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AREAS OF PRACTICE:
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                           Supervisor:       Joseph Papini, OT 
                           Location:          Community Campus
                           Supervisor:       Carol Fabbri, PT

Rehabilitation:   Location:  2 North

                           Team Coordinator:    Jean Stewart, PT

                           Team Coordinator:     Kim Brown, MA, CCC-SLP

                           Location:  Community Campus

                           Supervisor:  David Martin, PT

Out Patient:         Location:      Institute for Human Performance, 505 Irving Ave,  
                                                   Syracuse, NY   13210                        

                             Supervisor:   Tim Stayer, PT

                             Location:   6620 Fly Road, E. Syracuse, NY  13057
                             Supervisor:  Lynn Wiegand, PT  
                             Location:   102 West Seneca Street, Manlius, NY  13066
                             Supervisor:   Tim Stayer, PT

                             Location:   5108 Velasko Road, Syracuse, NY  13215

                             Supervisor:  Christopher Ross, PT



     Location:   Joslin Center 

Therapist:   Karen Kemmis, PT

                             Location:   University Hospital and Institute for Human Performance

                                               Concussion Management Program, Brain Injury Program

                             Supervisor: Kim Nemi, OTR

Center Clinical Coordinator of Education:    Janice Lazarski, PT, DPT 

                                                                            Kathy Rake, OTR/L, CHT     

GENERAL INFORMATION

University Hospital is part of Upstate Medical University, a SUNY facility.  The hospital’s downtown campus is located at 750 E. Adams Street, Syracuse, NY.   It is a 409 bed acute care and referral center, serving 1.8 million people in 15 counties of Central New York.  
The Community Campus was added in 2011 and is a 200 bed acute care hospital located at 4900 Broad Road, Syracuse, NY.
 We are also very proud of our Upstate Golisano Children's Hospital which provides world-class pediatric care utilizing a comprehensive, seamless and innovative patient and family centered health care.
Upstate Medical University includes University Hospital, the Community Campuses, the Golisano Children’s Hospital,  the College of Medicine, College of Graduate Studies, College of Health Related Professions, and Research facilities.  Its teaching and residency programs are closely affiliated with other institutions in the Syracuse area such as the Veteran’s Administration Health Center, Crouse-Irving Memorial Hospital and St. Joseph’s Hospital.   Currently there are over 900 students enrolled in the three colleges.   In addition, training in medical specialties is provided for approximately 300 resident physicians.   Virtually every medical specialty is represented at Upstate Medical University.   More information regarding University hospital can be obtained at our website:    www.upstate.edu
HOSPITAL PLAN FOR THE PROVISION OF PATIENT CARE SERVICES

Introduction

Patient care services provided at University Hospital are based on its mission, vision, values, strategic plan, and guiding principles, as well as on the needs of the community served. The patient care services are organized in response to patient needs as identified through University Hospital’s planning process. This plan outlines the organization components integral in the provision of high quality, and effective patient care. University Hospital’s plan for the provision of patient care services is an outgrowth of the organization wide planning process and takes into consideration the following:

_ the integrated/interactive/interdependent/nature of the education, clinical quality and service, and research missions so fundamental to the overall patient care mission of the Upstate Medical University:

_ identification of the organization’s essential services to meet the needs of its defined patient population and to promote a healthy community;

_ the areas of the organization in which care is provided;

_ the plan for continuous monitoring and improving the quality of care and outcomes in each area;

_ information from performance improvement activities;

_ the number, roles and responsibilities of staff members in each area to provide for patients’ needs and the process for assessing and acting on staffing variances;

_ recruitment and retention of staff appropriate to provide the planned services;

_ recommendations, needs, expectations, and level of satisfaction of our internal and external customers with the programs and services; and

_ the quality of the environment to support the health care services and assure that

planning, direction, and coordination of services is carried out.

At least annually during the organization’s planning process, this document will be reviewed and updated as necessary to reflect changes in organization services. Such changes will take into consideration any outcomes from the performance improvement activities, risk management, infection control, safety and any other operating systems.

Mission, Vision, Values, and Guiding Principles

MISSION STATEMENT

Mission of the SUNY Upstate Medical University is to improve the health of the communities we serve through education, biomedical research and health care.

To this end, Upstate Medical University clinical faculty members and health care professionals commit themselves not only to excellence in clinical care and education but also compassion and respect for the communities we serve.

Similarly, a large segment of the faculty and staff must engage in research, both basic and applied, to acquire and generate new knowledge and technologies in the effort to promote health and provide a stimulating environment for the training of future scientists.

In pursuing its mission, the Upstate Medical University provides its family of faculty, staff, students and volunteers an environment of mutual trust and respect with opportunities to grow personally and professionally and make a positive difference in the lives of others.

University Hospital’s Vision

The Vision for University Hospital originates from the mission of SUNY Upstate Medical University at Syracuse. Our mission focuses on the provision of excellence in patient care through the staff, faculty, students and volunteers, the education of professionals in health care and biomedical research, and the advancement in knowledge and understanding of health, illness, technology, and therapy.

_ University Hospital will provide comprehensive health services to improve the health status of the communities we serve. These services will ensure access to the complete continuum of care including education and health promotion activities for the community, ambulatory services, acute/trauma services, transplant services, rehabilitation, home care, and extended services.

_ Services will be provided with dignity, competence and compassion, regardless of the socioeconomic status or cultural preferences of the patient and family.   Provision of service to patients will be administered by operational and clinical leadership utilizing a service line matrix model. Service lines will include Ambulatory, Cardiovascular, Emergency, Oncology, Pediatrics, Perioperative, Neuroscience, PM&R and Orthopedics Services.

_ University Hospital will recognize, promote and develop members of our staff who

demonstrate in their professional and personal behavior our core values of excellent and safe clinical care as well as compassionate and respectful service efficiently.

_ University Hospital will take a proactive role in developing public policy to enhance the health status at local, state, and national levels.

_ University Hospital will strengthen its contribution to community health by rapidly placing into practice new procedures and techniques that arise from our research and education activities and by using the highest level of health care and information technology.

_ University Hospital will provide seamless delivery of service in all services, with a limited number of individuals interfacing directly with the customer.

_ University Hospital will provide an environment that supports the education of further health care professionals and the generation of new knowledge.

OUR CORE VALUES

Our Care is Excellent

Whatever specific jobs our staff performs, we contribute to the mission of services, education and research. We will perform our duties in an exemplary manner. We will be respectful of patients’ and families’ preferences and encourage active participation in planning their care.

Compassionate

We will remember the interpersonal side of doing our jobs. We will treat everyone with courtesy and protect each person’s dignity.

Cost Effective

We will provide quality care while making cost effective decisions to utilize available resources.

Our Environment is Safe

Safety is a top priority for our patients, families, visitors, students and staff. We will perform our jobs in a manner that does not compromise our safety or the safety of those we are serving.

Respectful

We will treat everyone with respect and fairness. We recognize the contributions of all staff.

We are innovative leaders

We are visionary - constantly improving clinical methods and treatments through research and enhancement of operational processes.

University Hospital

Outpatient Services: 

Occurs at our 5 Treatment Facilities:

· University Hospital 

· University HealthCare Manlius 

· Institute For Human Performance
· Bone and Joint Center

· Velasko Road
The University Hospital Rehabilitation Center provides comprehensive rehabilitation services to assist patients in restoring function and movement, promote healing, relieve pain and adapt to physical and functional changes.

Our experienced staff of therapists and therapist assistants is available at three outpatient facilities.

Inpatient Acute Services
Patients throughout University Hospital at the downtown  and Community Campus may receive physical and or occupational therapy services as ordered by their doctor. These services are usually requested when patients have physical or cognitive problems affecting their ability to move around or take care of themselves. If patients are unable to be discharged to home from the hospital, they may qualify for Acute Inpatient Physical Rehabilitation care.
Inpatient Acute Rehabilitation Service
The University Hospital has offered expert inpatient rehabilitation for over 30 years. The downtown 2 North Inpatient Rehabilitation Unit has 30 beds and admits Adult and Pediatric Rehabilitation patients ranging from age 12 months and up.   The Community Campus 4 East Inpatient Rehabilitation Unit has 20 beds and admits adult rehabilitation patients.  All our patients at both locations receive specialized care by a highly skilled and dedicated team of rehabilitation professionals including, nurses, therapists, and case managers and board certified doctors. 

