Essentials 2017

Dear Winchester Hospital Colleagues,

While we strive to deliver the highest possible quality care and services to our patients, we also recognize our responsibility to ensure the safety of our patients and the employees and volunteers who care for them.

The Essentials 2017 Safety Education and Exercise is the twentieth edition. It includes important safety information that all staff need to understand and incorporate into their work. Please take the time to read through the material and complete the exercise.  

The Winchester Hospital leadership team is dedicated to continual safety education and training for all staff. This is essential to our ongoing commitment to excellence. 

Thank you for all you do to make Winchester Hospital the wonderful place that it is. 

Sincerely,

Rick Weiner, MD

Chief Executive Officer

Welcome to Essentials

This is the 20th edition of Essentials, Winchester Hospital’s annual review of key safety information. documents are • 
Winchester Hospital promotes a safe, comfortable workplace for all colleagues.

Minimizing and Responding to Violence in the Workplace

	Violence is not new. Violence is a human condition dating back to ancient times.

The purpose of this Essentials section is to provide a brief overview of the problems of violence in the healthcare workplace and to identify resources available to you if, or when, workplace violence occurs.




At Winchester Hospital we are committed to providing the safest environment possible for our colleagues.

We have comprehensive measures in place to minimize the risk of workplace violence because we know that in order to create the best place to give and receive care you need to feel safe and comfortable.

Although we work in a safe environment, there is always the potential for the unexpected to occur. It is critical that each one of us understands how to respond if a potentially dangerous situation should develop. Our Workplace Violence Prevention Taskforce has compiled the enclosed tips and resources to help you navigate these situations, including:

· How to recognize and manage a potentially violent situation;

· Tips for protecting yourself when an unsafe situation occurs; and

· Steps you should take to report any incident of intimidating or actual/potential violent behavior.

Being involved in dangerous or violent situations can have a significant impact on colleagues. Our organization works to support those who have experienced workplace violence. We encourage you to bring any unsafe situations to our attention as soon as possible. Reporting this activity not only helps us aid those who are involved, it can help us improve our overall program and learn from each incident.

We hope you will find this resource helpful. If you have any questions about workplace violence, please don’t hesitate to reach out to Human Resources at ext. 2147

Thank you for everything you do for our patients every day.
	Who is at risk for workplace violence?

· Employees

· Patients

· Co-workers

· Family members

· Friends

· Visitors

· Vendors and outside agency employees

· Volunteers

· Physicians

· Students
	Who is at risk for becoming violent?

Anyone, but traits listed below tell us that violence may be right around the corner. Especially at risk is someone who ...

· Has a history of violent behavior

· Threatens violence

· Is currently in police custody

· Is homicidal

· Is under the influence of drugs or alcohol

· Has a psychiatric diagnosis 

· Has specific physical conditions (head trauma, organic brain syndromes)

· Is confused or disoriented

	Why do people become violent?

· Frustration with the hospital environment

· Alcohol or drug abuse

· Medication reactions

· Mental status changes

· Heat & humidity

· Loss of a loved one

· Infections

· Unexpected diagnosis or change in condition
	How do you recognize potential violent behaviors?

Make a conscious effort to look at the environment and really listen to what an individual is telling you.

Behavioral

listen and look at the person

· Rigid body posture

· Pacing

· Fidgeting

· Grimacing

Verbal

listen and look

· For tone, volume and rate

· Then look or listen for swearing and/or racial insults

· Listen to what the person is saying

	What can you do to protect yourself from violent behavior?

· Keep your distance from an agitated person

· Speak in a calm voice

· Let the person know you are trying to help

· Try to validate the person’s feelings, even if you do not agree with him or her

· Make the person aware of your intentions and that you will bring no harm to him/her or his/her family

· Stay near a door so you can exit quickly

· Never approach an agitated person alone or in an isolated part of the hospital

· Be aware if you are wearing a stethoscope or non-breakaway items around your neck
	You can also

· Stay calm

· Stop, look, listen and be responsive

· Encourage the person to tell you the problem

· Ask how you can help

· Accept the anger; do not take it personally 

· 
Restate the problem to the person

· Find something to agree about

· Develop solutions

· Never argue with people who appear agitated

	REMEMBER:

If you think a situation is moving towards violence, do not handle it alone. Seek the appropriate level of support before continuing. If an employee at 41 Highland Ave has an immediate concern for your safety call Security. If an employee at another campus has an immediate concern they should call the police. 

As the circumstance allows, if you are involved in a violent or threatening situation please report it to your supervisor and complete an e-OAR.

Reports of threats may be made anonymously to Security. Notification in good faith will never impact an employee’s status. Retaliation against an employee who reports a concern will not be tolerated. 
	When a violent situation has occurred

Here are the documentation requirements or considerations:

If the violent behavior or potentially violent behavior involves a patient, documentation should include the following:

· A note in the medical record explaining what happened, what precipitated the violence, what actions were taken and what were the results;

· An e-OAR should be completed;

· Any injured employee should be seen by the nearest Emergency Room. Following the visit notify Employee Health of the injury/illness.

