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DIRECTIONS FOR COMPLETING THE 20 11-2012   

NAH STUDENT/INTERN  MODULE  

 

 
 

There is one module for all sites.  This module has most of the site specific information in a 

shaded box.  You are responsible for understanding the information for your site. 

 

1. Review the information presented in each section. 

 

2. Complete the Post-Test and use the Answer Sheet provided to record your 

responses to the Post-Test. A minimum score of 84% must be attained for 

successful completion of the module.  You will only be notified of your score 

if you do not pass.  
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Quality Management and Performance Improvement 
 

INCIDENT REPORTING  
 

WHAT IS AN INCIDENT?  
 

An incident is any occurrence that is not consistent with the routine operation of the hospital 

or the desired care of patients.  It may be an accident or a situation which could result in an 

injury.  It could be a complaint or lost or damaged belongings.  

 

WHAT TYPES OF INCIDENTS REQUIRE REPORTING?  
 

The following are some events which require incident reporting: 
 

 Undesirable events inconsistent with routine patient care 

 Violations of established policy or procedure 

 Events that may or do result in injury 

 Breaches of security or confidentiality 

 Sudden unexpected adverse outcomes of treatment 

 Biomedical equipment and mechanical failures or problems 

 If a patient/staff injury occurs.  Include equipment ID or service tag number on 

report 

 Defective or unsafe condition of hospital premises 

 Incidents involving voiced hostility by a patient, visitor, or family member 

 Adverse public relations occurrences 

 Other adverse events 

 Injury to a visitor 

  

 

 

 

 

 

HOW DO YOU DOCUMENT AN INCIDENT REPORT?  

 

When an incident directly involves the patient (e.g. falls, missed physician orders etc.), 

objective documentation must be included in the Medical Record.  Write down  

exactly what happened to whom and what was done.  For example, documentation 

might be written as ñPatient found on floor and states óI fell out of bed.ô  

Physician informed. Patient reassessed and no injuries noted.ò 
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***Incident Reports are admissible in court under Arizona Law.  

The Medical Record must have an accurate description of the incident.   

Do not note in the medical record that an incident report has been completed.   

The facts documented in the medical record will speak for themselves. 

 

 

FMC/VVMC : Enter a Remote Data Entry (RDE) form into the computer by end of shift. 

Do not include mention of the incident report in the medical record. 

 

 

 

FMC:  Remote Data Entry (RDE) icon can be found on most computer  

desktops or in Citrix 

 

VVMC:  Remote Data Entry (RDE) icon can be found in Citrix  

 

 

*** When completing the RDE form, please include all pertinent information regarding the 

event. For example when a medication event occurs, be sure to include the medication name, 

dosing information, route of administration, etc. When events involve equipment be sure to 

add the type or name of the equipment, the service tag number, and itôs important to remove 

the equipment from service. 
 

 

Reporting Unsafe Practice 
 

 

In order to ensure patient safety it is the responsibility of any individual working in the 

hospital to report any employee, student or other practitioner including medical staff, 

physicians, and Advanced Practice Professionals(NPôs, PAôs, etc.) who are practicing 

unsafely.   

 
Impairment includes that which would affect patient care such as:  
 

 Severe acute or chronic medical conditions  

 Surgical procedures  

 Psychiatric conditions  
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 Use of medication or other substances that may impair cognitive or physical 

performance 

 Intoxication with alcohol 
 

 

Reporting Process 
 

 Report behavior immediately to the Administrative Coordinator/CRC or Senior 

Administrator on call 

 Good faith reporting ï The identity of individuals reporting concerns or involved in any 

manner with the investigation of an issue is treated confidentially 
 

Some Behaviors of a Disruptive Healthcare Provider are: 
 

 Uses threatening or abusive language 

 Makes degrading or demeaning remarks 

 Uses profanity or other offensive language 

 Uses threatening or intimidating physical behaviors 

 Makes public derogatory remarks about the quality of care provided by others 

 Writes inappropriate entries in the medical record concerning the quality of care 

 Imposes strange requirements on staff having nothing to do with acceptable patient care 

 Creates a hostile environment 

 Has little or no insight into the effects of his or her behavior 
 

What You Should Not Do: 
 

 Argue with the healthcare provider  

 Tolerate physical abuse or threats of violence ï call Security 

 Allow patient safety to be jeopardized 

 Take it personally 

 Ignore the behavior and not report 

 

Is it Disruptive Behavior or a Legitimate Concern about Patient Care? 

 All members of the healthcare team need to identify legitimate patient care issues in 

appropriate ways 

 The manner in which a concern is identified must not be disruptive 

 Actual concerns regarding the quality of care need to be addressed separately and 

promptly 
 

 

Signs of Substance Abuse 
 

Slurred speech Family problems 

Poor coordination Difficulty meeting schedules or deadlines 



 8 

Odor of alcohol Frequent or unexpected absences 

Poor hygiene Isolation from others 

Inappropriate anger Doesnôt answer pages 

Dramatic Mood Swings Financial problems 

Denial  

 

At VVMC/SMC  for more information on reporting, refer to Guidelines of Practice 

Practitioner Health and Disruptive Practitioner located in the Administrative Policy and 

Procedure Manual. 

 

At FMC  for more information, refer to HP 1300-05 Impaired Physician. 

 

 

WHAT IS A SENTINEL EVENT?  

 

A sentinel event is any unexpected event involving death or serious physical or 

psychological injury or the risk thereof. 

 

 

EXAMPLES OF SENTINEL EVENTS  INCLUDE:  
 

 Abduction of any individual receiving care, treatment or services 

 Patient Suicide/Attempt (while receiving care or within 72 hours of discharge) 

 Infant discharged to wrong family 

 Hemolytic transfusion reaction 

 Surgery on the wrong patient, site or side. 

 Fall that results in death or permanent loss of function 

 Death or major permanent loss of function due to healthcare acquired infection. 

 Foreign body retained after surgery 

 Rape 

 Restraint/seclusion death 

 Unanticipated death of a full term infant 

 Patient elopement that results in death or permanent harm 

 Severe neonatal hyperbilirubinemia (bilirubin>30 milligrams/deciliter) 

 Prolonged fluoroscopy with cumulative dose > 1500 rads to a single field or any 

delivery of radiotherapy to the wrong body region or 25% above the planned 

radiotherapy dose. 
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WHY IS IT IMPORTANT TO REPORT A SENTINEL EVENT?  
 

 It is required by many government regulations 

 It ensures prompt medical care and treatment 

 It provides valuable information used to prevent future harm or incidents 

 It documents an event for workersô compensation and/or insurance purposes 

 

WHAT ARE YOUR RESPONSIBILITIES IF A SENTINEL EVENT OCCURS?  
 

If a sentinel event occurs, report it to your: 

 Department Director 

 AC/CRC 

 Administrator on-Call 

 

 

PATIENT SAFETY PHILOSOPHY STATEMENT  
 

Northern Arizona  Healthcare believes the safety of patients is of the highest importance.  

Success of the NAH patient safety effort requires a thorough understanding and 

acceptance of the following principles. 
 

 The prevention of patient injury must be the first consideration in all actions and is the 

responsibility of each employee and physician who practices in the hospital 

 

 Rules and procedures to reduce the risk of patient injury are essential components of a 

patient safety initiative 

 

 Patient care processes must be safe.  The administrative and medical staff leaders strive 

to assure that this is accomplished 
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ñPatients are our purpose.ò 
 

It is the responsibility of employees and physicians to: 

 

 Know and follow the rules and procedures applicable to their patient care and non-patient 

care duties.  In addition to strict adherence to these rules and regulations, each person is 

responsible for using sound judgment and for being aware of potential hazards to patients 

before taking action. 

 

 Conduct their duties in such a manner that prevents harm to patients. 

 

 Promptly report events or situations of potential                                                                   

or actual patient harm.      

 

 Read and be familiar with the hospitalôs patient                                                                                 

safety plan: FMC HP 600-05 

     and VVMC: in the Environment of Care:                                                                                                                            

     15.100 Safety Management Plan  
 

 

It is the responsibility of management to: 

 Assist department leaders to correct work conditions and faulty guidelines of practice 

that increase the chance a patient will be harmed. 

 

 Inform physicians and employees of known potential patient safety hazards. 

 

 Train individuals and identify appropriate equipment and                                          

resources available so that each personôs duties may be                                                             

completed without causing injury to patients. 

 

 Promote a just culture of non-punitive error reporting                                                            

and continuous patient safety improvement. 
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National Patient Safety Goals for 2011 

 
 

           Goals            Recommendations 

 

 

 

 

 

 

to confirm the corre  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
   

           Goals            Recommendations 

Identify patients 

correctly 

 

 
 

 

Improve staff 

communication 
 

 

 

 

 

SBAR 
 

 

 

 

 

Use medicines 

safely 

 

 

 Use at least two ways to identify patients. For example, 

use the patientôs name and date of birth. This is done to 

make sure that each patient gets the medicine and 

treatment meant for them. 

 

 Make sure that the correct patient gets the correct blood 

type when they get a blood transfusion. 

 

 

 

 Quickly get important test results to the right staff 

person. 

 

 

 

 

 

 

 

 

 

 

 

 Label all medicines that are not already labeled. For 

example, medicines in syringes, cups and basins. 

 

 Take extra care with patients who take medicines to 

thin their blood. 
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National Patient Safety Goals for 2011 Conté 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Use the hand cleaning guidelines from the Centers for 

Disease Control and Prevention or the World Health 

Organization. 

 

 Use proven guidelines to prevent infections that are 

difficult to treat. 

 

 Use proven guidelines to prevent infection of the blood 

from central lines. 

 

 Use safe practices to treat the part of the body where 

surgery was done. 

 

 

 Find out what medicines each patient is taking. Make 

sure that it is OK for the patient to take any new 

medicines with their current medicines. 

 

 Give a list of the patientôs medicines to their next 

caregiver or to their regular doctor before the patient 

goes home. 

 

 Give a list of the patientôs medicines to the patient and 
their family before they go home.  Explain the list. 

 

 Some patients may get medicine in small amounts or 

for a short time. Make sure that it is OK for those 

patients to take those medicines with their current 

medicines. 

 

 

 

 Find out which patients are most likely to try to 

commit suicide. 
 

 

Prevent infection 

 

 

 
 

 
 

 

 

 

 

 

Check patient 

medicines 
 

 

 

 
 

 

 

This goal is effective 
July 1, 2011 

 

 

 

 

 

Identify patient 

safety risks 
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FMC Do Not Use Abbreviations (HP 900-19) 

 

 

 

 

 Do Not Use Abbreviations 

 

Potential Problem 

 

     Preferred Term 

 

 

1 

 

U (for unit)  Mistaken as zero, four or cc Write ñunitò 

 

2 

 

IU (for international unit)  

 

Mistaken as IV (intravenous) or 

10 (ten) 

Write            

ñinternational unitò 

 

3 

 

4 

 

Q.D. 

 

Q.O.D 

(Latin abbreviation for 

once daily and every other 

day) 

 

Mistaken for each other. The 

period after the Q can be 

mistaken for an ñIò and the ñOò 

can be mistaken for ñIò. 

Write                  

ñdailyò and                

ñevery other dayò 

 

5 

 

  6 

Trailing zero  

(X.0mg) 
 

Lack of leading zero  

(.X mg) 

Decimal point is missed 

Never write a zero by 

itself after a decimal 

point (X mg), and 

always use a zero 

before a decimal point 

(O.X mg) 

 

7 

 

8 

 

9 

 

MS 

 

MSO4 

 

MgSO4 

Confused for one another. 

Can mean morphine sulfate or 

magnesium sulfate. 

Write                   

ñmorphine sulfateò or 

ñmagnesium sulfateò 

 

10 µg (for microgram) 

Mistaken for mg (milligrams) 

resulting in one thousand fold 

dosing overdose. 

Write ñmcgò 

 

11 
T.I.W. (for three times a 

week) 

Mistaken for three times a day 

or twice weekly resulting in an 

overdose. 

Write                           

ñ3 times weeklyò or 

ñthree times weeklyò 

 

12 

 

 

 

13 

 

A.S., A.D., A.U. (Latin 

abbreviations for left, 

right, or both ears) 

 

O.S., O.D., O.U. 

( Latin abbreviation for 

left, right, or both eyes) 

 

Mistaken for each other. 

Write:                             

ñleft  ear,ò            

ñright ear,ò or          

ñboth earsò 

ñleft eye,ò                           

ñright eye,ò or             

ñboth eyesò 
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          VVMC Unapproved Abbreviations/Dose Expressions (800.13) 
 

UNAPPROVED CORRECTION 
 

Apothecary symbols for dram or minim 
 

Use the metric system 

 
qd (could be read as qid) 

 
Use Daily 

 
qod (could be read as qid) 

 
Use Every Other Day 

 
od (could  be read as daily or right eye) 

 
Spell it out 

 
U for units (could be read as a 0) 

 
Spell it out 

 
au, as, ad, os, ou, od (misinterpreted) 

 
Spell it out 

 
-- for hour  (mistaken for a 0) 

 
Use ñhrò, ñhò, or ñhourò 

 
ug (mistaken for mg (milligram)) 

 
Use ñmcgò 

 
X3d (mistaken for number of days) 

 
Write out ñ# of day or dosesò 

DO NOT USE                                           REASON                             

Trailing zero after a decimal point 

 
Decimal point may not be seen, resulting in 10 

fold increase in dose 
 

 
Leading decimal points 

 

Use a zero before a decimal point (when dose is 
less than a whole unit to prevent a 10 fold error) 

 
Drug Name Abbreviations 

 

MS and MgSO4 are specifically 
NOT ALLOWED 

EXCEPTIONS 
HCTZ = hydrochlorothiazide 

NTG = nitroglycerin 
MVI = multivitamin 

ASA = aspirin 
FeSO4 = ferrous sulfate 
MOM = milk of magnesia 
KCl = potassium chloride 

NS = normal saline 
LR = lactated ringers 

PPD = purified protein derivative 
(TB skin test) 

 
Stemmed names, are not allowed, including, 

but not limited to: 
LEVO (could be levofloxicin, levothyroxine, 

levodopa, lefophed) 
NITRO (could be nitroglycerin or nitroprusside) 

 

Vanco = vancomycin 
Gent = gentamicin 
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NAH COMPLIANCE PROGRAM   
 

If you have questions regarding this section of the module,                                                         

contact the NAH Legal Department at Ext. 12569. 

 

WHAT IS A COMPLIANCE PROGRAM?  

 

In 1996, the Federal government passed the Health Insurance Portability and                 

Accountability Act of 1996 (HIPAA), which established a new crime -- health care fraud.                                 

ñHealth care fraudò is defined as ñknowingly and willfully executing, or attempting                      

to execute, a scheme to defraud a health care benefit program.ò 

 

To combat health care fraud, the government now requires hospitals to maintain                

ñeffectiveò compliance programs: 

 

 

 An effective compliance program means a program that has been reasonably                  

designed, implemented, and enforced so that it generally will be effective                                       

in preventing and detecting criminal conduct.  

                                     -U.S. Federal Sentencing Guidelines 

 

 

In accordance with guidelines published by the Office of the Inspector General,                           

NAH has established a Compliance Program consisting of the following seven (7) elements: 

 

 (1) Oversight Responsibility 

 (2) Policies and Procedures 

 (3) Training and Education 

 (4) Lines of Communication 

 (5) Auditing and Monitoring* 

 (6) Disciplinary Procedures 

 (7) Investigation & Reporting* 

 

 

 

* These functions are handled solely by the Legal department and will not be discussed here. 

For further information on these elements, please contact the Legal department at Extension 

12569. 
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OVERSIGHT RESPONSIBILITY  
 

 

COMPLIANCE OFFICER  
 

The Compliance Officer for Northern Arizona Healthcare is:  

Jack Dempsey, Executive Vice President, Law & Ethics (Ext. 12347) 

E-mail: JACKD@nahealth.com FAX: Ext. 12348 (773-2348) 

 

The Compliance Officer is responsible for overall implementation and operation of the 

Compliance Program. Among his duties, the Compliance Officer ensures that:  

 

1.  Standards and manuals are reviewed and updated as necessary;  

 

2.  Employee and vendor screening mechanisms are in place and are operating 

properly; 

 

3.  Employees are receiving adequate education and training and such education 

and training is documented; 

 

4.  Audit procedures are implemented in accordance with NAHôs audit policies; 

 

5.  Employee complaints and other concerns regarding compliance are promptly 

investigated; and 

 

  6.  Adequate steps are taken to correct any identified problems and to prevent               

the reoccurrence of such problems. 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:JACKD@nahealth.com
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POLICIES AND PROCEDURES 
 

 

CODE OF CONDUCT -- DOING THE RIGHT THING  

 

All NAH colleagues are required to comply with the NAH Code of Conduct.                                      

Each colleague will annually certify that he/she has read, understood, and agrees                                       

to abide by the Code of Conduct.  

 

For hard copies of the Code of Conduct, please call the NAH Legal Department (Ext. 12569). 

The complete text of the Code is set forth below.  

