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Introduction and Overview

We are excited that you ¢
content in this module will review the mandatory topics
required for all providers who provide patient care,
treatment and/or services

Instructions:
1) Readthis module prior to your orientatidate.

2) Complete the attestatidorm provided viathe link
on the final slide.

3) Ask additional questiomdew Provider Orientation.
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Objectives

After completion of this orientation module, the learner will be able to
1) Recogni ze Chil drends missioao
2) ldentifybehaviors thapromote aculture of safety

3) Utilize avalilable resources appropriately

4) Descri be the provideros rol
topics:

A Professional Staff A Emergency A Ethics and end of
Citizenship preparedness life

A Customer service A Infection A Patient and

A Patient and prevention Medication
family education A Medical record safety

A Cultural diversity documentation A Risk Management

A Compliance A Patient Care
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What is Our Mission?

To make kids better today

and healthier tomorrow

A Our mission is the reastfHYwe exist. It articulates what we
want to mean to our patients and to the commtoulyy and
In thefuture.

A Our mission addresses not only how we treat sick kids but als
that we are dedicated to prevention and research that will
lead to new treatments and cures.



What is Our Vision?

Best Care ¢é He

A Our vision tells WHERRve are going.

EIELDRSWTS "’"””“ A oBest Carémeans providing the highest quality

o care, resulting in our being acknowledged
nationally as a pediatric clinical provider.

238 A "Healthier Kid¢ means we have prevented inju
and illness and developed new cures and
Interventions so that children never have to co
Into our hospitals.
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What are Our Values?

Care about People Passionate about Kids Dedicated to Better

6Hear what needs to be ﬁBelieve we can make a ﬁMake it matter

said/say what needs to difference
be heard ABuild it to last
AKeep the kids close
Alnvite contributions AThink beyond your
Algnite the wonder badge
ARecognize my unique
value AShare the story AChallenge what is
AHelp others shine A& 2 Soefored Y'S ¢ ADo the right thing

AHave optimistic intent
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Notice of Changes

A As a stipulation of Professional Staff membership, practitione
agree to inform the System Credentials Chair (or designee) o
any change in the practitioner's status or any change in the
Information provided on the individual's application form.

A This informatioshall be provided with or without request at the
time the change occurs and shall include, but not be limited tc
changes in:

d licensure status

d professional liability insurance coverage

d filing of a lawsuit against the practitioner

d staff status at any hospital

d eligibility to participate in Medicare dvledicaid

d ability to safely and competently exercise clinical privileges or
perform Professional Staff duties and responsibilities because of
health statussues. ’



Board Certification Requirements

A Professional Staff members are required to achieve and

maintain specialty board certification as a condition of staff

membership.

Physicians and dentists appointed to staff after Dec 8, 1999 must
become certified by the appropriate specialty/subspecialty board
within seven (7) years of completion of residency or fellowship
training.

Physicians and dentists appointed to staff after June 20, 2001 mus
become certifiedy the appropriate specialty/subspecialty board
within seven (7) years of completion of residency or fellotvampg
AND must maintain certification as a condition of staff membership

Psychologists appointed to staff after Jan 1, 2014 must become
certified by the Am Board of Professional Psychology within seven
years from the date of approva
appointmenAND must maintain certification as a condition of staff
membership. 19



Delegating to an Advanced Practice
Professional

A Physicians may delegate medical tasks to Advanced Practice
Professionals (APP).
I Del egation I s based on the APPO
and skill set.

A Responsibilities of a delegatiphysician include

I Remain available at all times by telephone or pager for immediate
consultation with the Allied Health Professional

I Ensuresurse practitioners with prescriptive authority receive
appropriate ongoing pharmaceutical education

I Audit the medical record as required by law
I Oversee patient care as required by law
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Delegating to an Advanced Practice
Professional

A An APP mawot authorize a patiergdmission but may convey an order to
admit on behalf of the admittinghysician

A Anattending physician is expected to be present to examine the child in a
timely manner, not to exceed tweifdyir (24) hours.