	REMEMBER:

Every Hospital staff member should immediately report all threats or potential threats of violence either from internal persons or from individuals not connected with the Hospital. All reports of threats or potential threats should be made to one of the following:

· Your supervisor/manager

· Security

· Employee Health

· Human Resources

· Any hospital leader

· Members of the Workplace Violence Prevention (WPV) Taskforce
	When violence or traumatic events have occurred

Being a victim of or a witness to workplace violence is often so traumatic or overwhelming that significant stress reactions occur. These are normal reactions to an abnormal situation and may occur within hours or days of the traumatic event:

You may experience physical symptoms such as chills, fatigue, nausea or weakness

You may experience emotional symptoms such as fear, panic, depression, anxiety, confusion, inability to concentrate, or having trouble making decisions

You may experience behavioral symptoms such as withdrawal, inability to sleep and a state of hyper-alertness to your surroundings

Stress management and coping strategies after violent or traumatic events:

· Seek professional counseling via our Employee Assistance Program

· Keep your life as normal as possible

· Spend time with others who are supportive

· Do things that feel good and increase self-control

· Avoid using un-prescribed drugs or alcohol as a means of coping

· Realize that fear and feeling vulnerable are normal reactions

· Avoid comparing yourself to others. Each 
person will react in his or her own way

· Give yourself time to work through the incident

Employees can self-refer to the Employee Assistance Program (EAP) for confidential, free assistance in managing the stress associated with violence in the workplace. 

Website:  www.helloe4.com (username:  Winchester hospital   password:  guest) 

Telephone: 1-800-227-2195.  


Fire Safety - RACE
In the event of fire or smoke, work as a team so that the following steps occur simultaneously:

R = 
Rescue: immediately remove any person threatened by fire or smoke. 
A = 
Alarm: pull the nearest fire alarm box and dial 3333 (Off-site call 911 or 9-911) report a Fire Emergency and give the location and description of the fire. For cell phones use 911 and say both the Town and State for your location, such as Woburn, MA)
C = 
Contain: close all doors and windows throughout the area. If the fire is on your unit or on the same floor as your unit, completely clear the corridors of equipment. If the fire is not on your floor, move any equipment in the corridor to one side. 

E = 
Extinguish: if there is no personal danger, attempt to extinguish the fire. If the fire is larger than the size of a trash can, or if you do not have a clear escape route, leave the room and shut the door behind you.
Fires at Off-Sites – Follow RACE and after everyone is safe, alert Hospital Security at 781-756-2560.

Keep storage 18 inches from sprinkler heads.
Fire Extinguisher Usage
While holding the extinguisher upright:

P – 
Pull out the pin between the two handles.

A – 
Aim the nozzle at the base of the fire.

S – 
Squeeze the handles together.

S – 
Sweep the extinguisher from side to side until the fire is out. Watch for re-ignition. 

Electrical Safety

An Ounce of Electrical Safety Prevention

You can help prevent electrical incidents by observing these guidelines:

· Inspect cords for frayed wires, missing prongs and loose plugs.

· Report any switch plates that feel warm or are defective to Service Response Center at x2500.

· Have Engineering inspect any personal office use electrical equipment brought in from home.

· Patient care equipment needs to be inspected by Biomedical Engineering before use.
· Don’t overload electrical outlets.

· Keep cords out of the way of heavy traffic.

· Never run cords under rugs or over doorways.

· Give electrical equipment plenty of air space and don’t cover the air vents.

· Keep liquids away from electrical equipment.

· Check for valid inspection stickers on electrical equipment that require them.

Oxygen: Life Saver and Potential Hazard

Supplemental oxygen is necessary for many patients to breathe, but in the presence of a fire, oxygen can be deadly. Oxygen causes a fire to spread rapidly and burn very intensely.

Oxygen Shut-Off Valves
If fire is not imminently threatening an area, the Charge Nurse, in collaboration with Respiratory, and the Fire Department, will determine if the zone oxygen valve (and any other medical gases) needs to be shut off. All patient caregivers need to know where their area’s zone valve is located so they can direct others to it as necessary. Patients whose care is critical to receiving oxygen must have a portable source available to them before the oxygen is shut off. The complete policy can be found in the Environment of Care Safety Management Manual, “Utilities Management – Failure of Oxygen System.” For more information, contact Sean Ahern, Director of Cardiopulmonary, at ext. 2382.

 Oxygen tanks should always be in a holder. They should never be standing upright without a holder. If not in a holder, it should be lying down flat and the manager/supervisor of the area be notified.  
Hazardous Materials and Wastes – Hazard Communication Standard (HCS)
SDS: Your Right to Know

Chemicals are all around us. Do you know which ones pose potential threats and which ones are relatively harmless?

Read the SDS

Your health, and that of your co-workers, can be harmed if you don’t learn about a chemical before using it. A Safety Data Sheet (SDS) provides detailed information about the product including its short and long term health risks, and symptoms of exposure. The SDS explains emergency first aid, proper spill clean-up, and the chemical’s potential for fire or explosion. Consider the SDS to be an extended container label; it is the best source for complete product information. Should there ever be a chemical emergency, you must know how to obtain the SDS. If a spill happens think CLEAN.
Contain the spill, Leave the area, get Emergency treatment, Access SDS and Notify your Supervisor.
How to obtain a Safety Data Sheet (SDS)

· Go to WinNet

· Enter name of chemical into Search Box and press enter

· Select chemical Safety Data Sheet (SDS) and print the SDS
Hazard Communication Standard (HCS) requires pictograms on labels to alert users of the chemical hazards to which they may be exposed. Each pictogram consists of a symbol on a white background framed within a red border and represents a distinct hazard(s). The pictogram on the label is determined by the chemical hazard classification. 

