patient information if the patient’s letter demonstrates intent for intervention by Congressman.
	

	MINIMUM

 NECESSARY


	· Always only release the minimum necessary information to suite the request.
	

	PHONE CALLS
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	· Nurses, physicians and other providers may discuss a patient’s condition over the phone with the patient, a provider, or a family member, if it is in the best interest of the patient.

· Providers may coordinate care with nursing homes, community hospitals and other facilities caring for our veteran patients.

· Do take reasonable precautions

to minimize the chance of

disclosures to others nearby.
	· Don’t confuse phone discussions

    with the patient, family or 

    providers with the Opt Out 

    preference.



	FACILITY DIRECTORY

OPT OUT
	· Do check patient Opt Out preference before providing patient name, location, or condition information to visitors, callers, including deliveries and mail.

· Opt Out preference does not apply to other issues or discussions related to treatment, payment or health care operations.
	· Don’t disclose any information about an Opted Out patient to anyone including Non-VA clergy, colleagues, family, or friends.
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YOU MUST COMPLETE SECURITY AWARENESS TRAINING PRIOR TO BEGINNING  YOUR TRAINING ROTATION

Want to know what’s going on at the VA Western New York  Healthcare  System?

· See a PowerPoint presentation from the Town Hall Meetings

· Look at the WNY Dashboard and check out how your work unit is doing on your measures

· Read Local Leadership Council and Care Line minutes

· Check out the WNYHS monthly statistics report

· Read Center Memoranda Policies

ALL THIS AND MORE IS AVAILABLE WHEN YOU ACCESS THE “P”  DRIVE

How to do it?

· When you are signed on to a Network PC workstation, double click on “My

Computer” icon on your desktop.

· Double click on the icon for the “P” Drive

· Double click on any of the icons or folders to open up and view the information you want to see
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The On-Demand System is a patient, staff and significant other Health Education System that allows convenient access to educational videos.  The system is available 24 hours a day, 7 days a week.

The system is accessed by a TV module with a corresponding telephone at patient bedsides and designated locations.  It is also accessible by computer desktop.  

· Pick up the phone at a designated area and dial Ext. 5018 and follow the voice prompts that go with the TV menu, using the telephone keypad.

· Speakers are required for access by computer desktop.  Double 

click the On Demand icon and choose the desired menu selections

to access the system.

If you require assistance, please call the Office of Education at Ext. 8550


Security is a cooperative effort.  The Police at the VA WNY Healthcare System enforce federal, state and local regulations to protect veteran patients, volunteers, staff, students and visitors.  They also protect private and government property and preserve a peaceful and secure environment at the Healthcare System 24 hours a day.

It is required that all students obey traffic, parking and security regulations.  It is also necessary that everyone uses common sense and cooperates with VA Police and of course, secures their personal possessions in a safe and secure place.

If you happen to see a suspicious person or any act that may be suspicious and/or criminal, notify the VA Police by calling 8747/7985 (Buffalo) or 7311 (Batavia) or Dial “O” for the operator, and/or report your suspicion to a VA employee, your preceptor or instructor.

The Buffalo and Batavia sites are under the exclusive jurisdiction of the U. S. Government.  Local law enforcement exercise no law enforcement authority on VA property.






Students who drive to the VA WNY Healthcare System at the Buffalo site, may park only in the carpool lot as long as there are at least two individuals in the car.  At the Batavia site, there is adequate parking in back of the facility or past Building #1 next to the recreation hall (Building #4).  Please observe all posted speed limits, “No Parking” signs and the reserved handicapped parking spaces.


Meals can be purchased at the cafeteria/food court located in the basement at the Buffalo site.

At Batavia Site, cafeteria is located in basement of building #1.

There are also vending machines available at both sites for drinks and snack food items.


Safety is EVERYONE’S responsibility.  There are many aspects of general safety that everyone, including students must know.  Some safety considerations may seem minor, however, close and careful attention to all safety areas prevents injuries and accidents.