I An APRmay perform the initial assessment on behalf of the attending physiciar

but the physician still needsassess the patient within 24 hours and then every
24 hours thereatfter.

I If the patient is admitted after 6:00 PM by anyone other than the physician of
record, the Admitting Physician (or resident or appropriately credentialed
designee) sees the child by 12:00 pm the followmagning.

A Uponadmission to an intensive care unit, a patient must be assessed in a
timely fashion.

I An APHnay perform the initial history and physical examination on behalf of
the attending physician, but the attending physician must review, verify, and

update that assessment within 12 hours of the patient's arrival to the intensive
careunit.
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Delegating to an Advanced Practice
Professional (continued)

A A hospitalized child is never to be without an attending physician and is to
be assessed daily.

I An APHnay assess a patient in advance of a physician but not in lieu of a
physiciarassessment.

A Anyqualified Professional Staff member with clinical privileges at Children
may be called upon for consultation within his or her areajdrtise.

I An APRan fulfill a request for @onsultation in lieu of a physician
consultatiorynless the physician ordering the consultation indicates to the
contrary by requesting a physician perform the consultation.

A A discharge summary is required for all patients with stays greater than
forty-eight (48) hours and for any patient who is treated in the Intensive

Care Unit (ICU), or in the case of a death.

I An APRMNurse Practitioner (NP) or Physician's Assistant (PA) may dictate a pat
discharge summary, which must then be authenticatgdresd by the
Supervising Physician within thirty (30) days of the date of the patient's

discharge. 14



Physicians In Training

A Residents and Fellows are members of an AC&edited
training program and are:
I not members of the Professional Staff
I authorized to provide patient care only under the supervision of a
Professional Staff member.
A The supervising physician must:

I provide appropriate oversight of the care provided by the resident or
fellow

A oversight must be sufficiently documented in the medical record
I ensure the resident or fellow practices within their job description

I iImmediately address any quality concerns related to the resident or
fellow which he/she is made aware of

I sign the medical record documents: 1) short stay summary 2) history &
physical 3) consult note 4) operative notes 5) discharge summary 6) a
documentation left unsigned by the physician in training. v



Unified/Integrated Professional Staff

A The Professional Staff of Egleston and Scottish Rite Hospital:
operate as a systewwide integrated Professional (medical)
Staff under one systemide Medical Executivéommittee.

A Regulatory requirements call for education to Professsoatil
members of their right to participate in any -@puit vote at the
Hospital(s) at which their clinical privileges are effective.

I Such a vote would call for a separatad distinct Professior(ahedical)
Staff at both hospitals.

A The procedures to facilitate this vote are set forth in Article 10

of the Professional Staff Bylaws.

A Anopt out vote may not be held more than once every two (2)
years without the prior, wri
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Peer Review Process

A Physician Peer Review evaluates the performance of Professi
Staff members in the interest of satprovement and enhanced
patient care.

A The peer review process provides a fair and systematic
methodology for evaluation of events related to clinical and
behavioral performance.

A When there is question or concern related to physician
performance or behavior, call 40485-7464.
I Results of referral are confidential and not shared.

A Federal and State lawgrovide protection for peer review
conducted in good faith.
I Informatiordeemed confidential remainenfidential.
I Individuals and institutions granteshmunity.
I Peer review work product designated privileged and inadmissibtwlil(rai.



Behavior That Undermines A Culture of
Safety

AChi | dr eNOGT®OLERANSEIlcy for behavior that is
disruptive and undermines a culture of safety.

A Such behaviors can interfere with the work environment and/o
bring about staff discomfort, thus disrupting the ability to
provide quality patient care.

A Inaddition to verbal outburst and physical threats ftfiewing
can be disruptive behaviors:
I Quietly exhibiting uncooperative attitudes during routine activities
I Reluctance or refusal to answer questions, return phone calls or pages
I Condescending language or voice intonation
I Impatience witlquestions.

