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Welcome to St. Claire Regional Medical Center. The
purpose of this document is to provide an overview of the
information presented to you today. While we have at-
tempted to highlight many of the important parts, please

be sure to review all materials you receive.

Departmental Orientation - Departmental Orientation
occurs when you begin your clinical rotation in the depart-
ment. The staff in the department will help you become
familiar with you surroundings as well as the type of work

expected in that particular area.

Health Requirements - Each student must be in good
health and free from contagious disease in order to partici-
pate in a clinical rotation. A letter form the institution
stating that all documentation required by SCRMC for
your clinical experience has been met which includes the
following: A copy of your immunization records (2
MMR’s), a two-step TB skin tests and a flu vaccination
which is required annually during the flu season (Oct. | -
Mar. 31) have been administered and on file at your cur-
rent institution, a copy of flu shot will need to be provided

at SCRMC as well.

The Mission of St. Claire Regional Medical Center is....
“To proclaim God’s goodness through a healing ministry to the

people of Eastern Kentucky.”

Library - Students are invited to use the Medical Center
Library, which provides a selection of technical books, pe-
riodicals, audiovisuals as well as computer access. Become
familiar with library regulations and take advantage of
these resources for both professional and patient educa-

tion.

Mission Integrity

In fulfilling this mission, St. Claire Regional Medical Center
is committed to providing services in a manner consistent
with Catholic values and directives of the Sisters of Notre

Dame.

Breaks and Meal Periods - Students receive a 30% dis-
count on food served through the cafeteria line with a
valid AHEC badge. Cafeteria accepts cash or credit cards
only. All students should take their breaks and meal peri-
ods away from the work area. OSHA prohibits food and
beverage in the work area. Consult your instructor or
unit manager before you take any food or beverage from
the cafeteria or vending areas. Serving hours in the cafete-
ria are posted. All vending areas are open 24 hours a day.
Food may be carried from home, but should be eaten in
the cafeteria or vending areas. The cafeteria is located on

second floor of the hospital.

606-784-2432 or 606-783-6506

SCR's Customer Service Standards

HELP one another. At SCR everyone Is part of the team. Re-
spect our patlents, families, and one another. Nurture these

relationships.

ENGAGE yourself In conversations, use eye contact, address by
name, and use open body language. Connect with that person!

ANTICIPATE needs AND ASK; Ask open questions; Listen and
try to fulfill reasonable requests. Before excusing yourself ask,
“Is there anything else | can do for you?” Remember to say

“Thank you.”

LISTEN AND LESSEN fears and anxlety. Listen to patients’ and

familles’ concerns and address them. Be sure to follow up.

INTRODUCE and INFORM. Introduce yourself, what you are
doing, when you are doing It, and why. Make the patlent and

familles a part of the care team.

NOTICE our actions and surroundings; They belong to all of us.
Remember: Perception Is Powerfull

MILE and Exceed
Expectations! Make Their Dayl!!
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Promises

SERVICE RECOVERY| MAKE THERR DAY!

¥ Remember to have “A HEART" Greet, acknowledge and
A make- eye ontact with

APOLOGIZE every person that you
meet.

HEAR THEM OUT
Approach anyone who
looks lost or hesitant and
ask, “may | help you?”

EMPATHIZE
Before ending any conver-

A ASK QUESTIONS
R sation always ask, “Is

RESPOND there anything else | can
T do for you? | have the

THANK THE CUSTOMER time.”

"Don't ruin an apology
with an excuse" X:-IEX ot Claire Regional




St. Claire Regional
Medical Center

Professional Image/Attire - General Policy

POLICY:

PURPOSE:

St. Claire Regional Medical Center, it's patients and their families have general expectations of appearance
and hygiene for all SCR staff members. All staff members are expected to recognize that they represent their
employer, SCR, and by dressing and/or appearing for work in a manner that is appropriate for their position and
work performed, assist with establishing confidence and respect for SCR, and maintaining the health and safety
of patients, visitors and staff. Departments may develop specific guidelines and/or policies addressing their
individual departmental needs. These department-specific dress code policies may be more restrictive than
this “General” policy, but not less than this policy.

It is the goal of SCR to maintain an environment which instills confidence in our patients and visitors that the
services we provide are being provided in an expert and professional manner. Neat, professional image /attire
are essential factors in achieving this goal.

