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BACK SAFETY  
 

Welcome to  

The Back Safety CBL  

The purpose of this CBL is to 
help you learn the correct 
posture for different activities 
on the job, and how to avoid 
injury. 



Standing Postures 
 
 

•Stomach should be flat, lumbar curve 
maintained. 
 

•Observe the spine and check that the 
curves are not exaggerated. 



Prolonged Standing Posture 

•Avoid prolonged standing, especially in 
shoes with high heels. 
 

•Move about and stretch whenever 
possible. 
 

•Use a footstool to prop one foot on from 
time to time. 
 



Sitting Posture 

• Avoid prolonged sitting. 

• Get up every 45 minutes to stretch in 
the opposite direction. 

• Use a lumbar support in the chair to 
maintain a lumbar curve. 

• Use a footstool as an alternate to a 
lumbar support. 



Lying Posture 

• Lie on one side. 

• When lying on the back, put pillow 
under the knees. 



Principles for Lifting 

• Feet should have a wide base of support. 

• Squat and bend the knees, not the back. 

• Lift with the legs. 

• Tighten the abdominal muscles and gluteal 
muscles to “lock in” your lumbar lordosis. 

• Avoid twisting. 

• Keep the object close to you. 



Carrying 

•Carry the object close to you. 
 
•Use your arms and carry at waist level. 
 
•Avoid torquing or twisting movements. 
 
•Check to be sure lumbar curve is 
present. 



Reaching 

• Avoid reaching above the shoulders 
without taking precautions. 

• Use a footstool or ladder when possible. 

• Rearrange an area so you do not have 
to reach across a desk or cabinet for 
commonly used items. 



Pushing 

•Use mechanical devices to help 
push heavy or large items. 

•Push instead of pulling when 
possible. 

•Push with the legs or entire body to 
break the inertia. 



Pulling 
 

•Avoid pulling an object if possible. 

•Keep the knees partially bent. 

•Maintain a wide base of support. 

•Shift the body weight to give extra pull. 

•Do not pull with the back muscles. 

•Try to keep the lumbar curve present (see 
illustration on next slide). 
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Ergonomics: CTD 

I.  Cumulative trauma disorder 
(CTD) has been found to be 
caused by how a task is 
performed, not by the type 
of task that is performed. 

(see examples on next slide) 



Examples of C.T.D. 
PROBLEM POSSIBLE CAUSE 

•Eye Strain and migraines •Inappropriate positioning of monitor, poor 
lighting, glare on screen, or lack of visual 
breaks 

•Backaches/pain •Insufficient backrest support, or backrest 
too high or too low 

•Carpal tunnel syndrome 
or tendonitis of wrist 

•Use of wrist rather than palm rest, keying 
with wrist in a flexed or extended position 

•Neck Pain 
•Shoulder Pain 

•Twisting, reaching, crooking neck during 
phone use 



Ways to Relieve C.T.D. 

All cumulative trauma disorders benefit from 
work breaks and Range of Motion 
stretches. 

 

• Break from repetitive activity every 20 
minutes for 60-120 seconds 

• After every hour, recommend 3 – 5 minute 
movement or stretch break 



Ergonomics: See Your Doctor 

II. When to seek your doctor’s attention: 
• Any pain that persists for more than 24 hours 

without stopping the activity 
• Pain that awakens you during the night 
• Persistent numbness and/or tingling in the 

arms, hands, fingers or legs. 
• Any perceivable weakness 
• Problems with balance 
• Difficulties in bladder or bowel functions 



      Ergonomics: Prevention 
III. Prevention: 12 Tips for an Ergonomic Computer 

Workstation 
1. Use a good chair with a dynamic chair back and sit 

back in this 
2. Top of monitor casing 2-3” (5-8 cm) above eye level 
3. No glare on screen, use an optical glass anti-glare filter 

where needed 
4. Sit at arms length from monitor 
5. Feet on floor or stable footrest 
6. Use a document holder, preferably in-line with the 

computer screen 
 



       Ergonomics: Prevention 

7. Wrists flat and straight in relation to forearms to use 
keyboard/mouse/input device 

8. Arms and elbows relaxed close to body 
9. Center monitor and keyboard in front of you 
10. Use a negative tilt keyboard tray with an upper 

mouse platform or downward tiltable platform 
adjacent to keyboard 

11. Use a stable work surface and stable (no bounce) 
keyboard tray 

12. Take frequent short breaks (microbreaks) 
 



Example of Ergonomic Work Station 



• Everyone is vulnerable to back injury, but 
certain occupations present added risk. Truck 
drivers sit for long periods while being jostled 
by vibration; they lead in back injuries. 
Nurses are also at high risk; bending over 
bedsides and lifting and moving patients are 
hazardous to their health. 

    Avoiding Back Injury 



Avoiding Back Injury 

• Everyday activities can be dangerous, as well: 
even sitting puts an added load on the lumbar 
spine! Expectant mothers find their backs 
stressed in new ways. Parents lifting babies and 
toddlers are also at risk. 



    Ways to Minimize Risk 

• We can’t avoid every stressful activity. The 
key to avoiding back injury lies in minimizing 
the risk inherent in any activity by applying 
these simple principles: 

• Work on your posture. Don’t slouch. 
Maintain the natural “arch” in your lower back 
whether standing or sitting. 

• Lift with your legs. Don’t bend over the 
object, bend your legs and keep your back 
straight (see diagram on next slide). And most 
importantly, don’t twist as you lift! 



Example of Proper Lifting & Lying 



Ways to Minimize Risk 

• Sit with care. Prolonged sitting in one 
position is a back hazard you might not 
suspect. Lumbar support and periodic breaks 
to move around are essential (see example 
on next slide). 

 

• Control your weight. Being overweight, 
especially if you have a “pot belly”, puts 
added stress on your lower back. The 
important benefits of conditioning are 
discussed in the next section. 



Example of Good Driving 
Posture 



Checklists for Good Posture 
Standing Position: 
•Stand with your back against a wall, heels about three inches 
from the wall and feet about six inches apart; weight should be 
evenly distributed. 
•Place arms at your sides, palms forward. 
•Keep ankles straight and kneecaps facing front. 
•Keep your low back close to the wall. 
•Straighten the upper back, lifting the chest and bringing 
shoulders back against the wall. 
•Bring head back to touch the wall while keeping the chin 
tucked in as if a string is attached to the middle of the back of 
your heading pulling it back. 



Checklists for Good Posture 

• Pull up and in with the muscles 
in the lower abdomen, trying to 
flatten the abdomen. 

• Hold position for about 10 
seconds, breathing normally. 

• Relax and repeat three to four 
times. 

• Repeat entire exercise at least 
three times a day for optimum 
results. 

 



Checklists for Good Posture 
Sitting Position: 
• Sit in a straight back armless chair, with both feet 

flat on the floor and back resting against the 
chair. 

• Place arms at your sides, palms forward. 
• Straighten the upper back, lifting the chest. 
• Bring shoulders back against the chair. 
• Hold head erect. 
• Pull up and in with the muscles in the lower 

abdomen, trying to flatten the abdomen. 



Checklists for Good Posture 
• Hold position for about 10 

seconds, breathing normally 
and keeping the rest of the 
body relaxed. 

• Relax your abdominal 
muscles and repeat three to 
four times. 

• Repeat entire exercise at 
least three times a day. 



Tips for Good Sitting Posture 
• Sit with back firmly against chair; chair should 

be low enough to allow placement of both 
feet on the floor with knees slightly higher 
than hips. 

• Keep your head up and avoid leaning 
forward. If you work long hours at a desk or 
typewriter, keep your chair close-in to the 
desk top to help maintain your upright 
position. 

• If you feel your low back arching forward 
while sitting, cross your legs or put your feet 
up on a stool. 

Back to Top 
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Corporate compliance means we pledge to operate 
within the statutes, rules, regulations and policies set by: 
• State, Federal & Local Government 
• Professional Standards 
• Government & Private Insurance 
• Hospital Administration 
• Binding Contracts 

“Compliance” Means… 



What’s Your Role? 

Your involvement can help maintain our culture 
of compliance. Here’s how: 

 

• Be willing to take those extra steps concerning 
your compliance duties 

• Be vigilant 
• When in doubt, check policies or ask your 

Supervisor or other resources if there are 
uncertainties 

• The best way to prevent compliance issues is 
to identify problems early 



 
What’s Your Role? 

Your involvement can help maintain  
our culture of compliance.  Here’s how: 

 

• Know what is in the Code of Conduct and 
strive to achieve and sustain those standards 

• Feel free to contact the Compliance Officer 
and ask questions 

• It is better to ask questions and raise issues 
than to leave matters unresolved 



 
What’s Your Role? 

Your involvement can help maintain  
our culture of compliance.  Here’s how: 

 

• If it feels wrong, it may very well be wrong – so 
check it out 

• Actively request and seek training/education 
when you need it 

• Know, in general, about laws and regulations that 
are relevant to your duties 

• Learn from mistakes 
 



 
What’s Your Role? 

Your involvement can help maintain  
our culture of compliance. Here’s how: 

• Regard auditing and monitoring findings as 
opportunities for improvement 

• When new policies/procedures are 
implemented, take time to study them and 

    incorporate them into your job 
• Ask questions and be flexible 



 

Learning Objectives 
 

1.Discuss purpose of the Compliance program 
2. Identify components of a compliance 
program 
3. Discuss examples of non-compliance 
4. Discuss applicable laws & regulations 
5.Discuss employee & management 

responsibilities 
6. & management responsibilities 



Facts: 
• The Center for Medicare and Medicaid Services 

(CMS) spends over $756 billion a year providing 
medical and pharmacy benefits to individuals. 

• OIG’s mission is to protect program integrity and 
the well-being of beneficiaries by detecting and 
preventing fraud, waste, and abuse; identifying 
opportunities to improve program economy, 
efficiency, and effectiveness; providing industry 
guidance; and holding accountable those who do 
not meet program requirements or who violate 
Federal laws. 

• The OIG is strictly funded by the fines it receives. 
 
 

http://cms.gov/


• Fulfill its legal duty to ensure that it is not submitting false 
or inaccurate claims. 

• Concretely demonstrate to our employees and to the 
community our strong commitment to be an honest and 
responsible provider and exhibit good corporate conduct. 

• Provide a more accurate view of employee and contractor 
behavior relating to fraud, waste  and abuse.  

• Identify and prevent criminal and unethical conduct.  
• Tailor a compliance program to meet Samaritan’s needs.  
• Improve the quality of patient care. 

The Benefits of a Compliance Program 
Enables Samaritan to….. 

 



• Develop procedures that allow the prompt, thorough 
investigation of any/all alleged misconduct.  

• Initiate immediate and appropriate corrective action(s). 
• that allow the prompt, thorough investigation of any/all 

alleged misconduct.  
• Initiate immediate and appropriate corrective action(s). 

Educates…. 
     Staff and physicians on the legal risks of certain business 

practices.  
Encourages staff to…. 

     Seek appropriate advice on business activities and report 
     potential problems. 

 

The Benefits of a Compliance Program  
(cont.) 



Components of a Compliance Program  



Policy: 
CMS and OMIG regulations require Samaritan to 
establish, implement, and provide effective training and 
education to all its employees, Medical Staff and Board 
members. This is because Samaritan contracts with CMS 
to provide health care services for Medicare/Medicaid 
eligible individuals.  
Oversight: 
• Board of Directors 
• Corporate Compliance Officer 
• Corporate Compliance Core Committee 
 

 

Components of a Compliance Program  
(cont.) 



Education & Training - Policies, rules & regulations 
with which staff must comply. 

Monitoring -    Compliance with these policies, 
rules & regulations through audits, reviews &  

    re-evaluations, testing, review of policies and 
procedures, reports, on-site visits, and personal 
interviews. 

Discipline - For those who violate the rules and 
regulations. 

Components of a Compliance Program 
(cont.) 



• Compliance Officer & Compliance 
Committee  

• Code of conduct or ethics  
• Information lines to answer questions 

and distribute information  
• Training & education sessions  
• Confidential & anonymous hotline  

 

Elements of a Compliance Program 
that help employees to carry out 

compliance: 
 



Who’s Watching?!! 



• Random selection 
• A “Whistle blower” (someone within Samaritan) 
• A patient 
• Outside sources (payers, physicians, suppliers, 

contractors, etc.) 
 

Office of Inspector General (OIG) or 
 Office of Medicaid Inspector General (OMIG) 

Investigations May Be Initiated By: 



• Fraud:   Intentional act of deception, mis-
representation or concealment in order to gain 
something of value. It is willfully falsifying, altering, 
or padding information to make undeserved money 
on a claim.  

    • Billing for services that were never rendered; 
   • Billing for services at a higher rate than is actually  

 justified; 
   • Deliberately misrepresenting services, resulting in 

 unnecessary costs to the Medicare program, 
 improper payments to providers or overpayments; etc. 

 

What is Fraud, Waste and Abuse (FWA)? 



Waste: Over-utilization of services (not 
caused by criminally negligent actions) and 
the misuse of resources. 
• Writing a prescription for brand name 

drug even though there is a generic 
available that is less expensive 

 
 

What is Fraud, Waste and Abuse?   (Cont.) 



 

 Abuse: Excessive or improper use of services or 
actions that are inconsistent with acceptable 
business or medical practice. Refers to incidents 
that, although not fraudulent, may directly or 
indirectly cause financial loss. 
    • Charging in excess for services or supplies 
     • Providing medically unnecessary services 
     • Billing for items or services that should not 

 be paid for by Medicare 

What is Fraud, Waste and Abuse?   (Cont.) 



 Errors are made in billing or documentation that 
may be due to ignorance of the laws or Samaritan 
policies, lack of training, or a breakdown in 
communication. 
Note: Not knowing the laws or Samaritan policy is 
not an acceptable defense to government 
investigations! 

What is Fraud, Waste and Abuse?   (Cont.) 



 Overcharging for services and supplies. 
 Billing Medicare patients more than non-

Medicare.  
 Forging signatures. 
 Taking kickbacks for referrals. 
 Making patient records available to unapproved 

providers. 
 Submitting false “Cost Reports”. 
 Failure to refund credit balances. 

What is Fraud, Waste and Abuse?   (Cont.) 



• Providers found violating federal, state 
fraud and abuse statutes risk eligibility to 
participate in Medicare, Medicaid and 
other federal and state health programs, 
such as grant funding. 

• Providers and employees may be subject 
to civil monetary penalties of $25,000 or 
more per violation. 
 

Consequences of Non-Compliance 



 Medicare Regulations: Describes minimum 
standards of patient care and billing 
procedures for participation in the Medicare 
Program. 

 Federal Civil False Claims Act: Allows courts 
to penalize anyone who submits a fraudulent 
bill to the government. 

Applicable Laws & Regulations 



 The Stark Act-Prohibition of Referrals: Prohibits 
physicians from referring patients to facilities in 
which they have a financial interest or ownership. 

 The Anti-kickback Statutes: Prohibits individuals 
and companies from offering kickbacks to or 
accepting kickbacks from anyone doing business 
with the government.. 

Applicable Laws & Regulations (cont.) 



• The Compliance Program assists you with maintaining compliance 
with these rules and regulations. 

• Laws, rules, regulations and organizational policies can be complex 
and can sometimes be confusing. 

• While Samaritan believes that employees and business partners 
try to do what is right, the right thing to do may not always be 
clear. 

• We are all responsible for compliance, and we are all responsible 
for ensuring that we follow the laws and regulations that govern 
our work. 

Remember!! 



Employees: (have a duty to…)  
Comply with Samaritan’s policies and 

procedures 
Comply with state & federal rules and 

regulations 
Report any and all potential and suspected 

abuses 
Report all misconduct 

 

Employee and Management 
Responsibilities 



Management: (has a duty to…)  
Comply with Samaritan’s policies and 

procedures 
Comply with state & federal rules and 

regulations 
Communicate the program to employees & 

physicians 
Listen to employee compliance issues 
 

Employee and Management 
Responsibilities 



No Lying,  
No Cheating,  
No Stealing! 

Simply Put… 



• Supervisor 
• Supervisor 
• Corporate Compliance Officer 315-779-5186 
• Hotline  1-877-740-7070 
• Website: Samaritanhealth.com/corporate-compliance  
 

Reporting incidents using the hotline allows:  
 

• You to remain anonymous if you don’t leave your 
name 

• Or you may call the Compliance Officer directly 
• Do not ignore suspected non-compliance….CALL 
• It is your ethical obligation as an employee or agent of 

Samaritan  

Reporting 



• ALL allegations will be investigated thoroughly 
and in a timely manner! 

• Under NO circumstances shall the good faith 
reporting of any information serve as the basis 
for any retaliation or reprisal in any form against 
any employee as a result of that person 
participating in the compliance efforts at 
Samaritan. 

Reporting (Cont.) 

Back to Top 



CORRECTIONS and AMENDMENTS 
 to the MEDICAL RECORD 

PROCEDURE  
The following procedures for making all 

corrections and/or amendments to the Medical 
Record will be performed according to the 

types of entries involved: 



Omitted or Incorrect Entries 
• Never obliterate, write over, erase or use 

whiteout to make corrections. 
• Incorrect handwritten entries will have a single 

line drawn through them with the author’s 
initials and include date of correction. 



Omitted or Incorrect Entries 
• Incorrect electronic entries should be 

electronically stricken.  The EMR will 
automatically date & time stamp the change by 
the author. 

• Only the author should correct an entry. 



Late Entries 
• Late entries should be made as soon as 

possible; in any event, late entries should not 
be added after 30 days.   

• The more time that has elapsed between an 
actual event and the documentation of that 
event, the less accurate it is believed the entry 
is.  



Late Entries 
• When a late entry is made, it should be dated 

with the current date and stated that it is a late 
entry for the specific date.  

• Late entries to electronic documentation 
cannot be added once the patient has been 
discharged, as the EMR module locks. 



Addendum 
• This type of correction is usually made within a short 

period of time, i.e., same day through day four (4). When 
an error of omission has occurred, the author shall 
identify the entry as an addendum and include date and 
time the added note is written.  Under no circumstances 
may addenda be regarded as “initial entries”. 

• Addendums to the electronic record are automatically 
date & time stamped. 



The following are to be noted on all transcribed 
reports:   
– DD - Signifying date of dictation 
– DT - Date of transcription 

• “Edited” or “Addendum” shall appear at the end of 
the transcription with the transcriptionist’s initials 
and date for corrections. 



• Corrections to e-signed reports will be addendums. 
• The original report shall be retained to clarify any 

questions regarding the accuracy of both the original 
and retyped reports. 

Back to Top 



Samaritan Mandatory Education 

Diversity:  Bridging our Differences 



Diversity  
• Diversity represents a variety of individual 

differences and similarities that make us all unique 
and different from one another – our personalities, 
attitudes, behaviors, expectations, assumptions, 
ideas, values, characteristics, practices, cultures, etc. 

• Diversity includes working with all customers – 
patients, residents, families, peers, vendors, 
physicians, etc. 

• Fort Drum brings a wealth of diversity to our 
community. 



Diversity 

 
Diversity comes from:  
• Our personality 
• Things we do not control 
• Things we do control 
• Organizational influences 



Personality 

• Personality is defined as the physical and 
mental characteristics that give the individual 
his or her identity. 

• These characteristics or traits include how 
one looks, thinks, acts, and feels.  

• Personality is a combination of both genetic 
and environmental influences. 



Things We Do Not Control 
 

Things we do not control are things that 
strongly influence our attitudes, behaviors, 
expectations and assumptions about other 
people, such as: 
• When you were born  
• Where you were born  
• Where you grew up 
• Your race / ethnicity 
• Your gender 



Different Generations 
• We currently have four different generations 

either working at or being served by Samaritan. 
• Vets (born before 1946) 
• Baby Boomers (1946 – 1964) 
• Gen X (1965 – 1979) 
• Gen Y (1980 – 2000)  
• Different generations have different values, 

views, attitudes, behaviors, expectations, 
assumptions, ideas, practices, etc. 
 



Things We Do Control 
Things we do control have a strong influence on 
our what we think, how we behave, and our 
attitudes.  These include: 

• Where you live today 
• Your religious affiliation 
• Whether you are married or not  
• Whether you have children or not 
• Your work experiences 
• Your educational experiences 

 



Organizational Influences 

Organizational influences include: 
• Someone’s seniority 
• Someone’s job title and position 
• Where someone works 
• Samaritan’s mission, vision, & values 
• Samaritan’s Standards of Performance 
 



Diversity is Increasing in the Workplace 

There are four trends that are creating an increasing 
diversity in the  workplace: 

• Women continue to enter the workforce in 
increasing numbers. 

• People of color (non-Caucasian) represent a 
growing share of the labor force. 

• There is a critical mismatch between workers’ 
educational attainment and occupational 
requirements. 

• The workforce is aging. 



Women Entering the Workforce 
• Approximately 50% of new entrants into the 

workforce are women. 
• Women will account for 45% of the departures 

from the workforce. 
• Women currently account for 49% of the 

workforce nationally. 
• Between 2012 and 2020 the number of women in 

the civilian labor force is expected to increase by 
5.4%. 

• Samaritan has 5 times as many women employees 
as men employees. 



People of Color in the Workforce 

• People of color in the United States are projected 
to add 39.4% of new entrants in the workforce. 

• Hispanics are predicted to account for the largest 
share of this increase (18%). 

• The Census Bureau estimates that people of color 
will represent 50% of the population by 2050. 



Mismatch between Educational  
Attainment  and Occupational Requirements 

• Approximately 27% of the labor force has a 
college degree. 

• Unfortunately, many of these people are working 
in jobs for which they are overqualified.  This 
creates underemployment. 

• Underemployment exists when a job requires less 
than a person’s full potential as determined by 
his or her formal education, training, or skills. 



Mismatch between Educational  
Attainment  and Occupational Requirements 

• Underemployment is associated with: 
• Decreased employee satisfaction, work 

commitment, life satisfaction, and 
psychological well-being. 

• Higher absenteeism and turnover. 
• Another important educational mismatch is the 

national high-school drop out rate 6.5%. 
• 20% of adults in the U.S. read at or below a fifth-

grade level. 



Aging Workforce 

• By 2030, the percentage of the U.S. population 
aged 65 and over will increase from 13 percent 
to 19 percent (U.S. Census Bureau 2010). 

• Samaritan faces similar workforce challenges.  In 
2016, baby boomers, (born between 1946 and 
1964), comprised 32.5% of the workforce at 
Samaritan Keep Home, 26% of the workforce at 
Samaritan Summit Village and 33.5% of the 
workforce at Samaritan Medical Center. 



Aging Workforce 

• By 2021, over 50% of Samaritan’s workforce 
will be 62 years old or older and will be 
eligible for retirement. 

• By 2021, 33% of Samaritan’s registered nurses 
will have attained age 62 and will be eligible 
for retirement. 

 



• At Samaritan we are privileged to serve and to work 
with people of many different backgrounds.  Our 
organizational values include Respect and Empathy, 
which we extend to everyone, regardless of veteran 
status, race, color, religion, creed, sex, national origin, 
sexual orientation, age, predisposing genetic 
characteristics, status as a victim of domestic violence, 
military status, marital status, disability and any other 
status or characteristic protected by law. 

Diversity:  
Bridging our Differences 



Individual backgrounds lead us to have differences: 
• In views about health & health care 
• About family & community relationships 
• In language & communication styles 
• About ties to another country or part of the U.S. 
• About food preferences 
• About religion 
• About views about death 
• About other factors that may affect needs 

Diversity:   
Bridging our Differences 



• Understanding and working with such differences 
requires that we think about our own cultural 
beliefs and practices and consider how our 
culture and upbringing affect us.   

Diversity:   
Bridging our Differences 



Specific steps we can take to bridge our differences 
include: 

• Find out about the diverse groups that are 
frequently treated at Samaritan 

• Ask questions and learn about different cultural 
practices and values 

• Avoid cultural stereotypes 
 

Diversity: 
Bridging our Differences 



• Learn about the patient’s views on health 
• Consider privacy needs 
• Learn accepted ways to show respect 
• Pay attention to body language, facial 

expressions & other behavioral cues 
 

Diversity: 
Bridging our Differences 



• Understand different relationships 
• Avoid using medical terms, abbreviations or 

slang 
• When you need to touch someone for purposes 

of an examination, explain the purpose & 
procedure before you begin 

Diversity: 
Bridging our Differences 



• Take your cue from the individual regarding 
formality, distance and touch and be sure to 
include the family in discussions. 

• Be sensitive to differences in expressing pain, 
dietary preferences or restrictions, and 
conventional medical interventions. 

Diversity: 
Bridging our Differences 



• Practicing the behaviors discussed above and 
demonstrating sensitivity to people’s 
differences will help Samaritan fulfill its 
mission of providing “high quality, 
comprehensive, safe and compassionate 
healthcare services.” 

Diversity: 
Bridging our Differences 



Qualified Medical Interpreters at Samaritan 
Provision of Interpreter 
Services and Assistance: 
Deaf/Hearing Impaired, Speech 
or Visually Impaired and 
Foreign Language Patients will 
be notified of the availability of 
Interpretation Services (foreign 
language and American Sign 
Language) at no cost to them. 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiHyY-m0s7QAhXl64MKHcZlDq4QjRwIBw&url=https://www.pinterest.com/aaron32608/medical-interpreter-job/&bvm=bv.139782543,d.amc&psig=AFQjCNHdcHpyrb9G_P2MR5F0SuKImXi3Eg&ust=1480532147436260


Qualified Medical Interpreters at Samaritan 
When a patient’s language needs are 
assessed and the patient is noted to be 
non-English speaking or deaf/hearing, 
speech or vision impaired: 
Foreign Language Interpretation:  
• The patient shall be offered foreign 

language assistance at no cost to the 
patient.  Interpretation services by a 
certified medical interpreter for the 
communication of medical 
information is available from 2 
sources: 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjmrpTu0s7QAhUK2IMKHVB7CHEQjRwIBw&url=http://news.christianacare.org/2013/02/medical-interpreters-ensure-language-isnt-a-barrier-to-high-quality-health-care/&bvm=bv.139782543,d.amc&psig=AFQjCNHdcHpyrb9G_P2MR5F0SuKImXi3Eg&ust=1480532147436260


Qualified Medical Interpreters at Samaritan 

Optimal Phone Interpreters may be contacted using the following procedure: 
 To connect to an interpreter, dial 1-877-746-4674 (877 RING OPI) on any phone.  
 Upon being connected to a live operator, the employee should tell the operator 

you are affiliated with Samaritan Medical Center.  The operator will request the 
caller’s full name, the department or clinic you are calling from and the patient’s 
full name and the language needed.  

 You will then be connected with your interpreter and you can continue your 
conversation.  

 Tell them what you want to accomplish and give them any special instructions.  
 Dual handset phones are available for your use and are housed in the nursing 

supervisor’s office, the Emergency Department and the PFS office.  
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Qualified Medical Interpreters at Samaritan 

CYRACOM IPad application can be used to 
obtain live video interpreters:  
• Contact the Nursing Supervisor to obtain the IPad and use the 

CYRACOM application to access the interpreter, 24/7. 
• Also currently available in PEDS, Maternity, ED, and OPP 
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Qualified Medical Interpreters at Samaritan 

When a patient’s language needs are 
assessed and the patient is noted to be 
non-English speaking or deaf/hearing, 
speech or vision impaired: 
Deaf/Hearing/Speech Impaired:  
• The patient should be offered live 

American Sign Language services by 
an in-person interpreter (“in person”) 
or through video link via the 
CYRACOM IPad application (“Video”).   
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Qualified Medical Interpreters at Samaritan 

For live in-person interpreters. contact MASLIS 
Interpreting Service (315)408-1675: 

• For scheduled appointments email Deborah Carpenter at 
dcarpenter@shsny.com to request an appointment. 

• During regular business hours for Emergencies, unscheduled 
appointments and same day appointments contact Deborah Carpenter at 
315-779-5185 or e/m  dcarpenter@shsny.com.  

• After regular business hours and on weekends and holidays, directly 
contact MASLIS Interpreting Service (315)408-1675. 

Back to Top 
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Samaritan Mandatory Education 

Emergency Procedures 



Disaster Plan-Code 99  

• The Emergency Operations Plan (EOP) is located on the 
Intranet. It should be reviewed on an annual basis to 
refresh your memory. If there are any questions 
concerning the Emergency Operations Plan, you can 
consult your immediate Supervisor or the Environmental 
Compliance Department.  The EOP outlines the Hospital’s 
strategy for responding to, and recovering from, a 
realized threat or hazard or other incident. 

 



Disaster Plan-Code 99  

• The EOP can be activated by the CEO, the Administrator 
on duty, or the Nursing Supervisor on duty in 
conjunction with the Emergency Department Physician 
on duty. 

 

• Contained within the EOP are disaster protocols (ex. 
Evacuation Plan, Power Outage, Water Loss, 
Communication Loss) that can be accessed and 
reviewed by all employees and which provides specific 
detail as to how to respond to certain events. 



Disaster Plan-Code 99 

• WHEN THE EMERGENCY OPERATIONS PLAN IS 
ACTIVATED, ALL PERSONNEL WILL REPORT BACK TO 
THEIR DUTY STATIONS AND AWAIT FURTHER 
INSTRUCTIONS. 
 

• Information concerning disaster situations is generally 
received in the Emergency Department; however, if you 
receive information by phone in your department, the call 
should be transferred to the Nursing Supervisor on duty. 



Disaster Plan-Code 99 99 ( 

• The employee recall system is a method for recalling 
hospital personnel back to duty in the event additional 
staff is required to assist in handling the disaster 
situation. Your supervisor should be kept informed of 
your current telephone number. 
 

• If staff is called in during an emergency, clinical personnel 
should report to the labor pool outside of the Nursing 
Supervisor’s office on 1 Pratt and non-clinical personnel 
should report to the labor pool outside the Support 
Services office on 1 Pratt. 



Disaster Plan-Code 99 
• If you hear information over the media, do not report to 

work until your regularly scheduled time, unless you are 
requested to do so by a hospital representative. 
Remember that this is a 24-hour operation. 

• All employees should have a personal emergency 
plan/emergency contact list for their children, elderly 
parents and pets.  An information guide entitled, 
“Samaritan Health Systems Caring is Preparing – All 
Hazards Employee Preparedness Guidelines” is available 
for all Samaritan employees to review. 



Disaster Plan-Code 99 
• In the event of a drill or an actual disaster, staff should 

access their department’s Disaster Box, which contains: 
 

– Flashlight 
– AM/FM Radio 
– 2-way Radio 
– Batteries 
– Department-specific job action sheets 
– Call list 
– Evacuation Sheet 

 



Hospital Evacuation Procedures 

• The Samaritan Evacuation Plan is located within 
the EOP on the Intranet, under Disaster 
Protocols. 

• You will find the evacuation routes of a specific 
area next to the fire alarm pull box on each floor-
familiarize yourself with them. 

• Only the CEO or Senior Administrator on duty 
can authorize an evacuation. 



Emergency Water Plan-CODE 99 

• The Hospital Emergency Water Plan is contained 
within the EOP on the Intranet under Section III, D. 
Water Loss Protocol. Each employee should review 
this procedure on a regular basis. 

• In the event this plan is put into effect, you will 
receive instructions from your immediate Supervisor. 

• In the event that the City water cannot be used, 
water will be provided through appropriate resources, 
as requested by the Director of Facility. 



Code 25 

• Code 25 is a policy enacted to prevent a hostile situation 
with the show of manpower. The operator will announce 
“CODE 25” and the respective area to respond to. 
Designated personnel will respond to the CODE 25 alarms. 
The IMHU (Inpatient Mental Health Unit) is required to 
send a staff member, who is in charge of the situation until 
relieved by the Nursing Supervisor or Administrator on call. 
The Manager or Supervisor for the area, the Nursing 
Supervisor or the employee from Patient and Family 
Services shall take charge. 

• The initial response is always one of passive resistance. 
Physical force should be used only when the seriousness or 
the nature of the emergency would appear to rule out a 
passive resistance approach. 



Code Adam 

• The Code Adam Policy is contained within the EOP 
under Section III, Item K. The Pediatric and 
Maternity Departments are locked units. Access is 
limited to personnel with code access and visitors 
who are confirmed visually via camera located at 
the nurses’ station on the unit. The elevators on 
Maternity and Pediatrics are locked and not 
accessible. 