A Everytime we let disruptive behavior go unchallenged, it
reinforcesacceptance andnormalizes thbehavior.

A Matters of inappropriat&eonducby Professionabtaff members
should be reported to the Professional 'Staff Fe&riewteam'



Practitioner Wellhess

A Patient care can be compromised if a Professional Staff men
has a physical, psychiatric, or emotional condition that impair:
their ability to practice medicine safely and competently.

Alt is Childrends policy to
discipline, in matters of impaired ability to practice medicine
safely and competently by assisting a practitioner to retain an
to regain optimal professional functioning that is consistent wi
protection of patients.

A Professional Staff members with a health issue affecting their
ability to practice are encouraged to voluntarily bring the issue
to their campus Professional Staff President or Chief Medical
Officer.

If any individual has reasonable concern that a Professional Staff member h
health issue that may affect their practice within Children's, he or she must r
this in writing immediately to tbampus Professiortatiaff President or Chief
Medical Officer.
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Service Behaviors:
Snile. Greet. Own. -|F1ank

SUIE

AAddress staff, patients, families, and
visitors within 5 feet in 5 seconds.

ALook people in the eye and smile.

AUse this interaction to assess their statu§.
Are they lost, or do they look upset?

Own

Alntroduce yourself.

AFollow through on requests.
ATake it as far as you can.
Alnform andescort.

Greet

AGreet colleagues, patients, and families b
name if possible.

ASay o0good morninghé

Alntroduce yourself and what you do for the
organization.

Thank

AAl ways syayoodhbankg
detailed interactions.

AConsider saying 0my
appropriate).

AL et families know that we value their
feedback.




Patient Representatives

A Employees who become aware of any complaint should work
Immediately resolve the concern whenever possible. If the
concern Is not resolved, or the patient requests the concern b
handled through the formal grievance process, staff should
promptly refer the issue to the campus patient representative.

A Patient Representatives serve as a point of contact and liaiso
between patients, families, medical staff, and the organization
for patient complaints and grievances.

A Feedback from patients and families is utilized to continually
Improve the patient and family experience.
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Patient Representatives

What I s considered a ogrievance?5d

A A written complaint regarding patient care, abuse or neglect, compliance
with CM3Conditions of Participation, or a Medicare beneficiary billing
complaint

Written complaints aralwaysconsidered a grievance when from an
iInpatient, outpatient, or a patient that has been discharged.

A

A A verbal complaint regarding patient care that is not resolved by staff at
the time of the complaint

A

A

When the patient/parent/legal guardian requests that their complaint be
handled through the formal grievance process

See Grievance Policy 1.0Xor more details.

Contact your campus Patient Representatives for assistance w
patient complaints/grievances.
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What is your role in Compliance?

Know the

Ask Questiong; ;ﬁé\'g’tthgt r
Be confident in o
area
your

Compliance
knowledge

Know your Reporting
Options

1-877-373-0126

Know Your Chiet
Compliance

Officer
: Use your
(you can be Anonymou Ellen nght Compliance
Resources

Follow the
Chain of
Command
to report
concerns

Encourageco-
workers to
communicate
concerns

Be aware of
potential, real
or perceived

Conflicts of
Interest
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Coding and Billing

| KAt RNBYQa O2RAY3 YR o0oAfftAy3 O
private insurance payors should be truthful, accurate, medically
necessary, and conform to federal, state, and local laws and regulatior

/
Avoid and correct these types of CODING error

Upcoding (the use of a higher diagnostic code rather
than the code the patient documentation supports)

Unbundling services that should be bundled

25



Coding and Billing

4 N

Avoid and correct these types of BILLING errot

Billing for services not supported by clinical documentation

Billing for physician services when services were provided by another clinician (e.g., NP, PA)