Some safety tips are:

· DO NOT block halls, passageways or exits with anything including wheelchairs,

boxes, personal items, etc.

· All supplies and other deliveries must be stored in the proper location, not left on the floor and not left unattended.

· Use only grounded UL listed extension cords.  DO NOT allow extension cords to cross a walk way/corridor in order to avoid tripping hazards.

· DO NOT leave drawers open.

· Be careful.  Observe your surroundings while walking and working.

· If you see a Wet Floor sign, DO NOT walk in the area until the sign has been

removed.

· If you spill something, clean it up immediately or notify your preceptor or instructor.  In the meantime, caution others to say clear of the area.

· If you see a spill and you do not know what it is, notify your preceptor or instructor or a Environmental Management.  DO NOT clean it up yourself.

· If you see any safety hazards, report them to the supervisor immediately.

· Be aware of patient and wheelchair traffic.  If you happen to be pushing something

around a “blind corner,” use caution and go slowly.  Use traffic mirrors where 

provided.

· Follow Universal Precautions at all times.

· Clean up your work area.

· Use proper lifting techniques.



REPORTING INJURIES AND ACCIDENTS

If you suffer an injury, experience sickness, or have an accident at any VA site, you must immediately report it to your preceptor or instructor.  

The preceptor or instructor, in conjunction with the Supervisor, will complete forms and insure that you are given any emergency medical attention that you may need.  In the unlikely event of a serious accident, you will be given the opportunity to be treated in our Emergency Room.


Please, don’t forget.  Even if you think the injury is minor and not significant, REPORT it to your preceptor or instructor! 
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BACKGROUND

Medical errors are one of the Nation’s leading causes of death and injury.  A report published by the Institute of Medicine in 1999 estimated that as many as 44,000 to 98,000 people die in U.S. hospitals each year as the result of medical error.  This means that more people die from medical error than from motor vehicle accidents, breast cancer, or AIDS.  

IMPORTANT ASPECTS OF PATIENT SAFETY


The goal of the Patient Safety Program is to make the health care system safer for patients and the public by providing a safer hospital community.  In order to accomplish this goal, all staff members and volunteers are responsible for identifying and reporting any and all situations that just do not seem to “go like they’re supposed to” or seem unsafe.  If you think it’s unsafe, it needs to be reported.

ADVERSE EVENTS AND CLOSE CALLS

An Adverse Event is any situation(s) that has resulted in a negative outcome to any patient, visitor, or employee.  This can also include environmental issues.  Some examples of more common adverse events include:  patient falls, adverse drug events, procedural errors and/or complications, suicides or parasuicidal behaviors, and missing patient events. 

A Serious Adverse Event may be considered sentinel.  Sentinel Events are defined as unexpected occurrences involving death, serious physical or psychological injury, or risk thereof.  Sentinel events signal the need for immediate investigation and response.  Some examples of sentinel events include: death resulting from a medication error or other treatment related error, patient suicide, surgery on the wrong patient or wrong body part, hemolytic transfusion reaction involving the administration of blood or blood products, rape by another patient or staff, or a fall that results in death or major loss of function.

A Close Call is an event or situation that could have resulted in an adverse event but did not, either by chance or through timely intervention.  Such events have also been referred to as “near miss” incidents.  Close calls are opportunities for learning and afford the chance to develop preventive strategies and actions.

REPORTING ADVERSE EVENTS AND CLOSE CALLS

· All staff and volunteers are responsible for identifying, reporting and acting to prevent adverse events and close calls.

· Reporting an adverse event or close call is non-punitive.

· Staff and volunteers are encouraged to report adverse events or close calls to their supervisor and to the Patient Safety Manager, Risk Managers, or Safety Officer/Specialists.

· The Patient Incident Reporting package (PIR) should be used to report patient related adverse events or close calls.

· Close call reporting forms are also available to report close call events or other safety concerns.

· It is important to remember that over reporting is better than under reporting - When in doubt….fill it out.

WHAT HAPPENS WHEN AN ADVERSE EVENT OR CLOSE CALL IS REPORTED?