Steps for Code Adam 
• When a parent or guardian tells you that their child or 

other family member is missing or you find that a patient 
is missing from the area in which he/she is supposed to 
be, do the following: 

1. Page the missing person, unless that patient is a child, 
infant or newborn. 

2. If the missing person does not respond, have the 
operator announce “CODE ADAM” (M or F) AND 
LOCATION. 

3. Do a quick search of the immediate area, notify the 
supervisor. 



Steps for Code Adam 

4. Call 911 (after one hour for an adult, 
immediately for a newborn or pediatric patient) 
and notify the family. 

5. If the missing person is a child, pull the picture 
of the child for identification purposes. It is 
policy that all children 5 years and under are 
photographed on admission. 

6. A Social Worker will be consulted to support the 
family. 

7. A Marketing Representative will be called to 
handle any requests from the press. 



Steps for Code Adam 
8. Upon hearing the code, the WATCH DOOR TEAM will 

be implemented to secure all exits. Anyone desiring 
to leave will be directed to the main lobby for 
clearance by a watch door team member. 

9. Code 25 will be called upon finding a person 
suspected of being an abductor. 

10.  Be readily available to give information regarding 
the missing person to the police and/or Marketing 
Representative. 

11.  Upon finding the missing patient/infant/child, the 
Nursing Supervisor or their designee will be the only 
one authorized to call “CODE ADAM CLEAR”. 



Emergency Oxygen Shut-Off-
CODE 99 

• The Oxygen Shut-off Policy is contained within 
the EOP under Section III, Item C. As a member 
of hospital staff, you should know the procedure 
for shutting off oxygen in case of a fire. Know the 
location of the shut-off valves in your 
department. 

 



Emergency Oxygen Shut-Off-
CODE 99 

• In order to continue to burn, a fire requires a source of 
oxygen.  While oxygen exists in the air naturally, it is 
also piped in pure form into various areas of the 
hospital.  In the event of a fire, removing the oxygen 
supply to the affected area is a priority. In the event of 
an emergency, such as a fire in an area supplied by 
piped oxygen, it is necessary to immediately shut down 
the oxygen to that area. At the same time, patients 
who are dependent on oxygen therapy need to be 
protected from loss of their oxygen supply, so that they 
will not suffer any damage from low oxygen levels in 
their blood. 

 



Emergency Oxygen Shut-Off-
CODE 99 

• OXYGEN PIPING SYSTEM AND ZONE VALVES: Oxygen 
is supplied to the hospital from a large bulk reservoir 
and piping system. The hospital is divided into many 
zones, each of which has a shut-off valve (“zone 
valve”). This allows the oxygen to be shut down to 
only the affected area, rather than a whole floor or the 
whole hospital. 



Emergency Oxygen Shut-Off-
CODE 99 

• EMERGENCY RESPONSE: In order to remove oxygen 
supply from a fire, and maintain oxygen supply to 
patients in need, all available members of the 
Respiratory Care Department will respond 
immediately to “Red Stat” calls. When they arrive, 
they will determine the need to shut down oxygen 
supply, shut down immediately if necessary, and 
immediately determine which patients in the affected 
area require oxygen using portable oxygen cylinders. 
They will prioritize these patients if necessary and 
obtain additional portable oxygen cylinders as 
needed. 



Emergency Oxygen Shut-Off-
CODE 99 

• In the event that a member of the Respiratory Care 
Department is delayed in arriving at the designated 
area, the charge nurse will shut down the oxygen 
supply and arrange the supply of portable oxygen to 
affected patients. Maintenance personnel may also 
shut down the oxygen supply in conjunction with the 
charge nurse.  



Emergency Oxygen Shut-Off-
CODE 99 

• STAFF RESPONSIBILITY:  As a member of the hospital 
staff, you should be aware of the procedure to be 
followed in case of a fire in an area supplied by 
oxygen.  You should also know the location of the 
zone valve or valves in the area or areas to which 
you are assigned. You should be familiar with the 
appearance and purpose of the oxygen shut off 
valves. Respiratory care personnel, charge nurses, 
and maintenance personnel should be able to 
demonstrate the ability to access and shut off oxygen 
zone valves.  



Bomb Scare Procedures-  
Code 99 

• Bomb Scare Procedures is contained within the EOP 
under Section III, Item H. Bomb Threat Protocol.  
These procedures should be reviewed periodically, 
because in the event you receive a call, you won't 
have time to look them up.  The Bomb Threat Log 
should be kept by each telephone in your unit.  

• The Bomb Scare Plan can be activated by the CEO or 
the Acting Administrator on duty,  including the 
Nursing Supervisor.  

• When the Bomb Scare Plan is activated, all personnel 
will report back to their duty stations to await further 
instructions.  



Bomb Scare Procedures- 
Code 99 

• What to do if you receive a bomb scare call: 

1. Remain calm. 

2. Listen carefully to the caller. 

3. Alert someone close by to inform the CEO, the  
Administrator on duty or the Nursing Supervisor. 

4. Try to let the Switchboard Operator know about the call; if 
it is an in-house call, he/she can track it. 

5. Keep the caller talking as long as you can and write down 
details you notice about the characteristics of the caller. 

6. Try to get the location (area the bomb may have been 
placed) and a description if possible. 



Bomb Scare Procedures- 
Code 99 

• Actions to take immediately after the call: 

1. Notify your supervisor and the administrator. 
Send a note via another employee. Do not use 
the phone. 

2. Talk to no one about the call other than as 
instructed by your supervisor. 

3. Be prepared to repeat the same notification to 
the police department as requested. 



Under its Hazard Communication Standard 
(HCS), OSHA has updated the requirements for 
labeling and safety data sheets for hazardous 
chemicals. 
• Since June 1, 2015, all labels are required to be 

uniform, with pictograms, a signal word, hazard 
and precautionary statements, the product 
identifier, and supplier identification. 

• HCS requires new Safety Data Sheets (SDS) to 
be in a uniform format, and include the section 
numbers, the headings, and associated 
information. 

Update on Safety Data Sheets (SDS) 



Hazardous 
Communications 

• It is common sense and the law to know hazards of 
the chemicals you may use. Employees and 
employers share responsibility to keep a safe work 
environment. 

• Here’s how: A-B-C-D-E: 

• A.  Written Program - The full plan is available in 
each department’s Safety book.  This program 
informs you of your rights to information on 
hazardous products you may have to work with. 



A-B-C-D-E 

• B. Safety Data Sheets (SDS) - Each hazardous substance 
has a corresponding SDS, which provides specific 
chemical information about the substance.  The individual 
SDSs that apply to your department are found in the 
“Safety Data Sheet” computerized database available on 
the Intranet. The off-site clinics have their own dedicated 
book of hard copies of SDSs. 



A-B-C-D-E 

• C.  Labels - All hazardous material containers 
will be labeled either by the manufacturer or 
by the specific department. The label includes 
the identity, the physical hazards and the 
health hazards. 
 



A-B-C-D-E 

• D. Personal Protective Equipment Program –This plan 
is available in each department’s Safety Book and will 
soon be available on the Intranet.  The department-
specific hazard assessment certification form specifies 
the PPE to be worn when working with specific 
chemicals or performing certain tasks.  If you have a 
question, ask your supervisor or call the Emergency 
Management/Hazardous Communications Coordinator 
at ext. 4133. 

• E. You should report a chemical or environmental 
hazard to your supervisor, or call the Emergency 
Management/Hazardous Communications Coordinator 
at ext. 4133. 
 



Spill Procedures 

• In the event of a spill or leak of a hazardous 
material, employees will follow the hospital’s 
Hazardous Materials Spill Response Policy and 
specific related policies: 
– Spill Clean-Up of Formaldehyde 

– Spill Clean-Up of Metricide/Cidex OPA Solution 

– Spill Clean-Up of Mercury 

– Radioactive Spill Procedure 

– Pharmacy Hazardous Substance: Spills 



Spill Procedures (cont.) 

• If applicable, copies of the Spill Procedures 
are located in your department, and are 
also located on the Intranet. Your 
department supervisor will provide you with 
the necessary training. 



Eyewash Stations 

• Emergency eyewash stations are located 
throughout the facility.  In the event an employee 
receives a hazardous chemical splash to the 
eye(s), they are to go to the nearest eyewash 
station, flush their eye(s) for 15 minutes, then 
report to the Emergency Department.  If the 
nearest eyewash station is inside a locked 
housekeeping closet, the key is available at the 
nurse’s station. 



Electrical Safety 

• The Biomedical Engineering Department maintains 
equipment that is considered diagnostic and 
therapeutic in nature. These clinical devices are used 
directly in the diagnosis of disease or illness and in 
the therapeutic treatment of it. Examples would be: 
physiological monitors, laboratory equipment, 
thoracic suction pumps, and volume ventilators. 
Additionally, the Biomedical Engineering Department 
maintains some non-clinical equipment. Examples 
include: autoclaves and nurse call systems. 



Electrical Safety 

• Requesting service: Enter a Maintenance 
work order through Heartbeat describing the 
problem. Emergency requests may be called 
in using Extension 4350. 



Electrical Safety (cont.) 

• General safety items: 
– Look for frayed cords, broken connectors, 

missing or loose knobs, etc. 
– Be familiar with equipment operation and verify 

operation prior to using. 
– Don’t attempt to use equipment for purposes for 

which it is not designed. 
– Report broken or defective equipment 

immediately and remove from service. 



Lockout-Tagout 

• Authorized employees (typically maintenance 
employees) will receive specific training on 
Lockout/Tagout procedures from their 
department supervisor. 

• UNAUTHORIZED EMPLOYEES ARE NOT TO 
OPERATE ANY EQUIPMENT WHICH HAS 
BEEN LOCKED OR TAGGED OUT. 



Radiation Awareness 

• The Nuclear Medicine Department, the 
Radiology Department and the Radiation 
Oncology Department of Samaritan Medical 
Center are licensed by The New York State 
Department of Health. 

• All departments follow the rules and 
regulations of the State Sanitary Code, 
Chapter 1 Part 16, which can be located and 
reviewed in the department of Radiology 
upon request. 



Areas Containing Radioactive 
Material 

Areas where Radioactive Material is Used and Stored. 

USED 
 

STORED 
 

Nuclear Medicine Department Nuclear Medicine Department 
PET/CT Trailer (located at  
the Samaritan Medical Plaza) 
 

Patient Rooms as needed 
PET/CT Trailer (located at  
the Samaritan Medical Plaza) 
  

 All areas are labeled appropriately with Radiation 
Symbols. 



Reporting Unsafe Conditions 

• It is each individual’s obligation to report 
unsafe conditions to the Radiation Safety 
Officer. The Radiation Safety Officer can be 
reached through the Radiology Department 
ext. 4032. 

• Examples of unsafe conditions would be the 
observance of a leaky (damp) box with a 
radiation symbol attached or, after normal 
work hours, the observance of an unlocked 
door to a controlled area.  



Considerations with Radiation 

• The following factors need to be considered with 
Radiation: 

– Time - as little time spent around radiation as 
possible. 

– Distance - keep as much distance from the 
source of radiation as possible. 

– Shielding - keep as much shielding between 
you and radiation as possible. 



Portable X-Rays and Authorization 

• On occasion when portable x-rays are 
requested, nursing personnel may be needed 
to hold a patient while the x-ray is taken. On 
the other hand, x-ray technologists, by law, 
are not permitted to hold patients because of 
their daily exposure to radiation. 

  



Portable X-Rays and Authorization 

• Any person holding a patient for imaging 
must wear a lead apron.  It is the x-ray 
technologist’s responsibility not to shoot 
the picture if anyone is in the room who 
should not be there.  



Questions Regarding Radiation 

• If you have any questions concerning any matter 
related to radiation exposure and/or radioactive 
materials and their use in the hospital, you can 
contact the Nuclear Medicine Department at ext. 
4538. 

• RADIATION SAFETY OFFICER: Bernard Okoth, 
Physicist 

• DIRECTOR OF RADIOLOGY SERVICE: James Farr - 
extension 5168. 



MRI Safety Essentials 
 

• The MRI machine uses a tremendously 
powerful magnet. This magnet is ALWAYS 
on, even when there is no patient being 
scanned or at night when no one is doing 
an MRI.  Since the magnet is ALWAYS on, 
the following precautions must be followed 
at ALL times: 



METALLIC OBJECTS 
• The magnetic field in the MRI magnet room exerts a 

force on magnetic objects (such as tools, keys or 
hospital devices) which is proportional to the mass 
of the object. In other words, the bigger the metal 
object, the faster it will fly through the air to attach 
to the magnet. This force increases considerably at 
shorter distances. Metal objects attracted by the 
magnet become projectiles and can cause serious 
injury to the person(s) involved. 

MRI Safety Essentials 
 



MRI Safety Essentials 
 

• Never wear metal objects into the magnet room 
(watches, hair pins, tools on belt, etc.). 

• Never carry metal objects into the magnet room 
(scissors, tools, pens, nails, etc.). 

• Never bring patient gurneys or mobile hospital 
beds into the magnet room. 

• Never bring resuscitation devices such as 
defibrillators, oxygen tanks or crash carts into the 
magnet room. 



MRI Safety Essentials 
 

Examples of objects that CANNOT be 
brought into the magnet room: 

 
• Keys - Watches - Crash Carts 
• Metal tools - wrenches, screwdrivers, nails, 

etc. 
• Scissors, paper clips, staplers, pens and other 

office supplies 
• Patient gurneys or mobile hospital beds 



MRI Safety Essentials 
 

Examples of objects that CANNOT be 
brought into the magnet room (cont.): 

 
• Metal cleaning equipment such as metal 

buckets or mops with metal attachments 
• Surgical tools - Oxygen tanks 
• Hospital equipment with metal attachments or 

metal inside the equipment 
• Traction apparatus 



MRI Safety Essentials 
METALLIC IMPLANTS 

The force exerted by the MRI magnet can cause certain 
metals implanted in the body to move in the tissue. This 
can cause personal injury. If you have any of the 
following objects in your body, do not enter the 
magnet room: 
• Aneurysm clip in your head 
• Cochlear implant (metal implant in the ear) 
• Metal fragments in the eye (If you have done welding 

in the past, you may have tiny metal fragments in 
your eyes.  We can x-ray your eyes to check on this.) 



MRI Safety Essentials 

• PACEMAKERS AND DRUG PUMPS 
– A magnetic field can interfere with or prevent 

the operation of electronic or mechanical 
components in implanted devices such as 
cardiac pacemakers, drug pumps, etc.  If you 
have a cardiac pacemaker or implanted drug 
pump, do not enter the magnet room. 



MRI Safety Essentials 
• MAGNETIC DATA MEDIA 

– The magnetic field can erase magnetic data media 
such as on credit cards. Do not bring the following 
objects into the magnet room: 

– Credit cards, Pagers, Watches, Hearing Aids, 
Audiotapes 

– Computer discs or diskettes 
• SMOKING 

– Do NOT smoke in the magnet room. This causes 
risk of fire. 

Back to Top 



Employee Health Services 

Health services are made available to all employees, 
medical staff and volunteers at Samaritan through 
the Employee Health Office. The program is 
designed to maintain and promote a healthier 
workforce and environment, and to maintain 
compliance with regulatory agency requirements. 
 
Employee Health Policies and Procedures are 
available for review in Section 2 of the Human 
Resource Policy and Procedures on Samaritan’s 
intranet. 



Annual Health Assessments 

The completion of an annual health assessment is required by 
the last day of your month of hire.  Health assessments will 
consist of: 
•Health history review 
•Screen for hypertension 
•Individualized health risk assessment 
•Immunizations to date 
•PPD skin test for Tuberculosis 
•Optional lab tests or exams medically required for specific 
jobs or as an entitlement of benefit. 
•Respirator fit testing as required by job. 



Annual Health Assessments 

• All employees are responsible to call 
the Employee Health Office to 
schedule a health assessment.   

  
• Failure to comply with this policy 

prohibits you from work your Health 
Assessment is complete. 

 



Employee Illness at 
Work 

Medical services will be available to employees 
who become injured while at work. 

Employees who experience a work injury requiring 
emergency care should report to the Hospital 
Emergency Department. Injuries that are the 
direct result of work will be treated as provided 
by the New York State Compensation Law. 

Illnesses and injuries that are non-work related are 
the financial responsibility of the employee. 



Employee Events 
RL Solutions 

• An Employee event MUST be reported by an 
employee who is knowledgeable of an event that 
did or could cause injury to an employee. 

• Information about the event will be entered into RL 
Solutions by the close of the shift on which the 
event occurred, and reported to the Employee 
Health Department as soon as possible if treatment 
is required. 



Employee Events 
RL Solutions (cont.) 

• If an event involves faulty equipment, immediately 
remove the equipment from service and send for 
repair. 

• If the event resulted in an injury or illness requiring 
emergency medical care, report to the Hospital 
Emergency Department. 



Bloodborne Pathogen Exposures 

 Any employee or medical staff member who 
experiences an exposure to a body fluid that 
may be potentially infectious MUST: 
Cleanse the area with soap and water 
Notify Nursing Supervisor and/or Manager 
Report to the Hospital Emergency 

Department for immediate assessment 



Bloodborne Pathogen Exposures 

Comply with plan for follow up care developed 
with the ED physician 
Enter the event into RL Solutions by the close of 

the shift on which the event occurred and notify 
Employee Health ASAP. 



Health and Fitness Rebates 
Samaritan offers a financial incentive 
to those full- and part-time 
employees who are enrolled in and 
successfully complete an individual 
health or fitness program. 
This may include various programs 
from diet & nutrition to formal 
exercise programs. 
Contact the Employee Health Office 
(EHO) for information. 



Return to Work After Illness or Injury 

   Employees returning to work after illness 
or injury should follow these guidelines: 

• If out of work due to illness or injury for 
2 or fewer consecutive workdays and 
returning without medical restrictions, 
employees may report to work as 
assigned. 



Returning to Work…(continued) 

•If out of work for 3 or more consecutive workdays 
or for any work incurred injury, employees must 
present a medical order to return to work. 

•Employees returning after illness or injury with 
medical orders for work restrictions must be 
approved by their Department Manager & 
Employee Health Office. 

Back to Top 



EMTALA 

Emergency 
Medical 
Treatment and 
Active Labor Act 
 
 

The purpose of this 
CBL is to  help you 

understand the 
scope and practice 

of the EMTALA 
regulations and 

how they relate to 
Samaritan. 



Overview 
   The Emergency Medical Treatment and Active 

Labor Act (EMTALA) is a federal law regulating 
evaluation, stabilization and transfer of patients 
from one facility to another and certain 
discharge criteria.  EMTALA originated from the 
alleged practice of refusing hospital care to 
indigent or underinsured patients or 
inappropriately transferring these patients to 
other facilities, or what came to be known as 
“dumping.” 



Overview (cont.) 

   The central element of the EMTALA law is that a 
hospital with an emergency service must provide a 
medical screening examination and stabilization to 
the extent of its capability and capacity to any 
person presenting to the hospital, without 
consideration of payment. 

 



Overview (cont.) 

    The EMTALA law has become broader in scope and 
more stringent in regulation throughout the years.  
Samaritan has enacted policies and procedures to 
assist in compliance with EMTALA.  This overview is 
meant to explain the basic provisions of the law 
and its application to you as an employee.  You 
should refer to the polices maintained on the 
intranet and internal resources for a complete 
understanding of the requirements. 



Definitions 

• Emergency Medical Condition - A medical 
condition manifesting itself by acute 
symptoms of sufficient severity, such that 
the absence of prompt and appropriate 
medical attention could result in: 
– Placing the health or safety of the patient or 

unborn child in serious jeopardy; 
– Serious impairment to bodily functions; 
– Serious dysfunction of any bodily organ or part. 



Definitions (cont.) 

• The following conditions are declared to be 
emergency conditions by statute and 
regulation: 
– Pregnancy with contractions present; 
– Acute pain rising to the level of the general 

definition of emergency medical condition; 
– Psychiatric disturbances; 
– Symptoms of substance abuse (including 

alcohol). 



Definitions (cont.) 

   Medical Screening Examination - The initial, 
and ongoing, evaluation of the presenting 
patient conducted by a physician or qualified 
medical person (QMP), including history, 
physical examination, appropriate testing, 
completion of appropriate documentation, 
and evaluation of the patient. 



Definitions (cont.)  

   Stabilize - With respect to an emergency medical 
condition as defined above, to provide that 
treatment of the condition necessary to assure, 
within reasonable medical probability, that no 
material deterioration is likely to result from (or 
occur during) the transfer of the individual; and 
with respect to a pregnant female experiencing 
contractions that the baby and placenta have 
been delivered. 



Definitions (cont.) 

   Transfer - The movement of the patient, for 
any reason, including discharge from the 
premises of the hospital, except as a result of 
departure against medical advice (AMA) or as 
the result of death. 



Definitions (cont.) 
• Appropriate Transfer Criteria - A patient 

transferred to Samaritan shall meet the 
following criteria: 
– Samaritan has agreed in advance to accept the 

transfer; 
– Samaritan receives appropriate medical records; 
– The transfer has been effected through qualified 

personnel, transportation equipment and medically 
appropriate life support measures; 



Definitions (cont.) 

Appropriate Transfer Criteria (cont) 
– The patient is accompanied by a physician 

certification of risks and benefits; 
– The patient’s condition is as represented by the 

transferring hospital; 
– Samaritan has the capability and capacity to treat 

the patient; and 
– The patient or other appropriate party consents to 

the transfer  
 



Definitions (cont.) 
• Capabilities of the Hospital - Capability 

means the level of care that the personnel 
of the hospital and credentialed staff can 
provide within the training and scope of 
their professional licenses. 



Definitions (cont.) 

• Capacity of the Hospital - Capacity means the 
ability of the hospital to physically 
accommodate the individual requesting 
examination or treatment of the transferred 
individual.  Capacity encompasses such things 
as numbers and availability of qualified staff, 
beds and equipment and the hospital’s past 
practices of accommodating additional patients 
in excess of its occupancy limits. 

 



Definitions (cont.) 
• Emergency Transfer Coordinator (ETC) - 

The ETC is the point of contact to facilitate 
and coordinate the communication 
between transferring facility physician and 
the Samaritan staff, including on-call 
specialists.  Except in rare circumstances, 
the ETC will be the Nursing Supervisor. 



Definitions (cont.) 

• Campus - Physical area immediately adjacent 
to the provider’s main buildings, other related 
areas and structures that are not strictly 
contiguous to the main buildings but are 
located within 250 yards of the main buildings, 
and any other areas determined on an 
individual case basis, by the CMS regional 
office, to be part of the provider’s campus.  
Refer to the site plan on file in Administration. 



Process 

• This section is an extremely abbreviated 
description of the process required by 
EMTALA, please refer to other resources 
for definitive guidance. 



Process (cont.) 

• EMTALA requires that hospitals who 
participate in Medicare provide a medical 
screening examination to any person who 
comes to the emergency department and 
requests treatment, regardless of the 
individual’s ability to pay.   

 



Process (cont) 

• If the hospital determines that the individual 
has an emergency medical condition, the 
hospital must provide the treatment necessary 
to stabilize the condition or, if the hospital does 
not have the capacity or capability to provide 
the necessary treatment, then the hospital must 
appropriately transfer the patient to another 
hospital for treatment. 

 



Process (cont.) 
   In addition, Samaritan has a duty to accept patient 

transfers from other facilities when the hospital 
has both the capability and capacity to treat the 
patient.  Samaritan utilizes an Emergency Transfer 
Coordinator (ETC) to promote the efficient and 
appropriate acceptance or denial of transfers from 
other facilities, and also to ensure that facilities 
transferring patients to the hospital comply with 
the requirement.  Except in rare circumstances, the 
ETC is the Nursing Supervisor. 



Process (cont.) 

   Transfer may also be requested by the patient 
with capacity, who must be informed of the risks 
and benefits of the transfer. 



Penalties 

   Those hospitals and physicians found in 
violation of the EMTALA law may be subject to 
severe penalties up to $50,000 for each 
violation.  It should be noted that EMTALA 
violations may have even more far reaching 
effects.  If sufficient cause is found, EMTALA 
violations may seriously threaten the 
continued operation of the hospital. 



Conclusion 

   EMTALA requires a concerted and conscientious 
effort to safeguard patients of our facility.  
Adherence to these laws is paramount to that goal.  
Available internal resources to broaden your scope 
of understanding of this complex law and 
accompanying regulations include the Health 
Sciences Library and either the office of Healthcare 
Resource Management or Corporate Compliance. 
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Submitting Occurrence Reports 
 in RL Solutions 

What is a Safety Event? 
An: 

• Incident 
• Occurrence 
• Error 
• Accident 
• Adverse 

Reaction 

Can be: 

• Clinical  
 
OR 
 

• Non-Clinical 

Involves: 

• Affiliate 
• Employee 
• In-Patient 
• Out-Patient 
• Home Care 

Patient  
• Resident 

(LTC)  
• Visitor 

Outcome: 

• Could have 
caused an 
injury 
(Near miss) 
 
OR 
 

• Did cause 
an injury 



Safety Event Reporting 

• Non- punitive 
• Reporting of actual and potential events leads 

to improvements in patient safety 
• Holds everyone accountable to make changes 
• Focuses on fixing systems and processes that 

allow humans to make mistakes 



How to Submit a Report: 
• Access via  
   HEARTbeat 



2 Ways to Log Into RL Solutions 

1. Use your Network User Sign-In 
• Same as logging into your computer or 

Samaritan email 
 

2. If you wish to remain anonymous 
• Only use this for reporting a very sensitive 

event for which you wish to remain 
anonymous 



RL Solutions Log In 



Initiate a File 



Initiate a File 



Fill in the form 
• Start typing or use pick lists/look ups to complete 
• Fields with green asterisks* are mandatory, such as 

“severity level”. 



Clinical Events- Severity Levels 

• For clinical events involving in-patients and 
out-patients, you will need to choose a 
severity level A-I. 



Severity Levels 

• A Unsafe Condition  
– Circumstances that could 

cause adverse events.  
– Example:  Med 

refrigerator thermostat 
malfunctioned. Unsafe 
increase in temperature.  
Meds were disposed 
prior to administration. 

 

• B1 Near Miss  
– An event occurred but 

did not reach the patient 
because of chance 
alone. 

– Example:  Pack of 
sponges with expired 
date available for use 
during surgery. Surgeon 
did not need second 
pack and it remained 
unopened. 



Severity Levels 

• B2 Near Miss –Active 
Recovery  
– An event occurred but 

did not reach the patient 
because of active 
recovery efforts by 
caregivers. 

– Example:  Patient chart 
contained ID band with 
incorrect identification 
information.  Nurse 
found  error prior to 
placing  band on patient. 

 

• C No Harm – Reached 
Patient  
– An event occurred that 

reached the patient but 
did not cause harm and 
did not require increased 
monitoring 

– Example:  A patient fell 
without incurring injury. 

 



Severity Levels 
 

• D No Harm – Monitoring  
– An event occurred that 

required monitoring to 
confirm that it resulted 
in no harm and/or 
required intervention to 
prevent harm. 

– Example:  An IV 
containing Dextrose 
hung in error on a 
diabetic. Insulin given 
due to BS elevation. 
Every hr blood sugars  
ordered for 4 hrs. 

 

• E Harm – Intervention  
– An event occurred that 

contributed to or 
resulted in temporary 
harm and required 
treatment or 
intervention. 

– Example:  Patient given  
wrong dose of 
Morphine, resulting in 
respiratory depression.  
Narcan drip started. 

 



Severity Levels 

• F   Harm – Hospitalization 
– An event occurred that 

contributed to or 
resulted in temporary 
harm and required initial 
or prolonged 
hospitalization. 

– Example:  Patient 
attempted suicide by 
cutting wrist.  Required 
prolonged 
hospitalization. 

• G Harm – Permanent 
– An event occurred that 

contributed to or 
resulted in permanent 
harm.  

– Example:  Delay in 
obtaining results of MRI 
caused extensive brain 
injury. 

 



Severity Levels 

• H Harm – Life Sustaining 
Treatment 
– An event occurred that 

resulted in a near death 
patient event.   

– Example:  Unit of blood 
labeled with wrong type 
caused cardiac 
respiratory arrest.  
Resuscitation successful. 

• Death 
– An event occurred that 

contributed to or 
resulted in patient 
death. 

– Example:  Ventilator and 
alarm malfunctioned.  
Brain death resulted 
prior to intervention. 



Navigate 
• Use the scroll down bar, or the Table of Contents on 

LEFT to move to different sections of the form 
 



FILE STATUS 
• View the File Status widget on LEFT to see how many 

fields have been completed 



SUBMIT 
• When all mandatory fields are completed, 

click the SUBMIT button at bottom 
 



TIPS 

• Auto Log-Out 
– RL Solutions system saves the info as you fill out 

the form 
– Auto log-out reminder appears after 10 mins. of 

inactivity 
 
 



TIPS 
• If you log in with a user name and password you have 

the ability to “Save as Incomplete” 
– Hover over the MORE ACTIONS widget 
– Select SAVE AS INCOMPLETE 
– Come back to file after more information is gathered 
– Go to house icon on top left to access your incomplete file 



TIPS- Submit & Copy 
– Use if event involves multiple people 
– Once selected, most of info will be copied to a new file 
– Edit as needed. 



RL Electronic Event Reporting 

Go-Paperless! 
 
Go-Report, Report, Report! 



Additional Information: 

• See Policies & Procedures for more 
information on occurrence reporting 
 

• Contact information for System 
Administrator: 

Lauren Stevens, Manager of Quality Improvement 
lstevens@shsny.com  
315-785-4296 
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Falls Prevention Program 
 

Purpose 

• To educate new and existing employees 
about the importance of the Fall Prevention 
Program at Samaritan. 



Objectives 
• Verbalize how we identify those patients at risk for 

falls 
• Demonstrate how to prevent falls in all patients and 

those identified as a fall risk 
• Identify fall risk factors 
• Verbalize use of devices for low, medium and high fall 

risk for Morse Fall Risk Assessment Tool 
• Verbalize use of devices for high fall risk for Humpty 

Dumpty Risk Assessment Tool 



Fall Prevention Program Definitions 
• Fall -  any unplanned descent to the floor 

either with or without injury to the patient 
• Near Fall - a sudden loss of balance that does 

not result in descending to the floor or other 
injury   

• Un-witnessed Fall - when a patient is found on 
the floor and neither the patient or anyone 
else knows how he/she got there 



Why Do Falls Happen? 
• A person is weak, tired or ill 
• A person is not physically fit 
• A person may have problems seeing 
• Medications may cause weakness, drowsiness, 

confusion, or dizziness 
• Slippery wet floors/stairs 
• Obstructed pathways 
• Darkness 



 
Level of Injury From Falls 

1. No injury 
2. Minor injury (indicates injury requires simpler 

interventions 
3. Moderate injury (indicates injuries requiring 

sutures or splints) 
4. Major injury (indicates injuries that requires 

surgery, casting or further examination) 
5. Death 



Fall Risk 
• Fall Prevention Program is facility wide and all 

employees are responsible for identifying fall risks 
• Risk factors 

– Wet floor 
– Cluttered room 
– Poor lighting 
– Beds in high position 
– Inadequate handrails 
– Unlocked wheels on equipment 



Fall Prevention in Adult Inpatients/ 
Outpatients Undergoing Surgery or 

 Procedure with Sedation  
• Adult Patients will be assessed and reassessed by 

a Registered Nurse using the Morse Fall Risk 
Assessment Tool to identify those at risk 

• Maternity, ED and Inpatient Mental Health 
patients will be assessed on admission 
– If the patient is not a fall risk, no further 

intervention is necessary 



Adult Morse Fall Risk 
Interventions 

• Low Risk- implement general safety precautions 
Be aware of the following devices that identify  

adult patients at risk for falls: 
• Medium and High Risk 

– An orange wrist band on patient 
– An orange star sign over head of bed and outside 

the door 
– An orange stop sign with printed interventions next 

to the white board  



Plan of Care/Fall  
Prevention Interventions 

• Medium to High risk interventions include but are not limited 
to: 
– Hourly rounding 
– VOS routine rounding 
– Manage cords in room 
– Remove excess equipment/supplies and furniture for the room 
– Height appropriate toilet 
– Phone, call light, and personal items within reach 
– Equipment and furniture wheels locked 
– Include in Hand Off Communication including  

• Shift report 
• Transfers 
• Discharges 



Plan of Care/Fall  
Prevention Interventions 

• High Risk with Mental Impairment Interventions 
include but are not limited to: 

• Red Wrist band 
• Red Non Slip booties/Socks on at all times when up 
• Red Blanket on foot of bed 
• Red Blanket on patient lap when up in chair or off unit 
• Red Falling star placed outside of door and over patient bed 
• Bed Alarm activated in zone 2 
• Chair alarm at all times when out of bed 



Plan of Care/Fall  
Prevention Interventions 

Call for help 
before you get 

up  



Fall Risk Assessment for  
Pediatric Inpatients 

– Pediatric In-Patients will be assessed by a 
Registered Nurse using the Humpty Dumpty 
Pediatric Fall Risk Assessment Tool to identify 
those at risk 

– This will include all patients under the age of 18 



Humpty Dumpty Fall  
Prevention Interventions 

• Low Risk- implement general safety precautions for pediatric 
patients 

Be aware of the following devices that identify  
pediatric patients at high risk for falls: 

• High Risk 
– A Humpty Dumpty magnet on the door 
– A Humpty Dumpty sticker on the chart 
– A Humpty Dumpty sign above the head of the bed 



Humpty Dumpty  
Fall Prevention Interventions 

• Hourly rounding 
• Orient to room 
• Bed in low position, brakes on 
• Non-skid slippers/footwear 
• Appropriate size clothing 
• Assess elimination needs assist where 

needed 
• Adequate lighting  



Humpty Dumpty  
Fall Prevention Interventions Cont. 