The goal of the Rehabilitation Team is to help the patient become as independent as possible. We treat patients with mobility, self-care, communication, and thinking problems.

LOCATION OF PHYSICAL MEDICINE AND REHABILITATION DEPARTMENT
The main portion of acute care and rehabilitation therapies is situated on the second floor of University Hospital in the north wing of the building.  Therapy services are provided in this area for patients who are pediatric, have burns, patients with cardiac issues, rehabilitation patients, patients with general medical problems or surgical patients.   Patients that have had orthopedic surgery or other orthopedic diagnoses as well as those needing whirlpool are seen in our satellite gym on 7th floor of the North Tower.  There are also satellite gyms located on the 9th and 11th floors of the East Tower and 6th floor of the North Tower. 
At the Community Campus, the Inpatient Rehabilitation Unit is located on 4 East.  The acute care therapy office is located on 5 North with a satellite gym located on the 6th floor for orthopedic patients.  
Our outpatient facilities are located at:   The Institute of Human Performance Center, Joslin Center, Health Care Manlius, Velasko Road and The Bone and Joint Center.  If your affiliation is in outpatient orthopedic, you may be driving between the various outpatient facilities listed above and will require transportation for this travel.  

CLINICAL AFFILIATIONS WITH OTHER PROGRAMS: Our facility has clinical affiliation agreements in physical therapy, occupational therapy, speech therapy and therapeutic recreation with numerous schools throughout central New York, the New England Consortia and across the country.   At any given time, you may be here along with students from other programs and disciplines.  Our facility has an active student schedule that includes full time clinical affiliations generally ranging from four to twelve weeks in length.  Students also vary in their level of education and previous clinical affiliation.
ABOUT THE PATIENTS YOU WILL BE SEEING

Our department treats patients who are referred from a variety of hospital specialties.   You will be assigned patients by your clinical instructor according to your interest areas, your level of experience, availability of patients and the needs of the department.   Our policy is to give our students first choice of patients newly referred to assure that the student will be exposed to the best variety of patients possible and will receive a broad learning experience.

As a student, you may have the opportunity to work with several therapists in addition to your assigned clinical instructor.   This will afford you an even greater opportunity to learn alternate treatment approaches and broaden your exposure to different types of patients.

If you are particularly interested in gaining more experience with any particular type of patient population or procedure, please inform us early in your clinical experience so that we may attempt to make the necessary arrangements.
TREATMENT SERVICES OFFERED IN PHYSICAL MEDICINE AND REHABILITATION:

· Animal Assisted Therapy (AAT)
· Armeo UE System 
· Aquatic Therapy
· Locomat Body Weight Treadmill Program 

· Biofeedback Program 

· Brain Injury Rehabilitation Program 

· Burn Rehabilitation Program 

· Chronic Pain — Living Well with Pain Program 

· Concussion Management 
· Physical Therapy for Diabetic Patients 

· Falls and Balance Program
· Functional Capacity Evaluation Program 

· Hand Rehabilitation Program 

· Lymphedema Management Program 

· Neurological Program 

· Orthopedics Program 

· Osteoporosis Therapy Program 

· Pediatric Program 

· Pelvic Dysfunction

· Performing Arts and Sports Program 

· Pilates Therapy 

· Pulmonary Rehabilitation Program 

· Psychology Program 

· Speech Pathology Program 

· Spinal Cord Injury Therapy 
· Spine Program 
· Temporalmandibular Joint Dysfunction Program (TMJ) 

· Therapeutic Recreation 

· Tone Management and Mobility Program 
· Total Joint 
· Vestibular Rehabilitation/ Balance 

· Wheelchair Seating Program
ROUNDS

There are weekly discharge rounds on the specialty floors of the hospital, including the rehabilitation unit.  Therapists, nursing staff, case workers and sometimes the physician will meet to discuss needs for discharge planning.   Students are included in these discharge-planning rounds to broaden the educational experience.

In addition to discharge rounds, there are family meetings, Orthopedic Grand Rounds at 8:00 a.m. on Wednesday mornings and various inservices.   If there is a subject of interest, students are allowed to attend based on adequate patient care.

PARKING
Our downtown campus has garages available across from the hospital as well as off site lot locations with a shuttle service. There is a parking charge for each of these areas for students.  Students who may find this a financial burden are encouraged to utilize public transportation, off street parking or car-pooling.  Parking arrangements will be finalized for you during orientation on the first day. You will need to have your car registration and a check or cash to register for parking.

At the Community Campus, parking is available in open lots next to the hospital and at present, there is no charge.

Parking at many of our out patient sites is also free.  Information about parking is available from the CCCE.

STAFF MEETINGS AND INSERVICES
Staff meetings and inservices occur on a regular basis in PM&R.   Attendance at staff meetings is mandatory for students.   Students are also highly encouraged to attend inservices to broaden the educational experience.   An inservice presentation is required from all therapy students to the PM&R staff.
STUDENT INSERVICE GUIDELINES

1. Your CI will approve your topic choice and help you with ideas.

2. Powerpoint is available in all inservice areas; please let the inservice coordinator know if you have any other special needs a minimum of one week prior to your inservice.

3. Your presentation should be evidenced based and references should be available at your inservice.

4. The title  and your objectives should be given to the inservice coordinator as soon as possible, but no later than four weeks prior to your inservice.    It is best to start thinking of ideas immediately.   Your topic of choice should be pertinent to the type of patients you are treating during your time with us.

5.  You should have at least 3 objectives and they should be stated at the beginning of the presentation.   One of the objectives should state how the information is related to other disciplines.   (You may want to explain how each discipline can use the information you are providing.)

6. You should be aware of and stay within the allotted timeframe.   You may ask someone to act as a designated timekeeper prior to your presentation.   

7. We will make every effort to schedule your presentation for a week as close as possible to the end of your affiliation here.    You will receive written notice of the exact date, time and location.
IDENTIFICATION CARDS
You will be issued a photo identification card on the first day of your affiliation.    This card must be worn at all times during your working hours.   Please bring a photo identification card with you such as a student I.D. or driver’s license in order to obtain the University Hospital photo ID.   

CAMPUS ACTIVITIES BUILDING 

Your hospital ID card will allow you to use all the facilities of the CAB that is located on Elizabeth Blackwell Street, directly across from the hospital.  Its facilities feature a swimming pool, sauna, gymnasium, two squash courts, a handball/racquetball court, weight training room with universal gym, two outdoor tennis courts, billiards, table tennis, television room, medical bookstore, snack bar and lounge.  Some of these recreational activities are free while there is a charge for others at this facility.
RESIDENCE HALLS

Limited housing is available for affiliating students who wish to live on campus.    Each student who wishes to reside on campus for the duration of the internship is responsible for making his/her own living arrangements.  Because housing is very limited, you should contact the Assistant Director of College Housing at the following address as soon as possible, once your affiliation with us has been confirmed:

Assistant Director of College Housing
Location: Geneva Tower, 500 Harrison Street
Phone: (315) 464-9407

FAX: (315) 464-8847.

Information on current room charges and further details on residence hall living can be obtained at the website address below:

http://www.upstate.edu/currentstudents/campuslife/residence/

WORKING HOURS

In all PM&R settings, the most common work hours are 8 a.m. to 4:30 p.m., however, you may be required to work an 8.5-hour shift, anytime between 6:30 a.m. and 4:30 p.m., Monday through Friday, as you follow your clinical instructor’s schedule. 

The acute care and rehab patient is also provided with a full day of therapy on Saturdays, and half day on Sundays.  Our staff alternates weekend work, however, our students are not required to participate in weekend therapy.   It is suggested that students try to make arrangements to work a weekend with their Clinical Instructor for a broader educational experience.  It is also possible to make up for excused absences on the weekends.

In all settings, one-half hour is scheduled for lunch and typically occurs sometime in the noon hour.

Note:   It is the policy of PM&R that all patient documentation must be completed before leaving for the day.

ATTENDANCE POLICY

Students are expected to attend the clinical education experience on a full time basis during regular work hours.  The hours of your attendance may very slightly in accordance with the hours of your clinical instructor.

The Physical Medicine and Rehabilitation Department does not grant a specified number of days that a student may be absent from the clinic.   In the event of an illness or delay in arrival time, the student should contact his/her clinical instructor directly before the start of the workday.   If a student misses any time during a clinical education experience due to illness or personal reasons, the Clinical Coordinator, in consultation with the Clinical Instructor, will make a decision regarding additional time required to complete the experience.   During any full time clinical experience, if a student misses one day under the above circumstances (i.e. timely prior notification and consultation with the CI and CCCE), and if final competency will not be adversely affected, the need to make up the extra day may be waived.