CATEAY3 F2N) ASNIAOSA 2dziaARS GKS |a02LJS 27

Billing for services of a ndicensed practitioner

Billing as the supervising physician without performing the necessary services

\ Billing for drug samples J

206




Standards of Conduct

Our Standards of Conduct guide our behavior and support a
culture of respect and compliance. We are committed to:

Ethical Relationships witK

As wel I a
A Patients and families A Protection of property
AEmployees A Avoiding conflicts of interest
APhysicians A Prohibiting retaliation
A Competitors A Reporting compliance
A Government concerns
A Payors | | A Professional staff
A Other parties (hospitals, Responsibility
vendors, other outside
_ parties) ) U Y
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Some Laws and Regulations that Govern
Our Work

A EMTALA

A AntiKickback Statute

A False Claims Statute

A Stark Law

A HIPAA/HITECH

28



Emergency Medical Treatment and Active
Labor Act (EMTALA)

EMTALA requires Childreni
to our emergency departments regardless of their

ability to pay.

Our Responsibility:

A Perform a medical screening (separate from triaging)
A Treat the patient to the best of our capability and capacity

Alf the patientdés condition i g
Childrendos (e.g., burns), we|m
transfer to a facility with the necessary capability and capacity

29



AntrKickback Statute

A Prohibit@anyonefrom offering, paying, or soliciting a
benefit of any kind in exchange for referrals or the
purchase of items paid for by the federal government.
(Medicare of Medicaid)

A AKS applies to hospitals, provider groups, vendors, and
their employees.

AChil drends does njotExamplgs ofmdtivitiesithatimaywvmelaté ofr
referrals, and we do not accept AKS if they do not fit squarely within the
payment for referrals that we make. statuteds osafe harnl
AN vendor providing tickets to
AChil drends busi nelsls aoncessonspartingsevens t h
physicians do not depend upon the Aroviding free space for a vendor to
volume or value of referrals a sell medical products to patients
physician provides. A\ medical device vendor providing

free devices/products



False Claims Act

The False Claims Act
prohibits any person frc
iIntentionally submitting
false or fraudulent clai
to the Federal

Government.

'7&

MM IH I
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Stark Law

Prohibits providers from referring patients to entities
with which they have a financial relationship, unless it
complies with an exception under the Stark Law.

Examples of Financial Relationships:

A Employment

A Medical Director Agreements
A Investments

A Gifts

A Recruitment Arrangements

All financial arrangements with providers must be in writing.
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Provider Obligations Emergency Call

A When paged by an emergency department physiciamgaih
Professional Staff members are expected to call back as promptly as
possible but are required to call back within fifteen (15) minutes.
Physical presence in the emergency room for an urgent consult is
required to be within thirty (30) minutes from the time the request is
made by the emergency department physician.

I Childrent6s Professional St aff
Scheduling, recognizes there may be unavoidable extenuating
circumstances that preclude the Professional Staff member from
providing a physical presence response within the required 30
minutes (e.g., travel time to the facility).

A Physician assistants and nurse practitioners (APPs) may assist in
responding to emergency room call.

I On a caseby-case basis, the emergency department physician me
require that the owall Professional Staff member respond rather
than an APP.



Reporting Concerns to Joint Commission

AChildrenés is accredited by the J
for quality and safety in the delivery of health care.

Alf you have a concern about patie
Commi ssionds Office of Quality Mo
complaint and may use your information to identify possible noncomplianc
with accreditation standards.

A Concerns must pertain to compliance with accreditiatters of billing,
payment disputes, personnel issues, or labor relations are not within the
scope of the Joint Commission.

A To report the details of a complaint to the Joint Commission, email
patientsafetyreport@jointcommission.argnail to Office of Quality
Monitoring, The Joint Commission, One Renaissance Blvd, Oakbrook Teri
IL 60181 or call totfree (800) 9946610.

34
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Conflicts of Interest

Childrends Board members, provider
conflicts of interest or the appearance of conflicts between their private
interests and those of the organization.

Al | l ndi vi dual s associ adisdodereal, t h Ch
perceived, or potential conflicts of intereswith this disclosure being updated
as changes occumDisclosures should be forwarded to the Compliance Office.