• Infants and toddlers require a crib with rails up 
• Never leave them unattended on bed or exam table 
• Manage external factors 
• Clear room of unneeded equipment and furniture 
• Bed in low position 
• Include in Hand Off Communication including  

• Shift report 
• Transfers 
• Discharges 



Post Fall Review  

• The Post Fall Review 
– Completed by an RN including: 

• Morse Scale Score  
• Interventions that were in place 
• Whether or not VOS rounding on unit 

• Complete the Post Fall Review report online 
– Notify the Nursing supervisor of the fall 

 



Conclusion 

• Patient safety and fall prevention is 
everyone’s responsibility.   

 

• References 
o Fall Prevention Program policy 
o Guidelines for Fall Risk Assessment Tool policy 
o The Joint Commission, “Reducing your risk of falling,” 
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Fire Safety 
 
 The rules and regulations have been established for the purpose 

of safeguarding patients, visitors, and employees within our 
organization in the event of a fire. 
 

It is the responsibility of all personnel employed by this 
organization to become familiar with the contents of these 
regulations. All new personnel employed will receive instructions 
on fire rules and regulations at the time of their orientation 
lecture.  Additional instruction will be provided by their immediate 
supervisors to include pertinent information regarding their duty 
area. 
 

**All fires in this facility have to be reported to the Watertown 
Fire Department even if it is a small fire, or it has already been 
put out. This is mandated by the State of New York. 

Why Rules and Regulations?  



RACE Procedure 
Samaritan uses the acronym RACE. Although you may 
memorize what it means, it is even more critical that you KNOW 
WHAT TO DO!! 
 

Rescue  people in immediate danger 
Alarm  sound the alarm—call 911 
Confine  close all doors, windows 
Extinguish   put out fire with appropriate 
   extinguisher 
FIRE: Is considered if you smell or see smoke or see 
fire. SOUND THE ALARM!!! PULL THE PULL BOX!!! 
A FIRE DOUBLES IN SIZE EVERY 30 SECONDS. 



RED STAT PROCEDURE 
• If the fire is in your department: 

1. Remove from immediate danger any 
patients/personnel that are in proximity of the 
fire/smoke. Close all doors and windows. Once the 
door is closed, do not reenter the room. 

2. Pull fire alarm box. 

3. Dial 4333 – Notify the operator immediately as to the 
exact location of the smoke/fire. Ensure you are 
talking to the operator, and confirm that she/he has 
understood your instructions. 



RED STAT PROCEDURE (cont) 

4. Use fire extinguishers. 

a. Select the appropriate type of 
extinguisher: 

 Class “ABC” Dry Chemical-used on 
any fire 

Halotron (Invisible Gas)-primary 
use is on electronic equipment 
fires 



RED STAT PROCEDURE (cont) 

b. To operate a fire extinguisher:  Remember “PASS” 

1. Pull — Pull the pin. Some units require the releasing of a 
lock latch, pressing a puncture lever, or other motion. 

2. Aim — ABC Dry Chemical aim at the base of fire. 

3. Squeeze — Squeeze or press the handle. 

4. Sweep — Sweep from side to side at the base of fire until 
it goes out. Shut off the extinguisher. Watch for re-flash 
and reactivate the extinguisher if necessary. 



RED STAT PROCEDURE (cont) 

• If the fire is in another department: 
– All personnel are to return to their workstation. 

Immediately station one person at the telephone 
to relay instructions.  

– Do Not move patients until you have instructions. 

 



RED STAT PROCEDURE (cont) 
 

• Who responds to a fire call? 
 

1. Day Shift – Non-holidays:  Plant Operations, Maintenance, 
Construction, Food Service, Respiratory Therapy, Nursing 
Supervisor and Personnel who are on the same floor 
where a fire has been reported. 

2. Saturdays, Sundays, Holidays, Evenings and Nights:  
Personnel on same floor where fire is reported plus all 
available personnel on duty to stand by ready to assist. 

3. The Supervisor on duty is in charge at the fire scene. 



RED STAT PROCEDURE (cont) 

• Use of elevators: 

– Do not use elevators.  

– All patients will be evacuated parallel to 
their floor or down the stairs. 



RED STAT Drills 
• Drills are done on a quarterly basis. Know the 

locations of the fire extinguishers and fire exits in 
your department. During a Drill, an employee is 
given notification of a fire in a certain area. The 
pull alarm box is to be pulled. Procedures are to 
be followed except do not use a fire extinguisher, 
and when you call the Switchboard Operator, 
specify it as a RED STAT DRILL. The evening and 
night shift drill is done the same as the day shift. 
Reports of discrepancies are noted and reports 
are retained on file for future reference. 
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Maintaining a Harassment Free 
Workplace 

Sexual Harassment & Workplace Harassment 
 Program Objectives 

• Upon completion of this module, you will: 
– Have a basic understanding of behavior that may violate 

State/Federal regulations. 
– Understand sexual harassment. 
– Understand workplace harassment. 
– Recognize harassing behavior. 
– Recognize a hostile work environment. 
– Understand Samaritan’s policy regarding the prevention of 

harassment. 



The Laws 

• Title VII of the Civil Rights Act of 1964:  Covers all private 
employers who employ15 or more individuals.  It prohibits 
intentional discrimination and practices because of a person’s 
race, color, religion, sex or national origin. 
 

• New York State Division of Human Rights:  Covers all private 
employers in NYS, also includes protection for a person’s 
marital status, sexual orientation, and military status. 
 

• Americans with Disabilities Act of 1990:  Requires employer 
accommodations for individuals with disabilities. 
 



The Laws 

• Age Discrimination in Employment Act of 1967:  Protects 
individuals who are 40 years of age and older. 
 

• Equal Pay Act of 1963:  Protects men and women who 
perform substantially equal work in the same establishment 
from sex-based discrimination. 
 

• Immigration Reform and Control Act :  Establishes penalties 
for employers who knowingly hire illegal aliens, and prohibits 
employer discrimination on the basis of national origin or 
citizenship. 
 

• Civil Rights Act of 1991:  Provides for damages in cases of 
intentional employment discrimination, clarifies provisions 
regarding disparate impact actions. 



Two Forms of Sexual Harassment 

• Unwelcome sexual advances 
 
• Requests for sexual favors 
 
• Other verbal or physical conduct 

of a sexual nature that affects an 
individual’s employment, 
unreasonably interferes with 
his/her work performance, or 
creates an intimidating, hostile or 
offensive work environment.   

 



Two Forms of Sexual Harassment 

• Quid Pro Quo  
– Latin for “this for that” or “something for 

something”. 

• Hostile Environment 
– Speech or conduct that is severe and/or pervasive 

enough to create an abusive or hostile work 
environment. 

 



Quid Pro Quo 

• Employment action is taken against the victim. 
• Action may involve monetary loss or change in job. 
• Submission to, or rejection of, such conduct by an individual 

is used as the basis for employment decisions affecting the 
individual (including failure to hire). 
– Examples:   

• Jayne Smith receives a smaller pay increase based upon performance 
than other employees because she refuses to go out with the boss. 

• John Doe fails to receive a promotion, even though he is more qualified 
than external candidates, because he rejected sexual advances from his 
supervisor. 

 
 
 



Hostile Work Environment 

• Occurs when such conduct has the purpose or effect of interfering 
with an individual’s work performance or creating an intimidating, 
hostile, or offensive working environment, 

• Includes explicit or suggestive items displayed in the workplace, 
such as calendars, screen savers, pictures, etc.  

• Examples 
– John is leering at (elevator eyes) and intentionally brushing 

against Sally. 
– Jayne has a sexually explicit cartoon posted on her bulletin 

board in her office. 
– Mike continually badgers Sue to go on a date, even after Sue 

repeatedly declines his requests. 
– A group of employees discuss and make sexually explicit 

comments or gestures to another worker. 
 



Reasonable Person Standard 

• Courts uphold the “reasonable person” standard 
when determining what is considered “out of 
bounds” or interferes with work.   

• The “reasonable person “ is a hypothetical individual 
who is intended to represent an “average” citizen.  
“How would a reasonable person act under the same 
or similar circumstances” performs a critical role in 
legal reasoning in areas such as negligence and 
contract law. 

 
 



Who can be involved in sexual 
harassment? 

• No specific profile: 
– Employees at all levels of the 

organization. 
– Customers, patients, visitors, 

vendors, physicians. 
– Members of the same sex. 
– Important to remember- the 

victim and the accused could 
be: 

– Any gender 
– Any race 
– Any age 
– Any color 



Recognizing Sexual Harassment 
• Physical 

– Touching, holding, grabbing, hugging, kissing, “accidental” 
collisions, and unwanted physical contact, including the worst case - 
physical assaults and rape. 

• Verbal 
– Offensive jokes, offensive language, threats, rudeness, name-

calling. 
• Non-Verbal 

– Staring at a person’s body, leaning over someone at a desk, 
offensive gestures or motions, circulating letters or cartoons, and 
other sexually-oriented behavior, acts of aggression, intimidation, 
or hostility. 

– When in doubt? 
• Ask, “Would I want my spouse, child, sister, or parent exposed to the 

same behavior, comments, or actions?”   
 



What is Workplace Harassment 

• Workplace Harassment is: 
– A form of discrimination that violates Title VII of the Civil Rights Act 

of 1964. 
– Unwelcome verbal or physical conduct based on a person’s race, 

color, religion, gender, national origin, age, and/or disability status. 
– New York State further defines harassment to include protection 

because of a person’s sexual orientation and marital status. 
– Severe, pervasive and persistent conduct that unreasonably 

interferes with an employee’s work performance or creates an 
intimidating, hostile or offensive work environment. 

– An occurrence where an employee’s status or benefits are directly 
affected by the harassing conduct of a manager or person of 
authority. 

– Adverse employment actions (retaliation) against employees who 
complain of harassment or discrimination or who participate in a 
complaint procedure. 



Illegal Harassment vs. Inappropriate Conduct 

• In the workplace, the term harassment refers to 
the illegal form of discrimination. 
– Employees often say they are being harassed; however, 

in fact, they are being subjected to inappropriate 
conduct or behavior that is not illegal. 

– This type of behavior is commonly referred to as 
workplace bullying. 

– Workplace bullying is repeated mistreatment of one or 
more employees using humiliation, intimidation and 
denigration of performance.  Bullying behavior can exist 
at any level of an organization. 



Inappropriate Conduct 

• Examples of inappropriate include: 
– Social bantering or teasing 
– Verbal abuse and profanity, humiliation, constant criticism 
– Gossip 
– Stealing the credit for work performed by the victim 
– Personal and professional denigration 
– Threats 
– Assignment of an unrealistic workload 
– Aggressive e-mails or notes 
– Professional exclusion or isolation 
– Sabotage of career and financial status 

 
 

 



Harassment Categories and Examples 

• Race/color 
– Ethnic slurs or jokes, offensive or derogatory comments, or other 

verbal or physical conduct based on an employee’s race/color 
constitutes harassment if that conduct creates an intimidating, hostile 
or offensive work environment and prohibits an employee from 
performing their job. 

• For example:  When an employee is continually subjected to listening to 
ethic jokes, even when not directed at the employee, the actions could 
give rise to a hostile work environment. 

• Religion 
– Harassment based on religion occurs when an employee is 

antagonized or ridiculed because of religious beliefs.   
• For example:  If a coworker or manager preaches to another employee 

about their religious beliefs and the behavior is unwanted and/or 
offensive, the action could give rise to a hostile work environment.   

 



Harassment Categories cont. 

• National Origin 
– Discriminating because of birthplace, ancestry, culture, or 

characteristics common to a specific group.   
• For example:  Employers may not require employees to speak English 

only unless there is a necessary business requirement for doing so.   

• Disability 
– Prohibits workplace discrimination on the basis of disability.   

• For example:  When a disabled worker is constantly subjected to 
pervasive and severe harassment due to a disability that creates a 
hostile work environment, compensatory and punitive damages can be 
sought against the employer. 



What Constitutes a Hostile Work Environment 

• When 
– The conduct is because of sex/gender, age, race, 

religion, disability, marital status, military status, 
sexual orientation, race or national origin 

– Was/is unwelcome 
– Is severe or pervasive 



Hostile Environment Cont. 

• Does every off-color comment give rise to a 
hostile environment claim? 
– NO 
– To be actionable, the behavior must  

• Be unwelcome 
• Be severe or pervasive 
• Alter the work conditions of the employee 
• Create an abusive environment 



Severe or Pervasive 

• When does severe or 
pervasive rise to liability? 
– Court Factors 

• Was the conduct verbal or 
physical? 

• How frequently had it 
been repeated? 

• Was it hostile or offensive? 
• Did others join in the 

harassment? 
• Was the harassment 

directed at more than one 
individual? 

 



Filing Complaints 

• Report any allegation immediately to: 
– Your Department Manager or Supervisor   
– Department Director 
– Human Resources 

 
 
 



Zero Tolerance 

• Retaliation will not be tolerated and IS illegal 
• Who is protected? 

– The complainant 
– The accused 
– All witnesses 

• Any conduct that is believed to be retaliatory must 
be reported to the Manager and Human Resources 
immediately.   



Your Role and Responsibilities 

• Know and comply with our policies and procedures. 
• Report incidents that you experience directly or indirectly. 
• Cooperate with investigations. 
• Support victims. 
• Respect your co-workers rights. 
• Don’t jump to conclusions based on someone’s dress, actions, 

or physical appearance. 
• Do not judge someone based upon their beliefs, national 

origin, religion, culture, or sexual orientation. 
• Know that you do not give up your right to file a complaint, 

even if you submit to the requests for sexual favors. 



Summary 

Harassment Prevention is important: 
– Harassment in our workplace causes harm to 

everyone. 
– Harassment conflicts with our Corporate values. 
– Harassment is illegal under Federal and State laws. 
– Everyone is responsible for harassment 

prevention. 
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HEALTHCARE PROXY 

• The New York Health Care Proxy Law allows 
you to appoint someone you trust — for 
example, a family member or close friend — 
to make health care decisions for you if you 
lose the ability to make decisions yourself. 
By appointing a health care agent, you can 
make sure that health care providers follow 
your wishes.  



 
 HEALTHCARE PROXY 

• Your agent can also decide how your wishes 
apply as your medical condition changes. 
Hospitals, doctors and other health care 
providers must follow your agent’s decisions 
as if they were your own. You may give the 
person you select as your health care agent 
as little or as much authority as you want. 
You may allow your agent to make all health 
care decisions or only certain ones.  



HEALTHCARE PROXY 

• You may also give your agent instructions that 
he or she has to follow. This form can also be 
used to document your wishes or instructions 
with regard to organ and/or tissue donation. 



HEALTHCARE PROXY 

• This is an important legal document. 
Before signing, you should understand 
the following facts: 



HEALTHCARE PROXY 

• This form gives the person you choose as your 
agent the authority to make all health care 
decisions for you, including the decision to 
remove or provide life-sustaining treatment, 
unless you say otherwise in this form. “Health 
care” means any treatment, service or 
procedure to diagnose or treat your physical 
or mental condition  



HEALTHCARE PROXY 

1.  Unless your agent reasonably knows your wishes 
about artificial nutrition and hydration 
(nourishment and water provided by a feeding 
tube or intravenous line), he or she will not be 
allowed to refuse or consent to those measures 
for you.  It is wise to indicate on the Health Care 
Proxy document that your agent knows your 
wishes about artificial nutrition and hydration and 
can make those decisions on your behalf. 
 



HEALTHCARE PROXY 

2.  Your agent will start making decisions for you 
when your doctor determines that you are 
not able to make health care decisions for 
yourself.  
 



HEALTHCARE PROXY 

3.  You may write on this form examples of the 
types of treatments that you would not 
desire and/or those treatments that you 
want to make sure you receive. The 
instructions may be used to limit the 
decision-making power of the agent. Your 
agent must follow your instructions when 
making decisions for you.  
 



HEALTHCARE PROXY 

4.  You do not need a lawyer to fill out this form.  
 



HEALTHCARE PROXY 
5.   You may choose any adult (18 years of age or 

older), including a family member or close friend, 
to be your agent. If you select a doctor as your 
agent, he or she will have to choose between 
acting as your agent or as your attending doctor 
because a doctor cannot do both at the same 
time. Also, if you are a patient or resident of a 
hospital, nursing home or mental hygiene facility, 
there are special restrictions about naming 
someone who works for that facility as your 
agent. Ask staff at the facility to explain those 
restrictions.  
 



HEALTHCARE PROXY 

6.  Before appointing someone as your health care agent, 
discuss it with him or her to make sure that he or she is 
willing to act as your agent. Tell the person you choose 
that he or she will be your health care agent. Discuss 
your health care wishes and this form with your agent. 
Be sure to give him or her a signed copy. Your agent 
cannot be sued for health care decisions made in good 
faith.  



HEALTHCARE PROXY 

7.  If you have named your spouse as your health care agent 
and you later become divorced or legally separated, 
your former spouse can no longer be your agent by law, 
unless you state otherwise. If you would like your 
former spouse to remain your agent, you may note this 
on your current form and date it or complete a new 
form naming your former spouse.  



HEALTHCARE PROXY 

8.  Even though you have signed this form, you 
have the right to make health care decisions 
for yourself as long as you are able to do so, 
and treatment cannot be given to you or 
stopped if you object, nor will your agent 
have any power to object.  
 



HEALTHCARE PROXY 

• You may cancel the authority given to your 
agent by telling him or her or your health 
care provider orally or in writing.  

• Appointing a health care agent is voluntary. 
No one can require you to appoint one.  
 



HEALTHCARE PROXY 



HEALTHCARE PROXY 
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HIPAA 
 

Health Insurance Portability and 
Accountability Act 

 
 

Barbara Morrow 
Assistant Vice President of Compliance 



Health Insurance Portability  
and Accountability Act (HIPAA) 

• Protected Health Information - Information in any form that can 
identify the patient and is related to a person’s past, present or 
future physical or mental health condition, and anything associated 
with healthcare services or treatment. 
  Health Information: diagnosis, place of service, plan of care 
  Individual Identifiable Information: Name, date of birth, 

address 
   = PHI 

 
• Breach - The term ‘breach’ means the unauthorized acquisition, 

access, use, or disclosure of protected health information which 
compromises the security or privacy of such information 

 



• CONFIDENTIAL - private and secret: carried out or revealed in the 
expectation that anything done or revealed will be kept private 

• Consequences of a breach 
– Civil penalties 
– Criminal penalties 
– Loss of license in some cases 
– Potential for lawsuits 

 

What is Confidential? 



Source:  The U.S Department of Health and Human 
Services for the period 9/22/2009 to 07/04/2012 



Fort Drum soldiers  
and their families’ rights 

• Samaritan is Fort Drum’s 
hospital 

• We do everything to protect 
our soldiers privacy. 

• PAD list is available to 
identify the only military 
personal allowed to have 
access to our soldiers PHI. 

• Families and dependents  of 
the soldier are not subject 
to military authority and 
access. 
 



Uses and Disclosures 

• White Boards – patient’s in VIP: Confidential status will be signified by 
blue initials on the white boards along with the room number.  This means they 
don’t want anyone to know that they are here. No phone calls, flowers or visitors 
are to be directed to their room. 

• Phone Calls – Provide “basic information” over the telephone about the 
patient. if they are on IMHU or in confidential status NO information is given out 
over the phone without the patient permission, “they are not in our directory.”  
You can give basic information, patient is doing well, not doing well; Do not get 
into test results or specifics.   

• Faxing – Samaritan fax cover sheets will be used for external AND internal 
faxing as there is a confidentiality disclaimer on the bottom of these sheets. 

 



HIPAA Reminders 

• Keep voices down at the nurses station so the rooms nearby can’t overhear 
PHI on other patients. 

• Do not discuss your patients in the hallway, elevators, or outside the 
organization. 

• When entering a patient’s room to discuss PHI, always ask the patient if it is 
ok to speak openly if they have visitors or if the visitors should step out. 

• Never leave medical records or any PHI unattended. 
• The ONLY time we need to access patients’ information is if we are caring 

for them. Need to know basis only. 
• Do not “surf” the EMR for potential admissions.  This is a HIPAA violation.  

The supervisor will notify you if your unit is getting an admission. 
• You are responsible for your password, don’t share it with anyone.  
• Always do everything you can to respect our patients confidentiality. 



Confidentiality/Non-Disclosure 

• All information contained in the patient record 
is confidential.  A properly completed, signed 
and dated authorization is required for release 
of all patient information.  A statement 
prohibiting re-disclosure must accompany all 
disclosures, including verbal. 

• Access and use of electronic clinical 
information must be in compliance with 
guidelines instituted for existing paper 
information systems.  
 



Confidentiality/Non-Disclosure 

• HIV, MENTAL HEALTH, and SUBSTANCE ABUSE INFORMATION:  
AIDS/HIV, mental health and alcohol and drug abuse 
information are afforded a higher level of protection from 
disclosure.  Disclosure of this information is only permitted 
pursuant to a specific, signed release of information for HIV, 
mental health, and drug and alcohol abuse or otherwise 
appropriate release in accordance with 2782 of the New York 
State Mental Hygiene Law for confidential HIV-related 
information, 33.13 and 33.16 of the New York State Mental 
Hygiene Law for mental health related information, and Title 
42 of the Code of Federal regulation, Part 2 and 23.05 of the 
Mental Hygiene Law for alcohol and drug related information, 
and as required by any other applicable federal and/or state 
laws or regulations. 
 



Confidentiality/Non-Disclosure 

• A statement prohibiting re-disclosure must 
accompany all disclosures, including verbal. 
 

• Failure to comply with the above guidelines 
may result in disciplinary or administrative 
action.  
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HIV CONFIDENTIALITY 

• The New York Health Care Proxy Law allows 
you to appoint someone you trust — for 
example, a family member or close friend — 
to make health care decisions for you if you 
lose the ability to make decisions yourself. 
By appointing a health care agent, you can 
make sure that health care providers follow 
your wishes.  



HIV CONFIDENTIALITY 

• Patient confidentiality is protected by the 
Patient Bill of Rights and Hospital Personnel 
Policies.   

• Patients with AIDS, or who have been tested 
for HIV, are protected even more so by Article 
27.F of the New York State Public Health Law. 



HIV CONFIDENTIALITY 

• As an employee of the hospital, if you find out 
a patient has AIDS or has been tested for the 
HIV virus, you may not repeat this 
information to anyone unless you must do so 
to provide direct patient care. 



HIV CONFIDENTIALITY 

Key Points of the law include: 
• Testing is voluntary. 
• Pre-test and Post-test counseling is required. 

 



HIV CONFIDENTIALITY 

• Specifies the manner and circumstances in which 
HIV-related information can be disclosed.  
Disclosure of HIV-related information is permitted 
pursuant to a release in a form specifically drafted 
for such information, which shall set forth a limited 
time period within which the disclosure is 
authorized and have the signature of the protected 
individual.  



HIV CONFIDENTIALITY 

• Defines the specific circumstances in which a 
physician can notify a contact without the 
consent of the protected person. 



HIV CONFIDENTIALITY 

• Defines factors and circumstances necessary to 
create "significant risk" of contracting or 
transmitting HIV infection; these include: 

– Sexual contact. 
– Needle sharing 
– Birthing or breast-feeding of an infant of an HIV infected 

mother 
– Transfusion and transplantation of untested body fluids 



HIV CONFIDENTIALITY 

• If information is provided for direct patient 
care via telephone, a faxed non-redisclosure 
notice must be sent to the requesting party. 



HIV CONFIDENTIALITY 

• A civil penalty not to exceed $5,000.00 shall be 
assessed against any person who discloses or 
compels any other person to disclose HIV related 
information.  Any person willfully disclosing 
confidential HIV related information violates NY 
State law and shall be guilty of a misdemeanor. 
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Latex Allergies 



What is Latex? 

•  Natural rubber latex is the product of the milky sap 
of the rubber tree. This liquid is used to make many of 
the rubber products that are found in daily life. Latex 
surgical gloves, balloons, condoms, rubber bands, 
rubber balls, baby bottle nipples - all contain natural 
rubber latex. Also, foods such as bananas, kiwis, 
chestnuts and tropical fruit contain proteins similar to 
those in natural rubber latex. An allergy to these foods 
may make you more likely to develop a latex allergy.  



Occurrence of Latex Allergies 

•The occurrence of latex allergy is related to 
increased exposure of the population to latex 
products (e.g. increased condom use and increased 
use of gloves by health care workers). 

•The rise in latex glove use can be traced to the 1987 
institution of Universal Precautions guidelines, which 
instructed health care workers to wear gloves for 
almost the entire workday to prevent infection. 



Who is At Risk? 
• Anyone can get a latex allergy. But some people are more 

likely to than others. They include the following: 
• Health care providers and workers who wear latex gloves to 

prevent the spread of infectious disease. 
• Other professionals who wear latex gloves, such as auto 

technicians, hair stylists, and law enforcement officers. 
• Persons with spina bifida and others who have had many surgeries  

or who use latex medical products (such as catheters) internally. 
• Persons with asthma or multiple allergies. 
• Persons with food allergies to bananas, chestnuts, kiwi, tropical 

fruit. 



Types of Reactions to Latex 

• Contact dermatitis (skin reaction) - an irritant reaction 
to the chemicals used during the processing of the 
latex or to the powder that’s added to latex gloves for 
ease of putting them on.  Contact dermatitis is not a 
latex allergy. 

• Symptoms: skin redness, itching 

• Treatment: remove the cause, use a different brand or 
use latex free 



Types of Reactions to Latex(cont) 
• Type IV hypersensitivity (chemical sensitivity) - allergic reaction to 

the chemicals used during the processing of latex, rather than to 
latex itself. Type IV hypersensitivity is not a latex allergy.  The 
reaction may be delayed, occurring 1-48 hours after exposure. 

• Symptoms: redness, itching, hives, swelling, runny nose, 
coughing 

• Treatment: remove the cause, use latex free gloves 
• With repeated exposure, symptoms arise faster and persist 

longer.  May disappear on person’s day off, only to reappear upon 
return to work. 

• 80% of the people who develop Type 1 latex allergy had Type IV 
reactions initially. 



Types of Reactions to Latex(cont) 

•Type 1 Hypersensitivity (true latex allergy) - Immediate 
response to latex that has the potential to be life 
threatening. 

• Symptoms: may vary with degree of sensitivity, 
increasing with continued exposure (hives, 
wheezing, shortness of breath, palpitations, 
swelling of entire body, cardiac or respiratory 
arrest). 

• Management:  immediate removal of the cause 
and seek emergency treatment immediately. 



Routes of Exposure 
1. Cutaneous  (contact with the skin - gloves, condoms) 
2. Percutaneous  (through the skin) 
3. Mucosal  (mouth, vagina, rectum, urinary tract opening) 

• Urinary catheters, surgical exposure to gloves, eating 
foods prepared by handlers wearing latex gloves, 
blowing up balloons, dental work. 

4. Aerosol ( in the air) 
• Powder carrying latex proteins can remain in the air for 

5-12 hours (removing powdered gloves, balloons), 



FDA Ruling 

• Effective September 30, 1998 labels of natural 
rubber latex must state: “Caution: This Product 
Contains Natural Rubber Latex Which May Cause 
Allergic Reactions”. 

• Dry natural rubber medical devices must be 
labeled: “This Product Contains Dry Natural 
Rubber”. 



Preventing Latex Allergy 
•Avoid powdered gloves 

– Powder carries the latex proteins into the air, where they 
can be breathed in. 

•Choose gloves carefully 
– Wear latex gloves only if you may have contact with blood 

or other body fluids. 
– Choose heavy-duty housekeeping gloves instead of latex 

surgical gloves for housekeeping tasks. 
– Don’t wear gloves at all if you don’t need them. 
– Choose plastic or other non-latex gloves if gloves are 

needed for food preparation. 



Preventing Latex Allergy(cont) 
•Use Latex gloves correctly 

–Wash your hands and dry them well before putting on gloves 
and after removing them. 

–Avoid oil-based hand creams or lotions. They can break down 
the latex and make the proteins more likely to stick to your 
hands. 

–Do not snap your gloves when putting them on or taking 
them off. 



Reminder 

• If you have symptoms of a latex 
allergy, don’t ignore them.  

• Report them to your supervisor and 
Employee Health. 
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THE JOINT COMMISSION NATIONAL PATIENT SAFETY GOALS 
FOR INFECTION CONTROL  

NPSG 07.03.01 
Implement evidence-based practices to prevent health care-associated infection due to multi-
drug resistant organisms (MDRO) in acute care hospitals. 
  
1. All health care providers must wash or use alcohol-based hand sanitizer prior to and after each 

patient contact. 
2. Standard Precautions replaced Universal Precautions in that we treat all patients as potentially 

infected.  
3. Contact Precautions are implemented for all known infections transmissible by direct contact.   

a) Zero tolerance which includes wash hands, glove prior to entering the room, wear gowns 
whenever in contact with the patient and/or their furniture. 

b) Remove gloves/gowns and wash hands prior to exiting the room. 
4. Education to patients and families. 

a) Instruct patients and family to wash hands upon entering the room and leaving the room.  
b) Patients and families should receive FAQs/educational sheets located on the Intranet and 

this education should be documented.  
5. An Alert System is implemented.  All known positive MRSA/VRE are flagged as VIPs on the 

face sheet, and on the “Visit by Date” page in the EMR 



NPSG 07.04.01 
Implement best practices or evidence-based guidelines to prevent central line 
bloodstream infections. 
  
  
All portions of the Blood Stream Infections (BSI) Bundle are necessary in order to 
reduce Blood Stream Infections.   
1. Provider washes hands using antimicrobial soap/scrub prior to procedure. 
2. Assistant washes hands using antimicrobial soap/scrub prior to procedure. 
3. Provider wears a head cover. 
4. Provider wears a sterile gown. 
5. Provider wears sterile gloves. 
6. Assistant wears a head cover, mask, sterile gown and sterile gloves. 
7. Disinfect procedure site with Chlorhexidene prep. 
8. Maintain sterile field. 
9. Tegaderm CHG antimicrobial securement device applied. 
10. Do not insert catheters into the femoral vein unless other sites are unavailable.  
11. Disinfect catheter hubs and injection ports before accessing the ports. 
12. Evaluate need of catheters daily and remove if possible.  
13. Education to patients and families. Patient and families should receive 

FAQs/educational sheets located on the Intranet and this education should be 
documented. 



NPSG 07.05.01 
Implement best practices for preventing surgical site infections. 
  
  
 The following surgical services are included in this project: 
  Orthopedic 
  Podiatry 
  General 
  ENT 
  Urology 
  Neurology 
  Gynecology   
  Vascular Surgery 
  Other Inpatient and OP specific surgeries as defined 
1. Prophylactic antibiotic initiated within one hour prior to surgical incision, (two 

hours if receiving Vancomycin/or Fluroquinolones) 
2. Prophylactic antibiotic selection consistent with current guidelines (specific to 

surgical type). 
3. Prophylactic antibiotic was discontinued within 24 hours of surgery end time. 
4. Use clippers or depilatories for hair removal. 
5. Educate patients and families prior to surgery about surgical site infection 

prevention.  