In the event of an illness, you should call your assigned location as soon as it is known that you will be absent and leave a message on the answering machine.   You are then required to call the office and personally speak to your clinical instructor within ½ hour of your scheduled starting time. You should obtain the desk and /or page phone number of your clinical instructor at the time of orientation.  It is your responsibility to contact your clinical instructor and follow this protocol in the case of absence without prior approval.
PHONE NUMBERS
Downtown University Hospital Acute Care and Rehabilitation:  464-2300

Community Campus Acute Care:  492-5912

Community Campus Rehabilitation:  492-5608

Bone and Joint Center:  464-6612

Manlius:  464-1750

Institute for Human Performance:   464-1900

Velasko Road:  475-1433

DRESS CODE

It is important that all Physical Medicine Rehabilitation Therapy students dress in a professional manner and in the appropriate attire for the professional duties they perform.  

Students must keep in mind the professional image they portray when dressing for their affiliation. The details below will be the same for all the sites within PM&R. The Clinical coordinators or clinical instructors will answer any questions you have regarding the recommended attire.
SPECIFICS:

· Identification badges are to be worn in a visible location at all times, in accordance with University Hospital Policy# 1-08.


· All clothing is to be clean, pressed and in proper repair, no holes or frayed material.

· Sneakers may be worn, however, they need to be clean and in proper repair.

· White lab coats are to be worn when doing bedside treatments on acute care patient units (excluding 2N). Therapists are responsible for purchasing their own white lab coats (PM&R department and/or professional designation is acceptable). Lab coats must be clean, pressed and in proper repair.

· Solid colored scrubs may be worn for those students in the acute care or rehab area.  Students are responsible for the purchase and maintenance of scrubs.

· Profession shirts (e.g. October is National Physical Therapy Month) may be worn each Friday of that profession's national recognition month.

· Dangling jewelry and long fingernails can be a safety hazard for both staff members and patients. Discretion is encouraged in these areas.

· Tailored shirts must be tucked in.

· Skorts/dress shorts/capri’s are permitted. These need to be properly fitting and of a material/pattern that is professional and appropriate in length.

· Stockings must be worn with dresses, skirts, dress shorts and skorts.  Socks must be worn with pants, skin should not be exposed.

· Skirts must be appropriate in length and should allow for the duties required in your area (lifting, bending, transfers, etc.).

· Necklines should be appropriate for patient contact keeping in mind the need for bending and assisting with patient services.  The length of the shirt needs to cover your back and stomach when working/reaching, bending, stooping and performing job duties.
· Dress shirts or shirts with a collar, such as polo shirts, are acceptable.
· Appropriate professional pants or slacks include khaki pants or dress pants

· Shoes must be appropriate (height & style) to quickly respond to an emergency.  Non-slip soles are suggested for safety in ambulation and transfers (and to be able to move quickly).
· Staff may purchase department shirts that denote PM&R Department (with or without profession as an option). Such shirts shall be purchased through a vendor order approved and placed by the PM&R Department.

INAPPROPRIATE ATTIRE:

· No open toe shoes, platform high heels, or sandals.
· No shirts with large logos, decals or advertisements.
· Casual attire such as baggy shirts, stretch pants, denim clothing, sweatshirts or tight fitting pants are not appropriate.
· No see through clothes or clothes that expose undergarments. 

· No overall or bibs clothes.

· No attire that shows bare back or bare stomach. 
STUDENT EVALUATIONS:
You will be formally evaluated and graded by your CI at mid-term and on the last day of your clinical rotation.   You will also fill out weekly summary forms to improve communication, provide feedback, and guide your educational experience.  Each student is responsible for his/her learning experience and should take the initiative direct their learning opportunities to best suite their needs.   The student should also be familiar with the performance evaluation in advance and perform a self-evaluation both at mid-term and at the final evaluation.

EMERGENCY PROCEDURES

1. FIRE 

A. Rescue.   

B. Activate alarm dial:

-  5555 at Downtown Campus 

-  2211 at Community campus
C. Contain the fire, close windows and doors

D. Evacuate, leave the area

Note the location of the fire extinguishers in your area and all exits.   

If there is a fire or drill,  in University Hospital there will be an announcement code of “Code Red”.   This will be called three times.   During the fire code, patients will stay in his/her room or the rehabilitation gym.  Under normal circumstances, no evacuation of the department will occur unless you are instructed to do so by the department head or fire official.

3. CARDIAC ARREST  
4. If a patient experiences a loss of consciousness, cessation of breathing or shallow pulse, do not hesitate to call a “Code” at extension:

-  44444 at Downtown Campus 

-  2211 at Community campus

The crash team will immediately respond and begin resuscitation.  It is not your responsibility to begin CPR, however, it is your responsibility to know if your patient has a “DNR”   (do not resuscitate) order.  

5. FAINTING

Always be aware of your patient’s medical status.   If they faint, lower them gently to a chair or bed.  Do not attempt to hold them in an erect position.   Notify the nursing team and return to the patient to his/her room.

6. FALLS If a patient should fall, take the following measures:
i. Do not allow the patient to get up or move in any way

ii. Remain with the patient and call for help

iii. Make the patient as comfortable as possible

iv. Notify the patient’s nurse

v. Notify the referring physician

vi. Document the occurrence, by describing the nature of the event and the steps you took

PUBLIC SAFETY  
If you need an escort to your vehicle, contact public safety at 
-  4000 at Downtown Campus 

-  5511 at Community campus

  Do not leave your valuables in an unlocked area at any time.   Locker space is at a premium for all staff in the PM&R department.   You may need to share a locker with your CI or elect to leave your valuables at home or locked in your automobile.

ATTENTION  Amber
This is a code for a suspected child abduction in University Hospital. When the abduction is discovered, UH  staff is required to call Campus Security immediately at:

-  44000 at Downtown Campus 

-  5511 at Community campus

with the location, description of the child and person last seen with the child and any  knowledge of orders of protection. Your CI will direct you for any further orders.
STUDENT SUPERVISION PROTOCOL
1. Students are to be supervised under “direct supervision”.   This means that initially the therapist must be within seeing or verbal distance of a student with a patient at all times.  Electronic communication will not be sufficient to cover verbal supervision.
2. Based on the level of the student and the level of proven expertise, "Less direct" supervision may be utilized at the end of a clinical at the discretion of the clinical instructor.

- Once a student has proven competent in specific areas of the evaluation or specific interventions, the CI may be out of visual or hearing distance, but must be on the same unit or area.

3. The therapist must see the patient directly at the beginning and at the end of the treatment session to express to the patient that the care plan of the day has been reviewed with the student.    This also will give the patient the option to not to be seen by a student if they wish.   The therapist will take this opportunity to summarize the treatment by the student.

4. For the patient to be billed for professional/skilled service, they must encounter professional service directly at each visit, i.e., the therapist will summarize each treatment with the patient.

THERAPY VOLUNTEERS

As one of the largest health care facilities in the area, we have many people volunteering their time and services to the department and the hospital.  They are of varying ages and levels in their education and experience.   Volunteers are in our department to learn and to gain experience so they can decide if a therapy profession is right for them and therefore, they will be asking many questions.   As a therapy student, you have a unique prospective on the entire process and can offer suggestions, guidance and general information to our volunteers, who are for the most part, attempting to enter the ranks of our professions.   Please answer their questions to the best of your knowledge or refer them to another staff member. 

Volunteers are also here to assist the staff and students.   Their job description includes such duties as returning equipment for therapists, returning patients to their floors, assisting with exercise or ambulation programs, and assisting with clean up.    The volunteers, however, are not specifically allowed hands-on patient care.

HOUSEKEEPING

Cleaning protocols vary from site to site.   Your clinical instructor will review site-specific policies and procedures with you.   As a student, you have a responsibility to maintain the patient care area in a clean and safe manner.   In general, it is the responsibility of each of students and staff to clean up after we have completed a treatment with a patient.   Any special equipment used during a treatment session should be returned to its correct storage area.   You must maintain universal precautions while working with all patients, and if you are working with a patient that has any special precautions, i.e., contact isolation; the equipment and mat must be wiped with a disinfectant.    Clean linen supplies are delivered several times during the week and placed throughout the department.  Washcloths, towels, pillowcases and sheets are used only once and disposed of immediately into clear plastic laundry bags.   Contaminated materials are placed in red plastic bags. Wipe up any spills that occur and use wet floor signage.  Lastly, contact environmental services for clean up of large areas, removal of boxes and trash.