 
 

Northern Arizona Healthcare Corporation (NAH)  

Compliance Program 

Code of Conduct 
 

ñDoing the Right Thingò 
                             

Northern Arizona Healthcare is entrusted 

with improving the health of the people 

and communities we serve. 

 

Recognizing that trust , 
we are committed to excellence in quality of care. 

 

NAH is also entrusted with 

community and public resources. 

 

Recognizing that trust, 

we are committed to integrity in fulfilling 

our ethical and legal obligations. 

 

Because of our common trust, 

we have established a Compliance Program  

and have adopted this Code of Conduct. 

 

The heart of our Compliance Program is a commitment to ñdoing the right thing.ò 
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The Board of Directors, officers, colleagues, medical staff, and all others who work for or 

with NAH (collectively referred to as ñPartners in Careò or ñPartnersò*) are committed to 

complying with the law and maintaining the highest ethical standards in the performance              

of our duties.  

Toward that end, NAH has established this Code of Conduct to set forth the standards by 

which we will fulfill our duties. The basis behind this Code of Conduct is simple: At NAH we 

are committed to ñdoing the right thingò for our patients, ourselves, and our organization,                 

by obeying all laws and conducting business in a fair and ethical manner. 

 

 

The code contains: 

 

 Values, stating the NAH principles; 

 Standards, providing guidance on how best to advance our Values; and 

 Guidelines, offering specific advice on compliance issues. 

 

This Code of Conduct will be distributed to all Partners in Care, who are ultimately 

responsible for ensuring their behavior is consistent with the Values, Standards,                          

and Guidelines. 

 
*The use of Partners is not intended to establish a formal partnership, but rather reflect the team approach                                                                                  

to healthcare delivery at Northern Arizona Healthcare. 
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VALUES  
 

PATIENTS   We are committed to meeting the needs and exceeding the expectations          

of our patients.  

 

COLLEAGUES  We will create an organizational culture where colleagues feel valued           

and take a sense of pride in their work. 

 

QUALITY   We continuously strive to achieve excellence at all levels                                 

in the organization. 

 

SAFETY  We are committed to maintaining a safe environment for our patients, 

visitors, and colleagues.  

 

LEADERSHIP  We promote leadership as an attitude, not a position, putting values                     

on both people and the work they do. 

 

TEAMWORK  We are colleagues working together, sharing knowledge, talents,                               

and skills to achieve common goals. 

 

INTEGRITY    We will be forthright, honest, and respectful. 

 

DIVERSITY   We embrace the diversity of our people, patients,                                            

and the communities we serve. 
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 STANDARDS 
 

 

A. PATIENTS 
 

  NAH is committed to providing excellent customer service for our patients and their 

families; visitors and physicians.  
 

B.  COLLEAGUES   
 

NAH is committed to promoting a work environment that encourages all colleagues                 

to do the right thing. In this environment, fellow colleagues are treated with respect; 

excellence in professional service is encouraged; and, opportunities are provided for 

personal and professional development.   
 

Specifically, NAH fosters an atmosphere in which inquiries and efforts related                       

to compliance are welcome and encouraged. 
   
C. QUALITY  
 

NAH Partners will continuously strive to achieve excellence throughout all clinical                

and administrative programs in the organization. 
 

NAH will  deliver the highest quality health services to NAH patients in a caring               

and responsible manner. 
 

D. SAFETY 
 

NAHôs Safety Management Program is designed to provide a functional, accessible,            

safe, and supportive environment of care in accordance with the organizationôs Mission 

and applicable laws and regulations. Each NAH facility has a designated Safety Director, 

and all NAH colleagues receive annual Safety training. 
 

E. LEADERSHIP  
  

NAH maintains a work environment in which leadership is demonstrated by service, 

personal responsibility and commitment to NAH values, patients and Partners, 

independent of oneôs position within the organization. Leadership is viewed as                      

an attribute of all NAH Partners, not simply an element of a job description. 
 

Importantly, leadership mandates that we believe the best in one another, and when 

inevitable problems or challenges arise, we remain loyal and positive in our constructive, 

problem-solving activities, and not simply complain or lower our expectations                           

or regard for one another. 
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F. TEAM WORK  
 

NAH recognizes that collaboration and teamwork are essential to the fulfillment of our 

corporate and clinical responsibilities. We are especially dependent on teamwork and 

collaboration in carrying out our duties in accordance with ethical and legal standards. 
 

G. INTEGRITY  
 

NAH Partners perform their duties in harmony with their values and the governing legal 

or ethical standards. This code is not intended to be the sole source of guidance available 

to Partners. Partners are encouraged to obtain guidance from their immediate supervisor  

or the NAH Legal department when faced with uncertainty regarding the proper course of 

conduct. 

 

The following is an overview of a number of the relevant legal and ethical 

standards: 

 
Antitrust  

 

Antitrust laws generally prohibit any agreement or conduct intended to improperly 

restrict or impair competition.  Examples of conduct prohibited by antitrust laws include 

agreements to fix prices or allocate markets. 
 

  

 Tax 

 

As a not-for-profit entity, NAH has an obligation to act and use its resources in a 

manner that furthers the public good and the organizationôs charitable purpose rather 

than the private or personal interests of any individual.  Therefore, all contracts and 

business purposes will be fair, commercially reasonable, and compatible with NAHôs 

charitable mission. 
 

 Fraud and Abuse 
 

Federal healthcare fraud and abuse laws generally exist to ensure that the care provided 

to Medicare and Medicaid patients is not compromised by inappropriate billing 

practices, cost reporting, or payments or ñkickbacksò to providers for referrals of 

Medicare patients.  NAH Partners will comply, in all respects, with the laws, policies 

and guidelines governing Medicare. 

 

The federal False Claims Act (ñFCAò) is used by the government to enforce fraud and 

abuse laws. The FCA authorizes the government to investigate and bring legal actions 

against those who knowingly submit false claims.  Civil penalties range up to 

$11,000.00 per claim, plus 3 times the amount of damages sustained by the government.   



 22 

 

The ñwhistleblowerò provisions of the FCA allow individuals to participate in such 

legal actions with the government. Whistleblowers may not be discharged, threatened, 

or in any manner disciplined by an employer as a result of participating in an action 

under the FCA. 

 

The Deficit Reduction Act of 2005  requires that a health care provider receiving 

substantial payment from Medicaid adopt  and make available policies and procedures 

for detecting and preventing fraud, waste, and abuse.        

 

NAH Partners will comply in all respects with the laws, policies and guidelines 

governing Medicare and Medicaid.  Our Partners are encouraged to communicate 

proactively to reduce potential errors and to obtain guidance from their immediate 

supervisor or the NAH Legal department when faced with uncertainty regarding the 

proper course of conduct. NAH requires staff to report any good faith belief of 

misconduct. (Refer to Corporate Compliance Policy #CCP100-20 for reporting 

procedures.) 

 

NAH maintains a ñNo Retaliationò policy consistent with the protections provided 

under the FCA and other laws and regulations intended to protect the rights of patients, 

staff, and the community.  

 

EMTALA  

NAH complies with the Emergency Medical Treatment and Labor Act (EMTALA) in 

providing emergency medical treatment to all persons, regardless of their ability to pay. 

Anyone with an emergency medical condition who presents to an NAH facility for 

treatment will be treated and admitted based on medical necessity. NAH does not 

provide treatment to patients based solely on their ability to pay. 
 

Stark Regulations 

The federal Stark Regulations prohibit a physician who has a financial relationship with 

a hospital from referring patients to that hospital for services which may be paid for by 

a federal or state health care program. The hospital may not submit a bill to a federal or 

state health care program for items or services resulting from a prohibited referral. 

Therefore, no physician may make a referral for designated health services to any NAH 

entity in which the physician has a financial relationship unless an applicable exception 

under Stark exists.  All business arrangements with physicians will be structured to 

ensure that violations of the Stark Regulations do not occur. Any physician or NAH 

colleague who is unsure about a financial relationship should contact the NAH Legal 

department for guidance. 
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 Confidentiality  
 

Patient medical records are confidential, and NAH colleagues are required to protect 

and preserve that confidentiality. Specifically, the HIPAA Privacy and Security 

Regulations require hospital colleagues to adhere to strict guidelines when using or 

disclosing Protected Health Information (PHI). The NAH Notice of Privacy Practices   

is given to all hospital patients upon registration, describing patient rights under  

HIPAA and informing the patient of the ways hospital colleagues may use and       

disclose PHI. All NAH colleagues must read and be familiar with the Notice and         

be responsible for maintaining and protecting the confidentiality of PHI                           

in accordance  with NAHôs HIPAA policies. 
 

Environmental 
 

NAH operates in a manner which respects our environment and conserves natural 

resources. NAH will use resources appropriately and efficiently; recycle where possible 

and otherwise safely dispose of all waste; and work cooperatively with the appropriate 

authorities regarding environmental matters. 
 

Discrimination  
 

NAH believes the fair and equitable treatment of its Partners and patients is critical to 

fulfilling its mission. NAH treats patients without regard to race, color, religion, sex, 

ethnic origin, age, disability, or any other classification prohibited by law.  No form          

of discrimination on the basis of race, color, religion, sex, ethnic origin, age or    

disability  of such person, or any other classification prohibited by law is permitted                      

in any NAH employment practice.  

 

Conflicts of Interest  
NAH expects loyalty from its Partners to the organization, its patients and other 

Partners. NAH Partners do not use their position within the organization to profit 

personally. All NAH Partners are expected to act so as to avoid impropriety and the 

appearance of impropriety.   
 

A conflict of interest exists if an outside interest or activity may influence or appear to 

influence a Partnerôs ability to exercise objectivity, or meet his/her job responsibilities. 

Partners may not participate in activities that conflict with their NAH responsibilities. 

Examples of the types of activities by a Partner, or family member of a Partner, which 

may cause conflicts of interest are: representation of NAH by a Partner in any 

transaction in which he/she has a financial interest, or accepting entertainment or gifts 

from vendors or consultants.  
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Partners may accept entertainment or gifts of nominal value.  Rather than defining 

ñnominalò with a specific dollar value, NAH expects its Partners to exercise good 

judgment in accepting gifts. If a Partner has any concern whether a gift or entertainment 

should be accepted, he/she should consult with his/her supervisor or the Legal 

department.   
 

The general rule governing conflicts of interest is that when they arise, the Partner 

should disclose them to his/her supervisor and refrain from participating in the subject 

transaction or matter. 
 

Protection of Assets  
NAH Partners protect and preserve all assets of the organization by making effective 

and efficient use of all supplies, equipment, information, and other resources. All 

financial reports, accounting records, research reports, expense accounts, time sheets 

and other documents must accurately represent the relevant facts or the true nature of a 

transaction. Partners are expected to exercise reasonable care and judgment in the use of 

NAHôs assets and to spend the organizationôs assets as carefully as they would spend 

their own. 

 

H. DIVERSITY  
 

 The communities served by NAH encompass many diverse cultures, and the delivery     

of healthcare in these areas must be sensitive to cultural differences. We acknowledge 

this diversity and respect an individualôs right to his/her beliefs and customs.  

 

   

 

   

Guidelines 
 

The following guidelines provide practical advice on compliance questions that may arise in 

the course of daily hospital operations.  
 

Question: If I have a question about workplace conduct or see something I think is 

wrong, whom should I contact? 

Answer: Talk to your supervisor or director first. However, if you do not feel comfortable 

talking to your supervisor or director, or if they have not answered your question 

or addressed your concern to your satisfaction, you may:   
 

1.  Talk to your Vice President; or 

2. Call the Legal department at 773-2569; or 

3. Call the Compliance Hotline at 1-877-373-0127. 
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Question: How do I know if Iôm on ethical ñthin ice?ò 

Answer: If you are worried about whether your actions will be discovered, if you feel a 

sense of uneasiness about what youôre doing, or if you are rationalizing your 

activities on any basis (such as the belief that ñeveryone does itò), you are 

probably on ethical ñthin ice.ò Stop, step back, consider what youôre doing, get 

advice, and redirect your actions so that you know you are doing the right thing. 
 

Question: In preparation for a survey by a regulatory agency, my supervisor has asked 

me to review medical records and to fill in any missing signatures. May I do 

this? 

Answer: No. It is wrong to sign another healthcare providerôs name to the medical record.  
 

Question: In our small town, most of the community knows each other. There is a 

person affiliated with our hospital who sometimes requests medical records, 

whether he is involved in the patientôs care or not. Is he allowed to do this? 
 

Answer: No. Only involved providers may have access to patient medical records. We have 

a duty to protect the confidentiality of all patients and patients have a right to 

expect confidentiality, the protection of their privacy, and the release of 

information only to authorized parties. 

 

Question: Do the conflict of interest policies apply to distant relatives, such as cousins, 

in-laws, or friends? 

Answer: The conflict of interest policies generally apply to members of your immediate 

family. However, if any relationship could influence your objectivity or create the 

appearance of impropriety, the policies apply. 

 

Question: A patient has asked me to change a description for a service I have rendered, 

so as to list a procedure covered by his insurance rather than one that is not. 

May I do this? 

Answer: No. Doing so is improper and could create legal problems for you, the patient           

and NAH. 
 

Question: What should I do if I am unsure whether the disclosure of certain patient 

information i s appropriate? 
 

Answer: Refer to the HIPAA policies manual in your department. If you are still unsure, 

consult with your department director or the Legal department.  
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 I .  CONCLUSION 

 

In addition to this code, NAH has adopted numerous other policies and procedures 

intended to assist Partners in fulfilling their duties. Codes and policies should never    

take the place of sound judgment and common sense.  Partners are expected to use         

both codes and policies and their own good judgment to guide their NAH service.   
 

If a Partner has an inquiry regarding the application of this code to his/her NAH duties, 

he/she is encouraged to speak with his/her supervisor or a member of the NAH 

Compliance department.  

 Thank you for reviewing this module and committing to ñdoing the right thing.ò  
 

 

 LINES OF COMMUNICATION  

 

 Colleagues Participation and Reporting.                                                                                                        

 It is the responsibility of every NAH colleague to abide by applicable laws and                     

 regulations and support NAHôs compliance efforts. 

 

 All colleagues are required to report their good faith belief of apparent misconduct.                           

 NAH will investigate colleague concerns and take all necessary corrective action.                       

 Colleagues may report anonymously through the compliance hotline.  

 

 There will be no retaliation or retribution, nor any change in the terms and                               

 conditions of employment, as a result of such reporting by any NAH colleague. 

 

 

 

COMPLIANCE HOTLINE  
 

An independent Compliance Hotline has been established for colleagues, physicians, or 

interested parties to discuss suspected improper, illegal or unethical conduct. The hotline 

number is posted in every department. Calls to the Hotline will be treated as confidential 

and/or anonymous, subject to legal restrictions. 
 

 

The Toll-Free Hotline number is 1-877-373-0127 

 

Hotline Hours:   

9:00 a.m. - 8:00 p.m. (Eastern Standard Time) 

7 Days Per Week 
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How To Report Compliance Concerns: 

 

o Inform your supervisor, director, or vice president; OR 

 

o Call the Legal Dept. (Extension 12569); OR 

 

o Write or e-mail Jack Dempsey, Compliance Officer                           

 (jackd@nahealth.com); OR 

 

o Call the Compliance hotline (1-877-373-0127). 

 

 

 

 

PATIENT RIGHTS/STAFF RIGHTS  
 

PATIENT CONFIDENTIALITY  
 

It is the policy of NAH that all communications and records pertaining to a patientôs care are 

treated as confidential. Additionally, the HIPAA (Health Insurance Portability and 

Accountability Act of 1996) Privacy and Security Regulations require hospital colleagues to 

adhere to strict guidelines when using or disclosing Protected Health Information (PHI). These 

regulations were expanded in 2009 when the HITECH Act was enacted as part of President 

Obamaôs American Recovery and Reinvestment Act of 2009 (the stimulus bill). 

 

Patient information may only be released according to HIPAA policies and procedures.          

Each department is responsible for maintaining a HIPAA Privacy Manual and ensuring             

that all department colleagues receive training regarding the HIPAA policies and procedures.  

 

Each colleague of NAH is responsible for maintaining and protecting the confidentiality               

of PHI. Unauthorized disclosure of PHI by a colleague may be grounds for discipline, 

including termination; result in civil and criminal penalties; and result in actions      

against an individual professional licensure. 

Questions regarding HIPAA should be directed to Randy McKusick, Director of Clinical 

Audits/Regulatory Support (Ext. 12230). 
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Protected Health Information (PHI) 

PHI is ñindividually identifiable health informationò and includes past, present or future 

information. Demographic information (including patient name), is treated as 

individually identifiable health information even if it is not accompanied by specific 

health information. 