*Note:  Not following the Infection Control Guidelines per the NYS Department of Education Law R.R. Part 29, may lead to charges of  
Unprofessional Conduct. 
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OSHA BLOODBORNE PATHOGEN 

OSHA BLOODBORNE  
PATHOGEN STANDARD  

EMPLOYEE GUIDE 
 

 



Epidemiology and Symptoms of: 

Epidemiology means the study of disease & Man 
• Hepatitis B Virus 
• Human Immunodeficiency Virus (HIV) 
• Hepatitis C  
• Other 
• Definitions: 

“it is”:  Inflammation or disease of 
“Hepat or hepato”:  Liver 



Exposure Control Plan 
• What to Know 

– The Purpose of the Plan is: 
to establish a system that will assure that all employees who 

have potential contact with human blood/body fluids are 
protected from infectious agents. The plan is intended to 
reduce the risk of employees who may have occupational 
exposure with human blood and other potentially infectious 
materials during the performance of their duties.  

– The Exposure Control Plan Includes: 
A descriptions of which employees are covered by the law 
Measures you and your facility must take to minimize your risk 

of exposure 
Procedures to follow is there is an exposure incident 

 



Samaritan Exposure Control Plan 

• Employer Responsibility 
OSHA is a Federal law that requires all healthcare facilities 

to have an Exposure Control Plan 

• Employee Responsibility 
– To follow the guidelines set forth in the Exposure Control 

Plan 

• How to obtain a copy of the plan 
On the intranet – Policies & Procedures 

Scroll to the bottom of the document and open the link that is part 
of the references . 



OSHA BBP Standards Regarding  
Needlestick and Sharp Injuries 

On January 18, 2001, OSHA issues the final rule revision of 
the Bloodborne Pathogens standard as required by the 
Federal Needlestick Safety and Prevention Act.   

 

• Adding “Sharps with Engineered Sharps Injury Protections” 
and “Needleless Systems” 

• Modifying definition of “Engineering Controls” 
• Imposing  an annual review of the  “Exposure Control Plan” 
• Requiring employee input 
• Maintaining a sharps injury log 



Resources 

• OSHA Regulation Manual 
 

• Departmental Policy and Procedure Manual 
 

• Infectious Disease Department 
 

• Immediate Supervisor 



Mechanisms to Reduce Exposure 

• Engineering Controls – i.e. sinks, safety 
devices. 

• Hand washing – work practice. 
 

• Work Protection 
 

• Personal Protective Equipment 
 

• Limitations of Methods 



Engineering Controls 

• What they do: 
Eliminate hazards at their source 

 
Examples:   
Autoclaves 
Self-sheathing needles 
Sharps disposal containers 
Bio-safety cabinets 



Engineering Controls (Cont.) 
 “Needleless System” is defined as a device that does not 

use needles for the collection of bodily fluids or 
withdrawal of bodily fluids…the administration of 
medication or fluids…[or] any other procedure involving 
the potential for occupational exposure to bloodborne 
pathogens due to injury from contaminated sharps.  
Examples of such systems include jet injection systems 
that deliver medication through the skin without use of 
a needle and intravenous medication delivery systems 
that administer medications/fluids through a catheter 
port or connector site.  



Engineering Controls (Cont.) 

 “Engineering Controls.”  The definition of this phrase 
has been modified to clarify that a facility’s use of 
safer medical devices is considered an engineering 
control under the standard.  This change, while it does 
not impose any new requirement on employers, is 
intended to explain, as OSHA did in its Compliance 
Directive, that the use of safer medical devices should 
be considered by the facilities as part of this existing 
requirement. 



Engineering Controls (Cont.) 

Engineering Controls 
• Additional defense against exposure comes from 

using the appropriate engineering controls. 
• Engineering controls are the physical or 

mechanical systems your employer provides to 
eliminate hazards at their source and prevent 
them from reaching employees 



Engineering Controls (Cont.) 

Examples include: 
• Sharps with engineered sharps injury protection 

and needleless systems 
• Sharps disposal containers that are located in 

patient rooms and treatment areas  
• Hand washing facilities that are readily accessible 

to all employees who have the potential for 
exposure. 



Engineering Controls (Cont.) 

• Alcohol based hand cleaners or gels for when 
hand washing facilities are not available 

• Leak proof bags or containers with biohazard 
warning labels for placing specimens 

• Biohazardous waste bags located in soiled utility 
rooms and patient care areas 

• Appropriate equipment and procedures for 
sterilizing instruments 
 



Engineering Controls (Cont.) 

Safer Medical Devices 
 The fact is, an estimated 800,000 health care 

workers are injured by sharps every year, with 
needlestick injuries accounting for 80% of these 
accidents, and most of them with hollow bore 
needles.  Therefore, OSHA has updated their 
Bloodborne Pathogens Standard to include the 
use of safer medical devices. 
 



Engineering Controls (Cont.) 

 The Centers for Disease Control’s Center for 
Health Care Quality, formerly known as the 
Hospital Infections Program, examined the use of 
safer needles for drawing blood and found that 
safer needle devices may reduce needlesticks by 
up to 76%. 

 



Engineering Controls (Cont.) 

 There are four primary activities 
associated with needlestick injuries: 
Drawing blood 
Recapping needles 
Disposing of needles 
Handling trash and contaminated linens 

 



Engineering Controls (Cont.) 

There are four basic types of sharps safety 
protection products: 

• Needleless Systems 
• Safer Needle Devices 
• Non-Needle Sharps Protection Devices 
• Sharps Disposal Systems 

 



Engineering Controls (Cont.) 

Needleless Systems                               
 Needleless systems are designed to administer 

medications or fluids, and withdraw body fluids 
after an initial venous or arterial access is 
established.  There are many types of Needleless 
systems, such as Needleless IV systems with 
access-blunted cannulas and gas-powered jet 
injection. 



Engineering Controls (Cont.) 
Safer Needle Devices         

 Safer needle devices, also known as needles with 
engineered sharps safety protection, should be 
considered for the withdrawal of body fluids, 
accessing a vein or artery, and during the 
administration of fluids or medications.  They include 
needles or syringes with a sliding sheath, needle 
guards with hinged recapping capabilities, and 
retractable, recessed or protected needle system.  
These devices have safety controls that reduce injury 
before, during and after use.  These safety controls 
can be active or passive, integrated or accessory. 



Engineering Controls (Cont.) 

• A passive safety feature is automatic – there is 
nothing needed to be activated. 

• An active feature requires the worker to activate 
the safety mechanism to achieve full protection. 

• Integrated safety features are built-in and cannot 
be removed. 

• An accessory feature must be attached or fixed to 
the needle after use. 



Engineering Controls (Cont.) 
In general, properly-designed safer needle devices: 
Provide a barrier between the hands and the 

needle after use 
Require that the worker’s hands remain behind 

the needle at all times 
Have built-in safety features that cannot be 

removed 
Are simple and easy to operate 
Have a transport position 
Have a permanent lock out position 
Do not interfere with patient care 



Engineering Controls (Cont.) 

 Non-Needle Sharps Protection Devices 
• Non-needle sharps, such as laboratory 

supplies or surgical instruments, when 
used, should also have engineered sharps 
injury protection. 

• According to OSHA, there are almost 300 
injuries each year due to the breakage of 
glass capillary tubes.  



Engineering Controls (Cont.) 
• The Food and Drug Administration (FDA), the 

National Institute for Occupational Safety and 
Health (NIOSH) and OSHA all recommend 
replacing glass with plastic capillary and blood 
collection tubes to help reduce the risk of 
pathogen infections caused by broken glass. 

• New devices such as retractable or disposable 
scalpels, quick-release scalpel blade handles, 
blunted suture needles, or surgical clips and 
staples are now available to protect health care 
workers from potential exposure during surgery 
and should be evaluated for use. 



Engineering Controls (Cont.) 

 Sharps Disposal Containers 
                         

•  Sharps disposal containers should be rigid, 
puncture resistant, leak proof and properly 
labeled.   

• Under no circumstances should contaminated 
reusable sharps be stored or cleaned in a manner 
that requires you to reach by hand into a 
container. 



Engineering Controls (Cont.) 

Front Line Employee Input 
 OSHA requires that input be sought from front line 

employees in the identification, selection and 
evaluation of effective controls, including safer 
needle devices and Needleless systems, as part of an 
annual review of the exposure control plan.  We 
solicit your input through evaluation forms for each 
new safety device product that we trial. 



Engineering Controls (Cont.) 
Evaluation for Safer Medical Devices 

  The evaluation of effective controls should take into 
consideration safety issues such as: 
Will the device that is designed to protect you 

potentially cause injury to the patient? 
Is the device easy to use? 
Which device does staff prefer? 
Is the device compatible with other systems and 

devices? 
Is the device suitable, practical, and appropriate for 

each individual department according to their 
needs? 



Engineering Controls (Cont.) 

 For example, re-sheathing needles may be 
difficult in the emergency department where life-
threatening situations are common, but suitable 
for a home health care nurse who works where 
sharps containers may not be readily available.  
Be prepared to document your evaluation in a 
written statement.  



Engineering Controls (Cont.) 

Work Practice Controls 
 Regardless of which safety devices your facility 

uses, effective work practice controls will always 
need to be in place in order to minimize the risk 
of infection.  Work practice controls are the 
specific on- the-job procedures you must follow 
to reduce your exposure to blood or other 
potentially infectious materials. 



Personal Protective Equipment 

• Types: 
Gloves 
Gowns 
Aprons 
Masks 
Goggles/Face Shield 
Other - appropriate   

to situations /work  

• Know: 
Proper Use 
Location 
Removal 
Handling 
Decontamination 
Disposal 



Basis for Selection of PPE 

• Institutional Policy and Procedure 
 

• Employee Judgment Regarding Potential Risk 
 

• Employee Responsibilities 
 

• Employee Compliance 



Personal Protective Equipment 

• May include: 
Gloves 
Masks, Face Shields, Protective Eyewear 
Gowns, Aprons, Lab coats 
Mouth Pieces, Resuscitation Bags, Etc 



Personal Protective Equipment 

• Rules for Use: 
Use it every time 
Use the right amount 
Use it correctly- you must be trained 
Make sure it fits properly 
Replace if torn or contaminated 
Remove before leaving the work area 
Dispose in proper receptacle 



Work Practice Controls 

• Handle sharps with care: 
Do not recap or manipulate used needles with 

both hands 
Do not point a used needle toward any part of 

your body 
Do not remove used needles from disposable 

syringes by hand 
Do not bend/break used needles by hand 
Always put used sharps in proper containers 



Work Practice Controls 

• Practice Good Hygiene: 
Do not splash or splatter potentially infectious 
substances.  Wash instruments in cold water, as 
hot water coagulates blood and it will stick to the 
instruments.  Always check trays for sharps prior 
to submersion.  Remove sharps from tray and 
place in emesis basin on the side of the sink while 
washing other instruments.  Then carefully wash 
sharp instruments one at a time - i.e. skin hooks. 



Actions to Take in Case of Exposure 

• Do not panic! 
• Immediate Self Care 
Immediately wash injured area with soap and 

warm water for at least 15 seconds.  Flush 
exposed mucous membranes with water. 

• Contact Immediate Supervisor 
Report to your immediate supervisor and 

report off on the status of where you are with 
your current care and/or duties. 



Actions to Take 

• Complete an Employee Event Report on RL 
Solutions 
Make out a detailed Event Report indicating exactly 

who, where, what, when, why & how it happened.  
Ex:  “I was stuck after giving an injection to a high-
risk patient with a history of IV drug use and 
multiple sexual partners, with a 3cc, 20 gauge 1-
1/2” BD safety glide syringe in my right hand prior 
to activation of the safety feature.” 
 
 



Actions to Take 
• Medical Follow-up Services through Employee 

Health Service or Urgent Care 
Report to the ED within one hour if possible for 

a quick evaluation to assess whether your 
exposure was high- or low-risk and whether 
the source patient, if known, was a high- or 
low-risk patient.  
Note:  Please notify the supervisor if you are 

requested to wait until the end of your shift. 
A written summary of your visit may be sent to 

your primary care physician. 



Actions to Take 
• Medical Follow-up Services through Employee Health 

Service or Urgent Care (Cont.) 
Testing:  We have rapid HIV testing here.  If you 

consent you may be tested after counseling has 
been completed.  Your results will be your baseline.  
If the source patient accepts testing, s/he will be 
tested after counseling, and the results need to go 
to Employee Health on the NYSDOH Release of 
Confidential Patient Information Form, so EH may 
follow up with you re: whether you need to take 
chemoprophylaxis.  (Expect to be in the ED for 
approximately three hours.) 



Actions to Take 

• Medical Follow-up Services through Employee Health 
Service or Urgent Care (Cont.) 
You will have an initial follow-up visit with EH, and 

based on their assessment of the injury, further 
management decisions will be discussed at that 
visit regarding periodic follow-up visits and testing. 

  
 



Employer Responsibilities 

• Per OSHA requirements, we must provide 
the following health services: 
Testing 
Treatment 
Counseling and  
Written Evaluation Summary 

 



Significance of: 

• Signs and Labels 
 

• Color-coding 



BIOHAZARD 

This is a universal sign 



Warning Labels 

• Warning labels designate contamination with 
potentially infectious materials. 

 

• Watch for warning labels on: 
Bags and containers 
Equipment 
Doors of rooms that house               

research and production 
 



Your department supervisor will share this 
information with you during department 
orientation, as it is different for each area – ex. 
the OR work hazards would be different than 
those in the Business Office. 

Hazards for Exposure To Bloodborne  
Pathogens in Your Work Area 



Workplace Transmission:  
Potentially Infectious Material 

• Bloodborne pathogens may be present in the 
following materials: 
Blood 
Body Fluids such as:  saliva (not in normal saliva), 

semen, vaginal secretions, cerebrospinal fluid, 
synovial fluid, pleural fluid, peritoneal fluid, 
amniotic fluid, and other body fluids that are 
visibly contaminated with blood 



Workplace Transmission: Potentially 
Infectious Material 

• Bloodborne pathogens may also be present in the 
following materials: 

• Saliva / blood contacted during dental procedures or any 
time there is visible blood present. 

• Unfixed tissue or organs-other than intact skin from living 
or dead humans 

• Cell / tissue cultures containing HBV, HCV, HIV or other 
potentially infectious material. 



Workplace Transmission: Potentially 
Infectious Material  

(Continued): 
• Organ cultures, culture media, similar solutions. 
• Blood, organs, and tissues from experimental animals 

infected by HBV, HCV, or HIV.  We do not have 
experimental animals here.  NYSDOH law states that no 
animals allowed in acute care settings, only specially 
trained dogs for rehab or guide dogs are allowed.  SKH is 
considered to be their home, and cats, birds & dogs are 
allowed. 



Workplace Transmissions: 
Modes of Infection 

• Bloodborne pathogens can infect you via: 
An accidental injury by a contaminated sharp object 
Open cuts, nicks and skin abrasions-even acne and 

dermatitis 
Mucous membranes of your mouth, eyes, and nose 
Indirect transmission (touching a contaminated 

surface and then touching your mouth, eyes, nose or 
open skin) 



Work Practice Controls 
• Practice Good Hygiene (cont): 
Do not pipette or suction potentially infectious 

substances 
Do not store food or beverages anywhere near 

potentially infectious substances.   
Do not eat or drink in patient care areas & label 

food with date & your initials.  It is only good for 
three days, then must be discarded. 
Do not eat, drink, apply cosmetics or lip balm, or 

handle contact lenses where exposure may occur. 



Work Practice Controls 

• Wash your hands: 
Before and after every patient every time. 
When coming on duty and upon completion of 

duty. 
After touching blood, body fluids, excretions, 

secretions, and contaminated items 
Before and after patient contact 
Before and after contact with frequently 

touched surfaces. 
Immediately after gloves are removed 



Work Practice Controls 

• Wash your hands (cont): 
Between patient contacts 
Between procedures on different body sites of 

the same patient 
Before and after meals 
Before and after changing diapers  
After using the toilet 
After blowing or wiping your nose 
After cleaning of any equipment. 

 



Washing Your Hands 

It’s the most important barrier against  
the spread of bloodborne or any 

pathogens! 



Effective March 1992  
And Reiterated in 2008 

The NYS Department of  Education Law was 
amended:  making it “Unprofessional 
Conduct” for licensed health professionals who 
fail to use appropriate infection prevention 
techniques. 
 
Note:  Samaritan has adopted the same               
policies for non-licensed personnel. 



Good Housekeeping 

• Housekeeping is everyone’s responsibility: 
Clean equipment and surfaces right after 

contamination and the end of the shift 
Replace protective coverings on equipment and 

surfaces right after contamination and the end of 
each shift 
Never pick up broken glass your hands 
We use “TBQ” for our disinfectant solution. 



Good Housekeeping 

 Place contaminated sharps and infectious wastes in 
proper containers 
 

Handle contaminated laundry as little as possible 
with minimal agitation 
 

Never use your hands or feet to compact trash 



Standard Precautions 
• What are they: 
CDC’s Standard Precautions combine principles 

from: Universal Precautions and Body-
Substance Isolation 

• What they do:   
Standard precautions provide  
 rules for  handling all patients  
 and substances in a manner that minimizes 

your risk of exposure 









Patient Screen 

All staff are required to know the special needs of their patient PRIOR 
to caring for the patient.  This form is located in the front of the chart 
under the Certifications tab.  It has the patient’s demographic 
information and their special needs listed.  If there is an **Private Rm 
per Inf Control** notation, this means that the patient is on Contact 
Precautions and you must follow the Zero Tolerance instructions for 
Contact Precautions. 



“TB or Not TB” – That is the question! 
Consider the possibility of TB when: 
SYMPTOMS: 
 Cough > 3 weeks 
 Hemoptysis (bloody sputum) 
 Loss of appetite 
 Unexplained weight loss 
 Night sweats 
 Fever / Chills 
 Tires easily 

MEDICAL HISTORY: 
 Immunosuppressed 
 Known (+) PPD or chest x-ray 
 Exposed to TB 
 Had Tuberculosis; did not 

complete treatment 
 Alcoholism or drug use 

SOCIAL HISTORY: 
 Recent immigration (Asia, Africa, Latin America) - high risk 
 Lives in a shelter, prison, or long-term care facility 



“TB or Not TB” – That is the question! 

• Direct Contact Caregivers and Indirect Caregivers who 
must enter the room are required to wear a face-fitted  
N-95 facemask.  It is your responsibility to schedule this 
testing with your Department manger as soon as 
possible. 

• The patient must be in a negative pressure room.  
Notify Maintenance to do a smoke test PRIOR to placing 
the patient in a negative pressure room.  If the patient 
must go to x-ray, or be moved to another area outside 
of their room, place a regular surgical mask on the 
patient. 





Ex:  MRSA, VRE, 
Active C-Diff 

Ex: Meningo- 
coccemia 

   Ex: Influenza Ex: Tuberculosis 
Aspergillus 

Ex: Hepatitis A, 
E-coli 

Ex: West Nile  
Virus, Malaria  
(use Standard  
Precautions) 



Regulated Medical Waste Defined 
WASTE CLASS: DESCRIPTION: 

1.  Cultures and stocks Cultures and stock of infectious agents and associated 
biologicals, including:  cultures from medical and 
pathological laboratories, cultures and stocks of 
infectious agents from research and industrial 
laboratories; waste from the production of biologicals; 
discarded live and attenuated vaccines; and culture 
dishes and devices used to transfer, inoculate and mix  
cultures 

2.  Pathological wastes Human pathological wastes, including tissues, organs, 
body parts and body fluids that are removed during 
surgery or autopsy, or other medical procedures 
And specimens of body fluids and their 
Containers. 



Regulated Medical Waste Defined 
WASTE CLASS: DESCRIPTION: 

3.  Human blood and blood 
products 

Liquid waste human blood. 
Products of human blood. 
Items saturated and/or dripping with human blood, or 
Items that were saturated and/or dripping with human 
blood that are now caked with dried human blood, 
including serum, plasma, and other blood components, 
and their containers, which were used or intended for 
use in either patient care, t4esting and laboratory 
analysis or the development of pharmaceuticals.  
Intravenous bags are also included in this category. 



Regulated Medical Waste Defined 
WASTE CLASS: DESCRIPTION: 

4. Sharps Sharps that have been used in animal or human patient 
care or treatment, or in medical, research or industrial 
laboratories, including hypodermic needles, syringes 
(with or without the attached needle).  Pasteur pipettes, 
scalpel blades, blood vials, needles with attached tubing 
and culture dishes (regardless of presence of infectious 
agents).  Also included are other types of broken or 
unbroken glassware that were in contact with infectious 
agents, such as used slides and cover slips. 

5. Animal waste Contaminated animal carcasses, body parts and bedding 
of animals that were known to have been exposed to 
Infectious agents during research (including 
research in veterinary hospitals), production 
of biologicals, or testing of pharmaceuticals. 



Regulated Medical Waste Defined 
WASTE CLASS: DESCRIPTION: 

6. Contact wastes Wastes from surgery or autopsy that were in contact with 
infectious agents, including soiled dressings, sponges, 
drapes, lavage tubes, drainage sets, under pads and 
surgical gloves. 

7. Laboratory wastes Laboratory wastes from medical pathological, 
pharmaceutical or other research, commercial, or 
industrial laboratories that were in contact with infectious 
agents, including slides and cover slips, disposable 
gloves, laboratory coats and aprons. 



Regulated Medical Waste Defined 
WASTE CLASS: DESCRIPTION: 

8.  Dialysis wastes Dialysis wastes that were in contact with blood of 
patients undergoing hemodialysis or renal dialysis, 
including contaminated disposable equipment and 
supplies such as tubing, filters, disposable sheets, 
towels, gloves, aprons and laboratory coats. 

9.  Isolation wastes Biological waste and discarded materials contaminated 
with blood, excretion, exudates or secretions from 
humans who are isolated to protect others from certain 
highly communicable diseases, or isolated animals 
known to be infected with highly communicable diseases. 

10.  Unused sharps The following unused, discarded sharps: 
hypodermic needles, suture needles,  
syringes and scalpel blades. 



Diseases 

 There are several diseases which are carried in 
the blood that are important for you to know 
about.  Diseases such as hepatitis, human 
immunodeficiency virus (HIV), syphilis and 
malaria are carried in the blood and can be 
transmitted to health-care workers through direct 
contact with that blood. 



The ABCs of Hepatitis 
Hepatitis A 

(HAV) 
Hepatitis B 

(HBV) 
Hepatitis C 

(HCV) 
Hepatitis D 

HDV) 
Hepatitis E 

(HEV) 

What is it? HAV is a virus 
that causes 
inflammation 
of the liver.  It 
does not lead 
to chronic 
disease. 

HBV is a virus 
that causes 
inflammation 
of the liver.  
The virus can 
cause liver cell 
damage, 
leading to 
cirrhosis and 
cancer. 

HCV is a virus 
that causes 
inflammation 
of the liver.  
This infection 
can lead to 
cirrhosis and 
cancer. 

HDV is a virus 
that causes 
inflammation 
of the liver.  It 
only infects 
those with 
HBV. 

HEV is a virus 
that causes 
inflammation 
of the liver.  It 
is rare in the 
U.S.  There is 
no chronic 
state. 

Incubation 15 to 50 days.  
Average 30 
days. 

4 to 25 weeks.  
Average 8 to 
12 weeks 

2 to 25 weeks.  
Average 7 to 9 
weeks. 

4 to 26 weeks. 2 to 9 weeks.  
Average 40 
days. 



The ABCs of Hepatitis 
Hepatitis A 

(HAV) 
Hepatitis B 

(HBV) 
Hepatitis C 

(HCV) 
Hepatitis D 

HDV) 
Hepatitis E 

(HEV) 

How is it 
spread? 

Transmitted by 
fecal/oral 
route, through 
close person-
to-person 
contact or 
ingestion of 
contaminated 
water. 

Contact with 
infected blood, 
seminal fluid 
and vaginal 
secretions.  
Sex contact, 
contaminated 
needles, 
tattoo/body 
piercing and 
other sharp 
instruments.  
Infected 
mother to 
newborn.  
Human bite. 

Contact with 
infected blood, 
contaminated 
IV needles, 
razors, 
tattoo/body 
piercing and 
other sharp 
instruments.  
Infected 
mother to 
newborn.  It is 
not easily 
transmitted 
through sex. 

Contact with 
infected blood, 
contaminated 
needles.  
Sexual contact 
HDV with 
infected 
person. 

Transmitted 
through 
fecal/oral 
route, 
outbreaks 
associated 
with 
contaminated 
water supply 
in other 
countries. 



The ABCs of Hepatitis 
Hepatitis A 

(HAV) 
Hepatitis B 

(HBV) 
Hepatitis C 

(HCV) 
Hepatitis D 

HDV) 
Hepatitis E 

(HEV) 

Symptoms May have no 
symptoms.  
Adults may 
have light 
stools, dark 
urine, fatigue, 
fever and 
jaundice. 

May have no 
symptoms.  
Some persons 
have mild flu-
like 
symptoms, 
dark urine, 
light stool, 
fatigue, fever 
and jaundice 

Same as HBV. Same as HBV. Same as HBV. 

Treatment of 
Chronic 
Disease 

Not applicable Interferon is 
effective in up 
to 35% – 45% 
of those 
treated. 

Interferon in 
effective in 
10% - 20% of 
those treated. 

Interferon with 
varying 
success. 

Not 
applicable. 



The ABCs of Hepatitis 
Hepatitis A 

(HAV) 
Hepatitis B 

(HBV) 
Hepatitis C 

(HCV) 
Hepatitis D 

HDV) 
Hepatitis E 

(HEV) 

Who is at risk? Household or 
sex contact 
with an 
infected 
person or 
living in an 
area with HAV 
outbreak.  
Travelers to 
developing 
countries, 
homosexual 
men, and IV 
drug users. 

Infant born to 
infected 
mother, having 
sex with 
infected person 
or multiple 
partners, IV 
drug users, 
emergency 
responders and 
healthcare 
workers, 
homosexual 
men, and 
hemodialysis 
patients. 

Anyone who 
had a blood 
transfusion 
before 1990; 
healthcare 
workers, IV 
drug users, 
hemodialysis 
patients, 
infants born to 
infected 
mother, and 
multiple sex 
partners. 

IV drug users, 
homosexual 
men, and 
those having 
sex with an 
HDV infected 
person. 

Travelers to 
developing 
countries. 



The ABCs of Hepatitis 

Hepatitis A 
(HAV) 

Hepatitis B 
(HBV) 

Hepatitis C 
(HCV) 

Hepatitis D 
HDV) 

Hepatitis E 
(HEV) 

Prevention Immune 
Globulin or 
vaccination.  
Wash hands 
after going to 
toilet.  Clean 
surfaces 
contaminated 
with feces, 
such as 
changing 
tables. 

Vaccination 
and safe sex.  
Clean up any 
infected blood 
with bleach 
and wear 
protective 
gloves.  Do 
not share 
razors or 
toothbrushes. 

Safe sex.  
Clean up 
spilled blood 
with bleach.  
Wear gloves 
when touching 
blood.  Do not 
share razors 
or 
toothbrushes. 

Hepatitis B 
vaccine to 
prevent HBV 
infection.  
Safe sex. 

Avoid drinking 
or using 
potentially 
contaminated 
water. 

New York State Department of Health Communicable Disease Fact Sheet 



Hepatitis B Vaccine 

• Your risk of contracting HBV, HCV, or HIV with 
an exposure to infectious materials: 
HBV is as high as 30 percent 

 
HCV is as high as 6 percent 

 
HIV is only 0.4 percent 



Hepatitis B Vaccine 

• Decrease your risk of contracting HBV with the 
Hepatitis B vaccine: 
It’s effective-85 to 97 percent effective  
 in protecting against getting the disease  
 or becoming a carrier for at least 9 years 
It’s safe- in the USA the vaccine  
 is made from yeast and cannot  
 be infected with bloodborne  
 pathogens 



Hepatitis B Vaccine 

• Efficacy 
• Safety 
• Method of Administration – 3 shots, the first 

given upon hire, the second  one month later 
and the third 6 months later.  If you decline, 
you can change your mind at any time. 

• Benefits of Vaccination 
• Given Free of Charge 
• Consent and Decline Waiver Forms 



MRSA & VRE & CRE 
Management of Patients with Resistant 

Organisms 
 i.e.  

Methicillin Resistant Staphylococcus Aureus  
(MRSA)   

or 
 Vancomycin Resistant Enterococcus (VRE) 

or 
Carbapenem Resistant Enterobaceriacea (CRE) 



MRSA & VRE & CRE 
• DEFINITIONS: 
MRSA - is defined as Methicillin Resistant Staphylococcus 

Aurous. 
 VRE - is defined as Vancomycin Resistant Enterococcus. 
 CRE – is defined as Carbapenem Resistant 

Enterobacteriacea 
 Colonization - occurs when a patient has microorganisms 

in or on a body site but has no immune response and/or 
clinical signs or symptoms of disease. 

 Infection - occurs when microorganisms enter a body site 
and multiply in tissue causing clinical manifestations of 
disease and an immune response. 

 Transmission - mode by which organisms are passed 
from one source to another. 

 Cohort - to place patients with the same organism in the 
same room or area. 



MRSA & VRE & CRE 
• The most likely method of transmission of Methicillin-

Resistant Staphylococcus Aureus within the hospital 
appears to be patient to patient via the hands of 
personnel.  

• Several factors that increase the patient’s 
susceptibility for acquiring MRSA include:  
   Increased length of hospital stay 
   Multiple hospitalizations   
   Age (over 65 years) 
   Multiple invasive procedures    
   Wounds 
   Severe underlying disease        
   Administration of multiple Broad                        

 Spectrum Antibiotics 



MRSA & VRE & CRE 
• All infected or colonized patients are to be placed 

on isolation Contact Precautions.  
• Room placement:  The ideal room placement is a 

private room or cohorted i.e. a MRSA patient may 
room with another MRSA colonized patient, a VRE 
patient with another VRE patient. However, the 
MRSA colonized patient could share a room with 
a non-colonized patient who has no invasive sites 
(i.e., Foley, gastrostomy feeding tube), is not 
immunocompromised, or has no open wounds.  
The patient may leave the room and go to 
activities as long as good hygiene is observed.  



MRSA & VRE & CRE 
• Handwashing:  Must be rigorously practiced prior 

to and after patient contact. 
• Gloves:  Are indicated, upon entering the room.  
• Gowns:  Should be worn whenever in contact 

with the patient and/or patient’s environmental 
surfaces; i.e. bed, bedrails, lightouch  

• Masks:  Should be added when staff is caring for 
patients with MRSA colonization in the sputum 
who have a tracheostomy or a cough.  The mask 
should continue to be worn until the patient is 
asymptomatic or until a tracheostomy is no longer 
necessary.  

 



MRSA & VRE & CRE 
EQUIPMENT:  Dedicate equipment whenever 

possible.  If unable to dedicate equipment, clean 
with 3m Quat or Steris Germicidal Wipes in 
between patients. 

 

PROCEDURE:  
•  Isolation may be discontinued when three (3) 

consecutive negative cultures, taken at least one 
(1) week apart after therapy for MRSA/VRE has 
ended.  These cultures must have been obtained 
from the original site of infection or colonization, 
other wounds and nares (for MRSA) and rectal or 
perineal (for VRE).  CRE patients will remain on 
isolation, there is no current screen out process. 



MRSA & VRE & CRE 

PROCEDURE (cont): 
• Individual cases of MRSA are not reported to 

County Public Health. 
• Patients DO NOT need to be cleared with three (3) 

negative cultures prior to transfer to a Long Term 
Care facility. 

 



MRSA & VRE & CRE 

NOTIFICATION:   
• If the patient is infected or colonized at the time 

of transfer or discharge, NOTIFY receiving unit or 
facility, (this includes all nursing units, PT/OT, Long 
Term Care facilities, Homecare Agencies, Adult 
Homes, etc.)  

• Infection or colonization is not a reason to 
preclude placement in a Long Term Care facility.  

• Transfer to another floor or facility should not be 
contingent upon culture status.  