Familiarity with th€onflict of Interest Policy 10.20s ex pect ed of
employees; questions about the policy or exceptions should be directed to th
Compliance Office.

Examples of prohibited behavior:
1. An employee accepts a restaurant gift certificate from a venda

who has submitted a bid.
2. A sourcing manager contracts with her bretikEw to provide
vending machine services.
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Disclosure of Interest

A Practitioners may ask for particular drugs or devices to be
made available at Chil dreno

financial relationship with the company supplying the drug or
device, as this might pl ace
situation.

AChildrends needs to know i f
member of his/her immediate family has financial interest or

ownership rights with a third party vendor.

I biomedical device manufacturer, durable or other medical
equipment company, or pharmaceutical company

I any company which conducts or wishes to conduct busine
with Childrenos
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Disclosure of Interest

A Reportable services or relationships may include

I receiving compensation for services as a consultant or a
speakerodos bureau partici pa

I as a director, an owner, or an employee

I holder of a patent or any interest in a patent which is held
licensed, or utilized by the organization

I owner of intellectual property

A Professional Staff members are responsible for reporting on
an ongoing basis any such financial relationships as they aris
outside of the reappointment cycle.

I Contact Credentialing Services to update the Disclosure c
Interest form when necessary.
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What is HIPAA?

A The Health Insurance Portability and Accountability Act of
1996 (HIPAA) is a federal law that protects the privacy and
security of an i1 ndividual 0s
The HI PAA oPrivacy Rul eo an:
mandates that:

I Require covered entities and their business associates to protect patie
privacy, whether transmitted electronically, on paper, or orally

I Require specific standards for the physical and electronic security of a
Il ndi vidual 06s PHI

I Govern when you can access, use, and disclose PHI and for what

purpose
I Require that covered entities post a Notice of Privacy Practices that
descri bes how an individual 6s P

I Provide patients with rights regarding their health information

38



Updates to HIPAA

A Health Information Technology for Electronic and Clinical Health Act of
2009 (HITECH)

I Updated HI PAAOS privacy and sec

I Defined notifications to the individual, the government (HHS), and
potentially the media for a breach or unauthorized use or disclosure of
PHI

I Increased criminal and civil penalties (imprisonment and/or fines) as w
as sanctions/disciplinary action for breaches

I Extended breach liability to Business Associates

A HIPAA Omnibus Rule of 2013
I Enhanced privacy protections and government enforcement
I Modified breach assessments
ABRi sk of harmé to o6l ow probabi
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Patient Rights Under HIPAA

The HIPAA Privacy Rule provides patients with the followi

5 rights regarding their health information:
ARight to access
ARight to accounting of disclosures
ARight to amend
ARight to request confidential communications
ARight to restrictions

Additionally, patients also have the following rights under t
HIPAA Privacy Rule:
ARight to receive a copy of the Notice of Privacy Practic
ARight to receive an electronic copy of their health reco
ARight to complain for privacy violations




What Is Protected Health Information (PHI,

A Protected Health Information (PHéngindividually identifiable patient
Information, created or received by a covered entity or business associate
thatrelates to physicalr mentahealth or condition of the individual,
provision ohealth care to thendividual, or payment for healtare.

¢ Includes genetic information

¢ PHI can be transmitted in any fodraral, electronic, or written
A Examples of PHI include:

i Name
I Address
Social security number
Health plan or insurance number
Payment information including
credit card numbers
I Patient photographs

4%



How can | use PHI?

Empl oyees may use a pnacessaggnt 6s P
A Treatmentprovision, coordination, or management of health
care by one or more health care providers

A Payment healthcare provider obtaining payment or being
reimbursed for their services or health plans obtaining premium:
fulfilling coverage responsibilities, or providing reimbursement fc
the provision of health care

A Routine hospital operations quality improvement activities,
training, credentialing, contract of health insurance or benefits
contracting activities, business management, and customer sen

Al | ot her rel eases need to be d
and in adherence to the law.