I. GENERAL STANDARDS FOR ALL STAFF

In all areas, the below are established guidelines and minimum standards required of all SCR staff members:

SCR Identification Badges must be worn in clear sight above the waist at all times while working with the staff
member’s photo and name clearly visible.

Staff members are expected to exercise good judgment in their apparel and grooming habits. Good personal
hygiene and high standards of personal cleanliness are required.

Uniform/dress code standards established by respective departments, as determined by the manager/
director, must be followed by all staff members in the department. Uniform/dress must be neat and clean at
all times and conform to hospital and individual department standards.

Hair should be clean, well groomed, controlled and appropriate to the job. Extremes in hairstyles and color
are not acceptable. Moustaches and beards must be neat and groomed. (reference Clinical Standards II. 2 be-
low)

Perfumes, colognes, after shaves, and other related products must be wom in moderation as they may adversely
affect those that are ill or allergic or be offensive to co-workers or visitors. (reference Clinical Standards Il. 3 below)

Makeup is to be applied so that a natural look is conveyed.

Fingernails must be trimmed, clean and at a length that does not impede performing job duties. (reference
Clinical Standards Il. 6 below)

Shoes must be clean, safe and appropriate for the type and location of work performed. (reference Clinical
Standards Il. 7 below)

No aspect of the staff member’s dress should embarrass or offend patients, visitors, or co-workers;

a.  Shirtstops worn are free of offensive language, pictures, advertising, or political statements. Blouses,
tops, and shirts must cover the beltline at all times.

B. Casual dress may be acceptable as established by EMPACT guidelines of monthly “Theme Days”.

C. Unacceptable articles of clothing are considered revealing, unnecessarily tight-fitting, low-cut neck-
line, see-through, exposed midriff/shoulders/back, short skirts, or tight form- fitting pants., Denim, leg-
gings, shorts (including walking shorts), hoodies, t-shirts, sweatshirts or sweatpants may not be womn.
(List is not all-inclusive).

10. Visible body piercing jewelry (other than on ears) must be removed while in the work environment. All jewelry

worn must be in good taste and present a professional image. (reference Clinical Standards Il. 4 below)

11. Use of metallic sprays, glitter or sequins on skin, hair or clothing is not permitted.
12. Visible tattoos must be covered while at work. Any exception is approved by the Department Director.



13.Hats/caps are generally not permitted, unless they are part of a SCR authorized uniform, or worn to protect a staff
member while working in inclement or hot weather, or are worn for religious or health- related reasons.

14. For SCR EMPACT sponsored Theme Days, the following is intended to serve as a guideline for staff to portray a
professional image:
a. Sweatshirts and t-shirts for a designated holiday or theme days (no sweatpants). T-shirts and sweatshirts do
not contain controversial statements or slogans.
b. Approved SCR logo sweatshirts and t-shirts
c. Tennis shoes, deck shoes, dress boots, and western boots
d. Ali attire is clean and neat in appearance.

Il. STANDARDS FOR STAFF IN CLINICAL SETTING

1. Hand washing. Current CDC Hand Hygiene guidelines will be foliowed at all times in all SCR facilities.

2.  Hair, beards, and moustaches should be contained in a manner that does not interfere with the ability of the
staff member to maintain standard precautions or sterile technique or come in contact with the patient.

Use of cologne/after shave/perfume (other toiletry products) is not allowed.
Jewelry worn should not affect the hygiene or safety of the patients, staff member, or visitors.

No use of chewing gum or smokeless tobacco products.
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Fingemails of any staff member having “hands-on patient contact” must be natural and be kept short to medium
length. Nail polish, if worn, should be of a light color (clear is preferable) and free of cracks and chips. No artifi-
cial nails or r;ail enhancements, including overlays, wraps, tips, or attached decorations, are permitted because of
the risk of infection.

Open-toed shoes/sandals are prohibited in any patient care area and socks or stockings must be worn.

If staff member's uniform/clothing becomes contaminated while on duty with blood, body fluids, or hazardous
chemicals, staff member should exchange their soiled clothing for SCR furnished scrubs. Staff may not wear
scrubs stamped with other institutional names/logos and must obtain approval to wear or carry SCR scrubs
offsite.

I1l. GENERAL PROVISIONS

1.

New staff members may be assisted by the loan of jackets, smocks, and/or scrubs and should conform as closely as
possible with their department’s dress code. At the end of four weeks of employment, new staff members are to be in
full compliance with the dress code or uniform.

If specific departmental policy or guidelines are not in place, staff members are expected to adhere to this policy
“Professional Image/Attire - General”.