DIRECT PATIENT CONTACT

Students and employees should wash hands before and after every patient.  Purell containers are located in convenient places throughout the entire facility and may be used in place of hand washing if they are not visibly soiled or you are not preparing food.   Purell also may not be used prior to food preparation.   Students should adhere to a cleanliness regime during all patient care activities.   Disposable clean and sterile gloves are available to all staff.  Cover gowns are also available if needed.   Please see policy for contact isolation and universal precautions for further information.

FAMILY/VISITORS ACCOMPANYING PATIENTS

We encourage family members to attend therapy appointments to become educated in techniques, to become trained in assisting the patient in therapy and as a motivating factor in the rehabilitation process.  Due to overcrowding in the therapy area, it may be necessary to limit the number of family members at the discretion of the treating therapist.  If overcrowding is a problem or if the family member is a deterrent to therapy, the therapist will ask the family member to leave in a manner which avoids upsetting the patient and family member.

DOCUMENTATION
It is the policy of PM&R that all patient documentation must be completed before leaving for the day.  
All patient documentation for therapy is done electronically at the downtown campus as well as all outpatient facilities except Velasko Road.  The acute care team at Community Campus is currently on paper where paper forms are used for initial evaluations and therapy progress notes are written in the progress section of the chart. 

 If you are assigned to any of the sites with electronic documentation, included in your student orientation packet is a brief introduction to the electronic documentation system.   This packet is meant only to familiarize the student with a few of the terms used in the electronic documentation and is not meant as a document for memorization.   A thorough instruction in the electronic documentation system will take place during the student’s first week of the affiliation/internship.

Documentation will be completed on each patient for each treatment session throughout the day or throughout the week. Regardless of whether a student documents on paper or electronically, all student documentation needs to be co-signed by the supervising therapist after a review for accuracy and thoroughness.    

BILLING PROCEDURES

The service line does not bill patients directly, nor does it receive any direct reimbursement for individual treatments.  Any questions related to billing should be referred to the hospital billing office (464-4320) as they are responsible for the collection of fees based on the information provided by our staff.

Guide to Patient Charge System:

Charge for:

- Therapy evaluations

- Direct patient interventions

- Home visit

- Time training other staff to work with a patient, when the patient is present for the training

- Time training families including family conferences when the patient is present for the training or family conference.

Do Not Charge For:

- Paperwork/documentation time

- Time the trainee works with a patient carrying over your training, unless a student

- Team meetings

- No-Shows

- Training or family conferences when the patient is not present

The service line is responsible for recording patient attendance and the type of treatment administered.  Billing will occur through the patient’s documentation in the Medilinks electronic system.   Billing charges are associated with the template used for documentation of an evaluation and interventions are also billed electronically as documentation occurs.   If the patient is seen in the out-patient area, an ICD-9 diagnosis code will be assigned to the patient in Medilinks.

SMOKING

It is the policy of University Medical Univeristy that no smoking is allowed anywhere on facility owned grounds.   This includes the entranceway to our buildings as well as parking areas.

EATING

No food or drink is allowed in patient care areas or computer labs.   This includes covered coffee cups and bottled water.   Food and drink is allowed in the staff and student rooms.

CELL PHONES

It is important to act in a professional manner at all times when treating patients and   therefore personal use of cell phones is not permitted during patient treatment times.    Use of cell phones is permitted within the non-patient care areas of University Hospital during your lunch break.   You will be asked to have your phone in the “power off” position at all times while in certain patient care areas, and phones must be turned off while they are with your belongings in the student area  in order to ensure a safe and comfortable environment for staff.    In buildings other than the hospital, because of the increasing disruptive nature of cell phone activity by staff and patients, you are asked to use your cell phone only during lunchtime.

CLINICAL COORDINATOR OF EDUCATION AT UNIVERSITY HOSPITAL

It is the responsibility of the Clinical Coordinator of Education (CCCE) to ensure a successful clinical education experience.  In addition to assigning clinical instructors for each student and communicating with the respective therapy schools, the coordinator facilitates a positive and rewarding experience for the student.     The CCCE will provide orientation to you and remain in communication with you throughout your experience at University Hospital.   On the last day of your affiliation, you will meet with the CCCE for an exit interview.   At this exit interview, you will be expected to provide written feedback to the facility regarding your experience.   It is not expected that at student will have difficulty during a clinical affiliation, but in the event that you do have some concerns, it is best to discuss the matter with your clinical instructor as early as possible.   The CCCE is always available for consultation with the student and can be an effective liaison between the student and CI if necessary.

RESPONSIBILITIES OF THE PM&R THERAPIST

· Manages routine treatment programs, evaluates patient by performing specific tests to determine neurological, musculoskeletal, respiratory and cardiovascular status

· Determines goals for the patient.

· Plans a treatment program based on the evaluation that will enable the patient to reach goals.

· Carries out the treatment program.

· Coordinates with the therapy assistant regarding patient care.

· Prepares and maintains progress notes concerning each assigned patient.

· Secures necessary equipment needed for discharge.

· Maintains patient records in the hospital and therapy charts.

· Coordinates patient’s treatment program with other services.

· Assists with discharge planning with social work, other therapies and other needed services.

· Summarizes and reports results of all tests and evaluative efforts.

· Attends designated clinics, rounds and conferences.

· Supervises therapy assistants, volunteers and students.

· Interacts with patients’ families in a manner that provides desired support and instructs patients and families in appropriate therapeutic programs to be carried on at home for the patient’s benefit.

· Participates in weekend and holiday coverage on a rotational basis as determined by departmental needs.

· Participates in training of therapy and therapy assistant students.

· Is eligible for clinical assistant professor appointment at Upstate Medical University.

· Participates in continuing educational experiences and provides inservice education to staff.

RESPONSIBILITIES OF THE THERAPY ASSISTANT
· Carries out patient care programs as planned and directed by the therapist.

· Follows established procedures and observes safety precautions in the application and use of modalities.

· Carries out exercise programs and teaches patients and family techniques for activities of daily living, ambulation, and pain control.

· Carries out treatment utilizing special equipment and assistive devices.

· Communicates with the therapist on a regular basis regarding patient progress.

· Participates in continuing educational experiences and provides inservice education to staff.

GENERAL RESPONSIBILITIES OF THE STUDENT

· Reads student manual prior to orientation.

· Health form: This form must be completed, using only the University Hospital Health Form.   It is extremely important that each line be completely filled out as requested on the form and that all titers be documented (a list of immunizations is NOT acceptable).   This form needs to be sent to the directly to Student Health, by either fax or mail least two months prior to your starting date.    Your clinical affiliation cannot begin until Student Health has cleared you.

· Mails to the CCCE at least two weeks prior to starting date:
· a completed student profile form

· a list of objective, measurable goals for the affiliation

· The student will assume the role of therapist by screening, examining, evaluating, diagnosing, establishing a prognosis within a plan of care, conducting interventions, and conducting outcomes assessment and evaluation of patients/clients as well as participating in an interdisciplinary team as outlined below.

· Provide an educational inservice to the PM&R staff.    This evidenced based topic needs to be relevant to your service area/patient population and will be determined after your orientation, with the help of your clinical instructor.

POLICIES OF UNIVERSITY HOSPITAL
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Policy: 



University Hospital follows CDC guidelines to eliminate or markedly reduce the number of pathogenic organisms on employee’s hands, prevent their transmission between patients and reduce employee exposure to infection. 

Rationale:



Hand hygiene is the single most important procedure for preventing health-care associated infections. Direct and indirect patient contact can result in transient colonization of health‑care workers' hands, which can carry bacteria, viruses, and fungi that may be potentially infectious to themselves and others. 

Equipment:



Sink with hand, foot or electronic controls, closed unit soap dispenser, liquid 


anti-microbial or non-anti-microbial soap, paper towels, waste container.


Alcohol based hand gel/foam.

Background Information:

I. Hand washing is recommended when there is prolonged and intense contact with any patient.

II. Hand hygiene is necessary before and after situations in which hands are likely to become contaminated, especially when hands have had contact with mucous membranes, blood and body fluids, and secretions or excretions, and after touching contaminated items such 

as urine‑measuring devices. 