Examples of Labels
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· Carcinogen

· Mutagenicity

· Reproductive Toxicity

· Respiratory Sensitizer

· Target Organ Toxicity

· Aspiration Toxicity

Health Hazard
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· Flammables

· Pyrophorics

· Self-Heating

· Emits Flammable Gas

· Self-Reactives

· Organic Peroxides

Flame
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· Irritant (skin and eye)

· Skin Sensitizer

· Acute Toxicity (harmful)

· Narcotic Effects

· Respiratory Tract Irritant

· Hazardous to Ozone Layer (Non-Mandatory

Exclamation Mark
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· Gases Under Pressure

Gas Cylinder
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· Skin Corrosion/Burns

· Eye Damage

· Corrosive to Metals

Corrosion
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· Explosives

· Self-Reactives

· Organic Peroxides

Exploding Bomb
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· Oxidizers

Flame Over Circle
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Aquatic Toxicity

Environment  
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· Acute Toxicity (fatal or toxic)

Skull and Crossbones


************************************************************************************************

Radiation Safety
Radiation technology is a valuable healthcare tool, but its use also involves certain hazards.

Effects of Radiation

When radiation penetrates the body, it may pass through the tissue with no effect, temporarily injure a cell, or cause the cell to die. It takes repeated or intense radiation exposure to many cells before the possibility of severe tissue damage, cancer, or birth defects are likely to happen.

Sources of Radiation

The main sources of radiation in our facilities are X-ray machines and radionuclides (materials that are swallowed, injected, or implanted for the purposes of diagnosing or treating disease).

Protection from Radiation

· Do not enter a room if an “X-ray in Use” sign is lit.

· Unless you are trained to do so, do not open any package containing radioactive materials or clean up radioactive leaks.

· Wear protective lead shielding when assisting with X-ray procedures, or if not directly assisting, stay at least six feel away.

· Wear disposable gloves when handling radioactive waste.

· Minimize the time spent in a patient’s room who is receiving radionuclide therapy. Signs must be posted if a patient is receiving this therapy.

· If you are pregnant and your job involves radiation exposure, notify your supervisor.

Safety Review

All radiographic machines are reviewed periodically for safety and efficiency. Employees working with materials or equipment that emit radiation are required to wear a film badge to measure their accumulated exposure. For more information, contact Dana Cronan, Supervisor of Nuclear Medicine, at ext. 2310.

Emergency Management 
Beginning in January 2018 Winchester Hospital will be moving to a more clear notification process in emergency situations. Below is a chart to outline the changed wording.

	Plain Language Notifications  

	Event
	Current Code
	New Wording
	Example

	Cardiac/Respiratory Arrest call 3333
	Code 99
	Remains Code 99
	Code 99 A-1

	External Disaster
	Disaster Alert
	Disaster Alert + Descriptor (threat/location)
	"Disaster Alert - External Disaster - Emergency Operations Center Activated"

	Internal Disaster
	Disaster Alert
	Disaster Alert + Descriptor (threat/location)
	"Disaster Alert - Internal Disaster - Emergency Operations Center Activated"

	Fire pull alarm and call 3333
	Code Red
	Fire Alarm Activation + Location
	"Fire Alarm Activation - Emergency Department Ground Floor"

	Hazardous Materials Spill/Release call 3333
	Spills, Exposures, Bioterrorism and Epidemics
	Facility Alert + Hazardous Spill + Location
	No overhead announcement.  Notification to Environmental Services via pager and SRC x2500

	Severe Weather
	Weather Related Emergency
	Weather Alert + Descriptor (threat/location) + Instructions
	No overhead announcement (unless deemed necessary) Notification to Disaster Group via Everbridge

	Infant Abduction call 3333
	Code Pink
	Security Alert + Descriptor (threat/location)
	"Security Alert - Missing Infant - Mother Baby Unit"

	Child Abduction call 3333
	Code Pink
	Security Alert + Descriptor (threat/location)
	"Security Alert - Missing Child A4"

	Missing Adult call 3333
	None at present
	Security Alert + Descriptor (threat/location)
	"Security Alert - Missing Adult - B3"

	Person threatening with a Weapon call 3333
	Armed Intruder
	Security Alert + Armed Intruder (threat/location)
	"Security Alert – Armed Intruder with a gun - Main Lobby"

	Security Alert/ Bomb Threat call 3333
	None at present
	Security Alert + Descriptor (threat/location)
	"Security Alert - Please avoid Emergency Department"

	Combative Person (non-patient) call 3333
	Security STAT
	Security Alert + Security Assistance Requested + Descriptor (threat/location)
	No overhead announcement.  Notification to Security via radio

	Utility Failure call 2500
	Building and Utility Failures
	Utility Failure + Descriptor (threat/location)
	No overhead announcement (unless deemed necessary).  Notification SRC & Engineering 

	Rapid Response Team (RRT) Declining patient condition call 3333
	RRT
	Remains RRT needed + Descriptor (location)
	RRT paged to A-1


Your Role in Protecting Our Infants

“Security Alert: Infant Abduction” is the Hospital’s code phrase for a possible infant or toddler abduction. Even though there are many practices in place to prevent this type of emergency, all employees need to be prepared to take action should it occur.
Go to the Exits

If you hear an Infant Abduction announced, immediately go to your closest exit. If the door is closed, open it and look on the other side. Is anyone quickly leaving the area while holding something close to his or her chest? Is someone carrying a bag or box big enough to conceal an infant or small child? If you have any suspicions, call ext. 3333. If no questionable situation exists, close the door and remain at the exit until you hear the all-clear announcement.

Traffic Control

No one should leave or enter the building during an Infant Abduction alert. If a person refuses to remain inside, do not attempt to restrain them. Make careful note of their appearance, whether they are holding something in their arms or carrying any large items, their direction of travel, and type of car. Call ext. 3333 with the information.
Emergency Evacuation

In what order are patients moved?

Patients who are capable of walking are moved first. Wheelchair patients are moved second. Since beds can cause dangerous traffic jams in the hallways, non-critical bedridden patients are moved third. Critical bedridden patients are moved last because they require the greatest number of staff to move them.