42



How to Protect PHI

I e

wTlalk in wVerify
private. identity
w52y Qi &t before
PHI with sharing PHI.
persons not wRequest
involved in passwords or
G§KS LJ {/ patient
care including identifiers.
your family
and friends.

wUse caution
verify
number.

wUse a fax

cover sheet.

wPromptly
remove
iIncoming
documents
from the fax
machine.

Wb 2y Qi
documents
with PHI on
copiers, fax
machines, or
printers.

wPick them up
and shred
them if not
needed.

f ¢ wAll electronic
transmission
of PHI sent
outside of
| KAt RNB
network must
be encrypted.

wlLock
workstation
when away.

wLog off when
done.

w5 2y Qi
your
passwords.

wPlace
monitors to
prevent
viewing by
unauthorized
passersby.
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Protect Information by Creating a Strong Passw

A Passwords should ben@inimunof eight characters long and should be
changed every 120 days for neimancial roles.

A Use at least 3 of the following 4 characters when creating passwords:
¢ Uppercase letters (X)
¢ Lowercase letters{a)
¢ Digits (09)
¢ Nonalphanumeric characters (!@#$%"&*)

A Do not include personal information in your password (such as your name
bank account PI N, your chil dodos or

A Never share your password with anyone, not even IS&T.

If you suspect yoymassword has been compromisedtacthe

Solution Center immediately!



http://matchstic.com/work/case-studies/children-s-healthcare-of-atlanta/

PHI and HIPAA

A ltis inappropriate to access a medical record withourt a
legitimate work or business related reason.

A Exceptin an emergency (any situation thathigatto life or
limb), a member of therofessiongbtaff shall not serve as a
caregiver to a member diis/herimmediate family who is a
pati ent wi tsiistetnhe Chi |l drenos

APractitioners needing a cop:
request copies through the Medical Records Department.

I ThidhelpsC h i | domplynwatls Georgia law protecting health
I nformation that minors can con

substance abuse or a femal e min

A HIPAA violations are to be reported, in confidence, to the
Compliance Hotline at 84373-0126 or online at
www.choa.alertline.com

45


http://www.choa.alertline.com/

Example®f Impermissiblases of PHI

f

Snooping: It is never acceptable for employees to access the medical record ain

\.

Chartmaxx, Epic, or hardcopy) of a patient out of curiosity or the medical recard of
a neighbor, friend, babysitter, celebrity, oraoo r k er 6 s chi I d wli t h
workrelated or business need.

J

( )

Social Media Employees are prohibited from posting, sharing, or discussing PHI of
any patient of Childrends on soci a m €
This includes patient medical or health information, patient contact information,
pictures of patients or families, stories, etc.
I Empl oyeesd communication with plati
media sites should be kept to a minimum and at all times remain
professional.

\_ J
-

Photography/Videos The use of personal cell phones or other personal recording
devices by employees to capture patient information, specifically photographs, or
videos, istrictly prohibited Using digital cameras or other means to record

i nformation about a Childrends patient
consent and in compliance with our photography policies.
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Mobile Devices and PHI

Whentransporting any device that
contains PHI, such as a laptop,
smartphone, thumb drives, etc., ca
should be taken to secure the
device.

I Keep devices with you at all
times.

I Passworgbrotectand encrypt
the devices.

I Never leave devices in view or
IN unsecuredehicles.

I Bemindful of your surroundings,
airplane seatmates, or other
passersby.
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Email and PHI

Communicating PHI through email
business. Never send PHI to or from your personal email. Limit your
Il nternal communication of PHI o

job-related email accounts, and apply the Minimum Necessary Rule.
Email is not always a secumeans of communication, so utilize email or
If you have no other means to meet the business need.