· The adverse event or close call is assigned a score, which determines its level of severity.  The level of severity will determine the next course of action.

· Some reports may be trended over time and will require no immediate action, others, like those determined to be sentinel, will receive a Root Cause Analysis (RCA).

· The facility may elect to perform an individual RCA on any adverse event or close call that they think merits that attention.

WHAT IS A ROOT CAUSE ANALYSIS (RCA)?

· A Root Cause Analysis (RCA) is a process used to identify basic reasons that caused or contributed to an adverse event or close call.

· An RCA focuses on processes rather than people.  The RCA is not interested in whom, but rather in what happened, why did it happen, and what can be done to prevent it from happening again.

· The RCA process is not used for disciplinary action.

· The RCA is conducted by team members from different departments in the Medical Center who are familiar with the process.

WHAT IS A HEALTHCARE FAILURE MODE AND EFFECT ANALYSIS (HFMEA)?

· An HFMEA is a prospective or (What if?) analysis that identifies and improves steps in a process to ensure safe and clinically desirable outcome.

· It is a systematic approach to identify and prevent product and process problems before they occur.

INTEGRATED APPROACH TO PATIENT SAFETY


An integrated team approach is taken to manage patient safety.  This means that the Patient Safety Manager, Risk Managers and Safety Officer/Specialists work closely together in their efforts to identify and evaluate patient safety concerns.  This team is located within Performance Management.

It is important to understand that the patient safety program works toward creating a culture of safety by:

· Focusing on PREVENTION Not Punishment 

· Promoting a non-punitive model for reporting errors – “No Blame”

· Understanding most errors come from faulty systems rather than human error

· Understanding poorly designed processes set people up to make errors


Patient Safety is the recognized core of the JCAHO survey process.  Each year the Joint Commission identifies National Patient Safety Goals and suggests strategies to achieve these goals.  Failure by an organization to implement any of these applicable requirements (or an acceptable alternative) for a National Patient Safety Goal will result in a special Requirement for Improvement for that goal.  The National Patient Safety Goals are directed at reducing potential harm to patients in areas that have been problematic in healthcare organizations.

· Each year, Goals will be identified from topics published in the JCAHO Sentinel Event Alert.

· One or two specific recommendations for each goal will be identified for survey the following year.

· The goals and their recommendations will be published annually by mid-year (July).

Established goals include:

· Improving the accuracy of patient identification.

· Improving the effectiveness of communication among caregivers.

· Improving the safety of using medications.

· Eliminating wrong-site, wrong patient, wrong-procedure surgery.

· Improving the safety of using infusion pumps.

· Improving the effectiveness of clinical alarm systems.

· Reducing the risk of health care-associated infections.

· Ensuring accurate and complete reconciliation of medications across the continuum of care.

· Reducing the risk of patient harm resulting from falls.

· Reducing the risk of influenza and pneumococcal disease in institutionalized older adults.

· Reducing the risk of surgical fires in Ambulatory Care setting.

Be familiar with the National Patient Safety Goals and what processes are in place to improve patient safety in these areas.


If you happen to be in an area when a fire breaks out, pull the nearest fire alarm pull box or call “O”.  The fire alarm pull boxes are red in color and they hang on walls throughout the facility.  If you call “O”, the operator will answer the phone.  Tell the operator your name and the location of the fire.  If it is possible without endangering your life, you can follow the RACE procedure.
RACE

R
-
Rescue all people in immediate danger.
A
-
Alarm. For the Buffalo site, call “O” and pull the alarm.  At



the Batavia site, call Boiler Plant at Ext. 7253 (number is on



pink sticker on all phones).

C
-
Confine the fire.  Close doors.

E
-
Extinguish the fire using the correct fire extinguisher with a

small fire.


PASS

P
-
Pull the pin on the extinguisher.
A
-
Aim the nozzle at the base of the fire.

S
-
Squeeze the handle.

S
-
Sweep the nozzle from side to side across the base of the



fire.