Personnel should perform hand hygiene:

A. Before taking care of patients.

B. After taking care of patients.

C. Between patient contacts and between contact with different sites on the same patient.

D. After removing gloves and 

E. After eating, sneezing, coughing or using the bathroom.

III. The CDC recommends vigorous rubbing together of all lathered surfaces for at least 15 seconds followed by rinsing in a flowing stream of water. If hands are visibly soiled, more time may be required.

IV. Fingernails will be kept short.  If fingernail polish is used, it will be kept in good repair.  Artificial fingernails (any application that is not your natural nail) are not acceptable for direct care providers or for any employee who is required to use vinyl or latex gloves to carry out their duties. 

V. Each patient care area sink is equipped with dispensers that contain an antimicrobial soap and a plain soap.  You should use an anti-microbial soap:
1. at the beginning of your shift

2. upon returning to the unit after breaks 
3. after performing any care that results in visible contamination of the hands
4. prior to performing any invasive procedure

5. for all care of patients with C. difficile on Contact Precautions PLUS

VI.
If hands are not visibly soiled, alcohol gel/foam can be used to decontaminate hands. Dispense product into the palm of one hand; rub hands together, covering all surfaces of hands and fingers till dry. 

VII.
 Hand hygiene is still necessary after gloves are removed. Gloves may become perforated and bacteria can multiply rapidly on gloved hands. 

VIII.
Patients should also be taught the importance of hand hygiene. 

	Hand Wash Procedure
	Rationale


	1. Turn on water faucet to a cool temperature.


	Water that is too hot can affect skin integrity Repeated exposure to hot water increases the risk of dermatitis

	2.  Place hands under water.
	To aid soap activation

	2. Apply amount of soap dispensed with one 

      pump action.
	Overuse of soap product may cause drying of hands and dry cracked hands may harbor bacteria, viruses, fungus.

	3. Rubbing briskly, wash all surfaces of hands   

      including between fingers, for at least 15 seconds.
	The principle of good hand washing technique is primarily that of mechanical removal of dirt and microorganisms, using friction and rinsing under running water.

	5.  Rinse thoroughly under running water.
	To lessen skin irritation from soap residue

	6. Pat hands dry with paper towels, discarding the paper towels in waste container.
	

	7. If hand operated faucet, use dry paper towel to turn off faucet.
	All faucet handles are considered contaminated.


Standard Precautions Procedure
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Purpose:


University Hospital follows the Centers for Disease Control’s guidelines to prevent disease transmission. The current recommendations recognize Standard Precautions as the first level of protection for both healthcare workers and patients.  This requires that adequate barrier techniques be used for contact with all patient’s blood and body fluids, regardless of diagnosis.  All moist body substances should be handled with care, including blood, non-intact skin, mucous membranes, all body fluids, secretions and excretions (except sweat), regardless of whether or not they contain visible blood.  Standard Precautions replaces the term Universal Precautions.

In addition, a health care worker whose skin has a cut, break, abrasion or dermatitis will protect the area so that no body substance contacts it.  When a worker has exudative or weeping skin lesions, direct contact with patients and their body fluids will be suspended until the lesions resolve.

Modes of Transmission:  

1. Blood-borne diseases including Hepatitis B and AIDS are transmitted in the following ways:

a.
By close, intimate contact such as sexual contact.

b.
From a woman to her newborn baby, presumably through blood exchange in the uterus, during birth or while breastfeeding.

c.
By shared needles among drug addicts.

d.
By transfusions of contaminated blood products (a disappearing route).

e.       By a needlestick, mucous membrane or wound contact with contaminated blood or body fluids.

2.       Blood-borne diseases have not been shown to be transmitted via casual contact with patients or  inanimate objects, such as talking to someone, shaking hands, delivering  food or handling objects or administering medication to patients. Nor can it be transmitted from tabletops, toilet seats, telephones or equipment in patient rooms, unless obviously contaminated.
Policy Implementation:

1. Standard Precautions shall be applied to all patients, regardless of their diagnosis or  presumed infection status. 

2. Additional types of precautions may need to be implemented for selected patients; for example, airborne precautions for patients with tuberculosis.  These Transmission Based Precautions would be in addition to the basic Standard Precautions.

3.
Specific Guidelines

a. GLOVES:  Gloves will be worn when handling blood, body fluids, mucous membranes, non-intact skin, soiled items or specimens.  New gloves will be worn for each patient contact.  Hands will be washed after glove removal.

b.
GOWNS:  If a health care provider anticipates the possibility of soiling his clothing with patient material, a protective garment will be worn.

c.         FACE PROTECTION:  If the possibility of a splash of blood or body fluid to the face  is anticipated, a full face-shield or eye protection and face mask will be worn.
d.
RESUSCITATION:  If a health care worker recognizes a patient's need for emergency ventilatory support, a resuscitation mask will be used.

e. LINEN: All soiled linen shall be placed in a plastic linen bag and sealed prior to returning to the laundry for cleaning. All linen is considered potentially infectious.

f. ENVIRONMENTAL CLEANING:  Gloves will be worn when cleaning up spills and decontaminating walls, table tops, floors, beds and other objects soiled with any body fluid.  Body fluid spills will be cleaned up promptly.  The spill will be wiped with paper towels then the area of the spill should be disinfected with the hospital approved germicide.  Bulk blood spills will be flooded with the germicide, wiped up, then the area will be disinfected.  Discard paper towels into red bag waste receptacle after wiping up spill.

g. SHARPS:  Use caution when handling needles, scalpels and other sharp objects that have been used on a patient. Do not bend, break or recap needles. Place disposable sharps in a designated puncture-resistant container promptly.

h. WASTES:  Body waste and containers of drainage can be disposed of directly into the toilet or hopper. Take care to avoid splashing. Wear personal protective equipment as needed. Soiled dressings, garbage and disposable instruments, other than sharps, should be disposed of promptly in an appropriate trash receptacle.

i. INSTRUMENTS/EQUIPMENT:  Reusable instruments soiled with any body fluid should have the gross debris rinsed off. The instruments will be placed in a designated bin in the dirty utility room for pick up. Any equipment soiled with any body fluid will be wiped down with hospital approved germicide or disinfectant wipes. Gloves will beworn for handling instruments and equipment soiled with any body fluid.

j. UNUSED ARTICLES: Medications, equipment, wrapped articles, etc. that are not soiled and have not been used, need not be discarded if they have been in a patient’s room or in the operating room during a procedure.

k. VISITORS: Family and visitors need not wear masks, gowns or gloves for casual contact.
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Policy: 

1. An interdisciplinary approach will be used to identify, assess, and manage pain in all patients at University hospital using established evidence based clinical practice guidelines.  

2. Patients may experience pain.  Unrelieved pain has adverse physical and psychological effects.  The hospital respects and supports the right of patients to pain management (JCAHO Standard RI.2.160).

3. The identification and treatment of pain is an important component of the plan of care.  Individuals are assessed based upon their clinical presentation, services sought, and in accordance with the care, treatment and services provided (PC.8.10).

4. Patients and families are educated about pain and managing pain as part of treatment, as appropriate (JCAHO Standards PC. 6.10). 
Applies to:

Physicians, Residents, Certified Registered Nurse Anesthetists, Nurse Practitioners, Physician Assistants, Registered Nurses, Licensed Practical Nurses, Physical Therapists, Occupational Therapists, Respiratory Therapists, CT.

Pain Assessment

1. Pain assessment should occur whenever vital signs are obtained (unless otherwise indicated by the patients’ condition and/or as ordered by the prescriber).
2. For patients in the ICU setting who are requiring frequent vital signs (i.e. every 15 minutes) pain assessment should occur at the minimum of every hour based upon patient’s condition.

3. When possible the patients self report in conjunction with the appropriate pain scale will be used.  

4. If the patient is unable to self-report, the appropriate non-verbal scale will be used.  

5. When in doubt, “Assume Pain is Present” [APP]. 
· Provide analgesic relief and document your rationale. 

· Examples of such patients would include: 
· patients on paralytics, post-op, 
· traumas and crushing injuries 
· patients with cognitive impairment, language barrier and/or developmental limitations.
6. A pain and/or comfort/function goal will be established in collaboration with the patient that is consistent with the medical and nursing plans of care.  
· This will be documented on admission and reassessed and documented after any surgical or interventional procedure.