Individually identifiable health information is information that contains any of the following 

ñidentifiersò of the patient or the patientôs relatives, employers or household members: 

 

 Names 

 Geographic designations smaller than a State, including street address, city, county, 

precinct, and zip  

 Dates (except for year) directly related to an individual, including birth date, 

admission date, discharge date, date of death, and age  

 Telephone numbers  

 Fax numbers  

 E-mail addresses 

 Social security numbers 

 Medical record numbers 

 Health plan beneficiary numbers 

 Account numbers 

 Certificate/license numbers 

 Vehicle identifiers, serial numbers, and license plate numbers 

 Device identifiers and serial numbers 

 Web Universal Resource Locators (URLs) and Internet Protocol (IP) addresses 

 Biometric identifiers, such as fingerprints 

 Full-face photographs and any comparable images 

 Any other unique identifying number, characteristic, or code. 

 

Key points to remember about using or disclosing PHI: 

1. Virtually everything we learn about a patient is PHI. 

ï Keep it to yourself. 

ï Discuss in private. 

ï If someone shares PHI with you that you do not have a work related need to 

know; stop the unauthorized discloser and report the individual to the Legal 

Department. 
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2. If you see a colleague, friend, or well known individual receiving services; you may 

not share this information with anyone unless specifically requested to share the 

information by the patient.   

3. Access only the minimum amount of information needed to perform your assigned 

work functions. 

4. Disclose only the minimum amount of PHI necessary in response to a request for 

PHI.  Under the HITE CH Act, hospitals must define ñminimum amount 

necessary.ò 

5. Know who youôre talking to -- verify identity of unknown persons. 

6. Error in favor of patientôs privacy. When in doubt, donôt give it out. 

7. Accessing PHI when there is not a direct work or care relationship to the patient is 

an unauthorized disclosure.  It is never appropriate to review patient lists or patient 

schedules to see who is in the hospital or who may be coming to the unit.   

A direct work relationship exists when:  

 The patient is assigned to your unit and is assigned to you personally; or 

 You are assisting with the care of patient not assigned to you; or 

 You have a direct work function where  information about the patient must be 

accessed; or 

 You are assisting with locating the patient. 

 

8. When using electronic information boards, patient lists, or schedules, it is important 

to post/access only the minimum necessary information for the services being 

provided to the patient, and such information may not be discussed with others 

who are not involved in the patientôs care. Electronic information boards should 

be turned out of view to reduce incidental observation by visitors or public traffic 

and is not to be used as the source to give patient location. 

9. NAH policy requires individuals who request to inspect and/or copy a patientôs 

medical record, make that request in writing.  Employees are not authorized to 

access their own records or the records of their children using the organization 

provided access. 

10. Protect your User Name and Password, and always log off when you leave a work 

station.  The User Name and Password identify you as an individual.  You could 

face civil, criminal, and disciplinary action if you allow your User Name and 

Password to be used by others.  
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Notice of Privacy Practices 

The NAH Notice of Privacy Practices is given to all hospital patients upon registration. The 

Notice describes patient rights under HIPAA and informs the patient of the ways hospital 

colleagues may use and disclose PHI. All NAH employees must read and be familiar with the 

Notice.  

The key provisions of the Notice are as follows: 

 Patient Rights:  Under HIPAA, patients are granted the following rights regarding their 

PHI: 

 Right to request medical information 

 Right to request amendment of medical information the patient believes is 

erroneous or incomplete 

 Right to an Accounting of Disclosures of medical information 

 Right to request restriction on use of PHI 

 Right to Request confidential communications  

 

 

Use & Disclosure of PHI:  Under HIPAA, hospital colleagues may disclose PHI 

without patient authorization for the following purposes: 

 

Treatment:  What we do to provide healthcare and related services. ñTreatmentò 

includes disclosures among hospital staff and disclosures to other health care 

providers.  
 

In an emergency, subject to verification of the identity of the caller, PHI                        

may be released to physicians over the phone.  The caller will be asked to state 

the patientôs present diagnosis and date of admission.  Ask for the phone number 

of the caller and tell him/her the call will be returned as soon as the information           

is obtained.  When returning the call, make sure you are speaking with a hospital 

or physician office location. 

 

Payment:  What we do to obtain payment for our services. ñPaymentò includes 

obtaining premiums, determining eligibility or coverage, coordination of benefits, 

billing and claims management, and collection activities.  

 

Health Care Operations: The day-to-day activities that support the conduct of 

business at the hospital. ñOperationsò includes quality assessment; peer review; 

population-based activities; training programs; accreditation, certification, and 

licensing; medical review, legal and auditing; business planning and development; 

and general administrative activities, including fundraising. 
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Required Authorizations. The following disclosures of PHI require written 

authorization from the patient or the patientôs authorized representative: 

- Certain Mental Health Records (see HPP 200-07) 

- Communicable Diseases (see HPP 200-08) 

- Genetic Testing (see HPP 200-09) 

- Marketing (see HPP 200-24) 

Family Members and Friends 
 

Regardless of their intentions, family members do not have an automatic right to an adult 

patientôs confidential information. You may discuss patient information with friends and 

family members in the following four (4) instances: 

 

(1) The patient or patientôs representative has received the Notice of Privacy 

Practices and has not objected to the disclosure. 

 

(2) The patient or patientôs representative has given verbal consent. 

 

(3) The patient or patientôs representative requests that a family member or friend         

be included in the discussion. 

 

(4) Hospital personnel provide the patient or patientôs representative with the 

opportunity to object to the disclosure and he/she does not express an objection. 

 

The information discussed with family members or friends should be directly relevant to their 

involvement in the patientôs care or payment for that care. 

 

HIPAA  RESOURCES 

 

All disclosures of PHI must be made in accordance with the NAH HIPAA privacy and 

security policies. In addition to each departmentôs HIPAA Manual, copies of all HIPAA 

policies, together with flow charts and forms to be used, may be accessed through the 

Employee Portal. 
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SPECIAL  CONFIDENTIALITY SIT UATIONS 
 

 

ñNO INFORMATIONò PATIENTS 

 

For a number of reasons, a patient may wish to have his/her stay in our hospital be private and 

confidential.  Patients are informed of this right in the Notice of Privacy Practices. When a 

patient or his/her legal guardian indicates such a desire, an RN, Patient Registrar, Social 

Worker, or Security Officer will explain the implications and have the patient sign a Notice to 

Patients Requesting No Information/Special Confidentiality form.  In some instances, 

Security and/or outside law enforcement may request No Information status for a patient. 

 

At FMC  all patients who are referred to Safe Child as a result of possible or actual abuse will 

also be automatically registered as No Information. 

 

All confidential patients, when posted to the computer and on all census lists, will be listed as,        

 LAST NAME, FIRST NAME .  

 

No Information Patients must understand that it will not be possible for the hospital to accept 

or deliver gifts, flowers, cards, etc., to the patient.  The patient may make phone calls and only 

receive calls or visitors if he/she notifies callers or visitors of the appropriate room number.  

The hospital will not identify the patient by name. 

 

No Information Patients should not be visited by staff or clergy and should not be discussed 

with other staff outside a direct work area or care relationship requiring information to be 

shared. 

 

Behavioral Health Patients  

 

All Behavioral Health patients will automatically be registered as No Information patients. 

The patient will complete an approved contact list.  In the event of a call or visitor for a 

Behavioral Health patient, contact the Behavioral health unit secretary. The secretary will 

determine if the caller/visitor is on an approved contact list. 

 

Disclosures to Law Enforcement Officials 
 

HIPAA regulates disclosures to law enforcement officials. Because the policies and 

procedures for such disclosures are complex, to the extent practicable, all requests by law 

enforcement officials (whether for written or verbal information) should be referred to the 

Health Information Management department. Any employee who discloses PHI to a law 

enforcement official must do so according to the following HIPAA policies (located in your 

department HIPAA manual): 
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Å HPP 200-11: PHI to Government Officials 

Å HPP 200-12: PHI Required by Law 

Å HPP 200-13: PHI to Law Enforcement Officials 

Å HPP 200-14: Correctional institutions and others with custody over inmates 

Å HPP 200-15: PHI for Military, National Security and Intelligence Activities 

Å HPP 200-16: PHI for Judicial & Administrative Proceedings 

 

Release of Patient Information to the Media 
 

All calls concerning the release of information to news media will be referred to the Public 

Affairs  Representative, who will contact the AC/CRC and/or Department Director for 

correct details before releasing any information to the media.  In the absence of the Public 

Affairs Representative, the AC/CRC may release information. 

 

Only public or non-confidential information included in the Facility Directory may be 

released. The following information may be released without the consent of the patient, 

unless the patient has opted out of the Facility Directory and is a ñNo Informationò patient: 

 

 Verification of name 

 Location of patient 

 Admission and discharge dates 

 A general description of the patientôs condition that does not communicate             

specific medical information. The following terms may be used: 

 

      -   Undetermined 

- Good 

- Fair 

- Serious 

- Critical 

- Treated and Released 

- Treated and Transferred 

- Deceased (only after next of kin has been notified) 
 

No information may be released until the news media provides the correct name of the patient. 

Information may be provided to physicianôs office, ambulance company, florist, etc., unless 

the patient has opted out of the Facility Directory as a ñNo Informationò patient.   
 

HIPAA SECURITY MEASURES  
 

 ǒ  Protect your password and do not share or allow others to use your password(s). 

 ǒ  Log-off work stations every time and do not leave work stations you have logged  

               into unattended. 
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 ǒ  Do not bring or use removable media and removable media devices into the work 

                 environment. Examples are: Floppies, CD-ROMs, DVDs, iPods, MP3 players, tapes,  

                 USB drives and personal computer equipment. 

 ǒ  Do not load unapproved software onto your work station. 

 ǒ  Review access authorization when staff changes or transfers to new positions. 

 ǒ  Follow appropriate procedures to protect PHI when documents are destroyed;                               

      media and computer equipment is transferred, reused, or disposed of. 

 ǒ  Report any security concerns. 

 
 

 

HEALTH CARE DIRECTIV ES AT NAH 
 

WHAT IS A HEALTH CARE DIRECTIVE?  
 

A health care directive gives direction to health care providers for the provision of care when 

patients can no longer make health care decisions for themselves. A responsible adult may 

execute a health care directive. 
 

WHAT ARE THE GUIDELINES FOR OBTAINING A HEALTH CARE DIRECTIVE?  
 

 All adult patients registered to NAH will be asked during the admission/registration 

process or as soon as reasonably possible, if they have any existing documents related 

to Health Care Directives (e.g., Living Will, Health Care Power of Attorney).   

 If the patient is unable to respond to these questions due to his/her medical condition,    

a family member will be consulted by a member of the health care team (this may 

include, but is not limited to, a physician, nurse, or social worker) to determine if the 

patient has executed any health care directives.   

At FMC and VVMC documentation is located in Cerner in the Patient History form. When 

the Patient History form is opened, the user will note there is a blue symbol (circle with an x 

in the center) to the left of the section labeled óAdvance Directiveô. This symbol indicates 

there is a required field in this section that must be answered by the nurse. 

 Refer any patient/family questions regarding this process to Social Services 

 More information can be obtained at www.nahealth.com under the ñPatients and 

Visitorsò tab, or by contacting the State of Arizona Aging and Adult Administration or 

local hospice organizations. 

 Employees will not give legal advice regarding documents. Employees involved in the direct 

care of a patient may not witness or notarize documents prepared by that patient. 

http://www.nahealth.com/
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RESOLUTION OF CONFLICT  
 

Patients have the right to participate and assist in resolution of ethical issues or dilemmas that 

arise in their care.  These include issues of conflict resolution, withholding resuscitative 

services, foregoing or withdrawing of life-sustaining treatment, and participation in 

investigational studies or clinical trials.   
 

If such issues are experienced, patients may utilize the following procedures: 

 Concerns may be discussed with the care provider initially. 

 If the patient and/or family are uncomfortable talking to their care provider about the 

issue, they may request an ethics consult.     

 If their concerns are discussed with the care provider and are not addressed 

satisfactorily, they may be referred to the department director.   

 Conflicts that are not resolved at the department level may be forwarded to the 

Quality Management Director/Risk Manager and then forwarded to the appropriate 

hospital administrator. 
 

 Healthcare providers may encounter ethical dilemmas when caring for a patient, 

such as an issue related to withholding or withdrawing of services for the patient.  

Should this occur, a direct care provider may also initiate an ethics consult and may 

remain anonymous.  

 
 

 

CHAIN OF COMMAND FOR PATIENT CARE AT NORTHERN 

ARIZONA HEALTHC ARE 
 

All colleagues of NAH who are involved in patient care are responsible for the quality of care 

the patient receives.  When a question arises regarding the appropriateness of patient care and 

the patient is placed at increased risk for a potential compromise, the following chain of 

command will be initiated: 

 

1 The concern is to be brought to the attention of the professional responsible for 

coordinating the patientôs care and the charge nurse. 

2 The professional will notify the patientôs physician of the patient status and the 

patient care concern. 

3 If notification of the patientôs physician does not result in perceived appropriate 

action, then:  

4 Notify the Administrative Coordinator/CRC, Clinical Manager, or Department 
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Director who will notify the Administrator on Call. 

5 The Administrative Coordinator/CRC, Clinical Manager or Director will notify 

the medical director of the unit and/or Risk Management when applicable. 

6 If the above procedure does not result in perceived appropriate action, the 

Director, Administrative Coordinator/CRC, or Clinical Manager will notify the 

appropriate Vice President, Chief Medical Officer, or Administrator on Call who 

will notify the President of the Medical Staff and the hospital President or 

designee.   

7 The Director, Administrative Coordinator/CRC, or the appropriate Vice President 

will provide the follow up to the professional who presented the patient care 

issue. 

*** Chain of Command for Patient Care: FMC HP 300-25 or VVMC 300.17 and 

VVMC 100.9 
 

 

 

DOMESTIC VIOLENCE  
 

Statistics: 

 

*  In the U.S., Women experience about 4.8 million intimate partner related physical assaults 

and rapes.  Men are the victims of about 2.9 million intimate partner related physical 

assaults.  (CDC, 2009).   

*  In 2005, 1,510 deaths occurred as a result of intimate partner violence   (CDC, 2009). 

*  In 2008, 1,740 children died in the United States from abuse and neglect (CDC, 2010). 

*  A majority of these children were under the age of 3 (americanhumane.org, 2010).   

*  76.6% of child fatalities happened at the hands of a parent. (americanhumane.org, 2010). 

 

TYPES OF ABUSE 

 

Abuse, for the purpose of reporting, is defined as ñinjury, sexual molestation, death, physical 

neglect, or domestic violence which is inflicted on an adult or child.ò 

 

 Physical Abuse = usually recurrent and escalates in frequency and/or severity. 

 

 Emotional Abuse = May precede or accompany physical violence as a means of 

controlling through fear and degradation. 

 

 Sexual Abuse = May include any form of forced sex or sexual degradation. 
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 Domestic Abuse = An ongoing debilitating experience of physical, psychosocial, 

and/or sexual abuse associated with increased isolation, limited personal freedom, 

and limited accessibility to resources. 

 

Whenever a person is placed in physical danger or controlled by the threat or use of physical 

force, he or she has been abused.  The risk of abuse is the greatest when the person is 

separated from supportive networks or attempts to leave the relationship. 

 

DOMESTIC ABUSE  
 

Patients with illness or injuries suspected to be secondary to domestic violence will be 

evaluated, provided with crisis intervention services, and referred for ongoing services to 

appropriate community agencies. 
 

 

REPORTING REQUIREMENTS  
 

All healthcare providers who, in the course of the provision of care, suspect a patient has been 

abused, neglected or exploited are mandated by law to make a report to the appropriate 

authority. 

 

If the alleged perpetrator of the abuse is providing care or has custody and control of the 

victim, the report should be made to the Child Abuse Hotline 1-888-SOS-CHILD, if the 

victim is under the age to 18, or Adult Protective Services 1-877-SOS-ADULT. If the alleged 

perpetrator is not providing care or does not have custody or control of the victim, then the 

report should be made to local law enforcement.  Hospital personnel will notify the Care 

Coordination/Case Management department when a report is submitted to APS or law 

enforcement. A copy of the written report will be sent to the Care Coordination/Case 

Management Department. 

 

 
 

 

ARIZONA SAFE BABY COALITION FOR   

NEWBORNS AND INFANTS 
 
According to the law, Northern Arizona Healthcare offers protective shelter, medical care, and 

treatment in a hospital setting to unwanted newborns.  A parent or agent of a parent             

may deliver a newborn to a hospital colleague without being subjected to prosecution                              

if  the following conditions are met:   

 

1. The newborn is unharmed. 
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2. The mother or agent has delivered the infant to a hospital colleague                        

and has left the premises. 

3. The newborn is not older than 72 hours 

 

The purpose of the law is to: 

 

 Save the lives of unwanted newborns in danger of being abandoned   

 Preserve the health and future of their mothers 

 

The key principles of the law are: 

 

 Guaranteed Anonymityðif  a woman has kept her pregnancy a secret, the guarantee     

of anonymity is designed to help alleviate her fear that someone will find out about          

the pregnancy. 

 

 Freedom from ProsecutionðAbandonment or neglect is against the law.                              

If a woman who might otherwise abandon her infant chooses a Safe Baby/                          

Safe Haven provider, she will not be prosecuted for abandonment or neglect.  

 

 Unharmed Infantðthe infant must be received in an unharmed condition.                           