 



Creutzfeldt Jakob’s Disease: CJD 
or variant Creutzfeldt Jakob’s Disease: v CJD 

• Definition:  CJD is a Prion Protein disease 
(proteinaceous infectious particle is different from 
virus in that it lacks nucleic acid) that collect in 
the brain tissue.  Like spongiform encephalopathy, 
an insidious, slow onset with confusion, 
progressive dementia as disease progresses 
rapidly and death usually occurs within 3-12 
months. 

• History:  First described in 1920’s. 



Creutzfeldt Jakob’s Disease: CJD 
or variant Creutzfeldt Jakob’s Disease: v CJD 

• Epidemiology:  CJD estimates are 1 in 1 million 
per year and has a worldwide distribution.  The 
mean age is between 57 and 62 years.  vCJD 
affects younger people and has a shorter 
incubation period and is similar to Bovine 
Spongiform Encephalopathy or “Mad Cow 
Disease.” 

• Reservoir:  Human cases constitute the only 
known reservoir.  There is no documentation of 
human infection acquired from animals although 
this has been hypothesized. 



Creutzfeldt Jakob’s Disease: CJD 
or variant Creutzfeldt Jakob’s Disease: v CJD 

• Mode of Transmission for most cases is unknown.  
There have been cases recognized from contact 
with highly infective material to include the 
following: 
– High: 
– Human brain tissue (dura matter) 
– Cornea of the eyes 
– Growth hormones from the pituitary gland 
– Cerebral spinal fluid 
– Spinal cord tissue 



Creutzfeldt Jakob’s Disease: CJD 
or variant Creutzfeldt Jakob’s Disease: v CJD 

• Medium: 
– Lymph 

glands 
– Kidneys 
– Lungs 

 Low: 
- Sweat 
- Saliva 
- Sputum 
- Stool 
- Urine 
- Breast Milk 
- Tears 
- Blood 

**people with CJD may 
not donate blood. 



Creutzfeldt Jakob’s Disease: CJD 
or variant Creutzfeldt Jakob’s Disease: v CJD 

• v CJD Transmission is believed to be through 
consumption of beef from cattle with Bovine 
Spongiform Encephalitis. 

• Incubation Period:  15 months to possibly more 
than 30 years. 

• Period of Communicability:   Central nervous 
system tissues are infectious throughout 
symptomatic illness. 



Creutzfeldt Jakob’s Disease: CJD 
or variant Creutzfeldt Jakob’s Disease: v CJD 

• Clinical Signs and Symptoms: 
– Dementia and behavioral problems 
– Visual problems 
– Tremors, nystagmus 
– Ataxia 
– Incoordination 
– Problems walking 
– Trouble swallowing 
– Memory problems: confusion 
– Insomnia 



Creutzfeldt Jakob’s Disease: CJD 
or variant Creutzfeldt Jakob’s Disease: v CJD 

• Diagnosis: 
– Some labs perform Prion Protein Western Blot and/or 

scrapie associate fibrils. 
– EEG exams for CJD show periodic sharp wave complexes 

but this pattern is NOT common in v CJD. 
– CT studies show rapid cerebral atrophy in CJD. 
– Definitive diagnosis for CJD is made by brain biopsy 

either pre or post mortem.  Post mortem brain biopsy is 
the most reliable. 



Creutzfeldt Jakob’s Disease: CJD 
or variant Creutzfeldt Jakob’s Disease: v CJD 

• Histological exam usually shows the classic 
spongiform pattern and amyloid-like deposits of 
prions within the neuron. 

• Treatment:  None 
• Precautions:  Standard Precautions for day to day 

contact. 



Introduction to SARS 

• Severe acute respiratory syndrome (SARS) is a viral 
respiratory illness caused by a coronavirus, called 
SARS-associated coronavirus (SARS-CoV). SARS was 
first reported in Asia in February 2003. Over the next 
few months, the illness spread to more than two 
dozen countries in North America, South America, 
Europe, and Asia. The SARS global outbreak of 2003 
was contained; however, it is possible that the disease 
could re-emerge. This fact sheet gives basic 
information about the illness and what CDC has done 
to control SARS in the United States. To find out more 
about SARS, go to www.cdc.gov/ncidod/sars/ and 
www.who.int/csr/sars/en/.  
 



The SARS Outbreak 
• According to the World Health Organization (WHO), 

during the SARS outbreak of 2003, a total of 8,098 
people worldwide became sick with SARS; of these, 
774 died. In the United States, there were 192 cases 
of SARS among people, all of whom got better. 
Through July 2003, laboratory evidence of SARS-CoV 
infection had been detected in only eight U.S. cases. 
Most of the U.S. SARS cases were among travelers 
returning from other parts of the world with SARS. 
There were very few U.S. cases among close contacts 
of travelers, including health-care workers and family 
members. SARS did not spread more widely in the 
community in the United States.  



Symptoms of SARS 

• In general, SARS begins with a high fever 
(temperature greater than 100.4°F [>38.0°C]). 
Other symptoms may include headache, an 
overall feeling of discomfort, and body aches. 
Some people also have mild respiratory 
symptoms at the outset. About 10 percent to 20 
percent of patients have diarrhea. After 2 to 7 
days, SARS patients may develop a dry cough. 
Most patients develop pneumonia.  
 



How SARS Spreads 
 The main way that SARS seems to spread is by close person-to-

person contact. The virus that causes SARS is thought to be 
transmitted most readily by respiratory droplets (droplet 
spread) produced when an infected person coughs or sneezes. 
Droplet spread can happen when droplets from the cough or 
sneeze of an infected person are propelled a short distance 
(generally up to 3 feet) through the air and deposited on the 
mucous membranes of the mouth, nose, or eyes of persons 
who are nearby. The virus also can spread when a person 
touches a surface or object contaminated with infectious 
droplets and then touches his or her mouth, nose, or eye(s). In 
addition, it is possible that the SARS virus might spread more 
broadly through the air (airborne spread) or by other ways that 
are not now known.  



What does “Close Contact” Mean? 

• In the context of SARS, close contact means having 
cared for or lived someone with SARS or having direct 
contact with respiratory secretions or body fluids of a 
patient with SARS. Examples of close contact include 
kissing or hugging, sharing eating or drinking utensils, 
talking to someone within 3 feet, and touching 
someone directly. Close contact does not include 
activities like walking by a person or sitting across a 
waiting room or office for a brief time.   Necessary 
precautions are strict contact, droplet, and airborne 
precautions. 
 



What should I know about Smallpox? 

 Smallpox is an acute, contagious, and sometimes 
fatal disease caused by an orthopoxvirus and 
marked by fever and a distinctive progressive skin 
rash. In 1980, the disease was declared eradicated 
following worldwide vaccination programs. 
However, in the aftermath of the events of 
September and October, 2001, New York State, 
along with other states, and the U. S. government            
are taking precautions to be ready to deal with a 
bioterrorist attack using smallpox as a weapon.  



How Serious is the  
Smallpox Threat? 

 The deliberate release of smallpox as an epidemic 
disease is now regarded as a possibility, and the 
United States is taking precautions to deal with 
this possibility. 
 



How Dangerous is the  
Smallpox Threat? 

 Smallpox is classified as a Category A agent by the 
Centers for Disease Control and Prevention. Category 
A agents are those that pose the greatest potential 
threat for adverse public health impact and have a 
moderate to high potential for large-scale 
dissemination. The public is generally more aware of 
category A agents, and broad-based public health 
preparedness efforts are underway. Other Category A 
agents are    anthrax, plague, botulism, tularemia, and        
viral hemorrhagic fevers.  



Symptoms of Smallpox 

 The symptoms of smallpox begin with high fever, 
head and body aches, and sometimes vomiting. A 
rash follows that spreads and progresses to raised 
bumps and pus-filled blisters that crust, scab, and 
fall off after about three weeks, leaving a pitted 
scar.  
 



Smallpox Appearance  
after Exposure 

 
 

After exposure, it takes between 7 and 17 days for 
symptoms of smallpox to appear (average incubation 
time is 12 to 14 days). During this time, the infected 
person feels fine and is not contagious.  

 
Is Smallpox Fatal? 
The majority of patients with smallpox recover,      
but death may occur in up to 30% of cases.  



How is Smallpox Spread? 

 
 

Smallpox normally spreads from contact with infected 
persons. Generally, direct and fairly prolonged face-to-face 
contact is required to spread smallpox from one person to 
another. Smallpox also can be spread through direct contact 
with infected bodily fluids or contaminated objects such as 
bedding or clothing. Indirect contact is not common. Rarely, 
smallpox has been spread by virus carried in the air in 
enclosed settings such as buildings, buses, and trains.      
Smallpox is not known to be transmitted by insects or 
animals. 

 



How Many Cases  
Make an Outbreak? 

 
 

One suspected case of smallpox is considered a 
public health emergency.  
 
Is smallpox contagious before a rash appears? 
A person with smallpox is sometimes contagious 
with onset of fever (prodrome phase), but the 
person becomes most contagious with the onset of         
rash. Patients remain infectious until the last        
scab falls off.  



Is There any Treatment 
for Smallpox? 

 
 

•Smallpox can be prevented through use of the smallpox 
vaccine, even if the vaccine is given within three days after 
exposure to smallpox. There is no proven treatment for 
smallpox, but research to evaluate new antiviral agents is 
ongoing. Preliminary results with the drug cidofovir suggest 
it may be useful. (The use of cidofovir to treat smallpox or 
smallpox vaccine reactions should be evaluated and 
monitored by experts at NIH and CDC.) Patients with 
smallpox can benefit from supportive therapy (e. g., 
intravenous fluids, medicine to control fever or pain)       
and antibiotics for any secondary bacterial infections      
that may occur.  





NYSDOH INFORMED CONSENT TO PERFORM 
AN HIV TEST 

 
Must be signed prior to any testing! 

 



AUTHORIZATION FOR RELEASE OF 
CONFIDENTIAL HIV RELATED INFORMATION 

 
Your results will be permanently stored in your 

Employee Health file. 
Results will only be released to those you 

designate as authorized.  







RL Solutions 

• Available on the Intranet home page 
– Can be used to cite process errors 
– Used to report employee events including 

exposures to blood/body fluids/other possible 
infection materials. 



Back to Top 



OSHA UPDATE 

OSHA Update: 
Right to Know:  Labeling and  

Safety Data Sheets 
 

 
*New* Hazardous Communication Standards 

1910; 1915; 1926 

 
 



Scope 

More than 30 million workers are potentially 
exposed to one or more chemical hazards.  

 
There are an estimated 650,000 existing 

hazardous chemical products, and hundreds of 
new ones are being introduced annually.  

 
This poses a serious problem for exposed workers 

and their employers.  
 



Policy & Procedure 
 It is the responsibility of Samaritan to: 
◦ Identify and list chemicals in the workplace 
◦ Obtain safety data sheets and labels, if not provided by the 

manufacturer or vendor 
◦ Implement and communicate our Hazardous 

Communication (HazCom) Program 
 
 You have a responsibility to: 
◦ Adhere to Samaritan’s HazCom Program 
◦ Report violations or unsafe acts to your supervisor 
◦ Utilize only approved chemicals 

 



Purpose 

• To insure employee knowledge about work 
hazards and how to protect themselves from 
incidents and injuries due to hazardous 
chemicals: 

 
 HazCom 

Program 
Guidelines 

Labeling 
Safety Data 

Sheets 



Hazardous Communication Update 

 OSHA has updated the requirements for labeling and 
safety data sheets for hazardous chemicals under its 
Hazard Communication Standard (HCS) 
◦ As of June 1, 2015, all labels will be required to be uniform, 

with pictograms, a signal word, hazard and precautionary 
statements, the product identifier, and supplier 
identification. 
◦ HCS will require new Safety Data Sheets (SDS) to be in a 

uniform format, and include the section numbers, the 
headings, and associated information 
 

 You may see changes to labeling and Safety Data 
Sheets at any time!! 



*NEW* Hazardous Communication Label 



Understanding New Label 

 Product Identifier:  
◦ The name or number used for a hazardous product on a label or 

in the SDS.  It provides a unique means by which the product user 
can identify the substance or mixture within the particular use 
setting 
 

  Supplier Identification: 
◦ Name, Address, and Phone Number 

 
 Precautionary Statements 
◦ Phrase(s) that describes recommended measures that should be 

taken to minimize or prevent adverse effects resulting from 
exposure to a hazardous product, or improper storage or 
handling of a hazardous product. 
 
 



Understanding New Label Continued 

• Hazard Pictograms 
– Graphical composition that may include a symbol 

plus other graphic elements, such as a border, 
background pattern or color that is intended to 
convey specific information 

• Familiarize yourself: 



Understanding New Label Continued 

 Signal Word 
◦ word used to indicate the relative level of severity of hazard and 

alert the reader to a potential hazard on the label: 
 Danger = for more severe hazard categories 
 Warning = for less severe hazard categories 

 
 Hazard Statement 
◦ Phrase assigned to each hazard category that describes the nature 

of the hazard. Examples of hazard statements: “Harmful if 
swallowed” and “Highly flammable liquid and vapor”  
 

 Supplemental Information 
 

 
 



*New* Safety 
Data Sheet 

(SDS) 



Understanding New Safety Data Sheet 

 New Safety Data Sheet Contains 16 Uniform Sections: 
1. Identification  
◦ includes product identifier; manufacturer or distributor name, address,  

2. Hazard identification  
◦ includes all hazards regarding the chemical; required label elements. 

3. Composition/information on ingredients 
◦  includes information on chemical ingredients; trade secret claims. 

4. First-aid measures  
◦ includes important symptoms/effects, acute, delayed; required 

treatment. 
5. Fire-fighting measures  
◦ lists suitable extinguishing techniques, equipment; chemical hazards 

from fire. 
 



Understanding New Safety Data Sheet Cont. 

6. Accidental release measures  
◦ lists emergency procedures; protective equipment; proper 

methods of containment and cleanup. 
7. Handling and storage  
◦ lists precautions for safe handling and storage, including 

incompatibilities. 
8. Exposure controls/personal protection  
◦ lists OSHA’s Permissible Exposure Limits (PELs); Threshold Limit 

Values (TLVs); appropriate engineering controls; personal 
protective equipment (PPE). 

◦ includes the date of preparation or last revision 
 
 

 



Understanding New Safety Data Sheet Cont. 

9. Toxicological information  
o includes routes of exposure; related symptoms, acute and chronic 

effects; numerical measures of toxicity. 
10. Ecological information* 
11. Disposal considerations* 
12. Transport information* 
13. Regulatory information* 
14. Other information 
o includes the date of preparation or last revision 
 
 

* = Not enforced by OSHA; enforced by other Agencies. 
 



*NEW* Safety Data Sheets 

• Where do I find Safety Data Sheet’s for Samaritan Medical 
Center and Samaritan Keep Home? 

1. Click on internet explorer    
 This should bring you to the Heartbeat page.   
 
 If not, type in 

 http://heartbeat/sites/main/default.aspx on the internet explorer address bar 
 

2. Under Samaritan Links, find Safety 
 

 

http://heartbeat/sites/main/default.aspx


*NEW* Safety Data Sheets Continued 

3. Click on MSDS Safety Sheets 
 
 
 

4. Choose a directory 
 

 
 
 
 

 
 

 All Safety Data Sheets are available, in hardcopy, at: 
◦ Samaritan Medical Center  

 Emergency Room 
 Nursing Supervisor's Office  

◦ Lab also has it’s own dedicated MSDS hard copy book 
◦ Off site clinics have their own dedicated MSDS hard copy book.  
◦ Samaritan Keep Home  

 Maintenance office 
 Nursing Supervisor’s office on the 1st floor. 



Take-Away  

 As of, or before, June 1, 2015: 
◦ Hazardous communication labels will change 
◦ Safety Data Sheets (SDS) will be in uniform format 

 
 Familiarize yourself with the new hazardous 

communication labels and SDS’s 
 

 Questions? 
◦ Steve Falk, Hazardous Communications, x4133 

 
 For more information, or to print fact sheets, visit: 
◦ http://www.osha.gov/dsg/hazcom/index.html 

 
Back to Top 



SAMARITAN MEDICAL CENTER 

Overview on  Assessment and 
Management of Pain 



Overview on  Assessment and Management of 
Pain 

OVERVIEW 
• WHY PAIN? 
• ASSESSMENT 
• ACUTE VS. CHRONIC PAIN 
• NON-PHARMACUETICAL TREATMENT 
• PHARMACUETICAL TREATMENT 

 
 



Overview on  Assessment and Management of 
Pain 

WHY PAIN? 
• Pain’s role in nature: 
 Graded system to direct behaviors 
  What worsens the feeling? 
  What lessens the feeling? 
  Learning what helps and hurts is the 
   road to success with self  
   management of pain 
   



Overview on  Assessment and Management of 
Pain 

WHY PAIN? 
Consequence of NO PAIN: 
Short life without protective learned responses to stimuli. 
Genetic Syndrome of no pain receptors exists. 
These individuals do not learn the normal life lessons of not 
to touch hot stoves, other hot objects, sharp objects, to fix 
wrinkles in socks, to remove his rocks from shoes, not to hit 
objects, to take care not to fall down or move when sitting or 
lying on an area of skin too long. For them these activities do 
not hurt. They’re very hard to discipline for parents. They 
take a heavy emotional toll on parents, who watch them 
repeatedly injure themselves. 
Usual life expectancy is less than 20 years of age (rarely make 
30 years of age) having had 4 limb amputations dying from 
sepsis due to gangrenous decubiti of central body. 

 



Overview on  Assessment and Management of 
Pain 

WHY PAIN? 
• Pain can be emotional. (Opiate receptors in mood centers of the brain) 
• Pain can be learned. (Frequency of Phantom Pain in Amputees is related 

to duration of infection, ischemia, and pain of the body part removed) 
• Pain can be learned. (Role modeling of family and others) 
• Pain can be ignored. (When mentally captivated [entranced] ischemia of 

skin sitting on is ignored,  football player not feeling hits till after the 
game) A low level trance in hypnosis has been shown to significantly 
reduce the pain perception.  

• Pain perception is genetically modified. (Swedish genetic researchers have  
found a “Stoic Gene” in some Scandinavian/Germanic people that feel less 
pain) 

• Pain has cultural context. (Different cultures and cultural roles allow for 
different expression of pain and acceptability of having pain. There are 
even religious applications of pain to cleanse sins.) 



Overview on  Assessment and Management of 
Pain 

WHY PAIN? 
• Pain is slow to develop as it is carried on the small unmyelinated “C” fibers. 

– 2 to 4 meters per second velocity 
– Receptors affected by Substance P, Ischemia, Bradykinin, Prostaglandins 
– There are many types of pain receptors to deferent stimuli 

• Pain then has gates and summation to delay it being consciously perceived. 
• Pain takes time to be felt vs. “A” fiber mechanoreception (pressure, 

proprioception; 60 to 80 meters/sec. without gaiting or summation) 
• Pain has character. (Sharp, dull, throbbing, aching, pressure, hot) 
• Pain has location usually. (Visceral Pain is more vague, often referred) 
• Pain can be acceptable! (Exercise workouts, sports, childbirth, minor surgery) 
• Pain can stimulate avoidance. (Putting hand into a fire, cactus needles) 
• Pain receptors more superficial and on exploring body parts. (Hands, feet, 

mouth) 
 



Overview on  Assessment and Management of 
Pain 

ASSESSMENT 
Where is the pain?  
 Consider the local anatomical structures. 
 What conditions exist: Trauma, Illness 
When does the pain happen? 
 Constant vs. Intermittent 
 If intermittent, what happens in relation to the onset and relief of 
  the pain? What are they doing or is being done to them? 
What is the character of the pain? 
 Aching, Throbbing, Sharp, Dull, Burning, Electrical, or Vague 
 If Vague, consider referred pain sources. (Internal pain tends to refer 
  to superficial structures related by embryonic development) 



Overview on  Assessment and Management of 
Pain 

ASSESSMENT 
What aggravates the pain? 
 What local structures are stressed by the aggravator? 
 What is the nerve support of the area? 
 Can there be a Central Nervous System source? 
What relieves the pain?  
 What local structures are destressed by the relieving agent? 
 Is it affecting more than the local structures? 
 Is it acting in the Central Nervous System? 



Overview on  Assessment and Management of 
Pain 

ASSESSMENT 
BASIC RULES: It is the worst thing in the Deferential Diagnosis until proven 
 otherwise. The least morbid diagnosis is the diagnosis of exclusion. 
 While the true Diagnosis is likely the Diagnosis that ties together 
 most of  the findings; it can still be two or more diagnoses. (Don’t 
 rule out the critical one) 
 In the neurologically impaired, much of the Physical Exam 
 usual/expected findings can be altered by the damaged nervous 
 system. (In Spinal Cord Injury Patients: A peritonitis may have no 
 abdominal rigidity, no tenderness, no rebound, normal 
 temperature, and a normal WBC) 
 The nervous system has evolved to treat blood outside of blood 
 vessels as noxious.  



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• Acute Pain persists for < 6 months. 
• Chronic Pain is pain that persists for > 6 months. 
• Pain has meaning. (Exercise vs Trauma) 
• Meaning has much to do with perception of 

suffering. 
• Chronic Pain generally involves unsuccessful 

adaption if suffering persists. 
  



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• Acute Pain:  

– Infrequent, short duration; source found and 
responds to treatment or 

– Stops from doing what elicits or the exposure that 
elicits it; even if source is not found. 

– Usually patients have better understanding of 
source if it lasts for a week or more (Strains, 
Sprains, Fractures and Contusions) 
 

 
 



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• Chronic Pain is COMMON, especially with age. 

(How many 70 year olds without daily arthritis pain?) 
• The Hard to Treat Patients with Chronic Pain: 

– About 5% of all patients 
– Have many treatment failures 
– Go to many providers, many Rx’s 
– Have frequent appointments 
– May cause STRESS feelings in the care providers 
– Often go to Chronic Pain Clinics 



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• THE Hard to Treat Patients with Chronic Pain: 

– Have trouble telling what helps the pain in Chronic 
Pain Syndrome 

– Yet usually reports what increases pain (even from 
10/10 pain) 

– Often reports non-physiological responses to pain 
treatments (like icing, stretching, therapeutic exercise) 

– Often reports non-pharmacological responses to 
medications (effects, duration) 

– Often have no or vague understanding of their source 
of pain 

– Often have elevated levels of pain vs. observed 
 
 



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• THE Hard to Treat Patients with Chronic Pain: 

– Often have more antalgic behaviors when they know 
they are being observed that disappear with the 
audience for the behaviors  

– If patient tells you their pain is 15 or 20/10, they are 
probably telling you to give them 150% to 200% of the 
attention and effort you give you other patients as 
they are important and need it. 

– Patients with Chronic Pain Syndrome often marry 
people with Personality Disorders (People they can 
relate too) or Nurses (People who care for them; 
Dependent relationship) 
 



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• Chronic Pain Syndrome  patients generally do not 

understanding the meaning of the pain. 
• Most people with Chronic Pain without Chronic Pain 

 Syndrome: Rheumatoid Arthritis, Psoriatic Arthritis, 
 Ankylosing Spondylitis, Migraine Headaches, and 

 DM Polyneuropathy compensate in life and have pain,  
BUT DON’T SUFFER IT.  

It is not the central focus of their lives. 
 These groups have chronic frequent pain and 
 rarely are in Chronic Pain Clinics. They do not find 
 their pain to be overly hard to treat or manage. 
 
 



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• Rate of Rheumatoid Arthritis Patients in most 

Chronic Pain Clinics? 
• Rate of Spinal Cord Injuries (Quadraparesis & 

Paraparesis) in most Chronic Pain Clinics? 
• Rate of Schizophrenia in most Chronic Pain 

Clinics? 
• Rate of Personality Disorders in most Chronic 

Pain Clinics? 



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• Several studies have shown Rheum. Arthritis occurs at their national 

prevalence rate and 
• Spinal Cord Injuries are a little bit higher than their prevalence rate 

and 
• Approximately, 94 to 98% of Chronic Pain Clinic patients have a 

Major Psychological Diagnosis. Of these, about 78 to 80% 
Personality Disorders; about 10% Major Depression & 10% 
Psychosis. (Half of the Psychosis group is Schizophrenic or 5 times 
the rate in society is the clinic prevalence) 

• Personality disorders are present at a much higher prevalence in 
the clinics than society, including relative rates than of Depression 
and Psychoses 

• People with Neuroses don’t tend to be in these clinics. (They often 
feels the world does not have time for them to have pain and the 
world would fall apart if they didn’t do their thing everyday) 
 



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• Work Compensation studies show about 90% of 

filed injuries back to work by 6 weeks post injury. 
• About 95% back by 12 weeks post injury. (Most 

people self identify after their name by the work 
they do) 

• MOST PEOPLE want to get well and work. 
• The final 5% are > 2/3rd of the total cost in 

worker’s compensation. 
• Boeing Study assess for predictive factors for not 

getting injured and not getting better. What do 
you think these were? 



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• Best predictor of not being injured and missing time is 

relative fitness (Strength, Flexibility, & Endurance) 
• Best predictor of not recovering was a poor 

job review in the last 6 months by the 
person’s supervisor. (Novel intervention tried: 
Have supervisor call the injured worker and ask when 
they will be back. Tell them they are important and 
missed. Most supervisors would not do it, and had 
their secretaries do it. There was a major reduction in 
lost time and cost of care even with the secretaries 
making the call.) 



Overview on  Assessment and Management of 
Pain 

ACUTE VS. CHRONIC 
• Bad signs for getting patient back to work: 

– Spouse/Significant other is disabled (Getting well means 
leaving level field and taking on more responsibility. 

– Close relative permanently disabled (Known role for the 
individual) 

– Finances of being disabled have little reduction from 
working (Sweden had it’s Permanent Total Disability Rate 
drop 40% in one year when the compensation dropped 
from 75% to 60% of the regular pay of the individual. It 
was a desperation move by legislature as the entitlement 
plan was for 1% on PTD; not 10%. So the legislature cured 
40% with that change as rate went from 10% to 6% of the 
working age adults) 



Overview on  Assessment and Management of 
Pain 

Non-Pharmacological Treatment 
• Structure (Basis of most psychological treatment) 
• Catch People Being Good (1st rule of behavior 

modification) 
• Don’t Reward Bad Behavior (Unless you want 

more of it) 
• Flexibility of body 
• Good Body Mechanics 
• Strength and Conditioning 
• Normalizing Sleep Patterns (Good Sleep Hygiene) 



Overview on  Assessment and Management of 
Pain 

Non-Pharmacological Treatment 
• Thermal Modalities 
• TENS, Electrical Stimulation, Microcurrent 
• Vibration 
• Massage 
• Mobilization/Manipulation 
• Meditation 
• Biofeedback, Hypnosis, Autogenics, Guided 

Imagery 
 



Overview on  Assessment and Management of 
Pain 

Non-Pharmacological Treatment 
• Cold Laser 
• Yoga, Pilates, Hydrotherapy or PT/OT trained 

home program 
• Acupuncture & Acupressure  
Physical Modalities have indications and 
contraindications of absolute and relative 
degrees. 



Overview on  Assessment and Management of 
Pain 

Non-Pharmacological Treatment 
Thermal in brief: HEAT feels good initially. It 
reduces sensory nerve signaling rapidly. 
Incomplete block that become more painful as 
heat contact to skin exceeds 104F. It increases 
superficial and lesser degree deep circulation, 
but increases metabolic rate by 2 to 3 times for 
every 10F increase of the tissues. It can cause 
metabolic demands to exceed circulation. (As 
little as 111F for 20 minutes care denature 
[burn] human protein) 



Overview on  Assessment and Management of 
Pain 

Non-Pharmacological Treatment 
Thermal in brief: Cold doesn’t feels good initially, 
but can block all pain signaling in a nerve. It reduces 
sensory nerve signaling. Complete block can be 
obtained at about 15F drop from normal nerve 
temperature. It decreases superficial circulation 
initially/then increases. It increases deep 
circulation, and it decreases metabolic rate by 2 to 
3 times for every 10F increase of the tissues. This 
allows circulation to keep up better with metabolic 
demands. 



Overview on  Assessment and Management of 
Pain 

Non-Pharmacological Treatment 
Thermal in brief: Cold has wider margin of error 
as therapeutic is usually reducing tissues to 75 
to 85 degrees internally. However, limit area of 
application as dropping core to low 90’s cause 
arrhythmias and cardioplegia by 85F. (Cardiac 
surgery done at low temperatures to reduce 
metabolic rate to about 5% of normal and no 
heart movement to interfere ) 



Overview on  Assessment and Management of 
Pain 

Non-Pharmacological Treatment 
Diathermy (Deep heats):  
Ultrasound goes deepest tends to be warmest by 
the bone. (Trouble going more than about 12cm) 
Short-wave Diathermy tends to concentrate in 
muscles that are superficial to mid-level and in 
nerves. 
Microwave Diathermy tends to be absorbed in 
superficial to midlevel structures. 
Infra-Red, Hydrotherapy, Hydrocollator packs, 
heating pads, Paraffin baths are not diathermy and 
only penetrate about 1 cm deep. 



Overview on  Assessment and Management of 
Pain 

Non-Pharmacological Treatment 
Diathermy runs risk of burns, especially in people with 
decreased sensation, or circulation. 
Relative risk of Diathermy and superficial heat of spreading 
cancer. 
Electrical Stimulations: TENS & Microcurrent promote 
circulation and stimulate pain blocking in the nervous system.  
TENS across a incision can help align fibroblasts and increase 
local circulation leading to  faster and stronger healing. 
TENS can be very effective in decreasing pain in labor. 
One type of TENS is like acupuncture and causes endorphin 
release. 



Overview on  Assessment and Management of 
Pain 

Non-Pharmacological Treatment 
Vibration, Massage, Mobilization and 
Manipulation: All can cause pain gate blocking 
and relax muscles and increase circulation. 
Traction also can relax muscles and may be able 
to be accomplished in the home. (Caveat: 
Inversion therapy involves increased BP and 
circulation to the brain. Do you know if the 
patient doesn’t have an aneurysm up there?) 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
Building Analgesia: Start with non-tolerance forming/low 
side effect analgesics and progress with risk of medication 
as needed. 
Acetaminophen: Often good starting point, at <3grams 
per day. However, likely to not be so benign in pregnancy 
& infants [Toxicol. Sci. (2014)138(1): 139-147] or increase 
liver/renal disease with regular use [Ericksson, LS et al 
Hepatotoxicity due to repeated intake of low doses of 
paracetamol. J Intern Med. 1992 May;231 (5):567-70 or 
up to 60% chance of early death with overuse [Conaghan, 
P, et al Ann Rheum Dis. 2015] Best to avoid taking >200 
tablets (325mg) per year as rate of liver and kidney 
damage increases as annual total dose increases. 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
NSAIDS: Some idiosyncrasies, but basically as dose increases shutting 
down prostaglandins and thromboxanes production. Also with effects 
on platelet aggregation, but less is more. [Aspirin best with platelets in 
low doses] What really differs is duration of action, which make some 
better anti-inflammatory medications, however that leads to more 
side effects. Ibuprofen with short half life generally well tolerated as 
inhibition of prostaglandin and thromboxane production is short lived 
and then rescue prostaglandins and thromboxanes are made vs. 
Piroxicam with a 60 hour half life that can be taken as little as twice a 
week to maintain the blockade. Ibuprofen needs to be almost exactly 
every 6 hours to do this. Regular usage of NSAIDs will decrease 
stomach and renal blood flow resulting in breakdown of the stomach 
mucus barrier lining and causing ADH release and more hypertension 
with further decrease in renal blood flow 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
NSAIDS: So keep treatment duration limited to rescue 
these organs or limit blood level by using topical 
versions where the peripheral effects can still be 
achieved with low blood levels. [Cautionary tale: A 
national level competitive cheerleader who died from 
using multiple tubes of salicylate cream per week for 
many weeks and built up a toxic salicylate level, while 
ignoring the tinnitus with the salicylate build up.] 
Salicylates cause ringing in the ears as levels exceed 10 
mg/dL and become progressive louder as levels near 
30mg/dL and toxic  levels are reached, except in the 
very young and the very old, who don’t hear the ringing. 
 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
Capsicum: Active ingredient is from Peppers. It causes endorphin 
release; as well as it binds to neuronal transient potential vanilloid 
receptor 1 (TPRV1), depletes substance P; decreases pain perception.  
Very helpful for nerve and arthritis pain. 
Active ingredient of Pepper Spray “Mace”, so not tolerated in all as 
strength increases with medicinal dosing.  
Mainly it is Non-Toxic without noted interactions with other 
medications except it potentiates ACE-I. (Some increase in ACE-I 
caused cough has been noted.)  
Water increases it’s effect topically. Oil soluble, so remove topically by 
placing mineral or vegetable oil on skin to leech out the Capsicum with 
repeated applications and wipe offs. 
Dosing 0.01% to 0.1% concentrations to be applied TID to QID topically 
to skin (EXCEPT Eyes, Mouth, Perianal, Genitalia regions) for 2 weeks to 
maximize effects. Single dosage can be effective.  
 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
Local Anesthetics:  
Topical Jellies, Ointments, Creams and Sprays 
Lidoderm Patch 
Trigger Point Injections 
Nerve Blocks 
Catheter Drip of local anesthesia onto nerve or 
nerve plexus in Complex Regional Pain Syndrome 
Bier Block 
 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
Tricyclic Antidepressants:  
German study showed level of analgesia vs. opiate.( 
Imipramine 100mg single dose showed slower onset >120 
minutes, but many hours of analgesia >6 hours and 
higher level of analgesia vs codeine on experimentally 
induced pain [method not reproducible in U.S.]) 
TCA’s have some nerve stabilization properties and help 
induce Stage 3 and 4 sleep, which helps musculoskeletal 
recovery. 
Inhibit Norepinephrine Reuptake which is associated with 
reduced pain. 
Mood benefits likely also help with coping with pain 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
Anti-seizure Medications: (Dilantin, 
Phenobarbital, Tegretol, Neurontin) 
Membrane stabilizers with often long duration 
of action. 
Particular helpful with neurogenic pain both 
peripheral and central. 
Neurontin usually needs 900mg/day to max. 
5400mg/day in divided doses. 
 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
Trazodone:  
Causes release of Serotonin and can induce 
fairly normal sleep cycling (including Stage 3 & 
4) . 
Serotonin receptors have pain blocking effects. 
Serotonin breaks down into precursors for 
catecholamines that improve mood and thereby 
coping with pain. 
 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
SSRI’s & SRNI’s: Cymbalta/Effexor/Prozac/Zoloft/ 
Paxil/etc.  
SSRI: Blocks reuptake of Serotonin raising it’s level. 
SRNI: Block Serotonin, Norepinephrine, and 
Dopamine breakdown or reuptake raising these 
levels. 
Serotonin receptors have pain blocking effects. 
Norepinephrine associated with decreasing pain. 
Dopamine also has regulatory effects on pain. 
 