If you happen to hear the fire alarm bells chime and the overhead paging announce, “Code Red” while you are at the facility, do not become alarmed or excited.  Immediately go to the Supervisor for direction.  Although we have many fire drills in the facility that sound off the alarms, treat every alarm as if it were an actual emergency.

When you enter an area, locate and remember where the following are:

The fire extinguisher, exits and pull box



In order to maintain a safe and healthy environment for our patients, visitors and employees, smoking is prohibited in all buildings, building entrances/ exits, stairwells, closets, offices and tunnels.  Should you choose to smoke, there are smoking shelters located at:

Buffalo site patients and staff may smoke in the designated smoke room, #113C-2, or the patio located off the 1st floor, between B and C Wings. (summer months only).  There are separate patient and staff smoking rooms. 

Batavia site patients and staff may smoke in the smoking shelter located between Building #1 and #2.

We would much prefer that you not smoke at all on the grounds.  A summons, returnable to Federal District Court, are issued for smoking in any indoor area or the tunnel system.

Remember - NO SMOKING


                                                        

Although it is very rare, an occasional storm may cause a temporary loss of electricity to the facility.  Since we provide vital patient care, we have our own generator to supply needed power in case the electrical supply is interrupted.

As a student at this facility, you should report to the supervisor immediately should the electric or another utility fail.  Again, follow the instructions of the supervisor or another VA employee.









Throughout the Healthcare System there are many pieces of equipment.  Do NOT use any piece of equipment until trained by your instructor or preceptor.  Also, please do not bring any personal electric equipment for yourself, unless it has been approved by the VA.

The rules regarding equipment are designed to protect you, employees and patients.  All equipment in the Healthcare System is periodically inspected by Engineering Department and deemed safe with a sticker on the back of it or immediately removed from the area, if deemed unsafe.
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Emergency Preparedness Plan

The VA Western New York Healthcare System Emergency Preparedness Plan (EPP) provides standard operating procedures during emergencies.  The EPP is also called the “Yellow Book” and copies are located throughout the Medical Center.  In addition to the “Yellow Book,” there are Emergency Flip Charts located at all key telephones throughout the Medical Center.  These flip charts provide a summary for what your response should be during specific types of emergencies (i.e. bomb threats, violence in the workplace, and Behavioral Emergency Response Team (BERT)).

All students are required to review the Emergency Flip Chart and know your role during an emergency.

Disaster Activation

Activation of the EPP for this Medical Center is accomplished using color codes that are announced on the PA System (i.e., for a fire emergency – Code Red will be announced 3 (three) times). Other codes include:

· Code Grey (Mass Casualty)

· Code Orange (Biological, Chemical & Radiological)

· Code Red (Fire)

· Code Police (Police Emergencies)

Response during Emergencies

· Upon hearing an emergency activation, stop all work.

· All students will then immediately report to their preceptor.

· Student safety takes priority; therefore, the student is released and must leave the premises.  If the student is in a capacity to provide assistance and/or use the emergency as a learning experience, the preceptor may decide to assign the student to the manpower pool.



In our Healthcare System, all hazardous materials are carefully contained, however, a rare spill accident may occur.  Hazardous spills may consist of mercury, blood, body fluids, medications, chemicals, detergents, etc.

Since people at all divisional sites are most often not able to identify such substance, all are advised NOT to clean it up.  If you see a spill, notify the supervisor or a VA employee.  The spill will then be cleaned up by someone that has been trained to do so.


WHY HAVE AN INFECTION CONTROL PROGRAM?

· To protect the patients, employees and visitors from infection

· Patients admitted to the hospital/long term care unit are particularly susceptible to infection due to illness or the debilitation of aging

· Patients may be admitted with an actual or developing infection and may expose other patients or employees to this infection

· The hospital environment supports the growth of bacteria which can lead to infection
WHAT IS AN INFECTION?

An infection is a condition resulting from the presence and invasion by microorganisms.  For the infection to occur, an organism must enter the body, grow and multiply, and cause a response.