Department director/manager, their Vice President, and Human Resources Consultant will consider requested excep-
tions to the provisions of this policy and/or departmental-specific dress code/uniform standards due to medical or reli-
gious conditions.

In no case, will protective equipment, attire, garments and/or procedures required while performing staff member's
job duties be waived or considered optional. Failure to comply with all established precautions will result in discipli-

nary
action as described in SCR’s Conduct & Performance policy (HR- 02-0002).

Disciplinary Action. Department director/manager is responsible for monitoring their staffs compliance with their es-

tablished departmental dress code/uniform standards and this policy. Non-compliance with any of these required
standards will result in the following action:

« Violations may result in further disciplinary action as outlined by the Conduct & Performance policy (HR-02-
0002) which also include sending the staff member home (without pay) to change appearance and/or attire and
return to work.



St. Claire Regional Medical Center
HIPAA PRIVACY SUMMARY

2012
« HIPAA:
Health Insurance Portability and Accountability Act of 1996
First federal legislation enacted to protect health care information including patient privacy
HIPAA Privacy Rule effective April 14, 2003
Transactions and Code Sets effective October 2003
Security effective 2005
* Most of the HIPAA regulations are not new to SCR—procedures and practices are in place to comply with
State Licensure/JCAHO/Professional standards.
« Basically, the Privacy Rule does the following:
Imposes new restrictions on the use and disclosure of personal health information—minimum
necessary/authorizations.
Gives patients greater access to their medical records, - amend/copy and
Gives patients greater protection of their medical records—security
e Employee Training - Mandatory for all staff

* What information is protected?

PHI Protected Health Information is any health information or patient information used or disclosed in any
form or media, oral, recorded, on paper, or sent electronically. Identifiable information include 19 data
elements: name, addresses, Social Security #'s, medical record #'s account #'s, certificate/license number,

voice/fingerprints, photos, or other number, code or characteristics (e.g. Occupation). Format of PHI
received or maintained may include patent charts, shadow charts, computer applications, electronic records,
databases, radiology film jackets, and diskettes/CD’s)

* We are permitted to use information for? TPO
Treatment - Provisions, coordination or management of health care or related services including third party
consults, referrals, and continuum of care.

Payment - provisions to obtain insurance coverage, reimbursement, eligibility, claims management.
Operations - Administrative activities, QI, CQI, performance evaluations, legal services, audits, business
planning & development.
» Minimum Necessary - Staff are limited and permitted access to only PHI necessary to perform their job.
o Authorization - An authorization must be obtained before using PHI for any purpose other than TPO.
Authorizations are specific in nature and limited to an occurrence and time frame.
e We are to be reasonable - Incidental disclosure may occur in nursing stations, semi private rooms, and
for continuity of care, however, reasonable safeguards are in place to prevent unauthorized

disclosures.

One word condition reports - Public, media, family or visitors must give the patients name when making
patient inquiries. Staff may only give a one-word condition report unless the request is from someone in-

volved in the patient’s care. One word reports include = Undetermined, Good, Fair, Serious, Critical.



* Opt Out - Patient’s have the right to opt out of the facility directory, thus requesting no information be
released. The privacy code designation is given and communicated by a *. Staff should respond by saying

The federal medical privacy regulations allow the hospital to release only the information in the hospital’s

directory and the hospital does not have any information about this person in the directory.”

« State Law Preemptions - Domestic violence/abuse/neglect, public health for disease prevention, licen-
sure/inspections, treatment of minors are examples where state laws preempt federal HIPAA guidelines.

e Foundations/Marketing - Patients may choose to opt out of any fundraising activities. HIPAA prohibits
selling patient lists or information. Patient education, information on new or additional services, and

newsletters are permitted.
» Notice of Privacy Practices - Summary of SCR privacy practices is provided to each patient at point of
registration, is posted at each registration area and is available on the SCR website.

« Privacy Officer—Tammy Brandenburg (606) 783-6597

THINGS YOU CAN DO TO ENSURE PATIENT PRIVACY
» Records with patient’s PHI need to be placed in such a manner to conceal PHI. Do not leave patient rec-

ords in view of the public or uninvoived staff.

o Computer Screens need to be oriented in such a manner that patients/visitors cannot see the data that
is on the screen.

¢ Printers and fax machines need to be placed so patients and/or visitors cannot view PHI. Information

should be distributed as soon as possible.
» Take reasonable safeguards to prevent patients and/or visitors from overhearing conversations and

dictation.

o Protect PHI when charting in hallway/public areas.