If the infant has been abused or neglected, the police may be called and                                   

charges brought against the person. 

 

 72-Hour Time Frameðbecause this is the most critical time for a newborn,                               

the infant must be brought to the hospital within 72 hours after birth. 

 

 Good Samaritan ProtectionðAs a Save Haven provider, the hospital will                                  

not be liable for any civil or other damages. 

 

 

WHAT DO I DO WHEN A NEWBORN INFANT                                                                                         

IS BROUGHT TO THE HOSPITAL?  

 

 Make no effort to identify the parent or agent. 

 Do not notify the police. 

 Do not require the parent or agent to answer any questions. 

 Treat the parent or agent with respect and courtesy. 

 The parent or agent will be given an information packet (located in each department) 

containing:   
 

 A list of agencies that can assist the parent or agent. 
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 A health questionnaire regarding the babyôs health and the motherôs health during 

pregnancy (parent/agent will not be required to fill this out, but will be asked to 

do so in the best interest of the baby.) 

 

At VVMC/SMC after the parent/agent leaves the hospital, the infant will be taken to the 

Emergency Department.  The ED physician will do an initial assessment to see if the infant 

meets the criteria for Safe Haven. 

 

At FMC  after the parent/agent leaves the hospital, call the Special Care Nursery (Ext. 12120) 

and inform the Neonatal Nurse Practitioner (NNP) on duty that a Safe Baby/Safe Haven baby 

has been received. 
 

The NNP will take the infant to the Special Care Nursery isolation room and provide                      

an initial assessment to determine the age and medical condition of the infant. If the NNP                       

is unavailable, notify the Emergency Department. 

 
 

 Social Services will coordinate discharge and other issues with Child Protective 

Services. 

 Any requests for information about the infant will be referred to Child Protective 

Services 

 

WHAT IF THE INFANT IS RECEIVED AT ONE OF NAH ôS OFF-SITE 

FACILITIES?  
 

Guardian Medical Transport will be contacted to transport the infant to the hospital. 

 

INTERPRETATION SERVICES  
 

Northern Arizona Healthcare makes interpretations services available to all individuals with 

Limited English Proficiency (LEP) and hearing impairment in accordance with the 

patientôs/patient representativeôs Bill of Rights and the Americans with Disabilities Act.  The 

purpose of the law is to provide communication services to all individuals in need. 

 

Services: 

Non-English speaking 

 Translation Phone 

 Family members and staff 

o ONLY with patientôs permission 

o ONLY for non-technical interpretation and assessment of basic needs 

 Spanish version of documents  
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Unless the situation is an emergency, only the contracted telephonic translation service 

(InSync) or an approved interpreter may be utilized for patient communication related to 

the registration process, advanced directives, patient medical history, informed consent for 

invasive procedures, diagnostic information, prognosis, and the intended treatment 

program.   

 

Hearing Impaired 

Ask the hearing impaired person to determine what aids or services, if any, he/she desires to 

promote effective communication.  Notify the patient that he/she has the right to interpretation 

services free of charge.   

 Speech Therapy Consults 

 Written Forms/Pictures 

 Writing Tools 

 Text Telephone (TTY) or (TDD)   

o At FMC, this equipment can be obtained from the Nursing Resources office.   

o At VVMC, this equipment can be obtained from Clinical resources or Sedona 

Campus Emergency Department.   

o At VVMC, TTY manuals are located under the 411 ~ ñResourcesò section 

 Sign Language Interpreter  

o At VVMC, this service request is made through Clinical resources  

o At FMC, contact Arizona Interpreting Services (AIS) to request a certified sign 

language interpreter.   

 AIS Interpreters can be scheduled in advance by calling the AIS office at 

(480) 961-7331 during business hours (Monday through Friday 8 a.m. to 4 

p.m.) or to the AIS off-hours pager (602) 851-7635 at all other times (24/7).   

 In emergency situations always use the AIS pager (602) 851-7635. 

 

EMERGENCY PREPAREDNESS PLAN (EPP) 
 

 CODE TRIAGE  

 

 

 

 

 
A disaster is a sudden event that overloads NAHôs ability to deliver emergency services. 

Disaster calls usually come in to the Emergency Department on the EMSCOM radio, 

telephone, or other means of communication. 
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WHAT ARE TWO TYPES OF DISASTERS? 
1. External Disasterðone which requires NAH personnel to admit and treat many 

causalities (e.g. train wreck, plane crash). 
 

2. Internal Disasterðone which causes an interruption of services, or challenges                    

the staffôs ability to render patient care (e.g. fire, loss of water or power, violent acts). 

The response to a disaster will be dictated by individual departmental emergency response 

plans and the incident command structure. 

 

DISASTER PREPAREDNESS 
 

Why should you know about emergency disaster preparedness? 

 Because everyone is affected by a disaster. 
 

NAH has an emergency management/preparedness plan so you will be able to: 

 Respond quickly and effectively 

 Provide appropriate aid to victims 

 Provide support to staff 

 Care effectively for existing patients 
 

Who is notified of the disaster? 

 Emergency Department Physician 

 PBX Operator--will notify Security 

 AC/CRC (if on duty)ðwill notify Administrator On-Call 

 Administrator On-Call   

 Staffing Office (when AC is not present) 
 

How is an emergency disaster call activated?  

 An Emergency Department Physician and the Administrator On-Call (or AC/CRC) will 

decide if the disaster plan should be implemented. 

 

A Code TRIAGE  will be paged overhead by the PBX operator. 
 

 Directors will respond per FMC or VVMC policy. 
 

 Staff may be called at home to assist.  Please remember to wear your ID badge and park 

your car as directed by Security. 

Command Center is located as follows or as directed by the Incident Commander: 

 

 At FMC it is located in the Medical Staff Conference Room or Library 

 

         At VVMC it is located in the Sedona Conference room 
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WHERE WILL PATIENTS BE TREATED?  

At VVMC:  

Triage: Second floor outpatient lobby 

 

Immediate (Red): Emergency Department 

   (example: critical injuries, burns, respiratory problems) 

 

Delayed (Yellow): Same Day Services 

   (example: fractures, non critical central nervous system injuries) 

 

Minimal (Green): Conference Room adjacent to Physical Therapy 

    (example: small lacerations/contusions, simple fractures, minor burns) 

 

Patient Remains Area (Black):  Death. The basement may be utilized for morgue 

overflow. 

 

Contaminated: If multiple patients are contaminated then the portable 

decontamination tent will be used as a secondary decontamination location. The 

Director of Plant Operations (or designee) will be contacted to have the tent set up 

and work in conjunction with the ED staff. 

 

Further information about what to do in case of a disaster can be found in your 

department Environment of Care Manual 

 

 
 

At FMC:  

IMMEDIATE CARE : Urgent patients: Emergency Department, Critical Care 

Units, and Surgery 

 

DELAYED CARE:  Deferred surgical/major medical:  Patient Observation 

Unit, Emergency Department Fast Track, and Radiology 

 

MINOR CARE: Minor injuries : Endoscopy, and Pre-Op holding 

 

DECEASED: East Campus Cardiac Rehab 

 

CONTAMINATED: If multiple patients are contaminated, the portable 

decontamination tent will be used as secondary decontamination. The director of 

Facilities Maintenance Services will be contacted to work in conjunction with the 

ED staff. 
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EVACUATION PLAN  FOR PATIENTS: 

 

THE COMMAND CENTER  will determine if patients need to be evacuated. 

 

THE CHARGE PERSON on each unit will be responsible for assessing the needs                     

of patients in case an evacuation is determined necessary by the command center. 
 

 All evacuation routes are posted on all units. 

 Be familiar with the one in your department. 
 

If the Command Center determines that a route other than the posted route is to be used,               

the operator will announce the alternate route on the overhead paging system.  

 
PATIENT PRIORITIES : WHICH PATIENTS ARE MOVED FIRST?  
 

1. AMBULATORY PATIENTS  
 

 Ambulatory patients are evacuated vertically downward via staircases to the next 

immediate floor, main lobby, or outside the building.  Use the appropriate exit. 
 

 Two personnel accompany the ambulatory patients to the designated area.                          

If possible, charts are moved with the patients.  A responsible person remains                              

with the patients upon arrival at the destination and determines the names of patients. 
 

 Two lists of patient names (ñAccounted Forò and ñUnaccounted Forò) are made by                  

the charge RN. Two copies of each list are made by the charge RN. One copy of the                  

list remains with the charge RN and the other copy is sent to the Command Center. 
 

 In an extensive fire, evacuation to the designated areas will be determined by                        

the Command Center. 
 

 Whenever possible, parents and babies will be moved together away from                         

the direction of the fire.    
 

 

2. NON-AMBULATORY PATIENTS  
 

Non-ambulatory patients are moved to a safe area, near a clear evacuation route. 
 

 If unit evacuation is decided upon, patients are moved via stretchers, litters, bedclothes, 

or any other suitable means.  The patients will be moved to the appropriate area, or out 

of the building, where transportation (coordinated by the Transport Coordinator) 

removes the patients to the designated area. 
 

 An RN and at least one physician will remain with patients at the temporary Evacuation 

Center. 
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INTERNAL DISASTER PLAN  

 
Specifics for the Triage Internal Disaster /Emergency Preparedness Plan are located in                                      

the Safety Manual at FMC or Environment of Care Manual at VVMC  on your unit.                                          

The following is some general information from that plan: 
 

 1. Emergency phone numbers are contained in the Safety Manual   

 for the following agencies: 
 

 Evacuation Centers 

 Utili ties Companies (gas, electric, water) 

 Law enforcement 
 

 2. Gas Emergencies ð Are the responsibility of the Facilities.                                                             

At FMC, call the department or operator (15555) in a STAT situation.  

          At VVMC dial ext. 35500 or after hours use call pager 634-6965. 
  
 3. Electrical Emergencies ð Call Facilities for any power outages or emergencies.  

Power generators will automatically operate. 
 

4.      Emergency Water Break ð Contact Facilities 
 

 5.      Telephone Shutdown ð In the event of a hospital-wide telephone shutdown,                                           

          in-house communication will be maintained at all times.                           

 

 

 

BIOHAZARD INFORMATION  
 

BASIC INFORMATION A BOUT ANTHRAX  
 

Anthrax is an acute infectious disease caused by the spore-forming bacterium                            

Bacillus anthracis. Anthrax most commonly occurs in hoofed mammals and                                       

can also infect humans. It is most often spread in powder form. 

 

There are three types of anthrax:  
 

1. Inhalation  

2. Cutaneous  

3. Intestinal 
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The symptoms vary based on how the disease was contracted, but they usually occur 7 days 

after exposure. Initial symptoms may resemble a common cold. After several days, symptoms 

of inhalation anthrax may progress to severe breathing problems and shock or death. The 

cutaneous presentation begins with a small elevation of the skin at the infected site, which 

progresses to a fluid-filled blister with swelling at the site of the infection. The scab that 

typically forms over the lesion may be black in color. The intestinal disease may follow the 

consumption of contaminated food and is characterized by an acute inflammation of the 

intestinal tract. Initial signs include nausea, loss of appetite, vomiting, and fever,          

followed by abdominal pain, vomiting of blood, and severe diarrhea. 
 

Direct person-to-person spread of anthrax is extremely unlikely, if it occurs at all. 
 

In persons exposed to anthrax, infection can be prevented by early treatment with antibiotics. 
 

GENERAL GUIDELINES FOR POTENTIAL BIOHAZARD EXPOSURE  

 

The hospital will follow the guidelines established by the Center for Disease Control (CDC)     

in Atlanta, Georgia, regarding its recommendations for methods of isolation, contamination, 

and clean up of a potential biohazard. 

 

 A Code ORANGE will be called in the event of a potential biohazard exposure to staff or 

 patients. 
 

 

    

WHAT PROCEDURE SHOULD YOU FOLLOW IF YOU SUSPECT  

A POTENTI AL BIOHAZARD EXPOSURE?  
 

 Upon discovery of an unknown substance you believe to be a biohazard,                    

carefully place the suspect material on a flat surface. 

 Stay calm.  

 DO NOT attempt to closely inspect or smell the material. 

 DO NOT attempt to cover, clean up, or dispose of the material. 

 ALL persons should leave the room, closing the door behind them to help contain the 

material. The people who were in the room with the suspicious material should remain 

in the immediate vicinity of the site for evaluation by first responders. 

 Call and report the suspect exposure and your exact location.    

      

  At VVMC  call extension 555 

  At FMC  call extension 15555 

  At SMC call 9-911 

 

 Personnel from the appropriate departments will report to the site of the incident. 
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WHAT TO DO IN CASE OF A BOMB THREAT?    

(CODE YELLOW ) 

 
       If you receive a bomb threat, try to keep the caller on the phone as long as possible.                          

       Ask someone to dial the facility emergency number.  The operator will notify Security.   

 

               At VVMC  Notify the PBX operator by dialing extension 555                                                    

                The operator will notify Security 

 

               At FMC  notify the PBX operator by dialing extension 15555 

 

               At SMC or Off campus, call 9-911 or 911 depending on how your phone is set up. 

 

 

WHO CONDUCTS THE SEARCH? 

 Hospital security 

 Engineering personnel 

 Hospital personnel will search immediate work area and restrooms 

 

DO NOT HANDLE OR ATTEMPT TO REMOVE ANY SUSPICIOUS OBJECTS! 

 

When the search is completed and the facility is determined to be safe, the Operator will 

announce ñCode YELLOW ðAll Clear.ò 

 

RAPID RESPONSE TEAM (RRT) 
The purpose of the Rapid Response Team is to identify unstable adult patients and bring 

critical care expertise to them.  The goal is to respond to a ñsparkò (patient complaints, signs, 

symptoms) before the patientôs situation becomes a ñforest fireò (cardiac or respiratory arrest). 

 
The Rapid Response Team (RRT) is activated when patients:  

 

 Experience airway instability or become at risk for airway instability 

 Demonstrate a sudden change in heart rate, blood pressure, respiratory status, 

oxygenation, or level of consciousness/mental status 

 Begin to bleed uncontrollably  

 Experience a ñnew onsetò seizure or a seizure that is difficult to manage 

 Exhibit concerning signs and symptoms (ñthe patient just doesnôt look rightò)  

 Require prompt intervention and physician is not responding to phone calls/pages 

within 15 minutes 
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Who will respond to a call for the RRT? 

 

FMC:  The ICU charge nurse and a respiratory therapist    

VVMC: The ICU charge nurse (or designee), a respiratory therapist, and a 

physician, if orders are needed. 

 

      

To activate the RRT: 

 

FMC: Call the operator or dial 15555 

VVMC:  Call the operator and have them page the RRT or utilize this web link: 

http://www.myairmail.com and page the RRT at 928-214-5150  

(no spaces when typing the number) 

 

 

 

 

Code BLUE 
 

WHAT ARE RESUSCITATIVE SERVICES/MEASURES?  
They are many measures undertaken by members of the health care team to 

resuscitate a patient in a potential or life-threatening situation. This includes, but is not 

limited to, Cardiac Pulmonary Resuscitation (CPR), ventilatory support, drugs, etc. 

 

 
General Policies 
Å CPR attempts will be made on all patients experiencing sudden, unexpected cardiac or 

respiratory arrest unless there is a physician's order specifying otherwise. 

Å Resuscitation shall be applied by CPR qualified personnel following, but not limited to, the 

American Heart Association Guidelines. 

Å All nursing personnel will be CPR certified. American Safety Health Institute (ASHI) cards 

will be acceptable if new colleague (Flagstaff Medical Center only). The renewal 

expectation will be to receive American Heart Association BLS cards at least every 2 years. 

 

 

If you are the first person to respond to a collapsed victim, follow these steps: 

 

 Determine unresponsiveness. 
 

 If the person is unresponsive:  

http://www.myairmail.com/
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  At FMC - hit the Code Button and/or Dial 15555. 

 

  At VVMC ï Push the Code Button and the operator will overhead  

                     page ñCode Blueò.  You can also dial * (star) 6 and announce  

                     ñCode Blueò and the location of the code.  Repeat this announce- 

                      ment once. 

 

  At SMC or if you are off campus, dial 911 or 9-911. 

 

 

 Position the victim on a flat surface. 
 

 Roll the person on to his/her back  

 keeping the head and back in straight alignment ï  

          this is called a ñlog roll.ò 
 

 Open the airway with the head tilt and chin lift maneuver. 

        This keeps the tongue from blocking the airway. 
        

 Proceed with the Basic Life Support techniques                                                                       

if you are CPR certified. 

 
FMC has 11 automated external defibrillators (AEDs) throughout the facility. 

They are located: 

East Campus: First floor hallway outside Pre-Op/Cath Lab entrance,  

        Main entrance, Outpatient Entrance, Central Plant 

West Campus:     Main entrance, Dock, 4
th
 Floor- Administration,  

            Sky Bridge, Garage near McGee, 3
rd
 Floor Garage  

Education Center:  Main hallway 

 

VVMC has 9 automated external defibrillators (AEDs) throughout the facility. 