HOW ARE INFECTIONS SPREAD?

All six of these links in the infection chain must be present for an infection to develop:

1.
A Microorganism (pathogen) that can cause disease
2.
A Person, such as a patient or a health care worker, who carries the microorganism

3.
A Way Out of the carrier, such as sneezing, coughing, shedding, skin, etc.
4.
A Method of Traveling, such as through the air, direct physical contact or through contaminated 


hands, instruments or soilage on environmental surfaces

5.
A Way into Another Person, such as breathing, swallowing or skin puncture (needlestick)

6.
A Susceptible Person who doesn’t have resistance and becomes infected

Infection Control procedures are aimed at breaking the infection chain by

removing one of these links.

The #1 most important measure you can use to prevent the spread of infection is:  WASH YOUR HANDS


                                   HANDWASHING

The best way to prevent the spread of infection is to WASH YOUR HANDS.  Because handwashing removes germs, it is an essential weapon in the battle against infection.  ALWAYS wash your hands before putting on and after removing any Person Protective Equipment (PPE), such as gloves, gowns or a mask.  ALWAYS wash your hands before or after physical contact with a patient.  ALWAYS wash your hands before and after eating, drinking, smoking, applying makeup, handling contact lenses, or using the restroom.  IMMEDIATELY wash your hands or any other part of your body that comes in contact with blood or other body fluids.  REMEMBER:  NEVER eat, drink, smoke, apply cosmetics, or handle contact lenses in your work area.

TIPS FOR PROPER HANDWASHING
· Use plenty of soap and work up a good lather.

· Scrub thoroughly for 10-15 seconds.

· Clean between fingers and around your nails, under rings and including wrists

· Rinse well.  Dry with a paper towel, and use the paper towel to turn off the faucet.

STANDARD PRECAUTIONS
Standard (Universal) Precautions are a key part of Infection Control.  Standard Precautions means treating ALL blood and body fluids as if they were infected with bloodborne pathogens such as HIV, Hepatitis B or Hepatitis C.  These pathogens may infect people of all races, ages, socioeconomic classes and geographic areas – including both sexes.  You may not be able to tell which patients carry a bloodborne pathogen merely by taking a medical history or performing an examination.  This is why you must use Standard Precautions to protect yourself from exposure to bloodborne pathogens.


Standard Precautions combines a system of:
· Engineering controls, such as puncture resistant needle containers

· Personal protective equipment, such as gloves, gowns, masks, eye protection

· Work practice controls, such as handwashing

· Housekeeping, such as keeping the environment clean

· Hepatitis B vaccine, which is a series of three injections over a six month period for

employees at risk of exposure to bloodborne pathogens

Alone, none of these safeguards is 100% effective.  They must be used together!

ISOLATION
Rooms marked with an “Isolation” or “Precautions” sign should not be entered without checking with the nursing staff for special instructions.  Gowns, gloves, masks and eye protection are located in Isolation carts or in personal protective equipment (PPE) cabinets in patient rooms or clinic areas.

When a person is placed in isolation, a color-coded card describing the means of infection transmission is placed outside the patient’s door.  ALWAYS check before entering any patient’s room.  The main types of transmission-based precautions (ISOLATION) include AIRBORNE PRECAUTIONS, DROPLET PRECAUTIONS, CONTACT PRECAUTIONS and SPECIAL CONTACT ISOLATION (for patients with multiple-antibiotic resistant such as VRE).  These categories of ISOLATION are to be instituted when additional precautions beyond standard precautions are needed to interrupt transmission in a health care setting.


HANDLE SHARPS PROPERLY

Used needles, lancets, blades and other sharp devices can cut or prick you, so they are especially hazardous.  Handle them properly to avoid exposing yourself or others to bloodborne pathogens.  Use needle safety devices that are available.  Never recap a used needle.  Place all sharp items in puncture resistant containers for disposal.