» Make sure any documents with PHI information are properly disposed in a recycling bin and that the
recycling bins are in a secure area.

» Confirm new or non-routine fax number before sending the fax to ensure that it is going to the

correct number and person.

o Know who has authority to approve authorizations to disclose patient data. Call Health Information
Management with any questions at extension 6570.

» Consider closing doors when discussing PHI related information with patients when others can overhear

the conversation.

o Information available on schedule boards and sign-in sheets may be PHI.

 Always wear your employee identification badge.

» Access and use the minimum amount of information that is necessary for you to perform the assigned
job.

o Consider the privacy of records that are being transported - are they as secure as possible in case of
accident, viewing from outside a vehicle, etc.

 Social Media communications should maintain same level of professionalism according to SCR privacy
policies

o E-Mail is not 100% secure - consider data that is being sent in messages or attachments

* Please forward any privacy complaints or breach of privacy to the SCR Privacy Officer, Tammy Branden-
burg, Ext. 6597

o Follow departmental security policies to protect PHI—Keys, storage, and protection of PHI.



Patient Representative Program - The patient Rep-

resentative program provides a mechanism to receive
patients’ and families’ concerns, needs, requests, com-
plaints, and compliments concerning care provided by
SCR and Outreach Services. The Patient Representative

Shall:

*Assist in fulfilling the Hospital’s Rights Policy: To protect
the rights of the patients and acts to ensure that each
patient receives, in a humane manner, the services and

care he/she is entitled to.

*Provides education opportunities for employees to sup-
port the objectives of the Patient Representative Pro-

gram.
*Inform the patient and family of their right to present
complaints without compromise of future access to care.

*Direct the patient and family concerns, needs, requests,
compliments to the appropriate staff and/or departments

for review and resolution in a confidential manner.

Pastoral Care Services - The Pastoral Care Depart-
ment at SCR welcomes you. The Pastoral Care Office is
located on the second floor and has a Chaplain available
24 hours a day. Our chaplains are here to help those in
need of support. Our prayer is that each person’s stay at
SCR will be comforting and helpful. To contact a chap-
lain, dial extension 6735 or dial the operator. The St.
Claire Regional Chapel is located on the second floor
down from the cafeteria. It is available for reflection and

prayer at any time.

Chaplains are to be contacted when:
*Someone is anxious or worried
*Facing surgery

*A loved one is dying or has died
*One feels like giving up

*One needs someone to take to

*One desires prayer

We are concerned with your total health—Body, Mind,
Spirit, and Soul.

Abuse Prevention - In order for SCR to assure that it
is doing all that is within its control to prevent occur-
rences, the seven components as identified per the Fed-
eral Registrar, are included in policy for utilizing screen-
ing and training employees, for protection of patients and
for the prevention, identification, investigation, and re-
porting of abuse, neglect, mistreatment, harassment and

misappropriation of property.

Safe Medical Device Act - SCR follows the require-
ments of the SMDA to investigate and report a Medical
device occurrence. The SMDA has improved the safely of

medical equipment by issuing safety alerts, product

throughout the county. Device disposables and settings are
retained to enable Bio-Med to thoroughly investigate the

occurrence.

Student/Resident Occurrences - If a student error and
accident occurs, including bodily illness or injury, the stu-
dent must report it to the clinical instructor/advisor and to
the SCR staff member in charge. You have the right to re-
fuse treatment, but it is not advised. Indicated records of
the incident must be completed. Student occurrences are
analyzed to identify trends or opportunities to improve
student health and safety. If any post-exposure preventa-
tive treatment is ordered and you accept to take the tests
you will be responsible for the billing and the payment of

the procedure(s).

Occurrence Reporting - All patient and visitors occur-
rences not consistent with the routine operation of SCR
or the routine care of a particular patient are to be re-
ported accurately and promptly so immediate attention
and responses can be given to individual occurrences. Oc-
currences are to be reported to the supervisor of the de-
partment. Occurrences are analyzed to identify trends or

opportunities to improve patient care and safely.

Scope of Practice - Clinical student may perform those
procedures and/or treatment that they have been taught.
Students must be under the direct or indirect supervision

of a clinical instructor while in the clinical area.

Security - It is the hospital’s policy to do whatever is nec-
essary to safeguard everyone and everything associated
with the hospital. Uniformed Security Guards are available
to assist during evening and night hours; the Maintenance
Department assists with this goal during the day. Every
student, likewise, should be quick to report any suspicious
person or circumstance to the department supervisor or

the instructor.