They are located: 

Camp Verde PT 

Dry Creek PT 

VOC PT 

Family Health Providers Group 

Dr Blake and Dr. Faulknerôs Office 

MOB Lobby 

Dr. Wileyôs Office 

Sleep Lab (MOB) 
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SAFETY AND SECURITY  
 

 
 

 

 

 

 

 

 

 

VIOLENCE PREVENTION GUIDELINES  
 

Today more than 5 million U.S. hospital workers from many occupations perform a wide 

variety of duties. They are exposed to many safety and health hazards, including violence. 

Recent data indicate that hospital workers are at high risk for experiencing violence in the 

workplace. According to estimates of the Bureau of Labor Statistics (BLS), 2,637 nonfatal 

assaults on hospital workers occurred in 1999-a rate of 8.3 assaults per 10,000 workers. This 

rate is much higher than the rate of nonfatal assaults for all private-sector industries, which is 

2 per 10,000 workers. 

 

Several studies indicate that violence often takes place during times of high activity and 

interaction with patients, such as at meal times and during visiting hours and patient 

transportation. Assaults may occur when service is denied, when a patient is involuntarily 

admitted, or when a health care worker attempts to set limits on eating, drinking, or tobacco or 

alcohol use. 

 

What is Workplace Violence? 

 

Workplace violence ranges from offensive or threatening language to homicide. The National 

Institute for Occupational Safety and Health (NIOSH) defines workplace violence as violent 

acts (including physical assaults and threats of assaults) directed toward persons at work or on 

duty. 

 

Examples of violence include the following: 

 

Threats: Expressions of intent to cause harm, including verbal threats, threatening body 

language, and written threats. 

 

Physical assaults: Slapping, beating, rape, homicide, and the use of weapons such as firearms, 

bombs, or knives. 
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Muggings: Aggravated assaults, usually conducted by surprise and with intent to rob. 

 

Who is Most at Risk?  

Although anyone working in a hospital may become a victim of violence, nurses and aides 

who have the most direct contact with patients are at higher risk. Other hospital personnel at 

increased risk of violence include emergency response personnel, hospital safety officers, and 

all health care providers. 

 

Violence may occur anywhere in a hospital, but it is most frequent in the following areas:  
 

 Psychiatric unit 
 Emergency department 
 Waiting rooms 
 Geriatric unit 

 
The following are some actions you can take personally to prevent violence and protect 

yourself: 
 

 Watch for signals that may be associated with impending violence 
o Verbally expressed anger and frustration  
o Body language such as threatening gestures  
o Signs of drug or alcohol use  
o Presence of a weapon  
o Dysfunctional home and lack of family support   
o Suffering from mental and/or physical abuse  
o History of psychiatric disorders (such as schizophrenia and paranoia)   
o History of violence 

 
 Maintain behavior that helps diffuse anger 

o Present a calm, caring attitude  
o Don't match the threats  
o Don't give orders  
o Acknowledge the person's feelings (for example, "I know you are frustrated")  
o Avoid any behavior that may be interpreted as aggressive (for example, moving 

rapidly, getting too close, touching, or speaking loudly).  
 

 Be alert 
o Evaluate each situation for potential violence when you enter a room or begin to 

relate to a patient or visitor  
o Be vigilant throughout the encounter  
o Don't isolate yourself with a potentially violent person  
o Always keep an open path for exiting-don't let the potentially violent person 

stand between you and the door   
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o Be aware that restrictive clothing can inhibit your ability to respond effectively to 
a violent situation. Earrings, necklaces, stethoscopes, watches or neckties can 
become weapons. 

 
 Take these steps if you can't defuse the situation quickly  

o Remove yourself from the situation 
o Call Security for help 

  
 Maintain your physical fitness level since your physical ability to react quickly with 

strength and stamina could help to ensure your own protection. 
 

 Report any violent incident, no matter how trivial, to your department management, 
Security, and Administration.   

 

More information about workplace violence can be obtained from the National Institute for 

Occupational Safety and Health (NIOSH) at www.cdc.gov/niosh 

 

 

 

SAFE WORK PRACTICES 
 

The following are practices that make the work place safer: 

 

 Do not leave scalpels or needles near patients. 

 Remove personal belongings (such as matches, lighters, and keys) from patients. 

 Obtain the patientôs history of violence. Ask about bruises and cuts. If the patient has 
these, they could be the result of a violent episode. The patientôs chart should be flagged 

and Social Services notified. 

 Report every violent incident, no matter how trivial, to Administration and Security. 

This information allows them to better develop violence control strategies. 

 If a gang member is admitted to your facility, he or she may be visited by other gang 

members. Report their presence to Security and do not allow them to congregate in the 

facility. Address the leader with respect. 

 Know the security procedures at your facility and follow them. Any questions should be 

directed to your department director. 

 Know at least two ways of contacting police or Security. Learn the location of any 

silent and audible alarms and know how to activate them.  

 

http://www.cdc.gov/niosh
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THE ASSAULT CYCLE  

 
This cycle is a sequence of events that may occur over a short or long period of time and often 

occurs when the perpetrator senses a type of loss or the threat of loss. There are 4 phases to 

this cycle: 

 

1. Escalation Phase 

 The perpetrator may exhibit physical or behavioral warning signs of impending 

violence (such as those described above) as well as staring, rapid breathing, tense or 

anxious posture, pacing, regularly shifting body position, challenging staffôs authority, 

shouting, making profane or sexual comments, or having a flushed face. 

 Use the five ways to diffuse a potentially violent situation (previously described). 

 

2. Attack Phase 

 This is the phase during which the perpetrator releases the stress accumulated during the 

escalation phase. 

 When the outbreak occurs, call Security, the police, or other staff members for help. 

 If you must confront the individual, maintain an assertive body posture (stand with feet 

hip-width apart, with one foot in front of the other, maintain eye contact, and keep the 

perpetrator at armôs length). 

 Position yourself near an exit for an easy escape. 

 

3. Recovery Phase 

 The perpetratorôs feelings of anger and frustration have decreased and his/her body is 
probably also relaxed. 

 The perpetrator can become violent again if he/she senses another threat. 

 

4. Post-Crisis Phase 

 The perpetrator becomes withdrawn, depressed, or possibly remorseful. 
 

 

AFTER THE ASSAULT  
Crisis intervention and critical incident stress debriefing (CISD) involves the following 

procedures after an assault occurs: 
 

 Moving away from the area of assault. 

 Calming yourself or the victim as warranted. 

 Obtaining medical evaluation as necessary, since injuries may not be visible for 

several hours. 
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 Seeking crisis counseling. The following signs may indicate a need to talk with a 

supervisor or counselor: 

 

 Self-blame 

 Professional self-doubt 

 Emotional disturbances 

 Anger, irritability, and helplessness 

 Distancing 

 Body tension 

 Soreness of injury 

 Sleep difficulties 

 Loss of self-control 
 
 

 

BASIC SECURITY AT NAH  
 

 

The following are basic security measures recommended to employees of NAH: 

 

 Report anything suspicious to Security. YOU ARE THE EYES AND EARS of your 

hospital.   

 

 Always wear your ID Badge.   

 

 Call Security if you spot someone without a badge in a restricted zone, (especially in 

the maternity or pediatrics unit). 

 

 ALWAYS BE ON THE ALERT!  

 

 Protect your property and the property of patients. Keep your wallets and purses locked. 

 

 Encourage family members to keep patient's valuables at home or call Security to have 

them locked in the hospital safe. 

 

 Never share computer passwords and access codes. 

 

 Don't leave keys where they can be stolen or copied. 

 

 Security officers are available for an escort to your car 24 hours a day, 7 days a week. 

Employees, physicians, and visitors may use this service. 
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 Always park in designated parking areas.  Make sure your hospital sticker is displayed 

in the windshield on the passenger side.  Call Security if you have any questions 

regarding parking.  

 

  

 
 

 

REPORTING NON-MEDICAL EMERGENCIES                             

OR   SUSPICIOUS ACTIVITIES  
 
 

 

At FMC : Call x 15555 and ask for Security. Give your name, location, and a detailed 

description of events. 

 

 

At VVMC:  Between the hours of 6:00 am to 11:00 pm dial ñ0ò and ask the Operator to 

contact security. Give your name and location. 

 

 Between 11:00 pm and 6:00 am use Voice Pager #345-58. Give your name and 

location twice. 

 

 

At SMC or off campus sites (Fort Valley, clinics etc) report suspicious activity or 

emergencies by calling 9-911. 
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WEAPONS CONTROL 
 

If a weapon is observed in the possession of any person while on Northern Arizona Healthcare 

property, DO NOT confront the person. Security should be notified immediately. Any person 

refusing to surrender his/her weapon to Security will be asked to leave hospital property. 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WATCH ME: FALLS PREV ENTION  
 
Falls: 

 Leading cause of injury death among adults age 65 years and older. 

 Among the most common unplanned patient event reported by hospital. 

 Fall injuries may include bone fractures and tissue injuries. 

 These events may prolong hospitalization increasing health care cost. 

 

Flagstaff Medical Center is part of a nation wide initiative to decrease the number of falls that 

occur in the hospital setting. 

 

Goal: To keep our patients safe without taking away their dignity. 

 

Plan: A hospital wide approach.  Every colleague is part of the team. 

Identify patients that are at risk. 

Include patientôs family members. 

 

All patients are at risk of falls. The Modified Conley score is the falls risk assessment that is 

used. Initial assessment of the patient at risk is completed on admission. Reassessment is done 

once every 12 hours and PRN for any change in patientôs condition. 
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Interventions are initiated related to the Fall Risk Assessment score: 

Å Score of 0-4= Level 1 

Å Score of 5-7= Level 2 

Å Score of 8 or > = Level 3 
 

Level 1 Interventions: All Patients 

Å Orient to surroundings 

Å Over-bed table within reach 

Å Provide non-slip footwear 

Å Bed in low position 

Å Call light within reach 

Å Offer bathroom assistance 

Å Brakes on bed and wheel chair 

Å One upper side rail up at all times 

Å Reassess fall risk every shift 

 

Level 2 Interventions 

Å All level 1 interventions and 

Å Re-orient to surroundings 

Å Instruct patient/family to call for assistance for patient transfer and ambulation 

Å Use assistive devices as needed 

Å Bed alarm activated as needed 

Å Offer toileting every two hours 

Å Yellow non-skid slippers 

Å Night light 

Å Signage on door 

 

Level 3 Interventions: 

Å All level 1 and level 2 interventions 

Å Bed alarm activated 

Å Constant supervision while transferring, ambulating, and toileting   

 

 

 

Identifying patients includes: 

 Yellow Slippers 

 Signage on the door 

 Yellow tag on the armbands 
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Family Education:  

 Handout developed to give to family member when patients are found to be a fall risk. 

 Signs in the room will remind family and staff what they should do to keep the patient 

safe. 

 

What is your role? 

 Be aware: If you see a patient (wearing yellow slippers and a yellow wrist band tag) 

that is alone, stay with the patient. 

 Call the nursing staff to assist the patient. 

 

COLORED ID BAND TABS  
 

Colored ID band alert tabs are utilized at NAH to prevent errors of misinterpretation. The 

colors are consistent across Arizona (and working toward the rest of the US) for Allergies, 

Fall Risk, and DNR status. 

 

 Patient ID Band is placed upon arrival/admission 

 Patient screened for Allergies 

 Patient screened for Fall Risk 

 Patient assessed for DNR ñDo not resuscitateò orders 

 

If the patient has allergies, an allergy sticker is placed on the chart and a RED tab is placed on 

the ID band. 

 

If the patient is as risk for fall, place YELLOW  tab on ID band. 

 

If DNR orders are on medical record, place PURPLE tab on Id band. 

 

These tabs are placed in the ID band by the nursing staff. 
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Patient ID Band Tabs Used at NAH 
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FIRE SAFETY  
     FIRE CAN HAPPEN ANYWHERE, GIVEN THE RIGHT CONDITIONS  
 

 

 Fuel  

 can be any combustible material  
 that is solid, liquid, or gas 
 
 
 
 
 
 

 Heat  

 is the energy needed for the fuel  
 to generate sufficient vapors  
 for ignition to occur. 
   
 
 
 
 
 

 Oxygen  

 The air we breathe is about 21 % oxygen.   
 Fire only needs 16% oxygen to ignite. 
 
 
 
 
 

 
 Chemical Reaction  

 When fuel, oxygen and heat come together 
 under the right conditions,  
 a chemical chain reaction happens,  

 and fire occurs 
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Classes of Fires 
FIRE TYPE EXAMPLE PREVENTION 

 
 

Products that  
leave Ash 

 

 
Oily  rags, paper, 

cigarettes 
 

 

 

 Keep rags and similar material away 
from heat. 

 Allow smoking only in designated 
areas. 

 Keep storage and maintenance 
areas free of trash. 

 

 
 

Products that 
are shipped in a 

Barrel 
 

 
Gases 

and liquids 

            
 

 Store combustible liquids and gases 
in designated areas away from heat 
sources. 

 Store cleaning fluids away from 
electrical or heat sources. 

 Do not allow any spark-producing 
objects, including toys or games, 
near oxygen or in patient areas 

. 

 
 
 

Fires that occur              
to electrical 

Circuits 
 

 
Electrical 

    

 
 

Most common 
fires 

in healthcare!!! 

 Report any worn or damaged wiring 
to Facilities Services. 

 Do not use extension cords. 

 Use only UL-rated equipment. 

 Investigate any strange or unusual 
smell coming from a piece of 
electrical equipment and stop using 
the equipment immediately.             
A strange odor is often the                    
first warning of fire.  

 Clean and properly maintain                   
all equipment. 

 If equipment starts smoking,                   
unplug it immediately 

 



 61 

 

       A Code Red means Fire! 

 
RESCUE, ACTIVATE, CONFINE, EVACUATE & EXTINGUISH  

(R.A.C.E.) 
 

Fire is fast--it spreads quickly.  A small spark can cause a room to fill with smoke or start a 

blaze in seconds to minutes.  The air itself may soon be hot enough to ignite every 

combustible object in the room. 

 

When calling for help with a fire, always give your location and follow the RACE safety 

procedure. 

R = Rescue those in immediate danger  

 This is your first priority. 

 Stay low to avoid the smoke and heat,  

      They can kill!!    

 Stay calm. 

A  = Activate the alarm ï donôt yell fire!!!! 

 

 

   At FMC - Notify the hospital operator by calling x15555 or pull the alarm box. 

            There is a pull box located at every exit. 

 

   At VVMC ï Notify the hospital operator at x 555, and pull the alarm box.   

 

   SMC or if you are at an off campus site (Fort Valley or Clinics) call 9-911. 

 

 

 
 

C = Confine the fire 

 Close doors and windows. 

 Stuff wet towels under doors to keep the smoke out. 

 Shut off oxygen supplies if directed to do so. 

 Fire doors should close automatically. Keep them clear so they work properly.                      
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 Never ñpropò doors open. 

E = Evacuate and Extinguish 

 If the fire is small, put it out with a portable fire extinguisher. 

 If the patientôs clothing is on fire, wrap the patient tightly in a blanket. 

 If the fire is electrical, unplug the appliance or equipment if possible,                           

or turn off the main power source to the appliance or equipment. 

 If evacuation becomes necessary follow your departmentôs posted                     

evacuation map.                 
 

                                     

 

 

 

 

 

  

HOW TO USE A FIRE EXTINGUISHER  
 

 

 

TO USE A FIRE EXTINGUISHER, REMEMBER THE ACRONYM --PASS   

 P =  Pull 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.   

    Evenly spray the entire area of the fire.   

            Keep spraying even after the flames are out 

.  
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Hospital extinguishers are the ABC type and may be used on all classes of fires 

 
 

WHAT SHOULD YOU DO IF A CODE RED IS ANNOUNCED IN YOUR AREA?  
 

 Remain where you are unless there is smoke or fire in your immediate area. 

 

 Close all doors and windows in your area. Check all smoke barriers and fire doors                             

to see that they have closed. If they are obstructed in any way, clear the obstruction                    

and close them. 

 

 Station someone at the telephone. Use the phone only in an emergency. 

 

 Reassure patients and visitors that all the necessary steps are being taken to   

  ensure their safety. 

 

 Be prepared to evacuate your area and/or assist in the evacuation of adjacent areas. 

 

 If the fire is fed by the medical gas system, remove all patients from the system                     

and put them on portable tanks. 

 

 

WHAT SHOULD YOU DO IF YOU ARE AWAY FROM YOUR WORK AREA            

AND A CODE RED IS ANNOUNCED? 
 

- If possible patient care personnel should return to their work area. 

 

- DO NOT USE THE ELEVATORS.  
 

- Non-patient care personnel do not return to their work area unless assigned to a Code 

Red function (e.g., Evacuation Team Member).  Wait for an "All Clear" to be 

announced before returning to your workstation. 

 

- When traveling through a closed fire door, feel the top of the door with the back of 

your hand to determine if there is a fire on the opposite. NEVER OPEN A CLOSED 

FIRE DOOR THAT HAS SMOKE COMING FROM IT OR IS WARM TO THE 

TOUCH!  
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EVACUATION GUIDELINES IN CASE OF A FIRE  
 

 Account for all patients and visitors. 