READ LABELS AND RECOGNIZE WARNINGS
· Garbage bags that are red in color or items that have a biohazard sign means that the contents are

potentially contaminated with blood or other infectious materials.  At the VA Western New York Healthcare System, infectious waste is name “Regulated Medical Waste.”

· Place all regulated medical waste in red bag containers.

· Potentially infectious materials should have a biohazard label for waste, storage and transport 

containers.

REPORT EXPOSURE

An occupational exposure incident occurs when blood or other potentially infectious materials comes in contact with your eyes, nose, mouth or other opening in your skin while you are on the job.  The facility EXPOSURE CONTROL PLAN and Procedures, as required by the OSHA Bloodborne Pathogens Law, is located in the Infection Control Manual.  Your VA Care Line Manager or Supervising Staff Practitioner must accompany you to Employee Health for your initial evaluation.

WHAT TO DO IF YOU’RE EXPOSED
· Immediately wash the area that’s been exposed.

· Report the exposure to your VA Department Manager or Supervising Staff Practitioner and go to

Employee Health ASAP with your supervisor for appropriate follow-up.  When Employee Health is closed, go to the Emergency Room.

· Get a Hepatitis B vaccination, if you haven’t already done so.  However, it’s best to get vaccinated

against Hepatitis B BEFORE exposure.  It’s free for employees at risk.  See the Employee Health 

Clerk to schedule a vaccine at Ext. 8802.

TUBERCULOSIS


“TB” is an infectious disease…spread person to person through the air into the lungs.

SIGNS AND SYMPTOMS
Productive cough (duration of more than 3 weeks), pleuritic chest pain, bloody sputum, weight loss, chills/fever, night sweats.

SCREENING TEST  

PPD tuberculin skin test (mantoux) required annually for patients, employees, students and volunteers.  If you previously tested positive or have a history of tuberculosis, you are exempt from a skin test.  A positive skin test means you have come in contact with tuberculosis.

RISK FACTORS FOR DEVELOPING TB
· Persons with or at risk for HIV infection

· Close contact with persons with infectious TB

· Persons with certain medical conditions (diabetes, chemotherapy, Rx).

· Persons who inject drugs

· Foreign born persons from areas where TB is known

· Medically underserved, low income populations

· Residents of long term care facilities

TREATMENT AND PREVENTION THERAPY

· Medication for 6-12 months for most cases

· Patient with R/O or active disease is placed in a negative pressure isolation room on Airborne Precautions.  The negative pressure isolation rooms are located in the ER, Observation Unit, ICU, PACU, Bronchoscopy Room, 5C and 9C.






Body Mechanics refers to using your body in a safe

manner and preventing injury.  Back injuries are

caused by many factors.  When lifting loads we can reduce the risk of back injury by using proper lifting techniques.  Proper techniques include bending at the knees and hips rather than the back.  It also helps to pick up or lift an object of any weight as close to your body as possible.  

When lifting or lowering a load, avoid twisting motions.  When you are changing direction you should point your feet in that direction, rather than twisting at the hips.  You should also push rather than pull.  Pushing causes less bodily stress, therefore, it reduces your risk of injury.

When you are preparing to move heavy objects, size up the load and check to see if you can safely manage the weight.  Mechanical substitutes for lifting should be used whenever possible.  In all cases, when you need help moving an object, take the time and get help!  

BODY MECHANICS RULES

· Use a wide base of support

· Hold items that you are carrying close to your body

· Use a cart or lifting devices

· DO NOT LIFT OR MOVE A PATIENT UNTIL YOU ASSESS THE SITUATION

· Use proper procedures to lift or move patients



               Report all changes in the patient’s condition

          to the nurse immediately



Sexual harassment, as per the Equal Employment Opportunity Law, is:

Unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature constitute sexual harassment when:

· Submission to such conduct is made either explicitly or implicitly a term or

condition of an individual’s employment.

· Submission to or rejection of such conduct is made either explicitly or implicitly a term or condition of a forensic staff’s assignment here at the VA WNY Healthcare System.