The Medical Center can’t be responsible for loss or dam-
age to the personal property or valuables of employees,
patients, students, residents or other using the Center’s
premises. However, Administration and Security are au-
thorized to search and question people and to check an
article to determine if any article is approved for removal

from the hospital.

Students are requested to bring a minimum of personal
belongings. It is never wise to bring jewelry or large
amounts of cash. If you should need security please call

ext. 6767 or 606-783-6767.



Bio-Hazardous Waste - Waste that has came into con-
tact with blood and/or bodily fluids is considered Bio-
Hazardous Waste. The area at SCR that is responsible for
the proper removal of Bio-Hazardous Waste from the
Medical Center is Environmental Services. You will be
expected to know how to properly dispose and contain
Bio-Hazardous Waste and place it in designated areas for
pick-up and transport by Environmental Services staff.
This waste MUST be placed inside a RED TRASH LINER
and then placed into a RED BARREL. These red bags
and/or red barrels are kept inside the storage area/closet
having the Bio-Hazardous symbol on the door in your de-
partment/work area. Full sharps containers (needle boxes)
are sealed and placed on top of the red Bio-Hazardous

barrel for Environmental Services to pick up.

Hazardous Communication

Community Right to Know Law - All staff members
shall comply with federal, state, local and institutional regu-
lations and guidelines when working with chemicals that
pose a hazard to the worker, other persons or the sur-
rounding community. Easy staff member is responsible for
his/lher own personal safety and health and for the health
of others nearby, and for the protection of the environ-
ment. The Right-to-Know Law was enacted to protect
employees by making available pertinent information about
any chemicals which they might be working with. There
are three components to a Hazardous Communication
Program: Training, Labels, and Material Safety Data Sheets
(MSDS).

Regulations list many specific hazardous chemical wastes
and define criteria for other categories. Generally, if a
substance is ignitable, corrosive, reactive or toxic, it is haz-
ardous. All hazardous material must be labeled and it
must be handled, packaged, transported and disposed of
according to directions. Be sure that everything dumped
into the drain or the trash is approved for that disposal
process. (Mercury may not be disposed in this manner). If
there is a question, each facility has a designated person
usually identified as the Safety Officer in Charge of the
Hazardous Communication Program. Every work area is
responsible for having readily available information from
the Material Safety Data Sheets (MSDS) for all chemicals

used at that work area.

MSDS - Material Safety Data Sheets (MSDS) should be
available in the work area for every chemical used in that

area. Know where the book is kept and how to access it.

What is Infection Infection Control is doing every-

Control? thing possible to prevent the
spread of infection among pa-
tients, health care workers,
(employees) and visitors.

What is a health A health care acquired infection
care acquired is an infection a patient acquires
infection? in the hospital after admission.

In other words, the patient did
not have the infection upon ad-
mission to the hospital. The
most common kinds of infection
occurring in the hospital are: uri-
nary tract infection, wound infec-
tion after surgery, and respirato-

ry infection.

Anyone can get an infection, but
some people are at special risk
because of their immune systems
are weak. Others are at risk
because they have had a proce-
dure that, while saving their life
may have increased their risk of

Who can get an

infection?

infection.

How can | keep
from getting an
infection or
spreading one to

someone else?

Cleanliness is the key to infec-
tion control, and the best way to
prevent the spread of infection is

through good hand washing.

When should |
wash my hands?

Before and after giving a patient
care or having contact with a
patient. After using the toilet,
blowing your nose, or sneezing.

When your hands look dirty.



Indirect Transmission - Indirect transmission of blood
borne pathogens by touching contaminated environmen-
tal surfaces and transferring the contamination to mu-
cous membranes or open skin are major modes of HBY
contraction. These spread in certain settings, especially

hemodialysis units.

Standard Precautions - Standard precautions outline a
system of safeguards or barriers designed to protect you

including:
Engineering Controls
Personal Protective Equipment (PPE)
Work Practice Controls
Housekeeping

Hepatitis B Vaccine

Alone, none of these safeguards are 100% effective.
They must be used together, to form five protective bar-

riers against infection.

Woash Your Hands - Washing your hands is a basic but
very important work practice that will decrease the risk
of infection. If infectious material gets on your hands, the
sooner you wash it off, the less chance of infection.
Hand washing keeps you from transferring contamination
from your hands to other areas of your body or other

surfaces you may contact later.