 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
Tramadol:  
Binds to some Serotonin receptors blocking or reducing 
pain transmission.  
Weakly binds to Mu receptors blocking pain transmission. 
Has some synergy with opiates causing more pain 
pathways to be blocked or down regulated. 
Highly euphoric (psychological addiction) in about 1% of 
people, but lacks physical dependence. 
FAA does not allow for pilots due to potential in some to 
make poor decisions. 
 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
OPIATES: “THE ELEPHANT IN THE ROOM” 
Acute usage is well proven and accepted. 
More risk of addiction with undertreating acute pain 
episodes and usage of more euphoric agents.  
Otherwise, try to match level of analgesia to activity. Be 
aware of specific side effects for certain agents and 
relative equivalents of different opiate doses. 
Caveat: Most opiates last at least 3 hours and Narcan lasts 
only 0.5 to 1 hour, so treatment of an overdose may 
require repeated applications of Narcan to clear opiate 
suppression. 
 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 

OPIATES: “THE ELEPHANT IN THE ROOM” 
Chronic Pain opiate usage is not clear in the literature. 
Chronic Pain experts split on whether to use long term 
opiates or taper everyone off and manage chronic pain 
without opiate. 
Chronic Pain experts split on use of XR/LA opiates or 
always using SA (short acting) opiates. 
What is agreed on is always using “Pain or Opiate 
Contract” whenever prescribing ongoing opiates to an 
individual. 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
OPIATES: “THE ELEPHANT IN THE ROOM” 
NO Opiates for Chronic Pain:  
Less resistance and better efficacy when acute injury and 
surgery cause need for opiate management. 
Tolerance to opiates cause them to have progressively 
less benefit over time, so non-tolerance forming agents 
may be more effective. 
Avoidance of large number of medication cross reactions 
and side effects. 
Avoidance of having to do frequent monitoring of 
patients and confront patients with any irregularities.  



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
OPIATES: “THE ELEPHANT IN THE ROOM” 
Opiates for Chronic Pain: 
You must feel that patient’s pain requires chronic usage of 
opiates to allow them to function in their lives 
(RISK/BENEFIT) and never to keep them off “street drugs” 
or alternatives (Suicide, Self Harm). 
You must be willing to monitor them for constant usage 
as prescribed, (not more or less than directed by you) and 
for cardiac/liver/kidney effects of the opiates. System of 
random checks to assure compliance on opiate levels and 
what opiates and other medications are present. 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
OPIATES: “THE ELEPHANT IN THE ROOM” 
Opiates for Chronic Pain: 
You must have consistency in the Plan & Goals for patients following 
treatment recommendations and those who do not. (Pain Agreement 
or Pain Contract) 
You must be willing to deal with many manipulations from patients, 
family, and others. 
N.B.: Methadone is ineffective for pain except when used consistently 
in 2 to 3 times a day dosing. Daily Methadone Clinics do not treat pain. 
Single Methadone dosing does not treat pain (Levels must build up 
over several days to get effect). Methadone blocks NMDA and is the 
best opiate for neurogenic pain relief, but other effects matter. 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 

OPIATES: “THE ELEPHANT IN THE ROOM” 
Opiates for Chronic Pain: 
Constant relief with XR/CR/LA opiates may be more 
effective with less total medicine as pain does build 
on itself inpatients with constant chronic pain. 
Methadone, Buprenorphine patch, and long acting 
Hydrocodone all have prolonging effects on QT 
interval and must be monitored for this regularly. 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 

OPIATES: “THE ELEPHANT IN THE ROOM” 
Opiates for Chronic Pain: 
Resistance to a family of opiates may form requiring 
rotating the opiate periodically. 
If prescribing chronic opiates always have a plan for 
discontinuance of the medications. “Cold Turkey” is 
not benign. 
Always look to work toward the lowest effective 
dosage and never target “0/10” pain as a goal. 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
OPIATES: “THE ELEPHANT IN THE ROOM” 
Opiates for Chronic Pain: 
Opiate Families:   
 Codeine, Morphine, Heroin (Plant based, but   
 Morphine will breakdown into Hydromorphone) 
 Oxycodone, Oxymorphone 
 Hydrocodone, Hydromorphone 
 Methadone 
 Buprenorphine 
 Tapentadol 
 Meperidine 
 Fentanyl 



Overview on  Assessment and Management of 
Pain 

Pharmacological Treatment 
OPIATES: “THE ELEPHANT IN THE ROOM” 
Opiates for Chronic Pain: 
High levels of Morphine may cause Codeine and 
Hydromorphone in urine screen, but not Heroin, Oxycodone, 
Oxymorphone, Hydrocodone, or other opiates. Heroin breaks 
down into Morphine. 
Otherwise the body changes Codones into Morphones in one 
way reactions. 
Mixing acetaminophen and NSAIDS adds toxicity to the 
medication and chance of patient using other sources of 
acetaminophen and NSAIDS to overdose on those agents. 
Consider using single agent instead of mixed agents. 



Overview on  Assessment and Management of 
Pain 

Summary 
Good pain management requires knowing the pain 
 generator. (Why they have pain) 
Opitimizing treating the pain generator. (Medical/Surgical 
 Management of source) 
Build care from most conservative treatment and medications 
 to more aggressive treatments and medications. (Least 
 toxic medications and least dangerous modalities & 
 psychological  management first and advance if 
 needed. Feel comfortable to hold on higher risk care if 
 patient is not willing to do/use safer treatments first. 
 Giving structure to is part of the treatment.) 
The more complex the patient’s pain the more team care 
 coordination is needed. 

Back to Top 



PATIENT FINANCIAL ASSISTANCE PROGRAM 

Samaritan Health System is a not-for-profit 
facility, which renders medical care to all 

persons in need of such care, regardless of 
their ability to pay.  Samaritan’s Patient 

Financial Assistance Program helps people 
who are unable to pay all of their medical 

bills.  



Patient Financial Assistance Program 
 

Patients may qualify for discounts on medical 
expenses through this program if: 

• they do not have health insurance 
• their health insurance does not cover all of 

the medical care they need 
• they are not eligible for Medicaid or some 

other type of insurance 
• they meet the financial criteria 



Patient Financial Assistance Program 
 

   Why does Samaritan offer Financial 
Assistance? 

• How the bills will be paid should not be the 
scariest part of a hospital or clinic visit. 

• An estimated 14-17% of the population in NYS 
is uninsured!  



Patient Financial Assistance Program 
 

• The Patient’s Bill of Rights requires that “As a 
patient in a hospital in New York State, you 
have a right, consistent with law, to… receive 
treatment without discrimination as to race, 
color, religion, sex, national origin, disability, 
sexual orientation or source of payment.”  



Patient Financial Assistance Program 
 

• Samaritan’s mission states that “Samaritan 
shall provide high quality comprehensive safe 
and compassionate healthcare services to 
meet the needs of our civilian and military 
community.” 



Patient Financial Assistance Program 
 

How the application process works: 
• Patients who wish to apply for Financial 

Assistance should complete an application 
(attached).  Their eligibility is determined 
based on their income only, using 2 months’ 
of pay stubs and their most recent tax return.  



Patient Financial Assistance Program 

• Processing of their application will include 
screening for eligibility for Medicaid and Family 
Health Plus, as these programs would greatly assist 
the patient with non-Samaritan healthcare expense 
as well if they qualify.  Once all documentation is 
provided, determination of their eligibility for 
financial assistance can be made as soon as 
possible. 



Patient Financial Assistance Program 
 

Eligibility guidelines: 

Income Assistance Eligibility 

Up to 200% of the FPL 100% assistance 

201% to 300% of the FPL Sliding scale 

Note:  FPL = federal poverty level 



Patient Financial Assistance Program 

Communication: 
• Communication of this important program is 

critical so that patients are aware of it.  All 
employees should be able to discuss Financial 
Assistance and direct them to Patient 
Registration for assistance.  



Patient Financial Assistance Program 

Communication (cont): 
• The following steps are being taken to 

facilitate communication of this program: 
– Financial Assistance applications will be provided 

in Patient Handouts and in display racks at all 
points of entry, including SFHN clinics 



Patient Financial Assistance Program 

Communication (cont): 
– Billing Statements will make reference to the 

Financial Assistance program 
– All new Samaritan Employees will learn about the 

program during orientation 
– Annual Mandatory Education will include 

information about the program 



Patient Financial Assistance Program 

Communication (cont): 
– The internal policy and procedures are available to 

employees on the Intranet 
– The public can access and print the 

application/brochure from Samaritan’s webpage: 
• www.samaritanhealth.com 
• click on About Us… Samaritan Medical Center… Patient 

Information… Billing… Patient Financial Assistance 



Patient Financial Assistance Program 

• It is Samaritan’s goal to make Patient Financial 
Assistance as convenient as possible.  The 
application is available for download through 
our website, and patients may pay their bills 
electronically through the website as well.    



Patient Financial Assistance Program 

Resources: 
– If you or a patient or family member has 

questions about the Financial Assistance 
Program, please call the Financial Counselor at 
x4308, the Business Office at x5730, or the 
Manager of Patient Registration at x4648. 



Patient Financial Assistance Program 

Remember: 
• We are our own customers. 
• You or a coworker may be eligible for cost 

reduction via Samaritan’s Patient Financial 
Assistance Program 



Patient Financial Assistance 
Program 



Patient Financial Assistance Program 
 

Back to Top 



Samaritan Mandatory Education 

Patient Rights  
 



What Rights do Patients Have? 

•  First, patients have a right to considerate and 
respectful care. This means they can know the 
names of everyone involved in their care, from 
physicians and nurses to support staff such as lab 
techs, caseworkers, housekeepers, and dietary 
people. Each of these people must treat patients 
with courtesy. It also means patients have a right to 
information about their care, both now and after 
discharge, so they may make appropriate decisions 
for themselves. 



What Rights do Patients Have?  

• Second, patients have a right to privacy during treatment 
and to have their records treated confidentially. They also 
have a right to refuse treatment or to participate in 
research. They have a right to refuse to see anyone not 
directly involved with their care. 

• Third, patients have a right to express their opinions 
about the care they are receiving, both positive and 
negative, without fear of reprisal. They begin this process 
by contacting their care provider or Patient Relations 
Manager. 



What Rights do Patients Have?  

• Fourth, patients have the responsibility to 
cooperate with their plan of care, and to 
share information about their illness with 
their doctor. 

http://www.bing.com/images/search?q=patient+doctor+interaction&view=detailv2&&id=CCD73D42E1A9EF61DD5D4460BD0F952D2AB998CA&selectedIndex=3&ccid=nZttkTPw&simid=607997881907807400&thid=OIP.M9d9b6d9133f0345cf97927e331cc43f7H0


Complaints 
• If the patient’s issues cannot immediately be resolved 

by staff on hand, they are brought to the attention of 
the department head for response.  The Patient 
Relations Manager may be contacted at any time for 
assistance through this process.  Contact information 
for the Patient Relations Manager is located in the 
Patient Handbook.  The Dept. of Health contact 
information is available in the Patient Handbook, is 
given at the time of a written response, and should be 
given anytime it is requested. 

 



Patients’ Bill of Rights 
The patient or the patient’s legally recognized 

representative has the right to: 
• Become informed of these rights on admission and 

understand and use these rights.  Samaritan 
Medical Center MUST provide assistance to persons 
with visual or auditory impairment or who are 
limited English speakers.  This assistance may 
include interpreters. 



Patients’ Bill of Rights 
• Exercise these rights and receive impartial 

access to and provision of treatment without 
regard to: 

– Gender 
– Sexual Orientation 
– Cultural, Racial, Economic, Educational, or 

Religious Considerations 
– Source of Payment for Care 



Patients’ Bill of Rights 
• Receive considerate and respectful care in a safe 

environment free of unnecessary restraint, abuse or 
harassment. 

• Receive appropriate assessment and management of 
the patient’s pain. 

• Receive emergency care as indicated by the patient’s 
medical condition upon arrival at Samaritan Medical 
Center. 



Patients’ Bill of Rights 

• Be informed of the name and position of the physician 
who will be in charge of the patient’s care while 
hospitalized. 

 

• Be informed of the names, positions, and functions of any 
Samaritan Medical Center staff involved in the patient’s 
care and to refuse care from them. 

 

• Obtain from the responsible medical staff, in terms the 
patient can reasonably understand, complete and current 
information concerning the patient’s diagnosis, treatment, 
and prognosis, to include change in health status, the 
reason for the change even if due to harm or injury, and 
recommended course of treatment.  



Patients’ Bill of Rights 

• Receive all information necessary for the patient to 
give informed consent for any proposed treatment or 
procedure, including the risks, benefits, and 
alternatives to the proposed treatment or procedure. 

 

• Participate in the development and implementation of 
the patient’s plan of care and actively participate in 
decisions regarding the patient’s medical care.  To the 
extent permitted by law, this includes the right to 
request and/or refuse treatment or leave Samaritan 
Medical Center against medical advice under the rules 
of informed consent. 



Patients’ Bill of Rights 

• Receive all information needed to develop Do Not 
Resuscitate Order, Healthcare Proxy, or other Advance 
Directive in accordance with New York State Law.  

• Be given full consideration of privacy concerning medical 
care and full confidentiality of all information and records 
regarding care.  The patient’s written permission will be 
obtained before the medical record can be made available 
to anyone for other than payment, treatment, or hospital 
operations. 

• Refuse to take part in medical research or human 
experimentation.  In deciding whether or not to 
participate, the patient has the right to a full explanation. 



Patients’ Bill of Rights 
• Participate in all decisions about the patient’s continuing 

treatment and transfer/discharge from the 
hospital.  The patient will receive supportive services as 
appropriate to assist the patient/family in coping with 
difficult decisions and circumstances regarding the 
patient’s changing care needs.  Samaritan Medical 
Center must provide all information regarding discharge 
options, and in the case of transfers, all information 
about the need for transfer and all reasonable 
alternatives to transfer.  Prior to discharge the patient 
must receive an appropriate written discharge plan and 
a written description of the Patient Review Process 
available to the patient under Federal and State law. 



Patients’ Bill of Rights 
• Examine and receive an itemized bill and 

explanation of charges regardless of the source of 
payment for care.  

• Review the patient’s medical record without 
charge.  The patient may obtain a copy of his/her 
medical record from Samaritan Medical Center for 
which Samaritan Medical Center may charge a 
reasonable fee.  The patient cannot be denied a 
copy solely because the patient cannot afford to 
pay. 



Patients’ Bill of Rights 

• Complain, without fear of reprisals, about the care and 
services received.  Samaritan Medical Center will 
provide an oral or a written response.   A written 
response is also generated if the complaint is 
processed through the Grievance Committee. 



Patients’ Bill of Rights 

• If the patient is not satisfied with the response made 
by Samaritan Medical Center, the patient may 
register his/her complaint with the New York State 
Department of Health.  Samaritan Medical Center 
will provide the patient with the Health Department 
phone number. 



Patients’ Bill of Rights 

• Authorize those family members and other adults who 
will be given priority to visit consistent with the 
patient’s ability to receive visitors. 

• Make known the patient’s wishes in regard to 
anatomical gifts.  The patient may document  
his/her wishes in their health care proxy  
or on a donor card, both available from 
Samaritan Medical Center. 



Patient Responsibilities 
   Samaritan Health System believes that as an Out-Patient you have 

basic responsibilities including the following: 

• Providing information about past and present medical problems 
to your doctor or health care provider. 

• Ask questions when you do not understand your treatment plan 
and what is expected of you. 

• Follow the instructions of your doctor or care giver. 

• Accept the outcome of not following the instructions. 

• Follow the hospital rules and regulations. 



Patient Responsibilities 

• Treat other patients and staff with respect: 
– Avoid unnecessary noise 
– Follow the smoking rules 
– Respect the property of others 
– Follow visiting hours 



Health Care Proxy 
• The New York Health Care Proxy Law allows you to appoint 

someone you trust — for example, a family member or close 
friend — to make health care decisions for you if you lose the 
ability to make decisions yourself. By appointing a health care 
agent, you can make sure that health care providers follow your 
wishes. Your agent can also decide how your wishes apply as your 
medical condition changes. Hospitals, doctors and other health 
care providers must follow your agent’s decisions as if they were 
your own. You may give the person you select as your health care 
agent as little or as much authority as you want. You may allow 
your agent to make all health care decisions or only certain ones. 
You may also give your agent instructions that he or she has to 
follow. This form can also be used to document your wishes or 
instructions with regard to organ and/or tissue donation.  



Facts about Health Care Proxy 

This is an important legal document. Before signing, you should 
understand the following facts: 

1. This form gives the person you choose as your agent the 
authority to make all health care decisions for you, if you 
cannot make these decisions yourself.  Such decisions may  
include the decision to remove or provide life-sustaining 
treatment, unless you say otherwise in this form. “Health 
care” means any treatment, service, or procedure to 
diagnose or treat your physical or mental condition. 



Facts about Health Care Proxy 

2. Unless your agent reasonably knows your wishes about 
artificial nutrition and hydration (nourishment and 
water provided by a feeding tube or intravenous line), 
he or she will not be allowed to refuse or consent to 
those measures for you. 

3. Your agent will start making decisions for you when 
your doctor determines that you are not able to make 
health care decisions for yourself. 



Facts about Health Care Proxy 

4. You may write on this form examples of the types of 
treatments that you would not desire and/or those 
treatments that you want to make sure you receive. 
The instructions may be used to limit the decision-
making power of the agent. Your agent must follow 
your instructions when making decisions for you. 

5. You do not need a lawyer to fill out this form. 



Facts about Health Care Proxy 

6. You may choose any adult (18 years of age or older), 
including a family member of close friend, to be your 
agent. If you select a doctor as your agent, he or she will 
have to choose between acting as your agent or as your 
attending doctor because a doctor cannot do both at the 
same time. Also, if you are a patient or resident of a 
hospital, nursing home or mental hygiene facility, there 
are special restrictions about naming someone who 
works for that facility as your agent. Ask staff at the 
facility to explain those restrictions. 



Facts about Health Care Proxy 

7. Before appointing someone as your health care 
agent, discuss it with him or her to make sure that he 
or she is willing to act as your agent. Tell the person 
you choose that he or she will be your health care 
agent. Discuss your health care wishes and this form 
with your agent. Be sure to give him or her a signed 
copy. Your agent cannot be sued for health care 
decisions made in good faith. 



Facts about Health Care Proxy 

8. If you have named your spouse as your health care 
agent and you later become divorced or legally 
separated, your former spouse can no longer be your 
agent by law, unless you state otherwise. If you would 
like your former spouse to remain your agent, you 
may note this on your current form and date it or 
complete a new form naming your former spouse. 



Facts about Health Care Proxy 
9. Even though you have signed this form, you have the 

right to make health care decisions for yourself as long as 
you are able to do so, and treatment cannot be given to 
you or stopped if you object, nor will your agent have 
any power to object. 

10. You may cancel the authority given to your agent by 
telling him or her or your health care provider orally or in 
writing. 

11. Appointing a health care agent is voluntary. No one can 
require you to appoint one. 

12. You may express your wishes or instructions regarding 
organ and/or tissue donation on this form. 



Restraint and Seclusion 

• Samaritan Medical Center’s Restraint and 
Seclusion policy is designed to provide procedures 
aimed at reducing the use of restraints or 
seclusion throughout the facility and to provide 
guidelines for its safe and effective use when no 
other action is feasible. 



Definitions 

• Chemical Restraint (Medication used as 
Restraint) - A medication when it is used as a 
restriction to manage the patient’s behavior or 
restrict the patient’s freedom of movement and is 
NOT a standard treatment or dosage for the patient’s 
condition. (Medications which are part of the 
patient’s regular medical regimen, even if PRN, are 
not considered drug restraint, even if their purpose is 
to control ongoing behavior). 



Definitions 

• Seclusion —  Involuntary 
confinement of a person alone in 
a room or an area where the 
person is physically prevented 
from leaving and is isolated from 
the remainder of the patient 
community. Seclusion may only 
be used for violent or self-
destructive behaviors that 
jeopardize the immediate physical 
safety of the patient, a staff 
member or others.  

 



Definitions 

• Non-violent and/or non-self destructive 
behaviors  — An acute medical and post 
surgical care restraint may be needed, for 
example: a patient pulling at a tube. This should 
be a temporary immobilization by a mechanical 
or chemical that is needed to prevent injury or a 
medical complication. Approved restraint devices 
are limb, vest, papoose board, mittens with ties, 
Geri-chair with tray, vests, roll belts, full side 
rails or 4 split side rails in the up position.  Use 
of these devices does require a physician order.  
 



Definitions 
• Exclusions  - Standard securing practices that include 

limitation of mobility or temporary immobilization related 
to medical, dental, diagnostic, or surgical procedures and 
related post-procedure care processes (for example, 
surgical positioning and intravenous arm boards) is not 
considered a restraint. The period prior to awakening from 
anesthesia is considered to be part of the surgical 
procedure. 

• Adaptive support in response to assessed patient need (for 
example, postural support, orthopedic appliances) is not 
considered a restraint.  

• Protective devices such as helmets applied for safety 
reasons are not considered a restraint. 

  



Definitions 
• Exclusions (cont) - The use of full side rails as part of seizure 

precautions, full side rails for a patient who is non-responsive, 
full side rails raised on a narrow stretcher, full side rails raised 
during transport, and rails raised to prevent the patient from 
rolling off a stretcher, is not considered a restraint.  The use of 
full side rails  based upon the family/patient’s request and in 
response to the Fall Prevention Program is considered a 
restraint. 

• The use of handcuffs or other restrictive devices applied by law 
enforcement officers for custody, detention, public safety 
reasons and to prisoners under direction of forensic 
administrative restraint used for security purposes is not 
considered a restraint. 



Definitions 
• Violent and/or Self Destructive Behaviors –  
      A restraint or seclusion can only be used: 

• To ensure the immediate physical safety of the 
patient, a staff member or others; 

• When less restrictive interventions have been 
determined to be ineffective to protect the 
patient, a staff member or other from harm; 

• When the type of restraint used is the least 
restrictive intervention that will be effective to 
protect the patient, a staff member, or others 
from harm; 

• When using appropriate type of restraint or 
seclusion based upon the individual needs of the 
patient and current circumstances. 



Alternatives to Restraint & 
Seclusion • Less restrictive alternatives are required to be tried prior 

to the implementation of restraint or seclusion and 
documented in the medical record. Such examples may 
include: 

• Patient pulling at tubes— 
• Less restrictive Alternatives: Freedom Splints, and peek-a-

boo mitts without ties.  These products do not require a 
physician order. 

• More restrictive Alternatives: Soft Limb Restraint, Twice-
as-tough cuffs. These products are restraints and do 
require a physician order and required patient monitoring. 

 



Alternatives 
 

• Patient at risk for falls— 
– Less restrictive Alternatives: Fall Alarm, Hip 

protectors, fall cushions, low beds. These are 
alternatives to restraints and do not require a 
physicians order. 

– More restrictive Alternatives: Roll belt, Vest. These 
are considered restraints that do require a 
physician order and patient monitoring. 



Patient Safety and Monitoring 

• Inappropriate and/or incorrect usage of any 
restrictive product may result in serious injury or 
death. A restraint should be used only when 
practical alternatives have failed. The least 
restrictive device that will protect the patient and 
others should be selected and used for the 
shortest time while less restrictive alternatives are 
sought. 



Patient Safety and Monitoring 

• When using a restrictive product that must be 
tied, always secure the product using quick-
release ties.  When using a restraint in a movable 
bed, always attach the strap or ties to the 
moveable part of the bed frame at a part of the 
frame that the tie will not slide.  Never secure 
restraint straps to side rails.  Always secure tie 
straps and buckles out of the reach of the patient.  



Patient Safety and Monitoring 
• To ensure patient safety, the order for restraint or seclusion 

will be time limited as per hospital policy and the patient will 
be monitored as per policy. See attached Restraint and 
Seclusion Crosswalk. This crosswalk defines the time limit 
requirements by age, what the order is to include and how 
soon it must be obtained if the restraint was placed in an 
emergency situation, early release requirements, re-
application guidelines, assessment and monitoring 
requirements broken down by type of restraint, renewal 
requirements of orders, and documentation requirements. 
All restraint and seclusion orders must be written on the 
Restraint & Seclusion Provider Orders Form MR#381. 

 (continued on next slide) 



Patient Safety and Monitoring 
• IMHU only requires the additional page MR#381A. The 3 page 

Restraint & Seclusion Flow Sheet MR#382 is to be utilized for 
all documentation of restraint & seclusion. The Restraint & 
Seclusion Monitoring Sheet MR#361 can be utilized to 
document the required elements of the standards. All 
elements must be monitored and reported up to Performance 
Improvement by the Nurse Manager. See Attached Forms. The 
Forms are NCR copy. The original goes in the medical record 
and the canary copy is to be placed in the restraint & seclusion 
NCR copies binder on each unit. Orders for restraint & 
seclusion will be placed in Meditech for tracking purposes. 

• Please refer to the Restraint & Seclusion Policy for additional 
information. 

Back to Top 



PATIENT SAFETY 
 
 

• Patient Safety is up to you: Identify/report concerns 
and opportunities to improve patient safety. 
–  “We can’t fix what we don’t know is broken.” 

• Discuss with your department manager/supervisor 
– Complete a occurrence report in RL Solutions 

(located on the Heartbeat page). 
– Contact any member of the Healthcare Resource 

Management /QI Department (ext 4060). 



A frequently asked question: 
What patient safety initiatives/processes have been 
implemented? 
 

Answer: 
- Mobilab implementation – confirming Patient ID and 
 order for lab test match. 
 

- Reducing the “relabeling” of specimens. 
 

- Securing patient belongings for the patient who is at risk 
 of harming him/herself. 
 



 
 

Answer (continued): 
 

- Electronic Incident Reporting System called RL 
 Solutions 
-Patient safety Hour to improve transparency 
 throughout the hospital  
Hand off communication with bedside shift 
 report in may units.  
- What other patient safety process can you 
 describe? 
 



PATIENT SAFETY 

The bottom line: 
• You as a member of Samaritan Medical Center play a key 

role in providing a safe patient and staff environment.  
• If we don’t know about it, we can’t fix it! 
• Continue to report occurrences that put the patient at 

risk (medication errors, patient falls, occurrences, and if 
the patient expresses concerns about his/her safety). 

• Educate and encourage patients and families to speak up 
if there are concerns about safety and/or quality of care. 
 



Thank you for your continued 
commitment to patient safety. 
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Performance Improvement  
 

• Today’s healthcare consumer public is 
demanding to know more about healthcare. 

 

• Performance improvement focuses on 
outcomes of care, treatment and services. 
 

• You have a role in improving healthcare AND 
improving patient satisfaction. 



Samaritan is committed to: 
• Creating a Performance Improvement 

environment that is proactive, transparent 
and engages physicians and employees. 

• Communicating performance successes. 
• Developing action plans to drive 

improvements. 



• The results of these performance/quality-of-
care initiatives are already available to the 
healthcare consumer (public). 
 

• What is your department doing to improve 
patient satisfaction? 



What do we measure? 
– Processes important to patients, physicians 

and staff. 
– Processes required for accreditation or 

regulatory compliance. 
– Comparisons to best practices. 
– High volume, high risk, problem-prone 

services, those with opportunity to 
improve, and clinical performance. 



Principles of Performance Improvement 

Collecting data 

Analyzing data 

Taking action to improve 



Data Collection 

• The foundation of Performance Improvement 
• Done for measures that are meaningful 
• Addresses the needs of the patients served 
• Done for processes that involve risk to our patients 



Data Analysis 

• Identifies trends 

• Identifies patterns 

• Key in setting priorities for improvement 

• Monitor results of sustained improvement 



• The performance improvement model for 
Samaritan Medical Center is called  

  PDSA (Plan – Do – Study – Act) 
 
Always Ask:  How can we do it better; how can I do it 

better? 



Samaritan Medical Center reviews the following Core 
Measures to report to The Joint Commission (TJC) and 
Centers for Medicare/ Medicaid Service (CMS) to compare 
our practice through benchmarking: 
– Congestive Heart Failure 
– Community-Acquired Pneumonia 
– Acute Myocardial Infarction 
– Surgical Care Improvement Project (Infection Prevention) 
– Immunizations 
– Hospital Based Inpatient Psychiatric Services 
– Venous Thromboembolysm (VTE) 
– Perinatal Care and others 

And is also comparing readmissions for certain diagnoses. 



• Remember - Successful performance improvement: 
– Involves EVERYONE 
– Is interdisciplinary – we are a team 
– Focuses on opportunities for improvement 
– Is most effective when integrated within the strategic 

goals of the leadership 
– Requires meaningful, timely collection of data 
– Utilizes evidence-based information – best practice 
– Encourages reporting of errors, variances, and near misses 

– if we don’t know about it - we can’t fix it! 



• PI is always learning… always asking, “How can 
we do this better?” 
 

• Performance Improvement starts with you!  
Be involved!  Know what projects your 
department is involved in.  Offer suggestions 
to improve quality and performance. 
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Protection of People with Special Needs from 
Abuse, Neglect and Significant Harm 

554 

Required Annual Education and Notice to All Employees of SMC’s 
Behavioral Health and Addictions Services on the Laws Governing the 

Protection of Patients from Abuse, Neglect and Serious Harm. This Includes 
Identification of Reportable Incidents and the Requirements and 

Procedures for Behavioral Health and Addictions Services staff to follow in 
Reporting those incidents. The Subsequent Processing of Allegations of 

Abuse or Neglect and the Review of Significant Incidents is also provided. 



N.Y.S. Protection of People with Special 
Needs Act 
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In 2011, there were reportedly over 10,000 allegations of 
abuse and neglect against individuals with special needs 

and disabilities in state operated, certified or licensed 
facilities and programs. Many of those facilities and 

programs are regulated by different state agencies and 
there were not consistent standards for reporting and 

investigating complaints. On December 17, 2012, Governor 
Andrew Cuomo signed into law the “Protection of People 

with Special Needs Act” (the “Act”). 