Where do we go?

In a multi-story building, start by moving to a safe area on the same floor. Go through at least one set of fire doors to safely distance yourself from the danger. If you cannot move horizontally, go down a floor using the stairs. Do not move to a higher floor unless absolutely necessary (if you work area is below ground you may have to go up to exit the building). Never use an elevator to escape during evacuation unless given permission by the Fire Department on the scene. 
Other Important Points

Stay at your designated re-assembly site until directed to leave. Plan for a back-up meeting site in case your primary location is near the danger zone. Look out for the welfare of individuals with physical disabilities, those who do not speak English, and those new to the building such as visitors, temporary staff, or students.

Security

Armed Intruder 

Armed Intruder Security Emergency – is when a person with a weapon presents at any hospital campus with the intent of causing harm to another person.
Weapon – Includes but is not limited to: handguns, rifles, knives, explosive devices, or anything else that is intended to be used to inflict bodily harm. Most armed intruder situations involve firearms.

Winchester Hospital staff should respond to an armed intruder situation by running, if that is not possible, hiding, and then as a last resort fighting. 

Regardless of location how to respond to an Armed Intruder is as follows:

RUN HIDE FIGHT

In an armed intruder situation immediate action is needed. Quickly determine the most reasonable way to protect your own life. A fast response will keep the number of people harmed to a minimum.

Run – You have the right to protect yourself from harm. Know where to you run. Where is the nearest exit? If an armed intruder is in your area your safety is most important. 

· Go even if others choose to stay

· Help others to run if time allows

· Do not try to move injured people

· Call 911 when it is safe to do so

Hide – If you cannot or choose not to run find a place to hide.

· Go in a room and lock the door

· Place a bed, desk, file cabinets in front of the door

· Turn off cell phone, pagers lights, remain quiet

Fight – If your life is at risk and you cannot run or hide then you must protect yourself in any way possible. Fight to save your life by yelling or throwing things at the intruder or trying to disarm or incapacitate the intruder by using available items such as IV poles, medication carts, fire extinguishers, books, telephones, stretchers etc. to save your life.

If you see anything that is of concern to you from a security standpoint IMMEDIATELY call Security Base at x2560. Offsite locations can always call 911.
Essential Utilities: Power, Water, and Many More
Any disruption of utilities in a healthcare setting could have dire consequences for patients and employees. Promptly report any utility problems to the Service Response Center x2500. 
Loss of Power

In the event of a commercial power loss, the Hospital’s emergency back-up generators will automatically start within seconds. Only electrical outlets with a red faceplate are connected to emergency power. Know where your flashlights and batteries are kept.
Loss of Water

If the water supply is disrupted bottled water will be distributed.
Overview of Utility Failures

The red Emergency Safety Resource Guide contains a helpful table listing various utility failures, what to expect, and who to contact.

Healthcare Utilities Include:
	Computers


	Medical gases and vacuum systems
	Steam


	Water



	Heating and ventilation


	Air conditioning

	Communication Systems
	Electrical power



	Elevators


	Pneumatic tubes


	Sewer system


	Natural gas




Service Response Center

Please contact the Service Response Center by calling x 2500 or by emailing src@winhosp.org   for all of your Engineering, Housekeeping, Linen, Telecom and Conference Room Requests.  The Service Response Center will dispatch your request to the appropriate personnel and the request will be documented and tracked through completion.     

Medical Equipment Malfunction

If a piece of medical equipment fails (or was very likely to have done so), follow these steps:

· Get medical attention as necessary.

· If the incident caused a life threatening or serious illness or injury, immediately speak with your supervisor and complete the incident report forms before the end of your shift.

· Remove the medical device and all involved probes and accessories from service and place a red “Equipment Repair” tag on the item with a complete description of the problem. Notify Bio-Med at ext. 2505.

For more information, refer to the Hospital Policy “Equipment: Safe Medical Devices Reporting.” 

Infection Prevention
Standard Precautions: A Personal Priority

Healthcare workers must treat every patient’s blood and body fluids as potentially infectious at all times. This practice, known as Standard Precautions, protects the employee from infection, and also prevents patient patient-to-patient transmission.

Equipment

Appropriate barriers must be used by staff to prevent blood or body fluids from touching their skin, eyes, nose, and mouth. Gloves are the most widely used form of personal protective equipment. Wear them when you anticipate hand contact with blood or body fluids. Examine gloves for tears or holes before putting them on. Replace damaged gloves immediately. Be sure to change gloves between tasks, procedures, and patients. Also, wash your hands as soon as you remove the gloves. Face shields, protective eyewear, surgical caps, shoe covers, gowns, and/or aprons are required for situations in which splashing or spraying is likely. Ambu bags are used in place of mouth-to-mouth resuscitation. 

       Transmission-based precautions are infection prevention and control measures to protect against exposure to a suspected or identified pathogen. Proper cleaning of patient care equipment is an     

       important step in providing safe care and preventing the transmission of infections. Remember the new wet times for the Sani disinfecting wipes: Purple top 2 minutes and Orange top 4 minutes.

Work Practice Controls

Use puncture-resistant boxes for disposal of needles, scalpels, lancets, broken glass, or other items that can pierce the skin. Never recap, break off, remove a needle from a disposable syringe, or otherwise manipulate needles by hand. Keep the door to a patient’s room and window closed if airborne isolation is required. Place specimens in containers which are sealable, leak proof, and labeled as bio-hazardous. Food and drink must not be kept in areas where potentially infectious materials or drugs are present. 