Handle Sharps with Care -
*Where medically necessary, needles should be
recapped using a mechanical device or a one

handed method.
* Do not bend, recap by hand,
break contaminated needles or other sharps.

shear or

*Do not remove used needles from disposable
syringes hand.

* Do not point a sharp toward any part of your
body.

*Immediately after use, dispose of

contaminated sharps in an appropriate

puncture resistant, leak proof container.

Warning Labels - The biohazard sign on bags and con-
tainers designed that contents as contaminated with
blood or other potentially infectious materials. VVarning
labels are used to designate contaminated equipment. A
fluorescent orange-red biohazard sign on a door indicat-
ed the research or production of potentially infectious
pathogens takes place within. The sign lists special re-

quirements for entry.

Exposures

Needle Sticks & Mucous Membrane

When accidents happen, do not panic. Follow the steps
below:

* Immediately wash exposed skin with soap and
water. Flush exposed mucous membranes with

water.

*Report the incident immediately to your
supervisor and complete the incident report.
*You may also have blood test, post-exposure
preventive treatment and follow-up counseling.
Even though blood borne pathogens are a threat to
healthcare workers, you can protect yourself against
them. By knowing the facts and using standard precau-
tions, you can overcome the risk of blood borne Infec-
tions. Working as a team, we can maintain effective and

safe barriers.
Tuberculosis

What is Tuberculosis (TB)?

TB is a communicable disease caused by a bacte-
rium called Mycobacterium TB. These are very small
microorganisms that are spread through airborne trans-
mission. When people who are infected with TB in their
lungs or throat cough, sneeze or laugh infectious particles
are expelled into the air and may be inhaled by other

people.
Signs and Symptoms

Chronic Cough (for longer than 2 weeks),
fever, chills, night sweats, loss of appetite,
weight loss, coughing up blood, fatigue,
Woeakness.
TB can affect parts of the body other than the lungs, alt-
hough it is generally not infectious when this occurs.

OSHA - For any patient that is in contact precautions a
gown and gloves must be donned before entering the
room and disposed of when leaving the room followed by
hand hygiene. For any patient that is in droplet precau-
tions a mask must be worn when entering the room. For
any patient that is in airborne precautions a N95 respira-
tor must be worn when entering the room. Prior to
wearing a N95 respirator, staff must be fit tested for the
mask and an OSHA questionnaire must be completed
with Employee Health Services. OSHA requires that staff

must be fit tested with the N95 respirator annually.



Ergonomics and Back Safety - Ergonomics is the sci-

ence of adapting equipment procedures and surroundings
to people. In the past, the “human factor” was not taken
into account in jobs. Now, it is realized that how the
body works must be a consideration. OSHA emphasizes
Ergonomics in the workforce as a way to reduce the num-
ber of severity of muscular skeletal disorders caused by

exposure to risk factors in the workplace.

Signs & Symptoms of Muscular Skeletal Disorder

Painful joints, pain, tingling, or numbness in hands or feet,
shooting or stabbing pain in arms and legs, swelling or in-
flammation, burning sensation, pain in wrists, shoulder,
forearms, or knees, fingers or toes turning white, back or

neck pain or stiffness.

General Ergonomic Tips
Use proper lifting techniques, adjust your position, keep
your wrist straight, adjust your pace, use special devices

Keys to Back Injury Prevention

Proper posture, , exercise, rest, proper lifting, proper
body mechanics, keep object close to body, lift with legs,

keep back straight, do not twist while lifting.

SCR Parking - SCR designates and controls parking areas
to accommodate the diverse parking needs of patients,
visitors, and staff. Parking lots are identified by reserved-
space designation. You are required to have a valid park-
ing permit and may park only in the areas that correspond
to your respective parking designation. Please be aware
that SCR assumes no responsibility for the care or protec-
tion of any vehicle or its contents while it is parked on
SCR property. Failure to park in designated areas will re-

sult in a parking ticket.

Overall General Safety - Report any unsafe situation

you notice to your preceptor/supervisor or to the NE
AHEC Student Services Coordinator. SCR safety policies

are chated in the Administrative Manual.

AIDET Who is your AIDET Champion? It can be anyone
hospital wide, Clinics and Home Health. Please send your
comments to Janie Waltz in Quality Management. At ext.
3005. Nominations will be counted and Champions recog-

nized in the SCR news brief.
A-Acknowledge
I-Introduce

D-Duration
E-Explanation
T-Thank-you

Medical Equipment -
*All medical equipment must be checked by

Bio-Med before use.
*Bio-Med inspection stickers indicates when
equipment has been inspected.