A Use a confidentiality flag and a confidential disclaimer.
A Such communications may need to be filed in the medical recor

48
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Risk and Legal Services

Notify theResolution Manager in Legalt 57523 if you
receive

A Contact from a@attorneyoranat t or ney 6 s

APar ent / | e gmreduesgfar eompensatiord s
related to patient care

Notify thelnsurance and Litigation Manager in Risit
5-7546 If:

A You have been servedsubpoena
I Fax subpoena to-5513 and keep the original.

50



Occurrence Notification System (ONS)

A What is an ONS?

I An anonymous, nguanitive electronjgrocess to report adverse
occurrences and near misses. Anyone can sulddhtSthrough RL, the
reporting system we use at Chil

A Why should | report an ONS?

I Reportindhelps improve patient safety by providing the information
needed about events so that they can be analyzed and trenti¢al.
c afixkobmhat wkeowdonot

A What to report?

I Anyproblemsincidents, or other unexpected events (including near
misses, hazardous conditions, propaityiage,and patient or visitor
injury).

If you have any questionsplease page Risk Management &RISK
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Urgent ONS

A To get immediate assistanceiiticalsituations,
submit an Urgent ONS.e | e c for the guesidn
dsthisUrgent? 6 and t hen page
Management pager at fRISK) and the erall Risk
Manager willcontact you

A For events requiring patient disclosure, please conta

Risk Management at-f8ISK) for assistance with the
DrOCeSS.
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ONS Medical Record Documentation

A Do document
I Factually and objectively

I Parent / | eg a l-congpliaace with tieathent ondsiuptive
behavior

A Do NOT document

I Risk Management or Legal has been notified

A This could give access to legally protected documents completed k
Risk and/or Legal

I ONS has been submitted

I Causation, fault, or blame

i Letters for famili es addressed
A This could be a potential privacy/HIPAA issue

A Letters written for families should be addressed to specific
Individuals or organizations
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Response to Unanticipated Events/Outcon

AChildrends recognizes the r
guardians to receive accurate and timely information about a
patientos medical statwus, t |

Informed decisions about care.

AConsistent with this approa
communicating with the patient/parent/legal guardian
regarding unanticipated events/outcomes.

I The communication of wunantici pa
core values of trust, integrity, respect, and service excellence.

i1t 1s Childrends goal to have o
with our patients and families.
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Legal Services Resources and Support

A Risk Management is available 24/7 at 40885-7475 (ext 5
RISK)

I for assistance with disruptive behavior, unanticipated
events/outcomes, disclosure

I any other risk management/legal question you may have.

A Contact Risk Management:

Il f you are contacted by an
about patient care provide

I If you have been served a subpoena in a matter pertainin
to patient care provided a

I For questions or concerns related to product recall
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Employee Health
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Immunizations

A The Professional Staff influenza policy requires annual
Influenza immunization or, with approved exemption,
adherence to masking protocols.

I Documentation proving receipt of curigsdr influenza vaccine, or the
Vaccine Exemption Request for m,
Medical Staff Services each year by December 1.

I Those practitioners with allowed exemption to the vaccine will be
required to wear a procedure mask at all times in Patient Care Areas
when flu season is officially declared.

A Documentatioof current tuberculosis (TB) skin test results mu
be provided at time of reappointment to the Professional Staff

I Documentatiomust be less than 10 months old.

AChildrends Empl oyee tetaTBkih |
testingand influenza vaccination.
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Injuries on the Job

A If you are injured on the job:

'~ Contact Employee Health.

If you need to see a physician, you will be referred to a
doctor on our panel of physicians.

It is important that you see one of the panel physicians so
that your expenses can be covered completely at no cost t
you by Workerdods Compensat.

An lliness/Injury Report must be completed and turned in t
Employee Health, listing the specifics of the incident.

Employee Health will file tHst report of injurywith our
Wor ker s Compensation vend
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OSHA Bloodborne Pathogen Standard

A Examples of blootborne pathogens ar&llV, Hepatitis B, and
Hepatitis C.
A Spread by direct contact with blood and body fluids entering

the body through an open skin lesion, wound, mucous
membrane, or through percutaneous exposure (needles or

scalpels)
AUse o0Standard Precautions. 6

A Get Hepatitis B vaccine.