· Submission to or rejection of such conduct by an individual is used as a criteria for assignment at the VA WNY Healthcare System.



Diversity is defined as the characteristics of people that make them different from each other.  Primary characteristics are central to our identity.  They include religion, nationality, disability, sex/gender, age, race and color.  Secondary characteristics include socioeconomic status, education, profession, military experience, political beliefs, sexual orientation, physical characteristics, marital status, parental status, women’s issues, language/speech, and geographic location.  

All employees and students must identify ways to work more effectively with others of diverse backgrounds and recognize the value and strengths of diversity within the VA. 

IMPORTANT TELEPHONE NUMBERS TO USE AT THE

VA WESTERN NEW YORK HEALTHCARE SYSTEM

1.
POLICE EMERGENCY:
Buffalo 2600

Batavia 7311

2.
GENERAL VA POLICE:
Buffalo 834-9200 Ext. 8747 or 862-7985 

Batavia 343-7311

3. MAIN CONTACT NUMBERS:
Buffalo 716-834-9200



Batavia  716-343-7500

VA WESTERN NEW YORK HEALTHCARE SYSTEM SAFETY STAFF

Buffalo and Batavia Sites

Mark Cotter, Safety Manager, Ext. 8826 or Page #643-4242

Jerry Cichocki, Safety Specialist, Ext. 3138 or Page #460-2942

Michael Archie, Safety Technician, Ext. 7792 or Page #495

PAGING SYSTEM - BUFFALO SITE

To use the internal paging system, dial 77 on any staff telephone and follow the voice prompts.  The person will call you back.  For long range pagers (7 digit numbers) dial 9 then the number of the pager.  Wait for beep, then dial in your extension number and press the # sign.

PAGING SYSTEM - BATAVIA SITE

To access paging system from inside telephones, dial ** and then the pager number.  To access overhead paging system from inside building dial 44 and that will access the overhead microphone.

INTERNAL TELEPHONE CALLS

To call a number at both sites, just dial the extension.  There is no need to call the main number or the operator.

Know Your Preceptor’s or Instructor’s Telephone Number and/or Pager Number

Addresses of the VA WNY Healthcare System

Buffalo Site:
3495 Bailey Avenue Buffalo, New York 14215

Batavia Site:
222 Richmond Avenue Batavia, New York 14020

To test your own knowledge, please select the correct response to each of the following questions.

1.
Which of the following best describes the mission and vision of the VAWNY Healthcare System?


a.
To provide more with less


b.
To give recognition


c.
To improve the health of the served veteran

d.
To provide staff with a new sense of self

2.
What must any student wear for identification while at the VAWNY Healthcare System?


a.
Their school ID badge


b.
Yellow sash


c.
VA Identification card


d.
Blue ribbon

3.
If you happen to see something that may be criminal or suspicious you would:

a. 
Call 911


b. 
Call local police


c. 
Arrest them


d. 
Call the VA Police

4.
All students must adhere to the ethical rules of conduct.  Ethically, they should:


a. 
Keep all patient information confidential


b.
Knock before entering a patient’s room


c.
Help a patient if you can or seek assistance from a VA staff member


d.
All of the above

5.
In order to park at the facilities you must:


a.
Car pool 


b.
Observe posted speed limits


c.
NOT park in handicapped parking spaces unless you have a permit


d.
All of the above

6.
When at the facilities you must:


a.
Be aware of and avoid all safety risks


b. 
DO NOT use any elevators


c. 
Clean up ALL spills on the floor, even if you do not know what they are


d. 
Call the VA police if you see any safety hazards, like a wet floor for example