· Any rating above the patient’s pain and/or comfort/function goal requires further assessment, intervention, reassessment and documentation.

7. Pain assessment should occur at a minimum of every 8 hours for those patients receiving oral analgesics.

8. The CT may ask during hourly rounds and vital signs collection if pain is present. If pain is present, the CT will document the patient’s verbal numeric pain score.  If patient states, no pain is present, the CT will document a score of zero with collection of vital signs. 

Presence of pain should be documented if noted during hourly rounds and the CT should notify the RN assigned to care for the patient.

9. Pain assessment in the outpatient setting will take place during the time of visit, if relevant to the purpose of the visit.

Reassessment:

1. The effectiveness of analgesics should occur within acceptable time frames based upon the pharmacologic properties of the analgesic(s) administered.  

2. The following time frames serve as guidelines while keeping in mind the individual variability in patient’s pain perceptions, metabolism, and response to analgesics with reassessment of pain documented no longer than four hours after an intervention.


Sublingual
Oral
Intravenous 
Epidural/Intrathecal

15-30minutes
60 minutes
15-30 minutes
15-30 minutes

Pain Documentation

1. Documentation of pain management will include the patient’s pain score (and/or comfort/function goal), pain scale utilized, interventions (pharmacologic and non-pharmacologic), pain intensity score after intervention and any side effects that may have occurred.
2. Documentation will be recorded on the unit specific forms.

· Documentation Policy

· Documentation Guidelines: Pain Flowsheet 

· Documentation Guidelines: Adult ICU Flowsheet, Peds ICU Flowsheet

3. Reservoir volumes are documented every 2 hours for epidurals and every 4 hours for PCA/NCA.

Patient Education

1. The patient (or patient representative) will receive relevant education related to pain and pain management. This information is covered in:
· “Speak Up! What you should know about pain management” (English and Spanish version available from Upstate Patient Education website.

2. The individualized pain management/treatment plan will be developed in collaboration with the patient (and/or patient representative).  Refer to:
· “Krames on Demand”
· Health Information Center 
General Practice Guidelines

Management of Adverse or Toxic Effects:
1. Any adverse or toxic effect requires immediate notification of the Primary Service and/or the Acute Pain Service (beeper: 441-7597) as indicated.
2. Emergency interventions will be initiated based upon the Registered Nurse’s assessment of the patient condition.
PRN Pain Medications:

1. Medications ordered prn pain should be qualified for severity of pain if multiple medications are ordered for pain. The following could be used as qualifiers: mild pain, moderate pain, severe pain, breakthrough pain, or specific location of pain. The qualifiers correspond to the pain assessment score ranges for these qualifiers (see pain scale tools on page 24-26). The nurse selects the prn pain medication with the ordered qualifier that best corresponds to the assessed pain score.  If the qualifier of prn pain is used, it should be considered as prn mild pain. 

2. When medication is ordered prn with two ordered doses, only one ordered dose of that medication can be administered at a time. 

3. If an ordered prn medication was effective based on documentation or patient report, the nurse may administer the previously effective prn medication within ordered frequency before the previously reported/assessed score reaches the previously reported severity.

Consents – Pain Service 

1. When a catheter is placed pre-operatively in the Pre-operative Holding Area or Operating Room, and is part of the anesthetic plan (e.g. Intra-op and Post-op pain management, a separate consent is not required. 

· i.e.: Caudal, Neuraxial

2. If the catheter is used for analgesia only (e.g., post op pain management), a consent must be obtained by the Anesthesiologist, Resident, Pain Fellow, CRNA, or Acute Pain Service Nurse Practitioner.

3. If the catheter is placed outside of the peri-operative setting (e.g., Emergency Department, hospital unit) a consent must be obtained by the Anesthesiologist, Resident, Pain Fellow, or Acute Pain Service Nurse Practitioner.

Site Verification:

1. Site verification will occur per policy for all invasive procedures per Administrative Policy S-19: Procedure Verification for Perioperative Areas and Non-Operative Procedures
Methods of Infusion:
1. Continuous infusions (basal rate): Prescribed amount delivered hourly by the infusion pump.

2. Patient Controlled Analgesia (PCA): Patient administered demand dose with a lockout interval. 

3. Nurse Controlled Analgesia (NCA): Nurse administered demand dose with a lockout interval. 

4. Bolus Dose: Administered to manage breakthrough pain or to assess epidural catheter placement.  

Care and Use of Acute Pain Service Catheters (i.e.: Epidural, Intrathecal):
1. The catheter is to be used only for administration of opioids and/or local anesthetic.
2. The catheter will be labeled appropriately, i.e. “epidural catheter”, etc.
VERBAL NUMERICAL PAIN SCALES
[image: image1.emf]
WHICH FACE SHOWS HOW MUCH HURT YOU HAVE RIGHT NOW?
Note: The patient care provider may ask verbally and/or visually for the patient pain rating of 0-10 by using the above Numerical Rating scales (The Wong- Baker faces is also considered a numeric scale). For those unable to self-report use a non-verbal pain rating scale.
UNABLE TO SELF REPORT (USR) PAIN RATING SCALE
For ages 8 to Adult Unable to Self Report Pain
(Language barrier, cognitive impairment, developmental limitations)
	RESPIRATORY
	0

Baseline RR, Normal/ or ventilator compliance,
	1

Occasional labored breathing, short occasional period of hyperventilation, mild asynchrony with vent, or RR>10 above baseline or >5%􀀇SpO2
	2

Noisy, labored breathing: long period of hyperventilation, moderate-severe asynchrony with vent, RR>20 above baseline or > 10%􀀇SpO2

	PHYSIOLOGY
*(see guidelines below)
	0

Stable Vital signs
	1

Change from base line in any of the following:

SBP >20 mm HG

HR>20/minute
	2

Change from base line in any of the following:

SBP >30 mm HG

HR>25/minute

	FACIAL EXPRESSIONS
	0

Neutral or smiling
	1

Occasional grimacing, tearing, frowning, wrinkled forehead
	2

Frequent grimacing, tearing, frowning, wrinkled forehead

	BODY LANGUAGE
	0

Relaxed, normal muscle tone
	1

Occasional squirming, tense, splinting areas of the body, slow cautious movement
	2

Frequent squirming, rigid, restless, rocking, excessive activity and/or withdrawal reflexes

	CONSOLABILITY
	0

No need to console, content, relaxed
	1

Distracted or reassured by voice or touch
	2

Difficult or unable to console, distract or reassure


Non-verbal Pain Scales
FLACC SCALE
	FACE
	0

No particular

expression or smile
	1

Occasional grimace

or frown, withdrawn, disinterested
	2

Frequent to constant frown, clenched jaw, quivering chin

	LEGS
	0

Normal position

or relaxed
	1

Uneasy, restless, tense
	2

Kicking or legs drawn up

	ACTIVITY
	0

Lying quietly,

normal position, moves easily
	1

Squirming, shifting back and forth, tense
	2

Arched, rigid,

or jerking

	CRY
	0

No cry

(awake or asleep)
	1

Moans or whimpers,

occasional complaint
	2

Crying steadily,

screams or sobs, frequent complaints

	CONSOLABILITY
	0

Content relaxed
	1

Reassured by occasional touching, hugging, or Αtalking to.≅
	2

Difficult to

console or comfort
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Policy: 
A clearly defined and consistently implemented practice of identifying patients supports optimal safe care.  Patient Care Staff must verify patient identification prior to treatments, transports, or activities that involve the care of patients.  This policy applies to all University Hospital personnel who provide or support patient care services.

Procedure:

I. Method of Identification of Patients at University Hospital:

1. University Hospital utilizes at least two patient identifiers to confirm identification of patients. 

2. Identification of all patients is made using the patient name and date of birth.  Every patient admitted to the hospital must have on the patient ID bracelet.  In addition, staff must verbally confirm patient identity with patient/parent/caregiver/decision maker, as appropriate, depending upon the clinical situation.

3. For the identification of inmates/prisoners from a variety of local, regional and state correctional agencies Upstate Medical University personnel must use the inmates’ incarcerated name and date of birth as the inmates’ identifiers.  The correctional officers with the patient will present with paperwork/documentation from the sending facility with the inmates name and date of birth on it. The NYS department of corrections website WWW.DOCS.STATE.NY , should be used for NYS DOC inmates to verify their correct incarcerated name and date of birth.