Housekeeping

Place regulated waste in red bio-hazardous bags for disposal. Don’t touch broken glass with your bare hands; use a broom and dustpan to pick it up. Clean blood spills promptly with approved disinfectants. 

Hepatitis B Vaccination

Employees with potential occupational exposure to hepatitis B are entitled to receive the vaccine series at no charge. Even if you have been vaccinated against hepatitis B, you still must follow Standard Precautions to stay safe on the job. 

Exposure Control Plan

The Exposure Control Plan details our practices to eliminate or minimize employee exposure to blood-borne pathogens. This document is located in the Infection Control Manual.
Steps to Take After an Unprotected Exposure

Not all blood or body fluid exposures in the workplace carry the same degree of risk; each situation must be evaluated individually. In general, small blood splashes to intact skin for a brief period of time are thought to be low risk. A deep muscle injury from a needle used on a patient with a high blood viral load is considered to be very high risk. There is no vaccine against HIV (the AIDS virus) or hepatitis C, but there is a safe and effective vaccine against hepatitis B.

First Aid

If an unprotected blood or body fluid exposure occurs, follow these steps:

1. Immediately wash the area with soap and water. Scrub vigorously. If a splash to the eye, nostril, lip or mouth is involved, flush the area with lots of water. Do not squeeze the wound in an attempt to make it bleed; this has not been shown to reduce the risk of disease transmission. It may, in fact, traumatize the tissue and enhance viral transmission into the cell. Pouring bleach on the wound is not helpful. Applying an antibacterial ointment such as Neosporin will not reduce viral risk.

2. Inform the person in charge, and go to the Emergency Department (ED) for a confidential evaluation. Do not delay this important step. In some cases, post-exposure prophylaxis medication may need to be given within one to two hours of the exposure. Also, the longer you wait to be evaluated, the more difficult it can be to get necessary information about the incident or patient. 

3. Fill out an “Occupational Injury/Illness Report.” If the source of the exposure is known, list that person’s name on the form.

4. Read the “Blood and Body Fluid Exposure” packet available in each department and also in the Infection Control Manual. 

5. After going to the ED, call Employee Health Services (EHS) at ext. 2148. If the office is closed, leave a voice mail message, but also call again on the next business day. EHS will make recommendations for ongoing follow-up as necessary. 

Hand Washing: Revisiting the Basics
Hand hygiene is the single most effective measure for preventing the spread of infections. Cleaning your hands reduces the spread of potentially deadly germs to patients and reduces the risk of healthcare provider colonization or infection caused by germs acquired from the patient.

Review these guidelines to make sure you’re washing the right way.

Do:

· Use about a teaspoon of liquid soap.

· Wash all surfaces of your hands and one inch above your wrists.

· Vigorously rub for ten to fifteen seconds.

· Rinse hands thoroughly without touching the inside of the sink.

· Dry your hands with a paper towel.

· Turn off the faucets by using a clean paper towel.

· Wash your hands before eating, drinking, applying cosmetics, handling contact lenses or food, and starting your shift.

· Wash your hands after removing gloves, and after using the restroom, sneezing, coughing, blowing your nose, and ending your shift.

· Wash your hands before and after direct patient contact, and after touching blood or body fluids.

· Use alcohol-based, waterless hand-rub products that are available on some units. 

· Hand washing with soap and water must be used for hand hygiene for Contact Plus Precautions (C. difficile).
· Alcohol based products are more effective for standard hand washing or hand antisepsis by Health Care Workers than soap or antimicrobial soaps. 
Don’t:

· Don’t overlook the importance of applying hand lotion after washing. Lotion helps prevent chapping. 

· Don’t think that wearing gloves is a substitute for hand washing – it’s not!

· Don’t forget to remind your patients and their visitors to wash their hands too.

--------------------------------------
Ten Ways to Reduce the Risk of a Needlestick

A puncture wound from a used needle or other item can lead to serious diseases such as hepatitis B, hepatitis C, or AIDS. Follow these precautions to reduce the risks:

1. Stay concentrated on the task. Co-workers must not distract their colleagues when sharps are being handled.

2. Plan ahead for where and how you will dispose of the sharp. The disposal container should be located very close to your working area.

3. Don’t stick used needles in a mattress or drop them on the floor. This puts others at risk.

4. When carrying bagged trash or linens, hold the bag away from your body in case a needle or other sharp is inside.

5. Make sure that the sharps disposal unit allows for a free fall of the sharp being dropped into the unit. Change sharps boxes when they are no more than three-quarters full/fill line.
6. Look at the sharps container while dropping the item inside. Keep your hands well away from the neck of the unit or the self-dropping tray.

7. Should a sharp fall, stand back. Do not attempt to catch it, or a tube of blood.

8. Never recap a needle. If a procedure requires this, use a one-handed scooping technique.

9. Use your eyes before your hands. Never perform blind reaches.

10. Get help to stabilize patients who might not be able to cooperate with the injection or procedure.

****************************
Tuberculosis: Get the Facts

Tuberculosis is one of many infectious diseases that pose a serious risk to healthcare workers.

How do you get TB?
The TB infection is spread when someone with the active disease in their lungs or voice box expels the bacteria into the air, e.g., by talking, coughing, or sneezing. The TB bacteria then become airborne and can be inhaled by another person nearby. Infection usually requires close or prolonged respiratory exposure to infectious droplets. It is typically not the result of a single contact because a healthy person’s upper airway defenses prevent most inhaled TB bacteria from reaching the lungs. TB is not passed by food, blood, or touching objects.

What are the symptoms?

Symptoms of TB can include persistent cough, fever, night sweats, tiredness, unexplained weight loss, hoarseness, and loss of appetite.

Who’s at greater risk for TB?