A For more on how to reduce your risk of exposure to blood anc
body fluids, refertoth€ hi | dr ends EXxXxposur
Policy 1.16
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http://careforceconnection/sites/policiesandprocedures/Infection Control/1-16.pdf
http://careforceconnection/sites/policiesandprocedures/Infection Control/1-16.pdf

What ToDo If Exposed?

A In the event that you are exposed to hiigk fluids, either
through your skin (needle stick) or mucous membranes (eye,
mouth):

1. Obtain immediate first aid:

A For needle stick cut or wound : wash with lots of soap and water.
Cleanse skin with alcohol. DO NOT squeeze the area.

A If splash is to eyes/mouth: go to eyash station, remove contact
lenses, then flush with lots of water for 15 minutes.

2. Follow the instructions in the Needle stickERpstsure
Protocol Manual in your unit.

3. Contact your supervisor. Blood will be processed from th
source patient and from the exposed employee.
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What To Do If Exposé@dcontinued)

4. Completdnjury/lliness Repoaind Post Exposure
Packeton t he forms secti on
page on Careforce.

5. Report all incidents to tideedlestickHotline (5
7777) after blood Is drawn and processing in the
lab. Once the lab results are completed, you will
receive a call back from Employee Health.

6. Leave a direct calback numberResults will only

be given to you, the employee, and cannot be given
to anyone else.

61


http://careforceconnection/Departments/EmployeeHealth/FORMS/INJURY FLOW CHART and INJURY REPORT FORM 4-30-13.PDF
http://careforceconnection/Departments/EmployeeHealth/FORMS/BBP EXPOSURE INSTRUCTONS  10-15-2013.pdf
http://careforceconnection/Departments/EmployeeHealth/FORMS/BBP EXPOSURE INSTRUCTONS  10-15-2013.pdf

Staff Support at Ch

A Children'$Healthcare recognizéke importance of health and
wellness for alstaff. Caregiving for others comes with its own unique
challenges and stressors. Stifipport Servicas available to
provide confidentiaand safeemotionaklnd spiritual suppoib
staff when:

I Dalily stressors become overwhelming

I Difficultpatientand family situations arise
I Grief support is needed

I Experiencing difficult personasituation

A For assistance with the Staff Support Main Lie4a0.

A TheEmployee Assistance Prograia a counseling and referral
service for employees who have family, addiction, financial, or othe
problems. It is accessible 24 hours a day; service Is free. -
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Emergency Plans

A All hospital and systemide
emergency response plans can be
found on th&Emergency
Preparedness pagen Careforce.

A Your area may have additional
departmentspecific emergency
plans as well. Every employee is
expected to know his or her
department 6s e mj
responsibilities.

A The hospital plans periodic
emergency response exercises or I |
odrill sdé to assess the effectiven
of the Emergency Plan. Staff and
provider participation allows for
improved preparation and
performance. 64



http://careforceconnection/Departments/FacilitiesManagement/EmergencyPreparedness/Pages/Home.aspx
http://careforceconnection/Departments/FacilitiesManagement/EmergencyPreparedness/Pages/Home.aspx

Hospital Incident Command System (HICS

TheHospitalincidentCommandSystem:

Als a tool Childrends uses to mana
may interfere with normal operations

Alntegrates with community emergen
coordinate with local, state, and federal response agencies

A Is activated when normal methods and operations are overwhelmed
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Emergency Numbers

A Dial 56161 if you are on
the Scottish Rite, Egleston, or
Hughes Spalding hospital
campuses.
A Dial 9911 if you are in any
ot her Chil dren
d Office Park
d Neighborhood locations

0 Meridian Mark Plaza, the
Medical Office Building, and
993F at the Scottish Rite
Campus

Chil drends Heal téthc a