 Be familiar with the evacuation route of your work area. 

 Never leave patients or visitors unattended. 

 Keep the patients as close to the floor as possible to avoid the most intense                   

heat and smoke. 

 Bring patient records with you (if possible). 

 Direct firefighters to the fire. 

 

MOVING PATIENTS  

 

 Move patients horizontally. Get patients out of their rooms to a safe area                                    

on the same floor. 

 Move patients vertically to a lower floor, only if it isnôt safe to keep them                                 
on the same floor. 

 Do not move patients to a higher level unless directed to do so or unless                                            

itôs absolutely necessary. 

 NEVER use an elevator. A loss of electricity could trap you. 

 

MOVING PATIENTS WHO ARE NON -AMBULATORY  
 

 Use wheelchairs or stretchers if available. 

 Move the patients in their bed only if necessary. Beds can cause traffic jams. 

 Use co-workers to carry a patient to safety when possible. 

 If you are alone, place the patient on a blanket and drag him/her to a safe area.        

 

 

 

 

 

 

 

 

PATIENTS WITH SPECIAL NEEDS  
 

 Children, psychiatric patients, and confused patients may behave irrationally.                       

For instance, they may ignore the fire, resist rescue, or become transfixed by it.                        

Be prepared for these reactions. 

 Blind and deaf patients will require special supervision. 
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OXYGEN ZONE VALVES  

 

 The Charge Nurse, in consultation with Facilities Services/Plant Operations, may order 

oxygen zone valves to be closed. 

 

OXYGEN STORAGE 
 

 All medical gas cylinders will be kept from weather extremes. 

 

 Full and empty cylinders must be segregated in the storage area. 

 

 Valves should be kept closed on empty cylinders at all times. 

 

 Empty cylinders will be marked as such. 

 

 Cylinders should not be stored in an area where the temperature exceeds 125ę F. 

 

 Storage rooms must be dry, cool, and well ventilated. 

 

 The storage area must be permanently posted. 

 

 No flames should have the potential of coming in contact with the cylinders. 

 

 Cylinders must be grouped by content. 

 

 Cylinders must not be dropped, dragged, slid or allowed to strike each other violently. 

 

 Cylinders must be transported on an appropriate cart secured by a chain or strap. 

 

 All emergency shutoffs for piped medical gases and vacuum will be kept clearly 

accessible and clearly labeled.  Inspection by Facilities Services personnel will be 

performed and documented on a semiannual basis, or at any time a system is installed, 

modified or repaired. 

 

 
 

At VVMC per Environment of Care Policy 15.704 Medical Gas Systems: 
 

All medical gas shut-off valves will be clearly and logically labeled to show the areas they 

supply.  Labeling inspections will be part of the hospitalôs hazard surveillance program. 
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   ELECTRICAL SAFETY  
 

 

  

UNDERSTANDING ELECTRICAL PRINCIPLES  
 

(adapted from Healthcare Electrical Safety  

by Costal Video Communications Corporations, 1993) 

 

 

 

Electricity is one of the most powerful, yet manageable, sources of all energy.                                      

Even so, each year, thousands of healthcare workers and patients suffer pain,                                        

injury and death from shock and fire caused by electricity.  

 

You will better understand how to prevent these injuries and deaths if you understand                              

some basic electrical concepts: 

 

 Voltageðthe electrical pressure which moves the electrical current. 

 

 Currentðalso called amperage, flows at a rate determined by the electrical resistance 

caused by the wires or other electrical pathways. 

 

 Conductorða material which causes electrical current to flow easily (such as water, 

copper, aluminum, or other metals) and increases the risk of a serious shock. 

 

 Insulatorða material which reduces or eliminates the flow of electrical current (such 

as rubber, plastic, glass, dry wood, or enamel) and reduces the risk of a serious shock. 

 

 Groundingðwhen an electrical current is sent to the earth to be harmlessly discharged. 

 

 Grounding Hazardsðin most electrical systems, current that ñleaksò out because of 

faulty wiring or other defects is not grounded.  You can become part of this electrical 

circuit if you touch a live wire or other ungrounded conductor. You may get a big 

shock! 
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ELECTRICAL SHOCK  

 
Because electrical current vigorously seeks ground, a life threatening shock can take place if a 

person is operating/holding an electrical device while standing on the ground or touching a 

grounded object (plumbing fixtures, metal conduit, etc). 

 

 

 

 

 

 

 

 

An electrical shock occurs when an electrical current flows through your body from an outside 

source. A typical path for the current to travel is across the chest from one arm to the other or 

from one arm to a foot. It is most deadly when it travels through vital organs. The result of the 

shock (pain, injury, or death) is dependent on: 

 

 The amount of voltage and current involved  

 Your bodyôs resistance 

 The path of the current 

 How long the shock lasts 

 

If you receive a shock, you may 

 

 Be thrown back from the source 

 Have your hand contract and tightly clench the electrical contact point,                                    

making it impossible to release ïThis is extremely dangerous! 

 Experience an unpleasant tingling sensation 

 Experience a cardiac arrest 

 Experience burns 

 Experience a fire from overheated equipment or conductors carrying too much current 
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GUIDELINES FOR SAFE USE OF ELECTRICAL EQUPMENT  
 

    The following guidelines will help you and others in your work environment stay safe on the job. 
 

1. Use cords and plugs safely: 

 

 Replace any cords that have cracked, torn, or damaged insulation. 

 Replace any cords or plugs that appear damaged or heat up when used. 

 Keep cords away from heat and water. 

 Do not run cords under rugs, or through doorways, windows, or holes in the walls. 

 Do not use plugs with removable insulating discs (especially if the disc is missing      

and wire ends are exposed). 

 When removing a plug from the wall, pull on the plug, NOT on the cord. 

 Never break off or bend the third prong on a grounded plug to adapt it to a two-prong 

outlet. You may become the ground ï possibly deadly. 

 Do not use multiple outlet adapters. Plugging too many cords into one outlet may 

overload the circuit. 

 Never use tacks or pins to attach cords to the floor, wall, or other objects. 
 

2. Use electrical devices safely: 

 

 Read all safety instructions before using electrical power equipment, especially cleaning 

equipment that requires the use of water. 

 Be sure that your clothes, your tools, and your environment are dry. 

 Do not use any electrical equipment or wall receptacle that appears to be damaged or in 

poor condition. 

 Do not use any device that blows a fuse, trips a circuit breaker, or gives you a shock 

until it has been inspected and repaired, if necessary. 

 Use pliers, screwdrivers, and stripping tools with insulated handles. 

 Use power tools with three-prong plugs or double insulation. 

 Do not touch a faucet, water pipe, metal counter, or grounded appliance while                       

using a power tool. You may become a pathway for the electrical current. 

 Do not carry a power tool by its cord. 

 Do not use metal ladders when working on electrical equipment,                                        

wiring, or when changing light bulbs. 

 Disconnect electrical equipment from the power source before you clean it. 

 Use electrical switch lockouts or tags when repairs are being made on any machinery. 

 Immediately report any equipment that delivers shocks ð even small tingles. 

 Take identified equipment out of service and label accordingly. 

 Report damaged cords or plugs to Facility Services immediately 
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3. Use Ground Fault Circuit Interrupter  (GFCI)-protected outlets when necessary: 
 

 GFCI-protected outlets or portable plug-in GFCIs detect shock hazards and stop the 

flow of current before you are seriously hurt.  They are especially useful when working 

outdoors or in damp locations.  

 GFCI-protected outlets must be checked regularly to be sure they are working properly.  

To test them, push the test button in and the reset button will pop out. Reactivate the 

outlet by pressing the reset button. 

 

 

 

 

 
4. Protect your patients and staff: 
 

 Check the soundness of heating pads, hot water bottles, and other electrical appliances 

before they are used. 

 Make sure equipment has guards, and do not leave patients unattended. 

 Be sure steam inhalator equipment is filled with water before using, and unplug             

prior to re-filling with water 

 Post warnings for pacemaker patients in areas with equipment (such as microwave 

ovens) that may produce electromagnetic interference. 

 Some appliances and furniture have ñconvenience receptacles.ò Before using them                          

in healthcare facilities, be sure they are safe to use. 

 Be cautious when using portable control units for older electrically operated beds. 

These can be hazardous if left in the bed with patients who are incontinent or prone                

to spilling liquids. 

 Be wary of grounding hazards in wet areas (such as hydrotherapy areas) and                            

all-metal areas (such as tanks, platforms, and catwalks). 

 For maximum safety in patient areas, use Underwriters Laboratories U/L                             

ñHospital Gradeò electrical devices (identified by the green dot). 

 Make sure that outlets in pediatric units are tamper-proof.  

 

5. Know your organizationôs policy on the use of personal appliances: 
 

 Many organizations have specific policies about allowing patients to use their                         

own hair dryers, electric razors, or personal radios since these appliances may not                    

be grounded or in good condition. This is also true of workers who bring their                        

own tools or electrical appliances from home. 

 Be sure that you and your patients follow your organizationôs specific policy. 
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   ELECTRICAL EMERGENCIES  
 

 

 

 

Knowing what to do in an electrical emergency can save your life or the life of someone else.  

The following procedures are effective: 

 

1. Kill the power source  
 

 When trying to de-energize the service panel, work with only one hand so your                

body does not become a path for the electrical current. Keep your other hand                                

in your pocket or behind your back. 
 

 At the circuit breaker, turn off the main breaker switch.  To prevent your hand from 

being pushed away from the panel in case of a shock, use your knuckle to turn off                 

the switch (instead of using your open hand). 
 

 If you suspect that the floor may be wet, stand on a dry board or rubber mat, wear      

shoes with rubber soles, wear heavy rubber gloves, or use a wooden broom handle. 
 

 If you feel a cord or piece of equipment spark or shock you, if you feel hot, or feel a 

burning sensation, be sure to protect your hand with a thick, dry towel or heavy work 

glove.  Do not touch the outlet. Instead, grasp the cord with one hand several inches 

from the plug and pull it out. Repair the problem immediately and check the plug for 

damage before using it again. 

 

 

 
2. Rescue the shock victim 
 

 Do not touch the victim or the source of the shock. 

 Disconnect the equipment by pulling the plug or turning off the wall switch. 

 Call a qualified person to shut off the power at the main service panel. 

 If the power cannot be cut off immediately, use a wooden broom handle or chair                          

to free the victim from the source. Never use your bare hands to free a victim who                     

is frozen by electric shock. 

 Once the victim is freed, send for medical assistance. 

 While waiting for medical help to arrive, tend to the victim, make sure breathing                      

is present, check for a pulse, and check for bleeding and broken bones. 
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3.  Respond to an electrical fire 
 

 Know and follow your organizationôs fire emergency plan. 

 In an immediate life-threatening emergency, rescuing staff or patients is always                    

the top priority. 

 Call the fire department as soon as possible, even if the fire has been extinguished. 

 Use fire extinguishers (rated ABC or BC) to extinguish small fires (such as those                    

in outlet switches or light fixtures). Never attempt to control an electrical fire with                 

a water-filled extinguisher. Do not fight electrical fires unless you have been properly 

trained to use fire extinguishers. 

 

4. Respond to a power outage  
 

 Be familiar with and follow your organizationôs procedures in case of a power outage            

or planned electrical shutdown. This can mean the difference between life and death. 

 

 

 

PRECAUTIONS WHEN CARING FOR PATIENTS WITH  

DIRECT CONDUCTION PATHWAYS  
 

 

 

 

 

 

 

1. Wear rubber gloves when working with temporary transvenous and epicardial pacemaker 

wires. These wires or lines provide low resistance current pathways to the myocardium 

(heart muscle). RNs should be updated in report of changes in stimulation or sensitivity 

threshold which may have occurred throughout the shift. 

 

2. Avoid contact with the conductive ends of catheters when touching electrical equipment          

or the metal parts of bed. 

 

3. Use only properly grounded equipment in vicinity of these patients. 

 

4. Protect pacemakers, cardiac catheters, and other connections from moisture.                          

Moisture or fluid may cause malfunction of the catheter lines. 
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EQUIPMENT INCIDENTS  

If you suspect that a piece of equipment or a component used with the equipment                             

has been involved in an incident involving actual or potential injury to a person: 

 The equipment will be removed from service.  
 

 The attending physician will be notified.  
 

 The Director of Quality Management will be notified.  
 

 The Biomedical Engineering Department will be notified. 

 

When removing the equipment from service, tag it and assure that its settings or controls            

are not altered. Any accessories, disposable parts, and/or components must remain                           

with the equipment. 

 

EQUIPMENT FAILURE  

In the event of an equipment failure, notify the Biomedical Engineering department 

immediately to determine the nature and severity of the failure. 

 

Patient Safety Issues 
Safety is everyoneôs responsibility!  All employees need to be actively involved 

and aware of potential safety problems that may injure them, a patient or      

a visitor.  Identify 14 safety problems in the picture. 
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14 Safety Problems in the Drawing 
 

1. The sprinkler head is obstructed. Minimum clearance is 18 inches. 

 

2. The Exit doors are blocked open. They will not be able to close 

automatically to keep smoke from spreading in the event of a fire. 

 

3. The corridors are obstructed. There must be a clear path at all times. 

 

4. The cord on the floor buffer is frayed creating a fire hazard as well as                

a shock hazard. 

 

5. The floor buffer is missing the ground plug. What could this cause? 

 

6. Something is spilled on the floor which could cause a slip, trip, or fall. 

 

7. There are unlabeled chemicals on the housekeeping cart.  

 

8. The floor buffer cord could cause a trip. 

 

9. The side rail on the stretcher is down, a patient safety issue. 

 

10. The fire extinguisher is covered up. 

 

11. The fire pull station is hidden. 

 

12. Patient is using an electric razor while on oxygen. 

 

13. The handle leaning on the housekeeping cart could cause a trip. 

 

14. The boxes are piled too high.  
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RADIATION SAFETY  
 

OBJECTIVES 
 

Upon successful completion of this section, you will be able to: 
 

1. Define radiation . 

2. State the three basic radiation precautions. 

3. Identify appropriate radiation precautions for individuals in the healthcare setting. 

4. State precautions that should be taken with the Magnetic Resonance Imaging (MRI)                       

or the Linear Accelerator. 
 

For more information, contact the Radiation Safety Officer at your facility or  

the Radiology Department. 

 

WHA T IS RADIATION?  
 

Radiation is a general term used to describe a bundle of energy in the form of 

electromagnetic waves.  Radio waves, microwaves, ultraviolet waves, x-rays, gamma rays, 

visible light, and magnetic waves are all forms of electromagnetic waves.  Light is the only 

visible form of electromagnetic waves. 

 

The radiation used in the medical setting is known as X-Radiation or Gamma Radiation.              

This form of radiation can potentially alter cellular structure.  

 

BASIC RADIATION PRECAUTIONS  
 

Because the radiation used in medicine is not detectable by the human senses all health care 

workers should be aware of the following precautions. 
 

1. TIME  - The time spent near a radiation source. 

2. DISTANCE  - The distance between you and the source of radiation. 

3. SHIELD ING  - The type of shield (usually lead) between you and the source of 

radiation. 

 

The universal radiation WARNING sign looks like this: 

 

 
  CONTACT A RADIATION                                                                                                                                   

  HEALTH CARE WORKER                                                                                                                                            

  PRIOR TO ENTERING AN                                                                                                                                                        

  AREA LABELED WITH THIS SIGN - 
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General Radiation Precautions 
 

 Wear a lead apron and lead gloves if you will be assisting radiology personnel in 

holding patients or if your hands are in the primary beam of radiation. 

 

 Leave the room when the technologist or radiographer takes an x-ray                                                   

if you are not assisting him/her with holding the patient. This reduces                                          

your chances of exposure to radiation. 

 

 Under most circumstances, only patients are allowed in radiographic rooms              

during exposures. 

 

 The Radiology department must check and document all lead aprons, gloves,                          

and shields for leakage at least yearly. 

 

 DO NOT ENTER THE RAD IATION DEPARTMENT EX AM ROOM  WHEN 

THE LIGHT OVER THE D OOR IS ON (this indicates radiation is being emitted). 

 

 To ensure patient privacy and confidentiality, do not enter the Radiation department 

exam rooms when the door is closed unless you have a valid reason for being in the 

room.  
 

** If you are pregnant, please check the policy on radiation 

 exposure at your facility**  

 

 

SPECIAL PRECAUTIONS FOR SPECIAL EQUIPMENT  
 

MAGNETIC RESONANCE IMAGING (MRI)  
 
Magnetic resonance is a way of imaging or visualizing the internal parts of the body. Strong 

magnetic fields and radio waves are used to diagnose and treat diseases instead of using                

x-rays or gamma rays. 

 

The MRI room contains a very strong magnet.   

 DO NOT enter this room unless you have been cleared to do so by Radiology MRI 

Personnel.  

 Extreme danger and personal harm can result from entering the magnetic field without 

prior screening by MRI personnel. 
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LINEAR ACCELERATOR  
 

What is a Linear Accelerator or Linear Simulator? 