While the disease can affect anyone, it tends to occur more frequently in people living with or caring for someone with active TB, individuals from countries where TB is common, and people living in crowded, poorly ventilated places. Low income patients, injecting illegal drug users and alcoholics are also at high risk because they tend to be malnourished and less able to ward off infection. People with weakened immune systems, e.g., those with AIDS or cancer, are very susceptible.

What precautions are taken?

Any patient with known or suspected TB is placed in an isolation room in which air is vented to the outside (negative pressure). The Infection Control Specialist and Engineering must be notified of the patient’s presence. Caregivers must wear special masks that have been custom-fitted to their faces before entering an isolation room. A standard surgical mask does not provide sufficient employee protection against TB bacteria. Additional protective equipment is used during procedures in which spraying is likely, or when infected tissues are manipulated in surgery or in the lab. Employees with patient contact are required to have annual TB testing to check for possible TB infection.

For more information, call Infection Control, ext. 2909, or Employee Health Services, ext. 2148. 

Did You Know…?
· There is a higher microbial count underneath your fingernails than anywhere else on your hands.

· Under the right conditions, certain strains of bacteria will multiply every ten minutes, creating a colony of millions of bacteria in a very short time.

Reporting work-related injuries/illnesses:

· Report the incident to your supervisor immediately.

· Complete an Occupational Injury Report.

· Let the Emergency Department or health care provider know your injury is work-related. Your medical bills, including prescriptions, will be paid by the hospital.  

· If you will be out of work due to your injury, contact Employee Health immediately. A workers compensation claim will be processed for you.

· Follow the recommendations of your medical provider.

Ethics Committee – The Ethics Committee is available to help resolve difficult ethical situations. Any patient, family member, healthcare surrogate, nurse, physician, or other professional caregiver can request a consultation. For assistance, contact your supervisor or Donna Sherrill, RN and Rick Weiner, MD. The Ethics Hotline is 781-756-2860.
Life – Pass It On: Organ Donation – Federal regulations require that hospitals take an active role in identifying possible organ and tissue donors. The New England Organ Bank (NEOB) has nurse coordinators available twenty-four hours a day to respond to possible donor situations. Only the NEOB representative may approach the family regarding donation. For more information, refer to the Hospital Policy “Organ and Tissue Donation.”

Patient Handling
These injuries generally occur while caring for patients and often cause strains and sprains to the back, neck, shoulders, knees, etc. As healthcare providers, we want to provide the best possible care to our patients, and in order to do so we need to maintain our own health and well-being.  Evidence based practice has shown that safe body mechanics alone is not enough to keep you safe from the physical demands of lifting, pushing, pulling and moving dependent patients.  Winchester Hospital has invested in more overhead patient lifts and mobile safe patient handling equipment to address this issue and has created a Safe Patient Handling policy as a guideline for staff.  Here is what you can do to make sure you do not experience a patient handling overexertion injury: 

· Assess the patient’s mobility level prior to attempting to move them.

· If dependent, obtain and utilize the proper safe patient handling equipment for the task.

· Prepare the environment by adjusting the bed and clearing space to reduce obstructions and awkward postures 

· Get the appropriate amount of assistance and communicate with the patient and staff prior to movement 

· Use assistive lifting devices such as overhead lifts, mobile patient lifts, stand assist devices, slide boards, slide sheets, etc

· Use proper body mechanics when performing all patient handling tasks.

Responding to Patient Feedback or Concerns (Comments)

When patients (customers) tell us something about our care or services, we need to make sure that they know their concerns will be heard, acknowledged, and acted upon.

Complaints

When dealing with a problem:

· Respond promptly and in person (if possible).

· If you feel you will need help, don’t hesitate to ask a co-worker or supervisor

· Allow the person to express their concerns without interruption.

· Restate their remarks and ask if you understood them correctly (like a Teach-Back’)

· Apologize for the problem even if you didn’t cause it. Saying ‘I’m sorry’ is validating that this affected them—it is not admitting anyone’s guilt.

· Express your concern about the problem.

· If you cannot solve the problem, call your supervisor.

· Thank the person for telling you about the problem.

· Follow up to make sure the problem has been resolved.  This helps to re-build their trust if something didn’t go well.

· The Patient Advocate, at ext. 7159, is available to help resolve complaints that you or your supervisor are unable to resolve or that you need assistance with.

Praise

When accepting a compliment:

· Be sure to say “thank you.”

· Express your appreciation for their praise.

· Share the praise/compliment with your supervisor—especially if it is about your colleagues, so they can be acknowledged.

Regardless of a positive or negative remark, the patient’s (customer’s) remarks are always important to us.

********************************

What Do Patients Want?

· They want to be able to trust us to take good care of them.

· They want to be assured we are competent.

· They want us to be ready to serve with a positive and willing attitude.

· They want us to keep things clean and in proper working order.

· They want to know that we care about what they are going through.

· They want us to listen to them, and know that their concerns are being heard and acted upon, when necessary.

· They want to know they are in a safe environment.

Don’t Get Lost in the Translation: Use of Interpreters

Can you imagine what it would be like to need medical care but not understand the language of the healthcare providers? Fortunately, non-English speaking patients who come to Winchester Hospital don’t have to face this type of communication barrier.  In accordance with Massachusetts state law Winchester Hospital contracts with Lahey Hospital & Medical Center to provide interpreter services for our patients 24 hours a day, 7 days a week.   Winchester Hospital staff are required to arrange interpreters for their patients in their primary language. Laheys' Interpreter Services Department will coordinate efforts to ensure that a competent medical interpreter, fluent in English and the patient’s primary language is made available.  