Key Drivers for the Passage of the Act 
• Inconsistent laws, rules, regulations, requirements and standards 

across service systems for identifying and reporting allegations of 
abuse, neglect and serious incidents 

• No way to prevent staff who committed acts of abuse from getting 
another job working with people with special needs 

• Limited capacity for statewide oversight for establishing best 
practices and working with facilities and programs on action plans 
for reducing risks for abuse, neglect and significant incidents 

• No ability to identify and predict future areas of risk 
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Key Elements of the Act 
 • Creates the Justice Center for the Protection of People with Special 

Needs 

• Creates consistent definitions of abuse and neglect and identifies 
other significant incidents across 6 NYS oversight agencies. 

• Creates consistent requirements and standards for reporting, 
investigating and developing action plans to prevent and reduce 
these incidents across those 6 NYS oversight agencies 

• Provides for proportional and progressive discipline including 
termination for staff responsible for abuse or neglect and pre-
employment screening of applicants for significant history of 
serious or repeated acts of abuse or neglect and other dangerous 
conduct 

• Strengthens penal laws 
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The 6 State Oversight Agencies  Affected by 
the Justice Center Legislation   

Certain facilities or programs that are operated, licensed or certified by: 

OPWDD 

State-operated  and  
certified / licensed  
providers for 
ind ividuals with 
developmental 
d isabilities.  

OMH 

State –operated   
and  
certified / licensed  
providers for 
people with 
mental illness.  

OASAS 

State-operated  and  
certified / licensed  
providers of 
substance abuse 
services.  

DOH 

Overnight summer 
camps for children 
with 
developmental 
d isabilities and  
adult homes with 
80 or more beds  
and  25% or more 
of the residents 
have a serious 
mental illness. 

OCFS 

State-operated  and  
certified / licensed  
residential 
programs for 
youth including 
juvenile justice 
detention facilities, 
group homes and  
Residential 
Treatment Centers.  

SED 

Residential schools 
serving students 
with d isabilities, 
including schools 
outside of NYS. 
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Presenter
Presentation Notes
OCFS excludes Domestic Violence Shelters and Day Care programs



Justice Center Overview 
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The Act established the Justice Center for the Protection of People with 
Special Needs (the “Justice Center”) which assumed the 
responsibilities of the NYS Commission on Quality of Care and 
Advocacy for Persons with Disabilities (now closed) 

 

The Justice Center is responsible for developing and maintaining the 
“Vulnerable Persons’ Central Register” (VPCR) that contain the names 
of persons found responsible for egregious or repeated acts of abuse 
or neglect.  

 

Employers who fall under the umbrella of the identified 6 NYS agencies 
are required to access the VPCR to screen applicants prior to hiring 
AND must access the VPCR as part of any investigation into 
allegations abuse and neglect by current employees  



Justice Center Overview – (cont.) 
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The VCPR is also a 24/7 hotline for mandated reporters to report 
abuse, neglect and significant incidents of vulnerable persons upon 
discovery. All employees of SMC’s (IMHU), Outpatient Behavioral 
Health and Addictions Services are mandated reporters 

 

The Justice Center has the authority to review and classify allegations 
of abuse and neglect, investigate or delegate investigation into 
allegations of abuse, neglect or significant incidents, conduct criminal 
arrests and to prosecute serious cases of abuse or neglect 

 

The Justice Center reviews all investigations and results/findings of 
investigations into allegations of abuse and neglect and reportable 
significant incidents 



What does the Justice Center do? 
• Maintains a 24/7 hotline for reporting incidents 
• Ensures allegations of abuse and neglect are fully investigated 
• Ensures that individuals found responsible for criminal acts are 

arrested and prosecuted 
• Analyzes trends to predict and prevent abuse  
• Develops and implement consistent standards for investigative 

activities 
• Advocates on behalf of people with disabilities and special needs  
• Operates an information hotline to respond to general disability-

related inquiries 
• Makes policy recommendations relating to disability issues 
• Monitors the quality of care in facilities 
• Consolidates pre-employment checks  
• Prevents individuals found responsible for egregious or repeated 

acts of abuse from working in human services by maintaining a 
Staff Exclusion List 
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• Staff Exclusion List Check (SEL) 

• Criminal Background Checks (CBC) 

• Statewide Central Register of Child Abuse and Maltreatment (SCR) 
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Pre-Employment Checks 

Who Must Have Background Checks? 
• “Any person” who will have “regular and substantial contact” with a 

service recipient. 
• “Any person” can include an employee, administrator, consultant, 

intern, volunteer, or contractor.  



Staff Exclusion List (SEL) Check  
 The first check that must be conducted is a check of SEL 

If the applicant IS on the SEL 

• The employer shall not hire or otherwise allow such a person to have 
regular and substantial contact with a service recipient.   

• No Criminal Background Check (CBC) check or Statewide Central Register 
of Child Abuse and Maltreatment (SCR) inquiry is required if an applicant is 
on the SEL.   

If the applicant is NOT on the SEL 

• A CBC check and an inquiry of the SCR must be conducted if the applicant 
is not on the SEL. 

 

 

 

  

 

563 



Justice Center Code of Conduct 
The Justice Center adopted a Code of Conduct for all custodians, 
defined as anyone who has regular and substantial contact with 
individuals receiving services from an entity subject to the Justice 
Center’s jurisdiction.  
 
The Code of Conduct augments existing codes at State Oversight 
Agencies (e.g., OMH, OASAS, OPWDD, DOH, OCFS, SED). 
 
Governs the conduct of custodians in areas of safety, dignity, 
respect, community inclusion and protection. 
 
Custodians are required to sign, upon hire and on an annual basis 
thereafter, a document acknowledging they have read and 
understand the Code, promise to abide by it, and also pledge to 
report incidents involving individuals receiving services. 
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Justice Center 
Obligation 

SOA Codes 

Code Provisions 

Code Process 



Who is Responsible for Reporting Incidents 
-Mandated Reporters- 

• Custodians: A director, operator, employee or volunteer of a State operated or licensed provider 
or a consultant or contractor with such a provider that has regular and substantial with persons 
served by the provider 

• Human Service Professionals: physician; registered  physician assistant; surgeon; medical 
examiner; coroner; dentist; dental hygienist; osteopath; optometrist; chiropractor; podiatrist; 
resident; intern; psychologist; registered  nurse; licensed practical nurse; nurse practitioner; social 
worker; emergency medical technician; licensed creative arts therapist; licensed marriage and 
family therapist; licensed mental health counselor; licensed psychoanalyst; licensed behavior 
analyst, certified  behavior analyst assistant; licensed speech/ language pathologist or audiologist; 
licensed physical therapist; licensed occupational therapist; hospital personnel engaged in the 
admission, examination, care or treatment of persons; Christian Science practitioner; school 
official, which includes but is not limited  to school teacher, school guidance counselor, school 
psychologist, school social worker, school nurse, school administrator or other school personnel 
required  to hold  a teaching or administrative license or certificate; fu ll or part-time compensated  
school employee required  to hold  a temporary coaching license or professional coaching 
certificate; social services worker; any other child  care or foster care worker; mental health 
professional; person credentialed  by the office of alcoholism and substance abuse services; peace 
officer; police officer; d istrict attorney or assistant d istrict attorney; investigator employed in the 
office of a d istrict attorney; or other law enforcement official  565 



When to Report Incidents 
• Whenever a mandated reporter has “Discovered” a reportable incident by personally 

witnessing the incident OR whenever another person has brought information to a 
mandated reporter that gives him/her “Reasonable Cause to Suspect” that a reportable 
incident has occurred.  

• A personally witnessed incident by a mandated reporter must be reported immediately to 
the VPCR once the patient is determined to be safe 

• When a mandated reporter is given information regarding a suspected incident he/she 
must determine if there is reasonable cause to believe that a reportable event occurred 
and make the report within 24 hours of “Discovery”. Should a mandated reporter 
determine there is no reasonable cause to suspect a reportable incident has occurred, 
documentation supporting that decision must be made.  

• All mandated reporters who discover an incident are responsible for reporting it, even if 
several Mandated Reporters report the same incident. However, if a mandated reporter 
knows that a report has already been made by another mandated reporter AND he/she 
knows that he/she has been named in the report as a person with knowledge of such 
incident another report is not needed.  
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Protections and Liabilities for Mandated Reporters 

• Immunity from Liability – The law grants immunity to Mandated Reporters and 
other reporters from any legal claims which may arise from a good faith act of 
providing information to the VPCR 

• Protection from Retaliatory Personnel Action – The law prohibits an employer or 
agency from taking any retaliatory personnel action against a person as a result of a 
good faith act of providing information to the VPCR 

• Confidentiality – The law provides protections against the disclosure of the 
reporter’s identity, subject to limited exceptions (e.g. the reporter’s consent, a court 
order) 

• Failure to Report – Failure by a Mandated Reporter to report suspected Abuse or 
Neglect and Significant Incidents to the VPCR is a serious matter and possible 
consequences include administrative discipline, termination, civil liability and 
criminal prosecution. 

 

Contact the Justice Center at: 1-518-549-0200 for any questions 
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Incident Reporting & Review 
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Reportable incident categories that must be reported to the Justice Center and the Office of 
Mental Health (OMH): 

• Allegations of Abuse and Neglect: An allegation of Abuse or Neglect must involve an act 
(or failure to act) by a “custodian” that causes or was likely to result in, injury or harm to a 
person receiving services.  

• Significant Incidents: An incident, because of its severity or the sensitivity of the situation 
results in, or has the potential to result in, harm to the health, safety, or welfare of a 
vulnerable person 

The following Reportable Incidents MUST be called to the Justice Center’s VPCR hotline upon 
discovery and immediately following the safety and security of all involved persons is 
confirmed. In most cases, the person investigating the incident will notify OMH through the 
New York State Incident and Management and Reporting System (NIMRS) within 24 hours of 
the incident. 

ALL SMC Behavioral Health and Addictions Services staff are required to make these reports 
upon discovery 

Reports called to the VPCR do not replace nor supersede reporting incidents through SMC 
internal incident monitoring system. Some incidents will require both 

 



Abuse/Neglect – Type/Definition 
Non-accidental physical contact (hitting, kicking, shoving, biting, 
smothering, etc.), with a patient which causes or has the potential to 
cause physical pain or harm.  
 
Includes any verbal or nonverbal conduct that is intended to cause a 
patient emotional distress.  
 
Includes ANY sexual contact involving a custodian and a patient or 
any sexual contact involving a patient that is encouraged or allowed 
by a custodian.  
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Physical Abuse 

Psychological 
Abuse 

Sexual Abuse 



Abuse/Neglect – Type/Definition (cont.) 

Restraint that is done for the purpose of punishment or convenience, 
or which is done with deliberate cruelty.  
 
 
 
The use of unpleasant physical stimulus to modify behavior. ANY use 
of adverse conditioning is prohibited in facilities under the jurisdiction 
of OMH.    
 
 
Any illegal administration, use, or distribution by a custodian of a 
controlled substance (e.g. codeine, Oxycontin, Ambien, cocaine, etc.) 
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Deliberate 
Inappropriate Use 

of Restraint or 
Seclusion 

Aversive 
Conditioning 

Unlawful Use or 
Administration  
of a Controlled 

Substance 



Conduct by a custodian intended to impede the reporting or 
investigation of a reportable event. May include but not limited to 
falsifying records related to safety, treatment or supervision of a 
patient, actively persuading a mandated reporter from making a 
report of a reportable incident to the VPCR with intent to suppress 
the reporting or investigation of an incident, intentionally making a 
false statement or intentionally withholding material information 
during an investigation into such a report, or failure by a mandated 
reporter to report a reportable incident upon discovery 
 
Any action, failure to act or lack of attention that breaches a 
custodian’s duty and that results in or is likely to result in physical 
injury or serious or protracted impairment of the physical, mental or 
emotional condition of a patient. Includes but not limited to failure to 
provide adequate supervision that results in a reportable incident or 
failure to provide food, clothing, shelter and/or education services 
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Obstruction of 
Reports of 
Reportable 
Incidents 

Neglect 

Abuse/Neglect – Type/Definition (cont.) 



A violent or forceful physical attack by a person other than a 
staff/custodian, in which a patient is either the victim or aggressor, 
and which results in injury or harm 
 
 
A choking event experienced by a patient as a result of ingestion of 
food or other foreign object, resulting in life threatening harm or 
admission to a hospital, AND there is a written directive for such 
patient concerning risk of choking in place at the time of the 
event 
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Assault 

Choking 

Significant Incidents – Type/Definition 
The Act defines a Significant Incident as an incident that is not abuse or 
neglect, but has the potential to result in harm to the health, safety or welfare of 
a person receiving services.  



An event which is or appears to be a crime under NYS or Federal 
law, which 

1. Involves the patient as the victim or aggressor; or 
2. Does or could affect the health or safety of one or more 
    patients; or 
3. Could have a significant adverse impact on the property or 

operation of the program 
 

The death of a patient who is currently enrolled in or receiving 
services from the facility or program at the time of death, AND the 
death: 
 Was the result of a Reportable Incident 
 Resulted from an apparent suicide, homicide or unexplained accidental 

cause 
 Was unrelated to the natural course of illness or disease 
 Was related to lack of treatment provided in accordance with generally 

accepted medical standards 
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Crime 

Death of Patient 

Significant Incidents – Type/Definition (cont.) 



Events where patients trip, slip, or otherwise fall while an inpatient or 
residential setting, resulting in serious injury 
 
A physical altercation between two or more patients, in which there is 
no clear aggressor and no clear victim, resulting in serious injury 
 
Event where a custodian uses or misuses a patient’s resources, 
(such as funds, assets, or property) by deception, intimidation, or 
similar means, with the intent to deprive the patient of those 
resources. Examples include the deliberate misplacement, theft, or 
wrongful, temporary, or permanent use of a patient’s belongings or 
money 
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Falls by Patients 

Fight 

Financial 
Exploitation 

Significant Incidents – Type/Definition (cont.) 



Action by a patient, either deliberate or accidental, that results in fire 
 
An injury to a patient for which a cause cannot be immediately 
determined because: 
 Source of injury cannot be explained by the patient or other 

person, AND 
 The injury is suspicious because of the extent or location of the 

injury, or the number of injuries observed at one point in time, or 
the frequency of the incidence of injuries over time 

 
An error in prescribing, dispensing, or administering a drug that 
results in serious injury or harm 
 

575 

Fire Setting 

Injury of Unknown 
Origin 

Medication Error 

Significant Incidents – Type/Definition (cont.) 



A patient of an Inpatient or Residential Facility who has not been 
accounted for when expected to be present (in accordance with 
facility or program practice or policies) and who has not been found 
on the facility grounds or other expected location, or who is known to 
have left the facility grounds without permission of an employee 
when such permission is otherwise required, and who is considered 
dangerous to others or unable to care for him/herself. This category 
also includes minors (under age 18) missing from outpatient 
programs when expected to be present or under the supervision of 
staff 
 
Use of restraint or seclusion that is unauthorized (inappropriate) 
because it was implemented without a valid physician’s order or in a 
manner that was otherwise not compliant with applicable state or 
federal regulations, but which does not rise to the level of abuse (i.e. 
physical abuse or deliberate inappropriate use of restraint 
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Missing Patient 

Mistreatment 
Inappropriate 

(unauthorized)  
Restraint or Seclusion 

Significant Incidents – Type/Definition (cont.) 



Intentional administration to a patient of a prescription drug or over-
the-counter medication which is not substantial compliance with a 
medication 
 
Use of time out to remove a patient from regular programming and 
isolate him/her in an area for the convenience of a custodian or as a 
substitute for programming 
 
Self-inflicted injury not intended to result in death that results in 
serious injury or harm 
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Self-abuse 

Significant Incidents – (cont.) 

Mistreatment 
Intentional improper 

Administration of 
Medication 

Mistreatment 
Inappropriate use of time 

out 



A sexual attack including but not limited to those that result in 
vaginal, anal, or oral penetration (i.e. rape or attempted rape and 
sodomy or attempted sodomy, and/or any sexual contact between a 
person who is 18 years old or more and a person who is less than 15 
years old, or between a person who is 21 years old or older and a 
person who is less than 17 years old, or which involves a vulnerable 
person who is deemed incapable of consent 
 
Vaginal, anal, or oral penetration by patients under age 18 that 
occurs in a setting where the patient receives around-the-clock care 
or on the premises of an outpatient program 
 
An act committed by a patient of a mental health provider in an effort 
to cause his or her own death 
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Sexual Assault 

Sexual Contact 
Between Children 

Suicide Attempt 

Significant Incidents – Type/Definition (cont.) 



 
A sustained, repetitive action or pattern by a patient or patients of 
ridiculing, bullying, demeaning, making derogatory remarks, verbally 
harassing, or threatening to inflict physical or emotional harm on 
another patient or patients, which causes serious harm 
 
Actions or inactions related  to service provision by a custodian that 
are contrary to sound judgment or training, the safeguard ing of 
patient health, safety, or welfare, or patient rights, but which do not 
meet the definition of abuse or neglect. 
 
This category includes: 
1. Intentional physical contact with a patient which causes or could  

cause minor injury (excluding restraint, when done in 
compliance with 14 NYCRR Section 526.4, or reasonable 
emergency safety interventions necessary to protect the safety of 
any person. 
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Verbal Aggression 
by Patients 

Wrongful Conduct 

Significant Incidents – Type/Definition (cont.) 



2. Intentional verbal or nonverbal conduct that s meant to cause a 
patient emotional d istress, but does not result in harm, or results 
in only minor harm, such as taunting, name calling, issuing 
threats, using insulting, d isrespectful, or coarse language or 
gestures d irected  toward  a patient; violating patient rights or 
misusing authority. 

3. Sexual activity involving a patient and  a custodian; or activity of 
a sexual nature involving a patient that is encouraged by a 
custodian, such as inappropriate touching or physical contact, 
sending sexually explicit materials through electronic means 
(including mobile phones, electronic mail, etc.), voyeurism, or 
sexual exploitation; or 

4. Conduct that falls below the standards of behavior established  in 
regulations of facility policies and  procedures for the protection 
of patients against unreasonable risk of harm (e.g. sleeping on 
duty) 
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Wrongful Conduct 
Continued 

Significant Incidents – Type/Definition (cont.) 



This category is NOT a discrete category of reportable incident, but is 
used as a “default category” when the Justice Center classifies an 
event as a Significant Incident and it does not reasonably fit in any 
other listed category 
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The following incidents must be reported to OMH directly in NIMRS – they are NOT called 
in to the VPCR 

Other 

Significant Incidents – Type/Definition (cont.) 

Incidents Reportable Only to OMH 

Crimes in the 
Community 

An event which is or appears to be a crime under NYS or Federal 
law, which is perceived to be a significant danger to the community or 
involves a VP whose behavior poses an imminent concern to the 
community 
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Incidents Reportable Only to OMH (cont.) 

Crimes in the 
Community (cont.) 

NOTE: This reporting category is used by OMH to obtain data about 
the link between mental illness and violent crime. When trying 
to determine if a crime involving a VP should be reported to 
OMH, it s important to use judgment and focus on 3 terms: 

1. The Community 
2. Significant Danger 
3. Imminent Concern 

 
Crimes NOT meeting this criteria: turnstile jumping, DWI, petty theft, 
drug possession 
 
Crimes that may meet this criteria: homicide, arson, terroristic threats 
 
A good general rule to follow is if the crime generated significant 
media attention 
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Incidents Reportable Only to OMH (cont.) 

Missing Subject of 
an AOT Order 

A person subject to an AOT Order who fails to keep a scheduled 
appointment, who has had no credible contact within the past 24 
hours, and/or who cannot be located within 24 hour period 
(outpatient programs only). A diligent search should occur when a 
person is suspected to be missing or is a “no show” to treatment 
 
An act committed by a VP in an attempt to cause his or her own 
death 

Suicide Attempt  
Off Site 

If there is ever a question of whether or not an event or incident should be reported to the 
VPCR, ALWAYS call the VPCR with the details of the event for guidance. 

 
A table of Reportable Incidents can be found in the Department Specific Incident 

Management Program for the IMHU and in the shared documents folder of the Heartbeat 
IMHU tab 
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Patient Death Reporting Requirements 

The death of a patient receiving services from an OMH-licensed residential or inpatient 
program at the time of the death, including any patient death occurring within 30 days after 
the discharge from the IMHU, MUST be reported to both the Justice Center and OMH 
 
The death of an individual receiving services from all other OMH-licensed programs 
(including those occurring within 30 days of discharge from said program) are reportable 
ONLY to OMH 



How to Report 
How to Report Allegations of Abuse & Neglect and Significant Incidents 

• Call the Vulnerable Persons Central Register (VPCR) 24/7                                  

 1-855-373-2122 
• There is an online web form available, however IMHU will follow 

the practice of calling the hotline to make reports 

• The hotline number can be found on each staff/custodian phone 
headset on the IMHU and also located on the Justice Center poster 
located on the wall of the main hallway 

• If the incident is accepted by the Justice Center, the provider will 
receive electronic notification which will allow them to create a 
NIMRS report and investigate the incident 
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Information Mandated Reporters Should be Prepared to 
Provide to the Justice Center 

• Details regarding the victim(s), suspect(s) and witness(es) 

• Details of the incident, including date and time, location, description or incident and 
injury/impact to the victim 

• State agency responsible for oversight of the agency, facility and/or program (OMH 
is the IMHU’s oversight agency) 

• Name and address of the agency/facility and/or program 

• Confirmation that immediate protections are in place for the victim(s), if applicable 

• Agency/facility/program ID number – IMHU (8268) – the first 4 numbers of operating 
certificate 

• Any other information that may assist with the investigation or review of the incident 

NOTE: Mandated reporters are required to report to the VPCR even if they 
may not have all the information outlined above 
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How to Report 
How to Report Incidents Reportable Only to OMH 

1. An authorized NIMRS user logs into NIMRS and selects “New Incident” from 
the home screen menu. 

2. Click “X” to bypass message for reporting incidents to the Justice Center 

3. Enter required information on each NIMRS screen and click “Email OMH”. If the 
report is mistakenly called into the VPCR, it will be classified as a “Non-NYJC 
Incident”. If these reports are reportable to OMH, the report should be imported 
as NIMRS Incidents and completed like any other reportable incident. If a 
provider erroneously receives a “Non-NYJC Incident” that does not meet the 
definition of an OMF Reportable incident, it can be imported into NIMRS for 
internal tracking or designated as a “Non-Incident” which requires no further 
action 

4. Document the investigation and “Close” the report in NIMRS 
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How to Report 
How to Report Patient Deaths 

NOTE: If there is any reason to suspect abuse or neglect was related to the death of any 
patient this must be reported to the VPCR Hotline 

Inpatient, Residential, or CPEP Services 
• All deaths of patients receiving services from these programs must be reported to the 

Justice Center Death Reporting Line upon discovery – 1 (855) 373-2124 
• After the initial report is made, the providers authorized NIMRS users should review the 

report in the Justice Center Import Queue and create a NIMRS incident report for 
submission to OMH. 

• Within 5 days of the initial report to the Justice Center, the “Report of Death to the Justice 
Center” must be completed and submitted to the Justice Center using NIMRS 

Outpatient Services 
• Deaths of patients receiving services only from an outpatient program must be reported 

to OMH via NIMRS upon discovery. 
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• Depending on the nature and severity of the allegation, the Justice Center may assume the 
investigation of the incident, delegate the investigation to OMH who may then delegate the 
investigation to the provider 

• Investigation into allegations of abuse or neglect must commence immediately upon 
discovery regardless of the agency delegated to conduct the investigation 

• Preservation of Evidence: Where there is physical evidence of an incident, it is to be 
preserved while maintaining a chain of possession. For example, if a patient is injured, 
bloodied clothing or linens are to be saved, labeled as to date, time, location where found 
and the identity of persons who handled the item are recorded 

• An immediate request is made to the Justice Center to conduct a Statewide Central Register 
(SCR) Check for all known subjects (suspects) for each case of alleged abuse or neglect. 

• If incident is an allegation of physical abuse, photographs should be taken to document 
evidence of injury, or lack thereof. 

• All cases will be designated either “Substantiated” or “Unsubstantiated”. Any employee 
named as a subject in the incident will receive a copy of the Determination Letter. Should the 
case be determined as substantiated, the employee is provided the right to appeal that 
determination 
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Investigation and Corrective Action Plan (CAP) Development 
Allegations of Abuse or Neglect 

All Cases 
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Investigation and Corrective Action Plan (CAP) Development 
Allegations of Abuse or Neglect – (cont.) 

All Cases 
• If the Justice Center or OMH assumes responsibility for the investigation, a comprehensive 

summary of investigative steps taken and any obtained evidence are provided to them 

• Potential witnesses to an incident, which may include patients and their families, are 
interviewed by persons qualified to conduct the interviews. OMH provides training for 
conducting interviews. Any person involved in the incident or is a witness to the event 
CANNOT conduct the investigation 

• Any written documents potentially associated with the incident, (i.e. patient chart, staff 
assignment logs, rounding sheets, shift-to-shift reports, etc.), are collected and safeguarded 

• The Justice Center has the authority to review all incidents of allegations of Abuse, Neglect 
and Significant Incidents and may request more information or clarification if needed. 

• The Justice Center may at any time during the investigative process decide to assume the 
investigation of an incident. 

• Developing and implementing CAPs does not require waiting for investigation and approval 
of the CAPs to be completed 
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Investigation and Corrective Action Plan (CAP) Development 
Allegations of Abuse or Neglect – (cont.) 

Justice Center or OMH Led Investigations 

• A comprehensive summary of investigative steps taken prior to the Justice Center or OMH 
investigators’ arrival at the facility and any obtained evidence are provided to them. 

• The provider is responsible for taking reasonably necessary steps to secure relevant 
documentation and ensure safety 

• If at any point the provider identifies corrective actions related to the allegation, these actions 
should be documented in the Corrective Action Plan tab in NIMRS and then proceed with 
implementation pending receipt of the Justice Center’s/OMH’s investigative report and 
Determination Letter 

• Upon receipt of the Determination Letter and the Justice Center investigative report, the 
provider will review all findings and recommendations and develop corrective action plan if 
appropriate 

• The Justice Center has powers to investigate, arrest and prosecute incidents that are 
deemed criminal acts and to recommend or enforce disciplinary actions of employees 
involved in substantiated cases 
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Investigation and Corrective Action Plan (CAP) Development 
Allegations of Abuse or Neglect – (cont.) 

Provider Delegated Investigation 

• Analysis of Evidence: All available information pertinent to the incident must be reviewed and 
referenced in making a final report 

• Final Reports: The results of an incident investigation into allegations of Abuse and Neglect 
are summarized in a written final investigative report. If the Justice Center or OMH assumes 
the investigation, a final investigative report is not required. 

• Final reports for Abuse and Neglect allegations must be submitted to OMH within 45 days of 
the date the initial call was accepted by the VPCR 

• Upon completion of the Final Report, the provider will submit investigation information (i.e. 
documents referred to during the investigation, interview notes and statement and the final 
report) electronically through an internet-accessible online application called the “Web 
Submission of Investigation Report” (WSIR) 

• Upon receipt of the Determination Letter, the provider will review the Justice Center 
recommendations to determine if any previous CAPs related to the incident should be 
modified 

• CAPs must be closed in NIMRS within 90 days of receipt of the Justice Center Determination 
Letter 



• Investigative findings for Significant Incidents must be documented in NIMRS and 
closed within 45 days from the report to the VPCR 

• Once the report is closed, OMH will review the information provided to determine if the 
investigative report is complete and ready for submission to the Justice Center for their 
review. If additional information required, OMH will directly contact the provider. 

• Once OMH has determined that the report is complete, the information will be sent by 
OMH to the VPCR where the final disposition will be recorded 
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Investigation and Corrective Action Plan (CAP) Development 
Significant Incidents 



• All OMH operated and licensed mental health providers must have an IRC to ensure 
that incidents are effectively reviewed and monitored.  

• An Incident Review Committee (IRC) must include members of the governing body of 
the mental health provider, a physician and persons identified by the director including 
some members from the following: direct support staff, licensed health care 
practitioners, service recipients and representatives of family, consumer or advocacy 
organizations 

• IRC members must be trained in relevant confidentiality laws and regulations 
• IRCs shall take an active role in assuring incidents are reported, managed, 

investigated and documented according to policy; necessary and appropriate 
corrective, preventive and/or disciplinary action is taken to protect VPs; if further 
investigation or if additional corrective, preventive and/or disciplinary action is 
necessary; trends in incidents are identified; and the provider’s reporting and review 
practices include the monitoring of the approved CAPs implementation  

• An IRC meeting is to be scheduled within 45 days of the acceptance of the incident by 
the Justice Center but no less than quarterly 

• The IRC shall not include the Chief Executive Officer or any person personally involved 
in the incident being reviewed 
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Incident Review Committees (IRC) 



Notifications to Patients, Family, or Personal Representatives 
Jonathan’s Law 

• On May 5, 2007, the Governor signed “Jonathan’s Law” that established procedures that 
facilities must follow to notify and inform parents and legal guardians of children and 
adults receiving services under the jurisdiction of OMH and other state agencies of 
incidents involving their loved ones. It also allows qualified persons to access certain 
documents pertaining to such incidents 

• Under the law, qualified persons include: 
• Parents or other legal guardians of minor patients 
• Parents, legal guardians, spouses, or adult children of adult patients who are 

legally authorized to make health care decisions on behalf of the adult patient; or 
• Adult patients who have not been determined by a court to be legally incompetent 

• Facilities are required to inform the qualified person(s) by telephone of accidents or injuries 
that affect the health or safety of the individual receiving services within 24 hours of the 
initial report of the incident. The facility must also offer to meet with the qualified person to 
discuss the incident 

• If requested by a qualified person, the facility must promptly provide a copy of the written 
incident report  

• The director of the facility must provide the qualified person(s) with a written report on the 
immediate actions taken to address the incident 

595 



Notifications to Patients, Family, or Personal Representatives 
Jonathan’s Law – (cont.) 

• When requested directly by the qualified person in writing, the law requires facilities to 
provide records and documents pertaining to allegations and investigations into abuse, 
neglect and significant incidents to the qualified person(s). These documents must be 
provided within 21 days after the investigation is concluded. The names or information 
that identifies other persons receiving services and employees will be redacted unless 
these individuals authorize disclosure. 

• An amendment to Jonathan’s Law was made on October 21, 2013 that now permits 
qualified persons to share disclosed records and reports released to them under 
Jonathan’s Law with certain other persons: 

• Health care provider 
• A behavioral health provider 
• Law enforcement, if the recipient believes a crime has been committed 
• The recipient’s attorney 
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• Standardizes definitions of Abuse, Neglect and Significant Incidents and the reporting 
and processing of those incidents across 6 NY State Oversight Agencies 

• Established the Justice Center 

• Designates persons having regular and substantial contact with the persons served 
under the SOAs as “Custodians” and thus are Mandatory Reporters of Abuse, Neglect 
and Significant Incidents 

• Under the authority of the Justice Center, created the Vulnerable Persons Central 
Registry that includes a 24/7 hotline number to report allegations of Abuse, Neglect 
and/or Significant Incidents 

• The VPCR also includes a database of persons with a history of egregious or repeated 
allegations of abuse and neglect that requires employers of custodians to include as 
part of a pre-employment background check and for each allegation of abuse and 
neglect currently being investigated  
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Summary of the NYS Protection of 
People with Special Needs Act 



• Provides the Justice Center with investigative, arresting and prosecution authority for 
egregious incidents of abuse and neglect 

• Authorizes consequences for failure to report incidents of abuse, neglect and 
significant incidents along with protections for mandated reporters from retaliatory 
personnel actions, legal claims as a result of a report made in good faith and the 
confidentiality of the reporter  

• Designates persons having regular and substantial contact with the persons served 
under the SOAs as “Custodians” and thus are Mandatory Reporters of Abuse, Neglect 
and Significant Incidents 

• Under the authority of the Justice Center, created the Vulnerable Persons Central 
Registry that includes a 24/7 hotline number to report allegations of Abuse, Neglect 
and/or Significant Incidents 
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Summary of the NYS Protection of 
People with Special Needs Act – cont. 