A machine that delivers high-energy radiation to patients with cancer. Light beam lasers are 

used for positioning purposes to support patient set-up and are not harmful or hazardous. 

 

Where is this machine located? 

Linear Accelerators are located within the Cancer Centers of Flagstaff Medical Center and 

Sedona Medical Center. 

 

Who requires monitoring for radiation exposure? 

All individuals who are occupationally exposed to radiation on a routine basis must wear               

a film badge.  These individuals include radiation oncology staff and biomedical personnel 

servicing the accelerator or simulator.  Specific monitoring policies and procedures are the 

responsibility of the Radiation Safety Officer. 

 

Will I be exposed to radiation by entering the linear accelerator or simulator room? 

No!  Both rooms are equipped with an electronic door switch safeguard.  If the door is open   

or pushed open, the radiation beam will automatically shut off and cannot be turned back on 

until it is reprogrammed by the operator.  The linear accelerator works by turning on and off 

an electrical switch.  There is no ñresidualò radiation in the room after the beam is turned off. 

 

Will I get any radiation in the hallway by the linear accelerator or simulator? 

The linear accelerator and simulator room have special shields designed to keep the radiation 

levels far below what is allowed for the general public. 

 

 

RADIATION SAFETY AT NAH  
X-ray machines and radiation emitting sources are used in hospitals for the diagnosis and 

treatment of diseases. Hospital employees who have been specifically trained in the operation 

of x-ray machines and in handling radioactive materials are called Occupational Radiation 

Workers and work in departments such as Radiology, Nuclear Medicine, and Radiation 

Oncology. These employees wear film badges to monitor their radiation exposure. 

 

Other hospital workers may, on occasion, work around radiation sources or may be indirectly 

exposed to radiation while performing their normal duties. These employees may work in 

Nursing, Engineering, Housekeeping, Security, Stores, Shipping, Maintenance, etc. 

 

We are all exposed to radiation in our daily lives from many different sources, natural                       

and man-made. This graph depicts different sources of radiation exposure. 
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While potential exposure to radiation by health care workers is very low and the risk            

is minimal, all radiation exposure should be kept to a minimum by following                   

radiation safety precautions. 

 

HAZARDOUS MATERIALS AND  

THE RIGHT TO KNOW STANDARD  
 

WHAT IS THE RIGHT TO KNOW STANDARD?  

MATERIAL SAFETY DATA  SHEETS (MSDS) 

 

The Right to Know Law requires employers to provide employees with information about: 

 

1. Any hazardous chemicals used in their work area. 

2. Who to call regarding questions on hazardous materials. 

3. Where to locate the list of hazardous chemicals used in the workplace. 

4. How to locate the Material Safety Data Sheets (MSDS) related to any  

hazardous chemicals used in the workplace. 

 

At FMC, information on hazardous materials (MSDS) can be found in your  

department Safety Manual, Department Specific Binders or by calling the 3E Company.  
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At VVMC/SM C information on hazardous materials can be found in the  

Environment of Care Manual or through the 3E Company. 

 

It is the responsibility of the Department Director and/or the Purchasing Department to 

acquire MSDS for any new hazardous material used in the department.  The MSDS file is kept 

current because the manufacturers are required to supply the MSDS whenever a chemical or 

other hazardous material is ordered.    

    

 

WHERE ARE THE COMPLETE  MSDS FILES LOCATED? 

 

 

 At FMC:  in the East Campus Copy Room. 

 

 At VVMC:  in the Emergency Department 

 

 At SMC:  in the lab 

 
 

In addition to the complete binders listed above, colleagues may now contact the 3E Company 

at-1-800-451-8346 to receive MSDS sheets for chemicals. 

 

The 3E Company provides a fax back/phone request service with access to over 1.7 million 

MSDS sheets. 

 

In each department there are yellow placards near the fax machine with 3Eôs phone number.  

All colleagues need to do is call the company, tell them who they are, what chemical they               

are looking for, and provide the MSDS specialist with their fax number.  

 

Fax requests are processed based on need.  An urgent request (for spills exposures, etc)                

will be processed within 5-7 minutes. A standard request (informational purposes) can be 

processed within 15 minutes to an hour. There is also a low priority request which can take              

up to 24 hours. The 3E company can fax or mail the requests depending on the customerôs 

need. 

 

The 3Eôs services are available 24 hours a day, 365 days a year, including holidays. 

 

There is also an MSDS placard which is accessible by clicking on the NAH 411 icon on your 

computerôs desktop. Click on MSDS database and you will find the poster with contact 

telephone number for 3E. 
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Remember you need to know your fax number! This service is available at all NAH facilities 

and campuses, so if you travel, you always have access to the appropriate MSDS sheet 

 

 

WHAT INFORMATION IS INCLUDED IN THE MATERIAL SAFETY DATA 

SHEETS? 

 

The MSDS provides information about materials and chemicals used in the workplace, and 

ensures that employees follow the appropriate handling instructions and safety precautions 

established in the MSDS.   

 

SECTION I: MANUFACTURER'S NAME AND PHONE NUMBER  

SECTION II: HAZARDOUS INGRED IENTS 

SECTION III: PHYSICAL CHEMICAL CHARACTERISTICS  

SECTION IV: FIRE AND EXPLOSION DATA  

SECTION V: REACTIVITY DATA  

SECTION VI: HEALTH HAZARD DATA  

SECTION VII: EMERGENCY AND FIRST AID PROCEDURES  

SECTION VIII: SPILL OR LEAK PROCEDURES  

SECTION IX: PROTECTION  INFORMATION/CONTROL MEASURES  

SECTION X: SPECIAL PRECAUTIONS  
 

 

 

 

 

TYPES OF HAZARDOUS MATERIALS FOUND IN HOSPITALS  
 

 1. Chemicals that are: 

 explosive 

 flammable 

 corrosive (causes burns) 

 reactive (gives off toxic vapors or can explode) 

 carcinogenic 

 

Examples: 

 compressed gases 

 disinfectants 

 detergents 

 cleaning solvents 

  

2. Radioactive materials (can cause burns, pollution, etc.) 
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2. Chemotherapeutic drugs (can cause skin irritation and/or complete  

     destruction of the skin) 

 

4.  Bio-hazardous materials (such as pathogenic organisms)  

 

 

 

WHAT IS HAZARDOUS WASTE?  

 
 

    

 

Hazardous waste is any waste which is: 

 ignitable 

 corrosive 

 reactive 

 environmentally harmful 

 

 

 

 

 

HOW DO YOU KNOW IF A MATERIAL IS HAZARDOUS?  

 

 

 
  
 
 
 
 
 

 

 

 

The manufacturer of a product is required by law to test all chemicals for hazards                                 

and put warning labels the product if a hazard exists. 

 

Your director will make sure there is a MSDS available in the                                                                        

Safety Manual/Environment of Care Manual for all hazardous materials                                                      

used in your work area.   
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WHAT'S ON A LABEL?  
 

A label: 

 Identifies the chemical or material 

 Includes a warning (example: "Danger") if necessary 

 Lists precautions 

 Provides first aid information 

 Provides information about antidotes (what you should do if the chemical                         

comes in contact with skin eyes, or mouth) 

 Provides fire, spill, and leak instructions 

 Provides handling and storage instructions 

 Provides notes to physicians 

 

Chemicals without labels must be destroyed.  

  

 

 At FMC call Facilities Services  

 

 At VVMC/SMC call EVS or Plant Operations if you have any questions                                   

 about a chemical or material without a label. 

 

 

 

 

 

 

 

 

 
 

 

WHAT SHOULD YOU DO WHEN HANDLING HAZARDOUS MATERIALS?  

 

 Read the precautions on the label and follow the manufacturerôs suggestions before 
using the material. 

 Do not remove the label. 

 Use personal protective equipment (such as gloves, eye goggles, or aprons)                                  

as appropriate or directed. 

 Never use unlabeled chemicals. 
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WHAT SHOULD YOU DO IF YOU SPILL  

A HAZARDOUS MATERIAL?  
 

 Confine the spill and protect the area from foot traffic.   

 Check the MSDS for specific spill cleanup procedures. 

 Report all incidents or hazardous materials spills to your immediate 

supervisor                        and send an incident report to Quality 

Management.  

 DO NOT CLEAN UP A CHEMICAL SPILL IF YOU DO NOT KNOW                                 

WHAT THE MATERIAL IS. 

 Immediately notify the hospital operator at extension ñ0ò, and ask to contact                   

Facility Services/Plant Operations.   

 

Spills That Contain Body Fluids, Food, Soil, or Nontoxic Chemicals 

 Protect the area from foot traffic and properly dispose of larger matter. 

 Contact Environmental Services (EVS). 

 Follow universal precautions and infection control procedures. 

 

Hazardous Chemical Spills 

 Report the spill to Facilities Services/Plant Operations 

 

Radiation Spills 

 Inform the Radiation Safety Officer. 

 

Chemotherapeutic Spills 

 A chemotherapy RN will obtain a chemotherapy spill kit. 
 

 FMC: follow the procedure outlined in HP 350-25 Chemotherapy Drugs: Spills. 

 

Bio-hazardous Waste Spills 

 See Emergency Preparedness section of this module for more specific information. 

 If you are exposed, contact your supervisor. 

 Call EVS for specific spill response directions. 

 

WHAT TYPE OF FIRST AID SHOULD OCCUR  

FOR A HAZARDOUS MATERIAL SPILL ? 

 

 First Aid for most chemical exposures involves: 

 

 Flushing the exposed site with water. 
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 Removing any contaminated clothing. 

 

 Provide fresh air, if possible. 

  

 

 Some substances require very specific first aid measures.   

 Always check the Material Safety Data Sheet (MSDS). 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

INFECTION CONTROL   
 

THE PURPOSE OF INFECTION CONTROL  

 

Health care organizations are required by law to have infection control measures in place. 

Health care professionals are required by professional standards to know and follow these 

measures when caring for patients. Participation in the infection control program is part of 

everyoneôs job.   

 

The purpose of the Infection Control Module  is to help NAH colleagues achieve the best 

possible infection control for the protection of our patients, visitors, personnel, and all health 

care team members. 

 

HEALTHCARE ASSOCIATE D INFECTION (HAI)  

 

Healthcare Associated Infection (HAI) infections are those acquired while in the hospital. 

National studies indicate that between 5% and 8% of all patients admitted to hospitals will 

develop an HAI.  One authority estimates that more than 30,000 of these patients will die 
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annually from HAIôs.  Healthcare Associated infections add greatly to the length of hospital 

stays and to the expenses incurred by the patient.  It is estimated that HAI infections add 

nearly $4.5 billion annually to national health care costs. 

 

THE ROLE OF THE HEALTH CARE PROVIDER  

 

The sick are especially prone to infection, and a healthy person can inadvertently spread 

infection to those individuals. As a member of a health care team, your primary role in 

relation to this problem is PREVENTION .  First, you must make every effort to prevent 

infection. Second, you must make every possible effort to quickly detect any outbreak of 

infection and to control the outbreak once it has been discovered.  This requires constant 

surveillance of the hospital environment and all who enter it. 

 

 

 

BLOOD-BORNE PATHOGENS STANDARD 
 

Knowing how to protect yourself from exposure to blood-borne diseases helps you to do your 

job safely.  Your chance of contracting these diseases on the job is always present, but 

following hospital procedures and protecting yourself appropriately will help to minimize 

your risks. 

 

Standard (Universal) Precautions can help prevent illness and save lives, including your own!  

To reduce your risk of exposure, it is important to be familiar with your facilityôs policy on 

Work Related Blood-borne Pathogen Exposure as follows: 

 

FMC HP 1000-09 Exposure Control Plan    

VVMC:  16.311 Blood and Body Fluid Exposure Control Plan. 

 

 

WHAT SHOULD YOU DO IF YOU ARE EXPOSED TO            

BLOOD OR BODY FLUIDS?  
 

YOU NEED FOLLOW UP if you are exposed in any of the following ways: 

1. If you are stuck by or cut with a needle or instrument that has been contaminated by blood 

or potentially infectious body fluid. 

2. If non-intact skin (e.g. cut, scrape, etc.) is exposed to blood or potentially infectious body 

fluid. 

3. Splashed in the eyes or mucus membranes of mouth by blood or potentially infectious body 

fluid. 
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WHAT ARE YOUR RESPONSIBILITIES IF YOU ARE EXPOSED?  

 Allow the puncture wound to bleed freely for one minute.  Cleanse the area thoroughly 

with soap and water. 

 In case of mucus membrane exposures (eyes), flush the area well with water. 

 Employees sustaining exposure to blood/body fluids must report the exposure to their 

immediate supervisor. 

 An Employee Report of Injury must be filled out for all exposures. 

 Contact Employee Health (8am to 4 pm Monday-Friday) or the AC/CRC (4 pm to 8am 

and weekends or holidays) immediately.  

 

 

Initial testing must be completed within two hours                                                                                  

of the reported exposure to ensure the timely                                                                                    

initiation of post exposure prophylaxis (treatment). 
 

Standard Precautions 

Anything wet or moist that comes from a patient is considered infectious and                                 

must be handled using appropriate personal protective equipment. 

 

  Examples:    Blood, body fluids, secretions, excretions (except sweat),  

    non-intact skin and mucous membranes 

 

Personal Protective Equipment (PPE) 

Includes: Gloves, surgical masks, N95 respirator masks, gowns, goggles,                                              

eye protection, face shields, and shoe covers 
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HAND WASHING AND GLO VES 
 Hand washing is the single most important measure to reduce the transmission of 

organisms from person to person or from one site to another site on the same patient.  

 Hands should be washed when visibly dirty or contaminated with blood or other body 

fluids. 

 Hands should be washed before having direct contact with patients. 

 Hands should be washed before putting on sterile gloves. 

 Hands should be washed after contact with a patientôs intact skin (e.g. taking a pulse or 
blood pressure). 

 Hands should be washed when in contact with body fluids, mucus membranes, non-

intact skin, and wounds. 

 Hands should be washed after removal of gloves. 

 Hands should be washed after using the restroom and before eating. 

 Hands should be washed after contact with inanimate objects (including medical 

equipment, keyboards in patient care areas) in the immediate vicinity of the patient.  

 Gloves should be worn to: 1) reduce the likelihood of exposure to blood borne 

pathogens, 2) prevent the transmission of organisms from hands to patients, and 3) 

prevent the transmission of organisms from patient to patient. 

 Change gloves during patient care if moving from a contaminated body site to a clean 

body site. 

 Remove gloves after caring for a patient. Do not wear the same pair of gloves for the 

care of more than one patient, and do not wash gloves between uses with different 

patients.  

 Gloves must be changed and hands washed between patient contacts.  Wearing gloves 

does not replace the need to wash hands after patient contacts.  Gloves may have micro 

holes or defects, and hands may become contaminated while taking gloves off.  
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WHAT IS THE MOST EFFECTIVE HAND WASHING METHOD?  

 

   When decontaminating hands with an alcohol-based hand rub,                                                     

   apply product to palm of one hand and rub hands together, covering                                                                

   all surfaces of hands and fingers, until hands are dry.  

 

When washing with soap and water, wet hands first with water,                                                            

apply the amount of product recommended by the manufacturer                                                              

to hands, and rub hands together vigorously for at least 15 seconds,                                         

covering all surfaces of the hands and fingers. Rinse hands with water                                                       

and dry thoroughly with a disposable towel. Use a dry towel to turn                                                     

off the faucet. Avoid using hot water, because repeated exposure to                                                       

hot water may increase the risk of dermatitis. 

 

The following considerations are also important: 
 

 If hands are visibly soiled, more washing time may be required.   
 

 Be sure to cleanse the back of your hands, thumbs, and fingernail beds.                            

These areas are most frequently missed. 
 

 The choice between plain or antiseptic soap and alcohol-based rinses depends on 

whether it is important to reduce and maintain minimal counts of colonizing flora 

and which substance is best to mechanically remove the contaminating flora.  

Antimicrobial soaps are used in all dispensers in this organization. 
 

 Even if gloves are worn, hand washing is still required when gloves are removed.  

Gloves may become perforated and bacteria can rapidly multiply on gloved hands. 
 

 Remove gloves before leaving the patientôs room. Do not wear gloves from the 

patientôs room to common areas; e.g. the clean utility, the nurseôs station,                      

the hallway, etc. Wash hands after removing gloves! 
 

 Use a hospital-approved moisturizing lotion after hand washing to                                 

prevent your hands from chapping and cracking. 

 

 Do not bring lotions into the hospital from home. Lotions with mineral oil              

or petroleum will interfere with the integrity of the gloves. 
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  Patient Care Equipment and Rooms 
 

 Patient care equipment will be wiped down between patient use. 

 

 Patient care equipment soiled with blood, body fluids, secretions                                                               

and excretions must be cleaned before reusing.  Use appropriate                                                     

personal protective equipment (PPE) when cleaning or handling. 

 

 Dispose of ñsharpsò in appropriate container.   

 

 Handle linen with appropriate PPE.   