Winchester Hospital strongly discourages the use of family members or friends as interpreters. Patients, however, may decline the use of free-of-charge interpreter services and choose to use family members or friends.  If this occurs, the provider will document that the interpreter services were declined. Please note that federal law prohibits the use of minor children as interpreters.   Winchester Hospital staff still have the right to utilize interpreter services even if a patient declines.

To provide services for deaf and hard-of-hearing patients Lahey Hospital & Medical Center utilizes a variety of resources, including staff ASL interpreters and the Massachusetts Commission for the Deaf and Hearing-Impaired. In addition, Winchester Hospital’s Communications Department has auxiliary aids available for use by patients who are hard-of-hearing i.e.TTD/TTY for telephones. Patient room phones have a built in amplifier and a visual blinking light.  Amplifiers are available for patients who are hard of hearing.  

In cases where there was no reasonable way to anticipate the need for an interpreter for a particular language, Winchester Hospital has access to Video Remote Interpreting and Language Line Services that are available 24 hours a day, 7 days a week. However staff should always attempt to first obtain an in person interpreter for the patient, if one is not available you are required to document that in the medical record.

The policy Interpreter and TDD (Hearing Impaired) Services for Patients with Special Communication Needs can be found on WinNet.

      Language Line Services

If a patient or their family needs an interpreter for clinical care needs, the employee can call Language Line’s toll-free number and obtain a skilled medical interpreter. For more information, see the Hospital Policy “Interpreter and TDD (Hearing Impaired) Services for Patients with Special Communication Needs.”

Sight Adaptive Services

In some cases, the necessary sight adaptation could be as simple as having someone available to read information aloud to the patient. In other situations, visual adaptive formats, e.g., large print documents, magnifiers, audiotapes, or Braille format, may need to be obtained.

Cultural Sensitivity: All Types of Variation
Patients and employees come to Winchester Hospital from a variety of cultures. Employees aren’t required to be experts on other cultures, but we are expected to be aware that cultural variations do exist, and to handle those differences with sensitivity.
Differences yet similarities

The values of love, respect, loyalty, family, friendship, and security are universal – how they are prioritized and expressed can vary greatly, however. By being aware of cultural differences, we can anticipate problems and possibly prepare for alternative solutions. If a respectful relationship is developed, the chances of full and open communication are increased for all concerned.

What’s acceptable and what’s not?

How can you know what’s acceptable and what’s not? Ask questions of the patient and others who are involved in their care. Keep an open mind. Attend a cultural sensitivity workshop offered by Staff Development (ext. 2595). Use the Language Line translator service. Look up information in the cultural diversity resource book available on all nursing units, in the Library, and in Administration. Lastly, guard against the tendency to stereotype members of the same cultural group. Enjoy our similarities – and our differences!

Drug Impairment?  Employees are obligated to report anyone whose job performance might be impaired by a drug or other substance. If you have concerns of this type, contact your supervisor, Human Resources, or the Compliance Officer.

Possible Signs of Impairment

· Smell of alcohol on breath

· Slurred speech

· Dilated or constricted pupils

· Bloodshot eyes

· Hand tremors

· Having accidents at work

· Difficulty concentrating

· Wide mood swings

· Lack of reasonable communication skills

· Avoiding supervisors or co-workers

· Deteriorating physical experience

Alcohol and Drug Free Workplace – Because of the threat to proper patient care, and the safety and security of employees, Winchester Hospital requires a drug-free workplace. All employees must work free from the effects of alcoholic beverages, illegal drugs, and other mind-altering substances (regardless of whether they were legally obtained or prescribed). If an employee is found to be impaired while on the job, they will be relieved of their duty, the situation will be investigated, and prompt action taken as appropriate. Employees with a drug or alcohol problem can obtain free and confidential help from the Employment Assistances Program at 800-828-6025. For more information, refer to your supervisor or the Personnel Policy “Substance Abuse.” 
Preventing Sexual Harassment
Everyone has the right to be treated fairly and respectfully at work. Because sexual harassment is not tolerated at Winchester Hospital, all employees should know what sexual harassment is and what to do if it occurs.

What is sexual harassment?

Sexual harassment includes any unwelcome sexual behavior or attention. In the workplace, it is any sexual conduct that (1) affects a condition of employment, or (2) creates a hostile work environment. In the first case, the employee is forced to choose between yielding to sexual demands or risk losing a promotion, employment, etc. This type of sexual harassment is fairly obvious. Harassment that falls into the second category, however, may be more subtle. A sexually hostile work environment is one in which an employee is routinely subjected to offensive sexual images or conduct.

A simple test

Something may be sexual harassment if it meets all of these four criteria: (1) unwelcome, and (2) deliberate, and (3) repeated, and (4) would not pass the “reasonable person’s test” that is, would a reasonable person say the same things or behaves similarly. 

Examples

· Telling off-color jokes

· Using suggestive words

· Making offensive sounds

· Starting rumors of a sexual nature

· Talking about your own sex life

· Inquiring about someone’s sex life

· Talking about provocative TV scenes

· Using nicknames with a sexual implication

· Displaying pictures of a sexual nature

· “Accidental” collisions or touching

· Unwelcome hugging or massaging

· Practical jokes of a sexual nature

· Sending crude notes or email

· Staring or leering

· Cornering or trapping another person

What should you do if you are being harassed?
Start by telling the person that their behavior is making you uncomfortable and you want it to stop. If it does not, or if you don’t feel comfortable confronting the person, go to your supervisor or Human Resources. The Employee Assistance Program at 800-828-6025 can help with related stress. 
Staff Rights

The Hospital recognizes that a staff member’s cultural values, ethics, or religious beliefs may sometimes be in conflict with a patient’s treatment plan. In the event that an employee does not desire to participate in a particular aspect of care, they should immediately notify their supervisor. Such requests shall be accommodated whenever reasonably possible, provided that the patient’s care and treatment will not be negatively affected if an individual employee’s request is granted. 
Your Obligation to Report Abuse or Neglect

All Hospital staff who examine, care for, or treat patients are legally required to report suspected cases of abuse or neglect. These employees, referred to as “mandated reports,” cannot be held liable in any civil or criminal action as a result of submitting a report based on reasonable cause. Because it is not always possible to definitively know if abuse has occurred, mandated reporters are encouraged to err on the side of reporting their concerns.