*Check for current Bio-Med sticker

*Report malfunctions to area supervisor.
*Training will be conducted by departments
with annual updates

Identifications -
*Patients wear an arm band
*Staff members, Volunteers, students,
Residents and all others performing duties
wear an |.D. Badge

*Visitors have no identification.

Badges - It is St. Claire Policy that all employees,
students, residents and volunteers wear their name
badges at all times when in the St. Claire Regional
System. It must be at chest level and visible. Stick-
ers/Pins or any alteration to the badge is prohibited.
If you lose your badge, you will need to come to the
AHEC office and we will reprint you a badge. If we
have to reprint a badge, you will be charged $10.00.
If you do not have the $10.00 at the time of need,
we will e-mail you a bill to the e-mail you provided.
If payment is not received within [0 days your edu-
cational institution will be notified. If you find your
badge within 5 days of the reprint you will be reim-
bursed $5.00. Once you have completed your clin-
ical or shadowing rotation experience you MUST
return your badge to the Northeast KY AHEC of-
fice. Failure to let the Northeast KY AHEC office
know that you have completed your clinical rotation
experience and returned badge will also result in
notifying your educational institution for non com-

pliance of your clinical rotation.



St. Claire Regional Medical Center
Emergency Codes

Bomb/Bomb Threat

Code Yellow Disaster Plan
Activation

(Internal or
External)

Fire

Hazardous Material
SpilllRelease
(InternallExternal)

Medical Emergency
(Adult or Pediatric)

Active Gunman in the Hospital

Code White Combativel/Violent
Patient

Code 911 Threatening
Behavior

by Non-Patient

Code Adam Infant/Child
Abduction

The appropriate codes are announced by the switchboard operator in the event
of an emergency. The operator prefaces the codes by saying
“May 1 have your attention please,”

and makes the announcement three times. In the event of an emergency not
related to any code an announcement will be made stating the emergency and
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For assistance please call: Jessica Caudill, Student Services Coordinator, Sue Russell, Educational Assistant or
Kearston Howell, Educational Assistant for shadowing which is located in the Center for Health Education &
Research building. For nursing assistance please contact Christa Thompson or Michelle Rayburn, Coordinator of

Nursing Education, located in SCR on 3rd floor in the administration office.
M, NORTHEAST

s AHEC

ﬁx St. Claire Regional
Medical Center

Christa Thompson

Jessica Caudill

Student Services Coordinator
Nursing Education Coordinator

222 Medical Circle

Morehead, KY 40351 CHER Building
Office: 606-783-6603 316 W. Second St., Suite 203
Email: Christa.Thompson@st-claire.org Morehead, KY 40351

Phone: 606-783-6469

Fax: 606-784-2767

Cell: 606-356-2941

E-Mail: Jessica.Caudili@st-claire.org

Medical Center
Michelle Rayburn

ﬁx St. Claire Regional

Sue Russell

. . | Educational Assistant
Nursing Education Coordinator

222 Medical Circle

Morehead, KY 40351

Office: 606-783-7789

Email: Michelle. Rayburn@st-claire.org

Student Placements and Housing

CHER Building

316 W. Second St., Suite 203
Morehead, KY 40351

Office: 606-783-6843

Fax: 606-784-2767

Cell: 606-207-4847

E-Mail: Sue.Russell@st-claire.org

Kearston Howell
Educational Assistant

Shadowing

CHER Building

316 W. Second St., Suite 203
Morehead, KY 40351

Office: 606-783-6506

Fax: 606-784-2767

Cell: 606-495-8859

E-Mail: Kearston.Howell@st-claire.org



Vo %

Far Y Northeast Kentucky

Area Health Education Cem‘er

“Bringing Our Best Back Home”

Today, the majority of Kentucky’s rural and low income inner city communities have poor health outcomes
and economic decline that is often attributed to their inability to attract and retain doctors, dentists and other
health professionals. For the past 25 years the Northeast AHEC has served as a vital resource for practicing
healthcare professionals, healthcare students, schools, and communities across the commonwealth through com-
munity partnerships.

The Northeast AHEC serves a 17-county area of northeastern Kentucky. This region, which sits at the foot
of the Appalachian Mountains is in many ways an underserved area of our state. Based in Morehead, Kentucky at
St. Claire Regional Medical Center has been a contributing strength in the region for 25 years.