II. Standards of Practice for the identification of all patients:

1. In situations where identification of a patient is required, staff may not defer the procedural steps based on familiarity with the patient.

2. All patients must be identified immediately upon arrival to a unit or service area. 

3. Patients MUST ALWAYS be properly identified prior to any transports, care activities, or treatments, including, but not limited to: 

a. Administration of medications

b. Administration of blood products

c. Obtaining blood samples and other specimens for clinical testing

d. Treatments and procedures

e. IV insertions

f. X-rays or diagnostic studies 

g. Patient registration

h. Patient education

4. Service will not be rendered until the patient identification procedure has been completed according to this policy, except in absolute emergency circumstances where the identity of the patient is not reasonable at the time, and deferring treatment until identity can be made would potentially jeopardize the life or safety of the patient or another individual.

5. If a patient is being transported to another area of the hospital by transport staff, such as volunteer services, USTs, HCTs, or Operating Room transporters, immediately prior to the patient leaving the area, the patient care staff member responsible for the patient must verbally identify the patient to the transport staff after properly identifying the patient as required in this policy.  The transport staff are not to take a patient from one area to another unless this verbal validation of patient identity has occurred. 

III. Patient Identification Bracelets:

1. Every patient admitted to the hospital must have an identification bracelet (with name, date of birth and/or medical record number) placed on his/her wrist before he/she leaves the Admitting Office or the Emergency Room.  The bracelet must be adjusted to fit the patient’s wrist.

2. Each patient should be instructed that the bracelet is not to be removed.  In the event that the bracelet has to be removed for the treatment of the patient, it must be placed on the other wrist immediately.

3. The patient identification bracelet may be removed in the Operating Room suite ONLY IF the bracelet placement on the patient will hamper treatment.  If the patient’s identification bracelet is removed in the Operating Room suite, it must be replaced as soon as possible and prior to the patient leaving the O.R. suite.

4. The patient identification bracelet MUST be removed prior to hyperbaric oxygen therapy, as it otherwise poses an unacceptable risk of fire/explosion.  It must be replaced as soon as possible and prior to the patient leaving the Hyperbaric Suite.

5. A check will be made every shift by the staff on each nursing unit to ensure proper patient identification.

6. All Emergency Room patients must have an identification bracelet (name, if possible, and medical record number) placed on his/her wrist before he/she is treated, unless clinical stability dictates otherwise.

7. In the event that it is not appropriate to place the identification bracelet on the patient’s wrist, another extremity may be used.  If there is not an appropriate or available extremity, the identification may be placed on the patient’s bed. 

IV. 
Nursing Assessment of Patient Risk

Any patient that, during the Nursing Assessment, demonstrates one of the following risks will have a colored bracelet placed on the same extremity as the patient identification bracelet. 

a. Carrier of Infectious Organism (MRSA)

b. Risk to Wander

c. Risk to Fall

d. Allergy

e. Photosensitivity

f. No Blood Draws:  A red bracelet on the limb will indicate a “Do not Draw” order for any limb.  See arm precautions policy CM A-05.

g. In addition, if the patient receives an implanted or consumable radioactive isotope during care, a color-coded bracelet will be applied in conjunction with Radiation Safety to reflect the patient’s radioactive status.

h. Do Not Resuscitate:  To be placed on adult patients only, not applicable to pediatric patients.  A white band with blue stars indicates a full DNR; a white band with green stars indicates a limited DNR order.  Two licensed nurses must check DNR order, initial and date bracelet, then both proceed to bedside to assure bracelet placement on correct patient following step #6 as above.  Same double check process must be followed if a DNR order is rescinded and bracelet is to be removed. 
In the peri-operative setting, the DNR bracelet will remain on the patient in the O.R., whether the DNR remains in effect or is rescinded during the procedure is addressed on the consent form.  In the event the bracelet is removed for IV access on that extremity, the bracelet will be replaced by the PACU RN prior to discharge from the PACU.

The following chart represents which risk is identified by the color of band.
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Policy: 

To protect the known latex/natural rubber allergic patient/employee/student and decrease the risk of developing latex/natural rubber allergy by protecting patients and staff against unnecessary exposure to latex/natural rubber.

Objective:

To provide a latex safe environment for patients, employees, students and visitors.  To ensure protection for latex sensitive individuals, latex/natural rubber products are to be avoided in all hospital owned areas, this includes latex balloons used for promotional campaigns, floral arrangements, etc.  Non-latex gloves should be considered whenever possible.  Any new products being considered for use within the facility should be carefully screened for latex/natural rubber content.

Applies to: 

All personnel.

Procedure:

A. Patients, students and staff will be assessed for potential or actual latex/natural rubber allergy (Employees, see Employee/Student Health (ESH L-01) Latex Allergy Precaution Policy).

B. Latex Precautions will be implemented for patients with confirmed latex/natural rubber allergy or assessed to be at risk for latex allergy. A physician or Registered Professional Nurse may place a patient on Latex Precautions.  Education handouts on latex allergy are given to patients/families for review.  .  

Patients placed on latex/natural rubber allergy percautions include:
1. Patient with history of allergic reaction after exposure to products containing latex/natural rubber (i.e. balloons, rubber gloves, powder from rubber gloves, dental dams or other consumer products or medical devices).

2. Patient with a history of having experienced unexplained anaphylactic reaction during surgery, urinary catheterization, rectal or vaginal examination and/or bladder stimulation.

3. Patient with neural tube defect (i.e. Spina Bifida, myelomeningocele, lipomyelomeningocele, sacral agenesis).

4. Patient with genitourinary anomalies (i.e. extrophy of the bladder).

5. Patient on therapeutic protocols for neurogenic bowel and/or bladder.

6. Patient with a positive latex allergy test.

C. In addition, those who may be at risk for latex/natural rubber allergy and who require additional assessment include:

1. Persons with history of atopy (hereditary predisposition to allergies) or multiple allergies including food allergies.

2. Persons with occupational exposure to latex (e.g. Employees of doll factories, tire manufacturing plants, health care workers, etc).

3. Persons with a history of multiple surgeries (5 or more).

D. In the event a reaction to latex/natural rubber occurs:

1.
Stop treatment and remove the irritating agent, if possible.

2.
Monitor for anaphylactic reaction.

3.
Contact the physician immediately.

4.
Document allergic manifestations and treatment.

E.
Signage:

1.
Call or fax Central Distribution for a Latex Precaution Bag. Contents include:
a.
Latex free patient care products
b.
A copy of the Natural Rubber/Latex Allergy Precautions Policy.
c.
An updated list of potential alternative, non-latex products.
d.
BRIGHT YELLOW “Latex Precaution” signs.
e.
Yellow wrist bracelets.
Note: Bag must be returned to Central Distribution post discharge for replenishing of products.

2.
BRIGHT YELLOW “Latex Precautions” signs are placed at:

a.
Head of the bed.

b.
On the patient’s door.

c.
On the front of the chart.

3.
“Latex Precautions” will be indicated:

a. On the patient’s Kardex.

b. As a physician or nursing order in CPOE.

c. On the patient’s medication record.

d. Computer generated requisitions will indicate “Latex Precautions” in the comments section.

e. On the patients chart

4. When computer requisitions are generated or hand written, patient status of “Latex Precautions” must be entered in the comments section.

5. Bracelets:

a. A yellow bracelet clearly marked “Latex Allergy” is placed on the patient, on the same wrist as the ID bracelet.

F. Notification:

1. Patients on Latex Precautions requiring off unit services (e.g. Interventional radiology, OR, x-ray) are to have this important care information relayed to the appropriate department in advance of the interaction.

G. Patient Interactions:

1. Wash hands before entering the patient room.

2. Use vinyl (non-latex) gloves for all care, as indicated; this includes environmental services, nutritional services, etc.

3. Patients on Latex/Natural Rubber precautions are protected from equipment and supplies that may contain latex (e.g. cables, leads, BP cord, etc.) that may come in contact with their skin.

4. Avoid products containing latex (including gloves, anesthesia masks, tubes, catheters, IV injection ports).  Substitute non-latex products.

5. Patients/Staff with risk or known allergy to latex should avoid exposure to poinsettia plants.  Natural rubber latex and poinsettia share some common allergen proteins.

H. Medications:

1. Medications will be prepared as per pharmacy policy.

2. No medication should be injected through latex port; a 3 way adapter may be used.

3. “One Stick Rule”: Medication vial stoppers may be aspirated on a ONE TIME ONLY basis and administered to a latex allergic patient.