 

 Clean heavily soiled patient care items with soap and water before disinfecting.  

 

 Cleaning should include any possible contaminated surfaces including:                             

walls, cubicle curtains, and furniture.  Walls need to be cleaned if visibly soiled. 

 

 Frequently touched surfaces such as bed rails, bedside tables, chairs, telephones, 

commodes will be cleaned and disinfected daily by staff and EVS. 

 

BIO-HAZARDOUS MEDICAL WASTE  
 

 

GUIDELINES FOR HANDLING BIOHAZARDOUS MEDICAL WASTE  

 

1. All bio-hazardous medical waste is collected in red plastic bags to prevent leakage 

during collection, handling, transport, and storage. (See table for guidelines).  

Containers holding red bag trash will be closeable to prevent spillage if the container is 

tipped or overturned. 

 

2. Red bags will be closed when full--do not overfill--and stored only in designated 

collection areas (e.g. soiled utility room). 

 

3. The Environmental Services department will remove all red bag waste in patient care 

areas at least every 24 hours. 

 

4. Appropriate Personal Protective Equipment will be worn when gathering, containing, 

transporting, or incinerating bio-hazardous medical waste. 
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5. If the outside of any bag which may contain bio-hazardous waste is observed to be 

punctured or damp from internal leakage, that container will be placed within another 

red bag before it is moved or otherwise handled. 

 

6. Any accidental spills that may occur during handling will be immediately cleaned up 

with an EPA-approved germicidal solution. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TYPE OF WASTE 
RED 
BAG 

 

REGULAR 
BAG 

SHARPS 
CONTAINER 

HAZARD 
LEVEL 

 

 Laboratory waste                                                                                                         

 Blood or blood elements, vials of blood                                              

 Specimens for microbiologic culture      

 Used culture plates and tubes                                                     
 

 

X 
X 
X 
X 

  
 

High 
High 
High 
High 

 

 Blood which is semi-liquid, dried or caked and items                                                                                                                      
contaminated with these fluids 

 Materials which can release these substances in a                                
liquid or semi-liquid state if compressed   

 

 

X 
 
 

X 

  
 

High 
 
 

High 

 

 Containers of spinal fluid, synovial, peritoneal, pericardial,               
and amniotic fluid 

 

X   
 

High 

 

 Fluid-filled containers from patients (except urine, stool,                 
sweat, tears or sputum unless contaminated with blood 

 

X   
 

High 

 

 Needle/syringe units, needles 

 Scalpels, suture needles 

 Sharp glass 
 

  
 

X 
X 
X 

 

High 
High 
High 

 

 Empty urine cups or urinary drainage bags 

 Stool containers 

 Bedpans and other specimen containers 

 
 

X 
X 
X 

 
 

Low 
Low 
Low 

 

 Dressings or bandages (with blood or body fluids) 
       Peri-pads, chux, diapers, cotton swabs, etc. 

 

            (VVMC allows cotton balls-cotton swabs-chux in  
            regular trash unless dripping with blood/body fluids)  

 

 

X   
 

High 

 Used gloves, aprons, masks, shoe and head covers                      
without blood and/or body fluids 

 
 

X  
 

Low 

 Paper towels for hand washing without blood and/or                 
body fluids 

 
 

X  
 

None 

 

 Computer paper 

 Packaging material 

 Paper cups, plastic forks, pop cans 
 

 
 

X 
X 
X 

 
 

None 
None 
None 

 

 Spills (clean up material) 
 

 

X   
 

High 
 

 IV bags and tubing (unless contaminated with visible blood) 
 

 If chemo was used, then IV bags and tubing must go                        
in a Yellow waste container.  

 
 
 

X 

 

X  
 

None 
 

High 

Guidelines for Disposal of Waste 
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Items to be incinerated go in a yellow container. 
 

**BA NDAGES AND GLOVES WITH MINUTE  AMOUNTS OF BLOOD CAN GO IN THE REGULAR 

TRASH.  IF THE ITEM HAS A LARGE AMOUNT OF BLOOD OR BODY FLUIDS (E.G. DRIPPING 

WITH FLUIDS) THEN IT BELONGS IN THE RED ñBIOHAZARDò TRASH.** 
 

 All specimens that are being transported need to be in a                   

ñBiohazardò labeled bag or container. 
Used, empty biohazard bags must be disposed of into biohazardous waste. 

 

NEEDLE STICK PREVENTION          

 
Consider these facts about needle sticks: 

 

 Recapping needles or removing contaminated needles from disposable syringes 

accounts for about 30% of needle-stick injuries. 

 Annually, there are more than 250,000 Hepatitis B Virus (HBV) cases                                        

in the United States. 

 10,000 to 12,000 health care workers become infected each year with hepatitis             

due to occupational exposures. 

 If you are stuck with a sharp contaminated with HBV, you have a 6-30% chance             

of contacting the Hepatitis B virus.  

 Hepatitis C (HCV) exposures are increasing. You have a 10% chance of infection                       

with a blood-borne pathogen exposure. 

 You have a 1 in 250 (0.04% - 0.05% chance) of becoming HIV positive                   

if you are stuck with an HIV contaminated sharp. 

 

Possible exposure to HBV or HIV is a major event in a health care workerôs life.                                      

A worker may have to wait up to 1 year to determine if an infection has occurred. 

 

Sharps include any instrument or object capable of breaking the skin: 

 

 Scalpels 
 

 Rotating instruments  
 

 Broken glass 
 

 Needles 

 

 

Sharps can pierce examination gloves, as well as lab coats and personal protective equipment. 
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FIVE ñRULESò OF SHARPS SAFETY 
 

1. Roll up your sleeve to fight HBV. 

Hepatitis B is a serious and sometimes fatal blood-borne disease that you can spread to others 

without even realizing you are sick. Protect yourself and others. Get your HBV vaccination. 

Your employer provides it free of charge. 
 

 
 

2. A used sharp is a dangerous sharp. 
You cannot tell which patients have HIV or HBV. Patients may be young or old, male or 

female, look healthy and even feel quite healthy. Most important, they may not even know 

they are infected! Standard precautions should be used on all patients. 

 

Treat every patient as if they are infected. Every sharp should be treated as a dangerous 

weapon capable of transmitting a blood-borne disease. 

 

3. Your life depends on it. 
This is what handling sharps is all about. To avoid being injured by a sharp, handle it with 

care. Follow these steps to protect yourself: 
 

 Handle sharps as little as possible. 

 Do not bend, break, or shear contaminated sharps. 

 Always direct the sharps point away from yourself. 

 Keep both hands behind the sharp instrument at all times. 

 Prior to a procedure, have a sharps container close by. 

 Do not overfill sharps containers. 

   

Recap needles only when necessary and if it must be done, use a mechanical device or                   

a one-handed method (such as a scooping technique.) 

 

4. Dispose of used sharps as though your co-workersô lives depend on it. 
Take the time to properly dispose of sharps. Remember that your co-workers may get stuck                 

by a needle that you did not dispose of properly. 

 

Immediately after use of any sharp instrument, carefully drop it into the sharps disposal box. 

Sharps boxes should always be easily accessible to staff wherever sharps are used. 

 

5. Watch Out For The Other Guy! 

 Protect yourself! Be alert for needles hidden in the trash, linens, bedside table, or even 

on the floor. 

 Touch waste containers on the outside only. Never reach into a container to push down 

the trash with your hands. 

 Carry trash and laundry bags away from your body. Do not hug them or carry them 

close to you. Treat them as though they all have needles in them. 
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OTHER TIPS 

 

During surgical procedures: 

 Use instruments to hold tissue when suturing. 

 Keep fingers clear of rotating instruments. 

 Always pass sharp instruments to a neutral field and then the other person                 

can pick it up from the neutral field. 

 Avoid picking up more than one sharp at a time.  

 

When wearing gloves: 

 Check the glove size to assure a secure fit. Ill-fitting gloves can make you clumsy 

and lead to an exposure incident.  

 Consider double gloving to increase protection, especially during very long or 

bloody surgical cases. 

 Remove gloves properly. Pull one glove near the wrist so it comes off inside out. 

Then insert 2 fingers of your bare hand inside the cuff of the remaining glove and 

pull it so it too comes off inside out. 

 

 

 

 

 
 

 

HOW CAN YOUR CHANCES OF EXPOSURE BE GREATLY REDUCED?  
  

 Adhere to Standard (Universal) Precautions as practiced at NAH. 

 Avoid direct contact with blood or body fluids. 

 Wear appropriate PPE if you anticipate any exposure (gloves, gowns, face shield, eye 

shield, goggles, and aprons). 

 Wash hands frequently. 

 Complete the Hepatitis B vaccine series. 
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 Place contaminated sharps in the assigned puncture-resistant containers found in your 

area. 

 DO NOT FILL SHARPS CONTAINERS ABOVE THE FILL LINE.  SHARPS 

CONTAINERS FILLED BEYOND THIS LINE BECOME A SA FETY HAZARD.  

 Dispose of all trash that is contaminated with large amounts of blood or body fluids in 

red bags.  Do not overload bags.  Call Housekeeping/ EVS if the bag is full and needs to 

be emptied. 

 Don't eat, drink, or apply cosmetics or lip balm, or handle contact lenses in work areas. 

 Don't suction potentially infectious materials with your mouth. 

 Decontaminate instruments and surfaces when procedures are completed. 

 Handle laundry with care. 

 Take special care when you collect, handle, store, or transport blood or potentially 

infectious materials.  

 Minimize splashing, spraying, or spattering of blood or other infectious materials. 

 Be familiar with the BIOHAZARD warning symbol that indicates potentially infectious 

materials. 

 Transfer/transport all blood and body fluids in a ñBiohazardò labeled bag or container. 

 

    If you are exposed, refer to the Infection Control Manual :  

    Exposure Control Plan for the specific instructions   

    (FMC HP1000-09/VVMC 16.311 ï on the 411 Policy Index  

    on your computerôs desktop). 

 

 

HOT LINE: 

FMC Infection Control-  928-214-3526 

FMC Employee Health- Ext: 12464 

VVMC Infection Control: 928-639-6261 or in-house at ext. 36261 

VVMC Employee Health ï 928-639-6397 or in-house at x36397 

 

 PLEASE call if you have any questions related to blood-borne pathogens                                          

 while doing your education session.  

 

 

ISOLATION GUIDELINES FOR HOSPITALS  

 

Why Do We Need to Follow Isolation Precautions? 

It is essential for healthcare workers to follow isolation guidelines to prevent the spread of 

infection to patients and each other.  The spread of antibiotic resistant infections are on the 

rise in hospitals.  

 

The spread of infection within a hospital requires three elements: 
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1.  Source = patients, workers, visitors, medical equipment, other contaminated objects. 

2.  Host = person who is unable to resist a pathogenic (disease causing) bacteria.  

3.  Transmission = the route the bacteria takes. 

 

Source/Host  

Many bacteria are able to colonize in humans. Resistance varies from person to person and 

depends on factors like age, underlying illness, medications, medical devices, surgery and 

other procedures. 
 

 

Transmission ï There are Five Main Routes of Transmission 
 

1) Contact Transmission  

  Direct Contact = involves direct body contact. Example: bathing a   

   patient who has an open wound. 

           Indirect Contact = involves contact with a contaminated object.  

   Example: hands not washed after using the key board of the computer. 

 

2) Droplet Transmission 

  Generated from a person who is coughing, sneezing or talking    

during procedures (e.g. suctioning and bronchoscopy).  Infected droplets are               

ejected from the infected person and deposited on the hostôs eyes, mucus          

membranes or mouth.  Droplets do not usually spread more than 3 feet nor  

do they remain suspended in air. 

 

3) Airborne Transmission 

            Occurs by:  

 circulation of small particle residue from droplets  

containing microorganisms  

 dust particles containing infectious agents 
 

These organisms can be carried over distances from the source and inhaled by the 

host. Examples are Mycobacterium tuberculosis (TB), measles, and chickenpox. 
 

4) Common Vehicle Transmission 

  Items contaminated by food, water, medications, devices and equipment. 

5) Vector Borne 

  Vectors are mosquitoes, flies, fleas, rodents, and other vermin. 
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What are the Isolation Guidelines NAH follows? 
 

1. Standard Precautions ï applies to all patients 
 

2. Transmission-Based Precautions ï for use on patients identified as having, or 

highly suspected of having, a potentially infectious disease or pathogen 

3. Airborne Precautions 

a) Droplet Precautions 

b) Contact Precautions 
 

Summary of Precautions 
 

Type of 

Precaution 

 

 

Type of 

Patient 

 

Personal 

Protection 

Equipment 

 

Patient 

Placement 

 

Patient 

Equipment 

 

Transporting 

Patient 

 

Standard 

 

 

 

 

 

All Patients 

 

Use with all 

patients to 

prevent exposure 

to blood and body 

fluids. 

 

 

Semi-private 

room 

 

 

Clean equipment 

and throw away 

single use items. 

 

Not a concern 

 

Contact 

 

 

 

 

 

Example: 

MRSA, VRE, C. 

Diff, RSV 

 

Wear gown & 

gloves when 

entering room. 

Remove both 

before leaving 

room.  Wear 

surgical mask if 

patient has 

respiratory 

MRSA. 

 

 

Private room, if 

possible 

 

May place 

patients with same 

infection together.  

Do not place pt 

with MRSA with 

VRE pt. 

 

Do not share 

equipment.  

 

If you must share, 

disinfect after 

each use. 

 

VRE, you must   

wash twice. 

 

Limit to essential 

purposes. 

 

Patient must wear 

a surgical mask if 

respiratory 

MRSA. 

 

 

Droplet 

 

 

 

 

Example: 

Haemophilus 

influenza, RSV, 

meningococcal 

disease, pertussis, 

influenza, rubella, 

Strep 

 

 

Wear a 

surgical mask 

while in the room. 

 

Private room, if 

possible or room 

with patient who 

has same 

organism. 

 

Do not share 

equipment. 

 

If you must share, 

disinfect after 

each use. 

 

Limit to essential 

purposes.  

 

Patient must wear 

a surgical mask. 

 

 

 

Airborne  

 

 

 

 

Example: 

TB, SARS, Avian 

flu, Chickenpox 

 

Use N95 

respirator mask 

when entering 

room of TB, 

smallpox, & 

SARS. Visitors 

must also wear a 

mask. 

 

 

Private room with 

negative pressure 

 

Keep doors closed 

and patient in 

room. 

 

Do not share 

equipment. 

  

If you must share, 

disinfect after 

each use. 

 

Limit to essential 

purposes.  Pt must 

wear a surgical 

mask. 

 

People 

transporting must 

wear an N-95 

mask. 
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MULTI -DRUG RESISTANT ORGANISMS  

 

What are Multi -Drug Resistant Organisms? 

 These are bacteria that have become resistant to antibiotics. In the last ten years, there has 

been a marked increase of infections caused by these organisms. 3 

 

 

What are the main types of Multi-Drug Resistant Organisms? 
 
 

 Methicillin -resistant Staphylococcus aureus (MRSA) 

Staphylococcus aureus is extremely virulent and causes many infections.  In 1940, penicillin 

was developed and used to treat Staph aureus infections. During the 1970ôs, MRSA (Staph 

aureus that is resistant to many antibiotics) started to emerge.  It commonly causes skin and 

wound infections and is the second most frequent cause of healthcare acquired lower 

respiratory tract infections.  MRSA may colonize in many parts of the body.  The nose is one 

of the most common sites for patients and health care workers to become colonized.  An 

individual may become colonized with MRSA but never develop an infection, but 60% of the 

persons colonized will develop infections some time in their life.  Infections occur when the 

bacteria invades the tissue and multiplies.  Symptoms include fever, inflammation, elevated 

white blood cell count, pus, and pneumonia.  The most common way MRSA is spread is by 

the hands.  Hands can become contaminated by touching 1) infected or colonized patients,            

2) infected or colonized parts of the workerôs body, 3) on equipment or surfaces contaminated 

with MRSA. Colonized patients can still spread disease. 
 

Vancomycin resistant Enterococcus (VRE) 

Enterococcus is part of the normal bacterial flora of the human gastrointestinal tract and the 

female genital tract.  Most infection/colonization occurs when the patientôs own normal 

bacterial flora is exposed to antibiotic use over and over.  However; VRE can be spread from 

person to person or by contact with surfaces and equipment.  Studies have shown that VRE 

can exist for as long as 4 months on surfaces. VRE is hard to get out of the environment,           

once it gets established. 
 

Clostridium difficile ( C-difficile  or C-Diff ) 

While this is not an antibiotic resistant bacterium, it is the most frequent cause of Healthcare 

Associated Infectious diarrhea. The most common cause of C. difficile infection is the use             

of antibiotics.  This organism is spread through the hands of health care workers.                                  

C. difficile forms spores that are highly resistant to cleaning and disinfection.  
 

 Patient care items such as commodes, bedside tables, telephones and rectal thermometers 

have been implicated as sources of this infection.  

 C-difficile rooms and equipment must be cleaned with a bleach product. 

 You must wash your hands with soap and water.  Alcohol hand gels are not effective for 

C-difficile.  