7.
If you suffer an injury at the VAWNY Healthcare System


a.
Report it to the day care center


b.
Follow your agency’s procedure only


c.
Treat yourself


d.
Report it to your preceptor or instructor

8.
If you see a fire in the facility, you should


a.
Pull/sound alarm


b.
Call the emergency room


c.
Run out of the building


d.
Use an elevator to escape safely

9.
The policy on cigarette smoking at the VA WNY Healthcare System


a.
There is unlimited smoking in all areas


b.
Cigarettes are easy to purchase on the grounds


c.
No smoking is allowed in or near the buildings


d.
Smoking is hazardous to your health

10.
In reference to equipment, which of the following is true?


a.
You should never use equipment unless you have been trained on it


b.
The telephone operator can tell you how to use equipment by calling him or her


c.
Students can use any equipment they want to


d.
There is no equipment in the Healthcare System

11.
Emergency Preparedness refers to:


a.
Response of the Medical Center to internal and external disasters


b.
The use of the fire extinguisher


c.
R.A.C.E. Procedure


d.
Calling VA Police

12.
If you see a red puddle on the floor, you should:


a.
Ignore it


b.
Clean it up with paper towels


c.
Call E.M.S. to report it


d.
Notify the supervisor or any other VA employee

13.
Infection Control is:

a.
The way the VA WNY Healthcare System prevents the spread of infection to patients, staff and students



b.
A system that includes the use of red bags


c.
Dependent upon good handwashing



d.
All of the above

14.
Sexual Harassment is:


a.
Good, clean humor


b.
A course in human sexuality


c.
Loss of interest in sex


d.
Comprised of unwelcome sexual advances to another on the job



Answers:



1.

C



2.
A

3.
D




4.
D


5.
D



6.
D



7.
D



8.
A



9.
C



10.
A

11.
A

12.
D



13.
D

14.
D
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Emotional Needs:  We will provide support to meet your emotional needs








Decisions:  We will involve you in decisions about your health care





One Provider:  One health care team member will be in charge of your care





Timeliness:  We will provide you with timely access to health care





Staff Courtesy:  We will treat you with courtesy and dignity





Coordination of Care:  We will take responsibility for coordinating your care





Patient Education:  We will try to provide information and education about your health care


  that you will understand








Family Involvement:  We will provide the opportunity to involve your family in your     


care when appropriate








Transition:  We will provide smooth transition between your inpatient and outpatient care





Student





#001





THE ROLE OF THE STUDENT





IDENTIFICATION BADGES





THE CLINICAL TRAINEE INFORMATION FORM





Students are an important part of our health care team





HOW YOU CAN PROTECT INFORMATION





ACCESSING PUBLIC DRIVE  (P Drive)


  INFORMATION














REGULATIONS 





MEALS








PARKING








BASIC SAFETY
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POLICE 


and


SECURITY





VHA PRIVACY POLICY TRAINING





All VHA employees, including volunteers, medical residents, students, as well as contractors are required to complete the VHA Privacy Policy Training.  This is required although some staff may not have direct patient contact responsibilities.  The purpose of this training is to provide the participants with the required knowledge of the VHA Privacy Policies, including those resulting from the Health Information Portability and Accountability Act (HIPAA).  For further information, please contact the Office of Education at Ex. 8550.





NO SMOKING POLICY





UTILITY FAILURE





EQUIPMENT SAFETY








HAZARDOUS


              MATERIALS





INFECTION  CONTROL

















PERSONAL PROTECTIVE EQUIPMENT (PPE) 





Respirator masks (N 95 masks or HEPA filter masks) require medical clearance and fit


test training.  They must be worn at all times when in the negative pressure room.


Patients on isolation for R/O or known TB should wear a surgical mask (NEVER a


respirator mask) during transport.  Visitors should be given an N95 respiratory mask


to wear in the negative pressure room with an instruction sheet.





Direct any infection control concerns to Linda Robitaille (Ext. 8814) or Elaine Watson (Ext. 8813) at the Buffalo site, or to Karen Stewart at Ext. 7526 at the Batavia site.











Sexual Harassment





PATIENT CONDITION





DIVERSITY IN THE


WORKPLACE











STUDENT SELF-TEST




















� EMBED MS_ClipArt_Gallery.5  ���





For more information, contact your Privacy Officer, 


Elizabeth Wheeler, RHIA, HIMS Manager 


at Ext. 3270.
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