Protected Groups
The abuse/neglect reporting mandate applies to children (under eighteen years), the elderly (sixty years or older), residents of long-term care facilities, the disabled, and home care/hospice patients. Domestic violence limited to adults does not require mandatory reporting, but if children witness domestic violence, they are considered victims of child abuse and therefore a report is required.

Potential Signs of Child Abuse/Neglect
· Bruises, burns, welts, bite marks, or fractures

· Child’s injuries not compatible with parent’s explanation

· Physical or emotional neglect

· Willful cruelty or extreme punishment

· Unusual or withdrawn behavior by child

· Sexual knowledge exceeding maturity level

Potential Signs of Elder, Long-Term Care Resident, Disabled, or Home Care/Hospice Patient Abuse/Neglect

· Bruises or burns

· Injuries not compatible with explanation

· Malnutrition, dehydration, or lack of personal care

· Inappropriate medication administration

· Injuries not cared for

· Withdrawn or fearful behavior in the presence of their caregiver

Potential Signs of Domestic Abuse

· History of frequent injuries

· Injuries not compatible with explanation

· Bruises or cuts to the face, head, breast, or abdomen

· Misuse of alcohol or drugs

· Poor eye contact; tearful, anxious, or depressed behavior

· Strained relationship between patient and partner

Reporting Process

Clinicians must immediately notify their supervisor, Case Management, and the appropriate regulatory agency as described in the abuse or domestic violence policies in the Hospital Policies manual. Domestic violence against adults does not require mandatory reporting, but healthcare providers will help victims obtain police and social services support as requested.
Your Identification as an Employee

Proper staff identification is essential for safety, particularly in security-sensitive areas such as maternal-child units. They are used for payroll clock in and to help patients know who is caring for them. If you lose your ID badge, immediately obtain a replacement badge from the Staffing Office or Human Resources.
There are no substitutes for a Hospital-issued photo ID badge. Lab coats, scrubs, stethoscopes, other medical items, or lanyards without official IDs attached do not qualify for staff identification.

Do not assume that someone unfamiliar to you is authorized to be in your work area. Take the initiative to ask the person if you can help them, or if necessary, call Security to do this. Employees, volunteers, and physicians are required to wear Hospital-issued photo ID badges at all times. Contractors (e.g., construction workers) and clergy are to display Hospital-issued generic contractors’ badges.

An ID badge should be worn near the collarbone, but if this is not possible, wear it above waist level with the photograph facing outward. Do not place stickers or pins on the badge.

PATIENT SAFETY

Caring for patients is one of the most satisfying and complex endeavors we can undertake. Our patients are fond of Winchester Hospital; they trust us in their most vulnerable moments and we are committed to honor that trust.

Our PROMISE is to treat patients with compassion and respect and do no harm. Below are important safety goals. 

Identify Patients Correctly - The first goal is to make sure you have the CORRECT patient. Hospital policy requires patients to be identified two ways: name and birth date. Be sure the patient or his or her representative is actively involved in the process whenever possible. 

Improve Staff Communication - At Winchester Hospital, we take care of patients as a team. This requires clearly communicating information about patients to other team members to avoid unfortunate events. Critical test results will be communicated to the Practitioner responsible for the patient’s care within one hour of the test results being available from the testing department.

Use Medicines Safely - The Joint Commission’s National Patient Safety Goals focus on making sure patients always receive the correct medications. Label all medicines not already labeled including medicines in syringes, cups, basins. Take extra care with patients on anti-coagulants (medicines that thin their blood). Record and pass along correct information about a patient’s medicines. Make sure the patient knows which medicines to take when they are at home.

Use alarms safely - Alarms are meant to alert staff to either take or prevent an action. Too many of them however may cause the important ones to inadvertently be missed. To prevent this: Ensure that alarms on medical equipment are effective by reducing unnecessary alarms and individualizing to the patient’s needs per policy.
Assess Patient Safety Risks - It is important to identify patients who are at risk of harming themselves or others. Is the patient showing hostility, agitation, profound sadness? Does the family think their loved one is acting differently?  If you are a clinician follow policy for seeking an evaluation of this behavior. If you are not a clinical person, let them know what you heard or saw that makes you think they may need help. 

Prevent Mistakes in Surgery - To prevent errors, even in minor procedures, when helping to schedule the procedure confirm all the elements: Correct person, procedure, location. This requires a review of all information with the patient when the procedure is scheduled, during pre-admission testing, and admission into the facility.

The location or part of the body (the site), because we have a left and right of many body parts, needs to be marked by the provider doing the procedure per policy. We use the TIME OUT right before making the first cut or incision; to be sure every team member pauses and verifies that the correct procedure is being performed on the correct patient and on the correct body part.
Patient Rights – All staff have a responsibility to protect patient rights.
OAR – An Occurrence Assessment Report or OAR should be submitted for any unusual event not consistent with desired patent care or hospital operations. An OAR can be submitted into Quantros via WinNet.
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