4. Multi-dose vials can be used for a Latex sensitive/allergic patient by using a multi-dose vial dispensing pin. The pin can be used for vials such as heparin for flushing, lidocaine for site preparation, insulin, etc.
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Contact Precautions

Contact precautions are designed to prevent transmission of illnesses that are easily transmitted by direct patient contact or by contact with items in the patient’s environment.

Specifications for Contact Precautions

1. Wear gloves when entering the room.  Remove gloves before leaving the room.

2. Gowns are indicated for all those entering the room.  Exception: Gown use in pediatrics is indicated for close patient contact only.  Refer to Pediatric Contact Precautions sign: F83154 

3. Dedicate the use of non-critical patient care equipment to a single patient.

4. Hands must be washed after touching the patient, or potentially contaminated articles, and before taking care of another patient.

5. A private room is indicated for patients infected or colonized with MRSA or VRE. Cohorting of patients with the same organism is acceptable.

6. Patients may ambulate in the hall if there is no uncontained drainage. They should be directed to wash their hands prior to leaving the room.  If staff assistance is necessary, the staff member should wear gloves and a gown.

7. Visitors should be directed to perform hand hygiene upon entering the patient room and to leave the room. Visitors are not required to wear gowns and gloves.  

Transporting patients on Contact Precautions

1.
Nursing unit must inform the receiving department that the patient being transported is on precautions.

2. Wear gloves and gowns when assisting a patient to a wheelchair or a stretcher.

3. Remove gloves and gown and wash hands. Gowns and gloves are not required to transport the patient (push wheelchair or stretcher). Extra gloves can be placed in the transporter’s pocket to deal with any unexpected in-route, direct contact with the patient.  

4. Any surfaces or equipment (side rails, IV poles, etc.) that become contaminated in the   

transfer of the patient to the wheelchair or stretcher should be disinfected with disposable disinfectant wipes, prior to leaving the patient’s room.  It is not necessary to put monitors and  resuscitation boxes in plastic bags. This equipment can be wiped down with disposable disinfectant wipes when the transport is complete.


5. Patient charts must not be placed on the patient. The transporter should carry the chart. 

For stretchers, the chart can be placed beneath the head of the stretcher.

6. When transporting patients from the critical care areas, one transporter may need to wear a gown and gloves and one transporter must remain free to open doors, push elevator  buttons, etc.

Diseases or Conditions Requiring Contact Precautions

Conjunctivitis, viral and etiology unknown

Croup

Enteroviral infections (infants and young children)

Herpes simplex: Mucocutaneous, disseminated, severe primary or neonatal

Impetigo

Multiply-resistant bacteria, infection or colonization (any site) with any of the following:

1. MRSA (Methicillin resistant Staphylococcus aureus), Staphylococcus aureus resistant to methicillin (or nafcillin or oxacillin if they are used instead of methicillin for testing).


2.
Pneumococcus resistant to penicillin.


3.
Haemophilus influenzae resistant to ampicillin (beta-lactamase positive) and chloramphenicol.

4. VRE (Vancomycin Resistant Enterococcus), Enterococci resistant to vancomycin.

5. Other resistant bacteria may be included, if they are judged by the Infection Control Department to be of special clinical and epidemiologic significance.

Open and/or uncontained draining wound


Pediculosis

Rabies


RSV

Rubella, congenital and other


Scabies


Scalded skin syndrome, staphylococcal (Ritter’s disease)
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Policy:
The Patient Bill of Rights and Bill of Responsibilities, which is part of University Hospital's Patient Handbook, is given to each patient upon admission to the Hospital and the Emergency Room.  A copy of these rights shall also be posted in clearly viewed areas of the hospital, at readable heights, including the admitting office, patient floors, outpatient department and emergency service waiting areas.  Upstate University Hospital respects, protects, and promotes patient rights.  The hospital involves the patient in making decisions about his or her care, treatment, and services, including the right to have his or her own physician promptly notified of his or her admission to the hospital.  Informed consent or informed refusal is obtained in accordance with the hospital's policies and procedures.  Outpatients will receive the Bill of Rights and Bill of Responsibilities yearly.  Medicare patients are also handed a copy of HCFA's "Important Message from Medicare" upon admission.  
Procedure:


University Hospital will give patients the right to have a family member or representative of his or her choice and his or her own physician notified promptly of his or her admission to the hospital. Patients at University Hospital shall be entitled to be free from all forms of abuse or harassment.

In regard to the rights, privileges, and responsibilities of patients receiving medical care in this institution, the University Hospital subscribes to the following principles:

A.
As a patient in a hospital in New York State, you have the right, consistent with law, to:

1. Understand and use these rights.  If for any reason you do not understand or you need help, the hospital MUST provide assistance, including an interpreter.

2. Receive treatment without discrimination as to race, color, religion, sex, national origin, disability, sexual orientation, source of payment or age.

3. Receive considerate and respectful care in a clean and safe environment free of unnecessary restraints.

4. Receive emergency care if you need it.

5. Be informed of the name and position of the doctor who will be in charge of your care in the hospital.

6. Know the names, positions, and functions of any hospital staff involved in your care and refuse their treatment, examination, or observation.

7. A no smoking room.

8. Receive complete information about your diagnosis, treatment, and prognosis.

9. Receive all the information that you need to give informed consent for any proposed procedure or treatment.  This information shall include the possible risks and benefits of the procedure or treatment.

10. Receive all the information you need to give informed consent for an order not to resuscitate.  You also have the right to designate an individual to give this consent for you if you are too ill to do so.  If you would like additional information, please ask for a copy of the pamphlet " Do Not Resuscitate Orders ‑ A Guide for Patients and Families."

11. Refuse treatment and be told what effect this may have on your health.

12. Refuse to take part in research.  In deciding whether or not to participate, you have the right to a full explanation.

13. Privacy while in the hospital and confidentiality of all information and records regarding your care.

14. Participate in all decisions about your treatment and discharge from the hospital.  The hospital must provide you with a written discharge plan and written description of how you can appeal your discharge.

15. Review your medical record without charge and obtain a copy of your medical record for which the hospital can charge a reasonable fee.  You cannot be denied a copy solely because they cannot afford to pay.

16. Receive an itemized bill and explanation of all charges.

17.
Complain without fear of reprisals about the care and services you are receiving and to have the hospital respond to you and, if you request it, a written response.  If you are not satisfied with the hospital's response, you can complain to the New York State Health Department.  The hospital must provide you with the Health Department telephone number.

18.
Authorize those family members and other adults who will be given priority to visit consistent with your ability to receive visitors.

19. Make known your wishes in regard to anatomical gifts.  You may document your wishes in your healthcare proxy or on a donor card available at the hospital.

20. Receive care dedicated to preventing and relieving pain or discomfort.

Patients will receive copies of the Patient Bill of Rights, which is available in the patient handbook distributed and on the hospital’s website at (http://www.upstate.edu/forms/pdf/F81290.pdf ).
B. Patients have the responsibility to:

1.
Participate in their plan of care, including saying whether or not they                          clearly understand the proposed treatment and what is expected of them.  If for any reason they are unable or unwilling to follow the treatment plan, it is the patient’s responsibility to immediately notify their health care provider.

2. Provide accurate and complete medical, social, and financial information.

3. Report unexpected changes in their condition to their health care provider.

4. Follow hospital rules and regulations affecting patient care and conduct; this includes, but is not limited to, no smoking on the premises and not bringing any weapons or illegal drugs onto hospital property.

5. Keeping appointments and, when they are unable to do so, notifying their health care provider as soon as possible.

6. Respect the rights of health care providers, hospital personnel, and other patients without regard to race, color, creed, sex, religion, age, or national origin.

7. Respect the property of other persons and the hospital by not defacing property or theft of other’s property.

8. Conducting themselves in a manner that is considerate and respectful of others, which includes not using loud, vulgar, or abusive language or behaviors.

9. Assure that the financial obligations related to their health care are met.







Risk		          			Color to Identify


1. 	MRSA (green)


2. 	Wander (pink)


3. 	No blood draw (red)


4. 	Allergy (yellow, allergen printed on bracelet)


5. 	Isotope (purple symbol, yellow background) 


6. 	Fall Risk (orange)


Photo Sensitive (black)


Do Not Resuscitate			Full DNR- blue stars


						Limited- green stars
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