Contact for Justice Center Investigation 
Questions  

NYS Justice Center for the Protection of People with Special Needs 
161 Delaware Avenue 

Delmar, New York 12054-1310 
General Phone: 

(518) 549-0200 (Voice) 
TTY: Dial 7-1-1 for the NYS Relay and give the operator 1-518-549-0200 

Report Abuse:  
1-855-373-2122 (staffed 24 hours a day, 7 days a week) 

TTY: 1-855-373-2123 
Report a Death: 
1-855-373-2124 

Information & Referral: 
1-800-624-4143    (Monday-Friday, 8:30 am to 4:30 pm) 

TTY: Dial 7-1-1 for the NYS Relay and give the operator 1-800-624-4143 
Criminal Background Check Unit: 

(518)549-0361 
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Post Course Test 
1) The Protection of People with Special Needs Act signed into law by NY Governor 

Andrew Cuomo in 2012 was enacted to address: 

A) Inconsistencies in defining and reporting procedures for allegations of abuse, 
neglect and significant incidents between certain state oversight agencies 

B) Preventing staff who committed acts of abuse from getting another job working 
with people with special needs 

C) Improving capacity for statewide oversight for establishing best practices and 
working with facilities/programs on action plans for reducing risks for abuse, 
neglect and significant incidents 

D) All the above 
Correct answer: D 
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Post Course Test – cont. 
2) The Protection of People with Special Needs Act created which of the following 

entities to implement and provide oversight for compliance with the law: 

A) Office of Mental Health 
B) The Justice Center 
C) Department of Health 
D) Mental Hygiene Legal Services 
Correct answer: B 

601 

3) The Justice Center has been provided with the following authority except: 

A) Arresting of individuals suspected of egregious acts of abuse and neglect 
B) Investigating incidents of abuse, neglect and significant events 
C) Removal of a subject’s personal weapons 
D) Prosecution of serious allegations of abuse and neglect 
Correct answer: C 



Post Course Test – cont. 
4) The responsibilities of the Justice Center include but are not limited to: 

A) Maintaining a 24/7 hotline for mandated reporters to report abuse, neglect and 
significant incidents 

B) Maintaining a registry of persons found responsible for egregious or repeated acts 
of abuse while working in human services 

C) Review of all investigations and findings of abuse, neglect and reportable 
significant incidents 

D) All the above 
Correct answer: D 
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5) You have discovered a reportable incident 15 minutes prior to the end of your shift. 
You may wait for your next shift to make the report or leave a note for your supervisor 
to make the report provided it is made within the next 48 hours.  

A) True 
B) False 
Correct answer: B (Abuse, Neglect and Significant Incidents must be reported 
immediately to the VCPR upon discovery after patient(s) are safe 



Post Course Test – cont. 
6) You have just provided the VPCR with a very detailed report on a Significant Incident. 

You must now report the incident via the internal incident management system: 

A) True 
B) False 
Correct answer: A 
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7) You are doing safety rounds and find a patient on the floor. The patient reports to 
have felt light headed after standing up from bed and then sat on the floor. A nurse 
comes in to assess the patient and finds no serious injury and no further intervention 
is needed. This is not a reportable incident to the VPCR. 

A) True 
B) False 
Correct answer: A (Only patient falls that result in a serious injury are reportable to the 
VPCR) 



Post Course Test – cont. 
8) The Office of Mental Health is 1 of 6 state oversight agencies affected by the NYS 

Protection of People with Special Needs Act: 

A) True 
B) False 
Correct answer: A (The 6 state oversight agencies include OPWDD, OMH, OASAS, 
DOH, OCFS and SED) 
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9) Failure by a mandated reporter to report suspected Abuse, Neglect or Significant 
Incidents to the VPCR is a serious matter and possible consequences include 
administrative discipline, termination, civil liability and criminal prosecution. 

A) True 
B) False 
Correct answer: A 



Post Course Test – cont. 
10) Investigation into allegations of abuse must commence immediately upon discovery 

A) True 
B) False 
Correct answer: A  
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Restraint Orders/Documentation 
ALL Restraint Orders must be placed using a Restraint Order Set 
 
Restraint Documentation 
 
PDOC                   
There are two templates built for providers using pdoc as a method of documentation. These templates contain all 
requirements for provider documentation.  
 
Dictation/ED Provider Documentation 
Attached here is the template to follow for this method of documentation: 
 
Restraint Documentation Physician (Mechanical & Chemical) 
Order/Evaluation 
• Face to Face  
• Date/time of order 
• Reason for restraint 
• Type of restraint used (mechanical, chemical) 
• Length of time ordered  in restraint 
• When to discontinue restraint- when the patient is no longer a threat to themselves or others 
 
Renewal of Restraint  
• Perform another face to face evaluation prior to ending of previous order 
• Write a new order for restraint  (mechanical, chemical) 
• Re-evaluate the treatment plan 
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Restraint Orders/Documentation 

Post-restraint documentation (to be completed within 24 hours of restraint use) 
• The outcome of the restraint 
• Effectiveness of the restraint (mechanical, chemical) 
• Any evidence that the patient was affected emotionally – and any need for counseling/assistance 
• Changes to treatment plan and recommendations for future incidents 
  
 In the event of an emergency implementation of a restraint by a RN, the physician must come in and do a personal examination/ 
evaluation of patient by policy within 20 minutes of initiation of restraints.  If there is a delay in arrival, physician must document in 
patient’s clinical record the explanation of delay beyond 20 minutes.  Should restraints be discontinued prior to arrival, examination of 
patient must still be completed. 
 
Samaritan Restraint and Seclusion Policy Link: 
http://robo2/Patient%20Care%20Policies%2014/Nursing_Administrative/restraint_and_seclusion.htm 
 
Restraint Orders 
• All required data for orders are addressed and included with each corresponding order that is within the Restraint Order Sets. 
 
The Restraint Order Sets can be found when entering electronic orders and selecting  
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http://robo2/Patient Care Policies 14/Nursing_Administrative/restraint_and_seclusion.htm


Restraint Order/Documentation 
In the Search Box enter  
 
 

 
You will then see a list of the Restraint Order Sets 
 
 
 
 
Choose the order set that is applicable to your area by placing a         in the box to the left 
 
Next, select           and you will be presented with the order set that you chose. 
 
Any orders that you wish to enter on a patient from the set you would place a         next to  
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Restraint Orders/Documentation 

Requirements are built into each order.  
For example, the following order has all necessary components attached . You must answer each field  with an asterix. 
 
 
 
 
 
 
 
 
Medications that are ordered  and  used  as a restraint must reflect that in the order. Again, this is addressed  with the orders that 
are selected  via the Restraint Order Set 
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Restraint Orders/Documentation 

Restraint Orders will Reflex Nursing orders/ Documentation that is required  to be entered  on the patient in restraints 
 
 
 
 
 
 
 
 
 
 
Once you are complete with your ordering then select              and  you will be prompted  to enter your pin to sign off your orders  
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Verification & Confidentiality/Non- Disclosure 
Agreement 

Confidentiality/Non-Disclosure Agreement 
All information contained in the patient record 
is confidential.  A properly completed, signed 

and dated authorization is required for release 
of all patient information.  A statement 

prohibiting re-disclosure must accompany all 
disclosures, including verbal. 

Access and use of electronic clinical 
information must be in compliance with 
guidelines instituted for existing paper 

information systems.  



HIV, MENTAL HEALTH, and SUBSTANCE ABUSE INFORMATION:  
AIDS/HIV, mental health and alcohol and drug abuse 

information are afforded a higher level of protection from 
disclosure.  Disclosure of this information is only permitted 

pursuant to a specific, signed release of information for HIV, 
mental health, and drug and alcohol abuse or otherwise 

appropriate release, in accordance with 2782 of the New York 
State Mental Hygiene Law for confidential HIV-related 

information, 33.13 and 33.16 of the New York State Mental 
Hygiene Law for mental health related information, and Title 
42 of the Code of Federal regulation, Part 2 and 23.05 of the 

Mental Hygiene Law for alcohol and drug related information, 
and as required by any other applicable federal and/or state 

laws or regulations. 

Verification & Confidentiality/Non- Disclosure 
Agreement 



A statement prohibiting re-disclosure must 
accompany all disclosures, including verbal. 

 
Failure to comply with the above guidelines 
may result in disciplinary or administrative 

action.   
 

I have read all of the sections of this 
agreement and understand them. 

Verification & Confidentiality/Non- Disclosure 
Agreement 
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Samaritan Mandatory Education 

 
Samaritan’s Strategic Plan 

 
 
 
 
 
 
 
 
 
 
 

 



Strategic Plan 



• The graphic on the previous slide summarizes the 5 
strategic goals of Samaritan’s Strategic Plan, which 
was updated and approved by the Board of Trustees 
in early 2015.   

• Every employee, physician and volunteer plays a 
critical role in the Strategic Plan.  Please take the 
time to review the plan,  understand the different 
components and how they relate to our success.   

• Most importantly, please know that your personal 
commitment is critical to Samaritan’s success. 
 

Strategic Plan 



• A feeling of trust and confidence created by our 
team of caregivers for every person, every time. 

• The lasting impression that is left after every 
interaction with Samaritan. 

• How Samaritan looks and feels to anyone we 
encounter – before, during and after their care, 
while they are visiting, during their workday. 

The Samaritan Experience Is: 



Achieving our Mission: 
• As a Samaritan staff member, your hard work 

and dedication ensures that high quality, 
comprehensive, safe and compassionate 
healthcare services are provided to meet the 
needs of our civilian and military community.  
The individual and collective efforts of each 
and every one of us are critical to achieving 
this mission and to Samaritan’s future success.  
Regardless of our individual jobs or 
departments, each of us is an important 
member of one team, working and 
collaborating toward one common goal. 



   In order to succeed as a team in meeting the 
healthcare needs of those we serve, 
Samaritan is committed to: 

 
 

 
 
 

It is expected that we will demonstrate these values 
with every interaction. 

 Honesty 
• Empathy 
• Accountability 
• Respect 
• Trust 

Value Statement 



• The key to success of this entire Strategic Plan 
and Samaritan’s future is YOU – Samaritan 
employees, physicians and volunteers. The 
care and compassion that you provide to our 
patients, residents, customers, and 
community – who represent the focus of 
everything we do – will ensure our success 
and help us achieve our mission. 

Our People 



The five strategic goals are the key steps to fulfilling our vision.  
Highly Reliable Organization – Sustain a resilient, efficient and 
transparent culture of safety and quality. 
 

Serving Community Needs – Ensure appropriate services are 
provided. 
 

Population Health Management – Enhance the health of the 
population with the appropriate use of resources through 
integration and coordination of care.  
 

Fort Drum – Continue to strengthen the relationship with Fort 
Drum and be the provider of choice. 
 

Engaged Workforce – Be a great place to work and practice. 
  
  

 

Five Strategic Goals 



Employee 
Engagement 

Patient/Resident 
Experience 

Highly Reliable 
Organization 

Culture of 
Safety 

 
Robust 

Performance 
Improvement  

 
Leadership 

Commitment to 
Zero Harm 

We have identified the balance between the 
experience had by our patients and residents, 

the culture of safety in our organization, and the 
satisfaction of our staff as essential pieces to 

create the Samaritan Experience. 
 
 
 
 
 

The Samaritan Experience  
is the feeling of trust and confidence 

created by our team of caregivers for every person, every time. 

All areas are 
transparent and 
work together to 
create a secure 
and sustainable 
environment not 

only for our 
patients but  
also for our 
employees. 
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THE JOINT COMMISSION 

The Joint Commission 
 
 



 

 

 

 

The Joint Commission 
Facts about Hospital Accreditation: 

• An independent not-for-profit organization dedicated to improving 
safety & quality of healthcare. 

• The Joint Commission has accredited hospitals for more than 50 
years. 

• Accredits approximately 4,500 general, children's, long term acute, 
psychiatric, rehabilitation and surgical specialty hospitals, and 
maintains a unique accreditation program for critical access 
hospitals.  

• Approximately 80 percent of the nation's hospitals are currently 
accredited by the Joint Commission.  

 

 



  
 

 
 

Tell me about the survey 

• On-site evaluation of accreditation requirements 
• The Joint Commission surveys allow for a maximum 

of 30 minutes notice 
• Imperative that we remain continuously ready 
• Results are pass or fail 
• Consumers have access to results of survey 



 

 

 

 

Tell me about the survey 

• Survey focuses on functions that demonstrate quality and 
safety 

 • Accreditation Participation 
Requirements 

• National Patient Safety Goals 

• Rights and Responsibilities of 
the Individual 

• Provision of Care, Treatment 
& Services 

• Medication Management 
• Infection Prevention and 

Control 
• Performance Improvement 
• Leadership 
• Life Safety 

• Environment of 
Care 

• Emergency 
Management 

• Human Resources 
• Information 

Management 
• Record of Care 
• Medical Staff 
• Nursing 
• Transplant Safety 
• Waived Testing 

 
 



 

  

Tracer Methodology 
• Follows the process of care provided to a patient or system to 

deliver care 

• Surveyors involve staff in discussions 

• ED to OR to PACU to ICU to PCU to Med/Surg to Discharge (as 
an example) 

• Patient Registration, Radiology, Lab, EKG, Pharmacy, Medical 
Records, Dietary, Respiratory, Patient and Family Services, 
Case Management, Clergy, Infection Control, Laundry, 
Information Services (as an example) 

• Used to analyze systems inherent in delivery of care 
 



 

 

 

 

Definitions 

• Accreditation – Determination by The Joint Commission that 
the surveyed organization complies with accreditation 
requirements. 

• Direct Impact Requirement – Requirement that if not met is 
likely to create an immediate risk to patient safety or quality of 
care. 

• MOS (Measure of Success) – AN audit that determines 
whether an action was effective and sustained. 

• RFI - Requirement for Improvement identified during the 
survey that results in implementation and monitoring of a plan 
of action. 



 
 

  

TJC Tidbits 
• What is it? 

– Accrediting body that sets 
the standard by which 
healthcare is measured. 

• Goal: Promote quality and 
safety of care 

• Your role 
– Practice and promote 

Quality and Safety every day  
– Know how 

standards/functions apply to 
you. 

 

•Resources available to staff: 
•Perspectives -publication 
•Patient Safety Goals 
•Sentinel Event Alerts-safety for 
patients 
•Staff Connections-articles  
•Joint Commission Link on SMC 
Intranet 
•(CAMH) Comprehensive 
Accreditation Manual-on intranet  
•Mock Surveys-so staff can practice 
•Tracer activity for continuous 
readiness 
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Workplace Violence Prevention 
 for Health Care 

 



Scope 
o Workplace violence accounted for 17% of all work-related 

occupational injuries in 2011 (U.S. Bureau of Labor Statistics, U.S. 
Department of Labor, 2012) 
 

o OSHA reports that nearly 2 million U.S. workers report being 
victims of workplace violence every year 
 

o A study by the Emergency Nurses Association found that between 
8% and 13% of ED nurses experience physical violence each week 
from their patients. 
 

o Another study, conducted by the University of Florida, shows 
“nursing assistants working in long-term care facilities have the 
highest incidence of workplace violence of any American worker.” 
 

o OSHA states that no one is immune to workplace violence 



Policy & Procedure 

o It is the responsibility of Samaritan to: 
o Develop a policy and take the position that violence in the 

workplace will not be tolerated; that all reports of incidents 
will be taken seriously and will be dealt with appropriately. 

o Train all staff members on the facility's workplace violence 
policy and program and on the dynamics of workplace 
violence. 

o Develop a culture of encouragement and support to 
reporting incidents 

 
 



Policy & Procedure 

o You have a responsibility to: 
o Understand, support, and comply with Samaritan’s 

workplace violence policy. 
o Provide prompt and accurate reporting of all workplace 

violence incidents. 
o Encourage and support others in reporting incidents. 
o Refrain from behavior that could be perceived as 

threatening, harassing, intimidating, or dangerous to 
yourself or others.  



Objectives 

1. List the four types of workplace violence. 
 

2. Identify the three levels of warning signs related 
to potential workplace violence. 
 

3. List the action steps taken in response to 
workplace violence. 
 

4. Identify ways to prevent workplace violence.  
 



Definition of Workplace Violence 

o NIOSH (National Institute for Occupational Safety & Health) 
defines workplace violence as violent acts, including physical 
assaults and threats of assaults, directed toward persons at 
work or on duty. 

o OSHA defines workplace violence as any physical assault, 
threatening behavior, or verbal abuse occurring in the work 
setting. 



Definition of Workplace Violence 

o Samaritan further defines workplace violence to include… 
o Any conduct that threatens, intimidates, or coerces another 
o Physical injury, mental injury, emotional distress 
o Any behavior that creates a reasonable fear in another 
o Any acts of property damage 
o Possession of weapons 
o Any acts motivated by or related to sexual harassment or domestic 

violence 
o “Workplace” is defined as any location an employee performs work-

related duties, including surrounding perimeters, parking lots, and 
traveling to and from work related duties.   



Types of Workplace Violence – Type 1 

•  Type 1 - Violence by strangers  
 

– Type 1 violence includes violent acts by strangers who have no 
other connection with the workplace, but enter to commit robbery 
or another crime. 

– In many cases, the stranger may be carrying a gun or other weapon 
– This type of violence most frequently affects particular 

occupational groups such as taxi drivers, late-night retail or gas 
station clerks, others who are on duty at night, those who work in 
isolated locations or dangerous neighborhoods, and those who 
carry or have access to cash. 



Types of Workplace Violence – Type 2 

•  Type 2 - Violence by customers 
 
– Type 2 includes violence directed at employees by 

customers, clients, patients, students, inmates, or any 
others for whom an organization provides services. 
 

– Such violence can be very unpredictable. It may be 
triggered by an argument, anger at the quality of service, 
denial of service, delays, or some other precipitating event 
(more on precipitating later!). 



Types of Workplace Violence – Type 3 

o  Type 3 - Violence by Employees 
 

o The third type of Workplace Violence consists of 
acts committed by a present or former employee. 
Such violence may be directed against coworkers, 
supervisors, or managers. 
 

oAlthough violence by employees is rare, the 
pressures, long hours, and working conditions may 
increase stress and interfere with an individual’s 
ability to cope. 



Types of Workplace Violence – Type 3 

o Some examples that you may not think of include: 
oMaking false, malicious, or unfounded statements 

against coworkers, supervisors, or subordinates 
oAbusive or offensive language or gestures towards 

others 
o Intimidation, threats, harassment 



Types of Workplace Violence – Type 4 

•  Type 4 - Violence by Related Parties 
 

– Type 4 includes violence committed in the workplace by 
someone who doesn’t work there, but has a personal 
relationship with an employee—for example, an abusive 
spouse or domestic partner. 

 

– In such cases, there is a greater chance that warning signs 
were observed, but ignored—coworkers or managers may 
have believed the signs were not important or were “none 
of their business.” 



Risk Factors 

Now that we know the four types of workplace violence, let’s 
take a look at risk factors that are common in the healthcare 
setting, as reported by OSHA: 
o Risk Factor #1 – Prolonged wait times, overcrowding 
o Risk Factor #2 – Increasing number of hospitals used by the criminal justice 

system for the care of acutely disturbed, violent individuals 
o Risk Factor #3 – Prevalence of weapons entering the facility by patients, 

families, or friends 
o Risk Factor #4 – Availability of medications, potential robbery targets 
o Risk Factor #5 – Unrestricted movement of the public in clinics and 

hospitals.   
o Risk Factor #6 – Presence of gang members, drug/alcohol abusers, trauma 

patients, and distraught family members in the hospital 



Risk Factors 

• Risk Factor #7 – Inappropriate staffing levels during times of 
increased activity, such as meal time, visitor hours, etc. 

• Risk Factor #8 – Isolated work with customers during exams or 
treatment 

• Risk Factor #9 – Work in remote locations, in possible high crime 
settings, with no means of back-up or obtaining emergency 
assistance 

• Risk Factor #10 – Lack of training in recognizing and managing 
escalating hostile and aggressive behavior 

• Risk Factor #11 – Poorly lit areas 
• Risk Factor #12 – Gaps in communication 



Warning Signs – Level 1 

Now that we know the types of workplace violence and 
some of the unique hazards that put us at risk, let’s take a 
look at the three levels of warning signs of workplace 
violence:   

 

o Level 1 Warning Signs – Signs of Intimidation 
oDiscourteous/disrespectful,  
oUncooperative, and/or  
oVerbally abusive.  



Warning Signs – Level 1 

– Employee Response: 
• Report concerns to supervisor to seek help in assessing 

and responding to the situation.  
• Use your Service Recovery tools with customers!! 
• Place an emphasis on HEART (Hearing, Empathizing, 

Apologizing, Recovering, and Thanking )the individual for 
bringing a concern to your attention. 

• Document the behavior in question.  
 

Many violent incidents can be prevented at this level if we remain 
cognitive of the Level 1 Warning Signs and use our HEART 



Warning Signs – Level 2 

o Level 2 Warning Signs – Signs of Escalation 
oArgue with customers, coworkers, or management.  
oRefuse to obey agency policies or procedures.  
o Sabotage equipment or steal property for revenge.  
oVerbalize wishes to hurt coworkers or management.  
o Stalk, harass, or show undue focus on another. 
oMake direct or indirect threats to coworkers or 

management (in person, in writing, by phone).  
oView himself or herself as victimized (me against them) 

and talk about “getting even.” 
 
 



Warning Signs – Level 2 

oEmployee Responses: 
oRemain calm 
oCall 911 or Code 25, if warranted.  
oSecure the safety of self and others, if 

necessary.  
oImmediately contact the supervisor.  
oDocument the observed behavior in question.  

 



Warning Signs – Level 3 

• Level 3 Warning Signs – Further Escalation 
• Suicidal threats.  
• Physical fights or assaults of coworker(s) or manager(s).  
• Damage or destruction of property.  
• Concealment or use of a weapon to harm others.  
• Display of extreme rage or physically aggressive acts, 

throwing or striking objects, shaking fists, verbally 
cursing at others, pounding on desks, punching walls, or 
angrily jumping up and down.  



Warning Signs – Level 3 

–Employee Responses: 
• Remain calm 
• Call 911 or Code 25. 
• Secure the safety of self and others, if necessary.  
• Immediately contact the supervisor.  
• Document the observed behavior in question.  



Additional Techniques 

• Violence Intervention Techniques 
1. When anyone exhibits signs of violence and the situation 

is not life threatening, defuse the anger by using the 
following techniques: 

• Meet with the individual to discuss the inappropriate behavior. 
Build trust by listening and treating the individual with respect. Use 
your HEART!  

• Do not argue, get defensive, or be sarcastic.  
• Take all threats or acts of violence seriously.  

2. Speak with the individual about the misconduct and how 
it affects others, with a specific warning on future action if 
behavior continues. 



Additional Techniques 

 
3.  If you are unable to defuse the situation and the 

threat of violence persists: 
 Remain calm and do not put yourself or any staff member in 

a position to be injured.  
 If you are meeting alone with the individual, ask the 

individual to remain and excuse yourself from the meeting.  
 Call Code 25 or dial 911, if warranted. 
 Report situation to supervisor 



Let’s Prevent!  

• Universal Precautions for Violence 
1. Violence should be expected, there is potential 

for any patient, employee, or visitor to become 
violent when they are under distress 

2. Violence can be prevented, when we understand 
the warning signs, and mitigate the situation 

 

We control our environment by acting calm, being 
observant,  and by using our HEART 



Prevent! Patients, Families, and Visitors 

• Pain 
– Pain is subjective. An observer cannot see, feel, measure 

or verify the patient’s pain. The patient, family member, or 
friend often feels that the patient is not believed or being 
properly relieved of pain. 

• Patients want immediate symptom relief and may be 
focused on short term solutions, rather then our long 
term goals 



Prevent! Patients, Families, and Visitors 

• Emotionally, patients, family members, and visitors may be 
unfamiliar with the health care process, which can lead to 
intimidation (a level 1 warning sign!).  Weaving ones’ way 
through the system can lead to a variety of emotions. 

– Look for signs of pain, stress, fear, grief, depression 

• Those appearing hostile (level 1 warning sign!) may 
actually be feeling vulnerable, overloaded on 
emotional stress, fearful, feel helpless, or feel 
powerless 



Prevent! Patients, Families, and Visitors Continued 

• Let’s: 
– Communicate! Especially about any delays.   
– Reduce stimuli: place in exam room instead of waiting room – give 

them some personal space 
– Let them have a moment to vent 
– Symptom relief 
– Ask if there is a family member or friend they would like present 
– HEART 
– Avoid arguing and avoid defending situation or actions 
– Be cognitive of your nonverbal communication 



Prevent! Environment of Care  

Identify Potential Hazards in your Work Place 
Be aware of any items that could be hazardous in the wrong hands 



Prevent! Staff Protections 

• Identify Potential Self Hazards 
– Remove things from around your neck when 

possible  
• Ties, stethoscopes, jewelry, and name badges 

can be used as a noose. 
– Don’t wear hanging jewelry  
– Don’t divulge personal information about yourself 
– Give yourself access to exit 
– Watch your nonverbal communication 
– Be professional and courteous at all times 



Prevent! Security 

• Identify Security Measures Needed 
– Wear your employee photo identification badge.  
– Secure all of your personal belongings – and leave valuable items at 

home.   
– Register, direct, and communicate with patients and visitors. 
– Walk with a buddy 
– Make sure appropriate security measures/policies that the hospital has in 

place  are being followed (transport to IMHU, patient belongings, etc.). 
No shortcuts!!  

– Employee notification to appropriate security officer or police about 
suspicious or unauthorized individuals on property. 

– Address any security concerns with your supervisor. 
– Address any immediate security concerns by calling a CODE 25 or dialing 

911, if warranted.  
 



Prevent! Observe 

• Observation as a Prevention Technique 
– Be aware of performance and/or conduct problems that 

may be warning signs.  
– Watch for patterns of behavior or any changes from normal 

behavior. 
– The presence of any of these characteristics does not 

necessarily mean a violent act will occur but they may be 
an indicator of another type of problem. 

 



Prevent! Observe: Behavioral Indicators 

• Observation: Behavioral Indicators 
– Continual excuses and blaming, such as an inability 

to accept responsibility for even the most 
inconsequential errors.  

– Safety issues, including a disregard for personal, 
equipment, and machinery safety or taking needless 
risks.  

– Unshakable depression, as exhibited by low energy, 
little enthusiasm, and/or despair.  



Prevent! Observe: Behavioral Indicators 

– Evidence of serious stress in the employee's personal 
life, such as crying, excessive personal phone calls, or 
recent change in family/relationship status.  

– Unusual or changed behavior, such as:  
• Inappropriate comments, threats, throwing 

objects, etc.  
• Evidence of possible drug or alcohol use/abuse.  
• Poor health and hygiene (marked changes in 

personal grooming habits). 
 



Prevent! Observe: Performance Indicators 

• Observation: Performance Indicators 
– Attendance problems, such as excessive sick leave, 

excessive tardiness, leaving work early, or improbable 
excuses for absences.  

– Decreased productivity, including making excessive 
mistakes, using poor judgment, missing deadlines, or 
wasting work time or materials.  

– Inconsistent work patterns, such as alternating periods of 
high/low productivity or quality of work, exhibiting 
inappropriate reactions, overreacting to criticism, or mood 
swings.  



Prevent! Observe: Performance Indicators 

– Concentration problems, including becoming 
easily distracted or having difficulty recalling 
instructions, project details, or deadline 
requirements.  

– Adverse effect on supervisor's time when he or 
she must spend an inordinate amount of time 
coaching and/or counseling the employee about 
personal problems, redoing the employee's work, 
or dealing with coworker concerns.  
 



Reporting 

• Reporting can be used as a preventative tool and as a means to 
trend and analyze actual occurrences for process improvement. 

 

It is everyone’s responsibility to prevent and report violence in the 
workplace. 

 

• You are strongly encouraged to report any suspicious activity, 
incident, or concern to your supervisor or by established 
incident reporting forms (generic screens, employee incident 
report, visitor incident report). 



Reporting 

• All reports will be investigated. 
• Staff who file complaints, make reports, or participate 

in a workplace violence investigation will be protected 
from any retaliatory action. 

• Victims of workplace violence will be referred to the 
Employee Assistance Program 

  



Caveat 

Please be aware that the Samaritan Workplace Violence Policy does 
not take precedence over any of the policies already in place.   

 
Always utilize the proper procedures from related policies. 
 
• In emergent situations that require assistance, call the 

switchboard and initiate a CODE 25 with exact location. 
 
• In situations that place employees, patients, or visitors in 

immediate harm or danger, call 911 FIRST!  
 



Summary 

• You should now be able to: 
– Define workplace violence 
– List the four types of workplace violence.  
– Identify the three warning sign levels related to potential workplace 

violence.  
– List the action steps taken in response to workplace violence.  
– Identify ways to prevent workplace violence.  

• Remember your Universal Precautions for Violence – it should 
be expected and can be prevented! 

• Samaritan has Zero Tolerance for Workplace Violence!  

Back to Top 



RUN. HIDE. FIGHT 
Surviving an Active Shooter Event 

•https://www.policeone.com/active-
shooter/articles/5882617-Run-Hide-Fight-Vide/ 
 

Please close the window when the video ends  
to return to this CBL. 

Back to Top 
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You have completed review of the Annual Mandatory 
Education for Samaritan Medical Center.   
 
REMEMBER to print and sign the Attestation form and 
return to the Medical Staff Services Office. 
 
Fax: (315) 786-4915 
Email: adoldo@shsny.com 
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THE JOINT COMMISSION NATIONAL PATIENT SAFETY GOALS 
FOR INFECTION CONTROL  

NPSG 07.03.01 
Implement evidence-based practices to prevent health care-associated infection due to multi-
drug resistant organisms (MDRO) in acute care hospitals. 
  
1. All health care providers must wash or use alcohol-based hand sanitizer prior to and after each 

patient contact. 
2. Standard Precautions replaced Universal Precautions in that we treat all patients as potentially 

infected.  
3. Contact Precautions are implemented for all known infections transmissible by direct contact.   

a) Zero tolerance which includes wash hands, glove prior to entering the room, wear gowns 
whenever in contact with the patient and/or their furniture. 

b) Remove gloves/gowns and wash hands prior to exiting the room. 
4. Education to patients and families. 

a) Instruct patients and family to wash hands upon entering the room and leaving the room.  
b) Patients and families should receive FAQs/educational sheets located on the Intranet and 

this education should be documented.  
5. An Alert System is implemented.  All known positive MRSA/VRE are flagged as VIPs on the 

face sheet, and on the “Visit by Date” page in the EMR 



NPSG 07.04.01 
Implement best practices or evidence-based guidelines to prevent central line 
bloodstream infections. 
  
  
All portions of the Blood Stream Infections (BSI) Bundle are necessary in order to 
reduce Blood Stream Infections.   
1. Provider washes hands using antimicrobial soap/scrub prior to procedure. 
2. Assistant washes hands using antimicrobial soap/scrub prior to procedure. 
3. Provider wears a head cover. 
4. Provider wears a sterile gown. 
5. Provider wears sterile gloves. 
6. Assistant wears a head cover, mask, sterile gown and sterile gloves. 
7. Disinfect procedure site with Chlorhexidene prep. 
8. Maintain sterile field. 
9. Tegaderm CHG antimicrobial securement device applied. 
10. Do not insert catheters into the femoral vein unless other sites are unavailable.  
11. Disinfect catheter hubs and injection ports before accessing the ports. 
12. Evaluate need of catheters daily and remove if possible.  
13. Education to patients and families. Patient and families should receive 

FAQs/educational sheets located on the Intranet and this education should be 
documented. 



NPSG 07.05.01 
Implement best practices for preventing surgical site infections. 
  
  
 The following surgical services are included in this project: 
  Orthopedic 
  Podiatry 
  General 
  ENT 
  Urology 
  Neurology 
  Gynecology   
  Vascular Surgery 
  Other Inpatient and OP specific surgeries as defined 
1. Prophylactic antibiotic initiated within one hour prior to surgical incision, (two 

hours if receiving Vancomycin/or Fluroquinolones) 
2. Prophylactic antibiotic selection consistent with current guidelines (specific to 

surgical type). 
3. Prophylactic antibiotic was discontinued within 24 hours of surgery end time. 
4. Use clippers or depilatories for hair removal. 
5. Educate patients and families prior to surgery about surgical site infection 

prevention.  

*Note:  Not following the Infection Control Guidelines per the NYS Department of Education Law R.R. Part 29, may lead to charges of  
Unprofessional Conduct. 
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