What the Northeast KY AHEC can do for you?

The Northeast AHEC can and will:

* Coordinate clinical education for students in health professions in rural and underserved areas.

* Provide community health education programs and opportunities to address local needs and targeted populations
* Provide medical information and library educational services for healthcare providers and students.

* Serve as a liaison between communities, health care institutions and health care providers.

12
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ST. CLAIRE REGIONAL MEDICAL CENTER
Morchead, KY
CONFIDENTIALITY AGREEMENT

As an employee, member of the medical staff, or an empioyee of an agent of 5t. Clalre Regional Medical Cenles, I have
been provided access to the computer systems at St. Cfaire Reglanal Medical Center threugh one or more assigned user
accounts andfor passwords. Records accessibla to me may indude canfidential busfness and/or patient Information. 1
understand that my acoount(s)/password(s)/user code(s) are for My use only and, a8 such, will nat allow them to be used
by any ather person. My password may alsa serve as my legal sighature to any Information entered Inta the hospital's

systam.

Exeaution of this agreement and continuad compliance with ail of the pramises aned obligations herein are continuing
conditions of recelving authorization for access to any information maintained by St. Claire Reglonal Medical Canter.

I understand that, as a user of St. Claire Regional Medical Certter's Information system, I may be granted access to
certain Infomation that is strictly confidential. 1 acknowiledge this confidentiality and agree lo maintaln this iformation In
strict confidence. I understand that confidential Infarmation includes but Is not limited to, patient informatian, quality
assuranas and utilization revew information, strabegic planning, hespital operations Information and compuster passwoe
Information.

Vialation of this agreement will resuft in lass of access to hospital infermatian systems and constitutes grounds for
carrective action up to and Including employment termination. Vielation of this agreement or the palides of St. Claire
Reglona) Medical Center canstitute grounds far tamination of any relationshfp betwoen myself or my employer and St.
Clatre Regionat Medical Center. Unauthorized release of confldential information may also have dwvi! and/ar crminal
penalties as specified In the Health Insurance Portabifity and Accountability Act of 1996, the Health Infarmation for
Technology for Econamic and Clinical Health (HITECH) Act, or athes such leglsiation.

{ agree to the follavsng stipulations regarding my access to St. Claire Reglonal Medical Center's Infarmation:

1. I will access only the information that is needed fer the job that 1 am performing.

2. The Information & to be uscd for the sole purpase of performi ng the duties if my job.

3 The Information will not be disclesed, by me, to any person whatsosver, except In direct connection with the
perfarmance of my jab.

4, Not tb eapy or reproduce, or pamit any ather person to QOpy of reproduce, in whale or In part, confidentia)
information gther than in the regular course of the services I am autharized and requested to perform far St,
Calre Regional Medical Center.

5. To camply with all St. Clalre Regional Medieal Center polides regarding seourlty of infarmation,

6. To Immediately report to the St. Claire Reglonal Madical Center Privacy Officer any unauthorized use, dupécation,
disclosure, and or dissemination of confidential informatfon by any pesson, Including me,

T undesstand that access to St. Claire Reglonal Medical Center's mputer system via sign-an code is recorded and I will
not disclose this sign-on to anyane. T have read and understand the confidentialty policy of St. Claire Reglonal Medfeal
Center.

[ agree to indemnify St. Claine Regianal Medical Center fully for any and all damages, including lagal fees that St. Claire
Reglenal Madiea! Genter may incur as a result of my Intertional breach of this agreement. 1 further agree that upon
termination of my work with St. Claire Regional Medical Center, far any reason, T wil immediately return any documents
containing any confidential Information to St. Clalre Regional Medical Center and, upon request, that 1 will certfy in
wariting that all such documents and other media has been retymed s St. Claire Regianal Medical Center. Iwnderstand
that disdosure of any confidential information may cause St, Claire Regional Medicat Center irreparable harm, for which
monekary compensation may not be an adequabe remedy, and I agree that St. Clafng Regional Medicaf Center may seek
injunctive reflef If I Breach, or attempt to brach, this agreement.

I agree that all obligations under this confidentiality agreement shall survive temmination of my employment/direct
assodation with St. Claire Reglonal Medical Center, regardiess of the reason for such tarmination,

Name (Print): SSN: Date:
Afflilated Organization (if not St. Calire Regional Medical Center):

Signature: Department:







