[image: ]


WELCOME!

You have joined one of the industry’s most innovative and fastest growing companies. SambaCare was founded in 2016 by Josh Bamberger and Sam Zytman two Licensed Nursing Home Administrators who understand the staffing challenges the industry faces and the value of talented and compassionate healthcare professionals. SambaCare takes pride in both the service we provide and the people we hire. This orientation manual was created to help you learn more about SambaCare and the patients we serve. As part of our company, the quality of service you deliver is as important as your attitude. All our employees practice sound initiative, judgment and sensitivity when working with our patients and co-workers.

We believe that each employee contributes directly to SambaCare’s growth and success. We are confident you will take pride in being a member of our team. Your experience here will be challenging, diversified and rewarding.
HISTORY AND VISION
For five years, SambaCare has been helping companies solve their staffing needs. SambaCare has worked with organizations of all sizes, providing them with productive and efficient temporary personnel. SambaCare offices are based in Lakewood, New Jersey and Baltimore, MD.

SambaCare markets personnel to healthcare facilities in both Skilled Nursing, Rehabilitation Centers, Long Term and Acute Care. Ensuring consistent operating policies and procedures is critical to the patients we serve.

Below is a summary of the type of personnel we hire:

Clinical:	Registered Nurses, Licensed Practical Nurses, Licensed Vocational Nurses, Certified Home Health Aides, Companions, Nursing Assistants, Geriatric Nursing Assistants, STNA’s, Respiratory Therapists and a variety of Allied Health professionals. In our Acute Care department, we have a variety of specialty RN’s including but not limited to ER, Cardiac, Labor and Delivery, Postpartum, ICU, Telehealth, and OR. Our Acute Care Department also employs many specialty Techs including Central Supply, Pharmacy, PCT, and OR. Keeping both employee and patient happy is our goal. We must be aware of the needs of our patients so that they are fully satisfied with every assignment for which we are responsible. Our growth is evidence that we do this well. We have retained patients who have been with us from the very inception of our business. The longevity of the temporary personnel we employ presently is another example of the confidence and loyalty that has remained consistent with us since our early beginnings.

GENERAL INFORMATION
This manual is intended to provide employees with a general understanding of our personnel policies and procedures. Employees are encouraged to reference the contents of this manual, for it will answer many common questions concerning employment. This manual cannot anticipate every situation or answer every question about employment however addresses key job expectations. Please contact your Staffing Coordinator at SambaCare if you are ever unsure of how to handle a situation or need to seek clarification about a policy or procedure.

In order to retain necessary flexibility in the administration of policies and procedures, SambaCare reserves the right to change, revise or eliminate any of the policies and/or benefits described in this manual.


         Corporate Office:
SambaCare LLC
250 Cedarbridge Ave Suite 290
 Lakewood, NJ 08701 
Telephone Number (908) 312-1423
 Fax Number (908) 325-1975
www.sambacare.com |   info@sambacare.com

Maryland Branch:

                      2835 Smith Ave Suite 203
                     Baltimore, MD 21209
                                                                       Telephone Number (443) 548-5790
                    Fax Number (908) 325-1975
Office Hours
The office is open Monday through Friday from 8:00am to 4:00pm. After 4:00pm and during Weekends and Holidays the office is staffed by our On-Call Personnel. During those hours, On-Call staff will respond to call outs, interruptions of service and/or emergency situations. Any questions relating to payroll, set schedules etc. must be addressed during normal business hours. 

An on-call staffing coordinator may be contacted by calling the SambaCare main office number and dial 0. If you do not reach anyone please send an email to oncall@sambacare.com . Please do not assume your email was received until you receive an email confirmation.
Employee Relations
SambaCare believes that the work conditions, wages and benefits it offers to its employees are competitive with those offered by other employers in this area and in this industry. If employees have concerns about work conditions or compensation, they are strongly encouraged to voice these concerns openly and directly to their Staffing Coordinator or Recruiter. Our experience has shown that when employees deal openly and directly with supervisors, the work environment can be excellent, communications can be clear and attitudes can be positive. We believe that SambaCare amply demonstrates its commitment to employees by responding effectively to employee concerns.
Business Ethics and Conduct
The successful business operation and reputation of SambaCare is built upon the principles of fair dealing and ethical conduct of our employees. Our reputation for integrity and excellence requires careful observance of the spirit and letter of all applicable laws and regulations, as well as a scrupulous regard for the highest standards of conduct and personal integrity. The continued success of SambaCare is dependent upon our customers’ trust and we are dedicated to preserving that trust. Employees owe a duty to SambaCare, and its customers, to act in a way that will merit the continued trust and confidence.
SambaCare will comply with all applicable laws and regulations and expects its directors, officers and employees to conduct business in accordance with the letter, spirit and intent of all relevant laws and to refrain from any illegal, dishonest or unethical conduct. In general, the use of good judgment, based on high ethical principles, will guide you with respect to lines of acceptable conduct.

The attitude and commitment demonstrated while working on any temporary assignment should be regarded no differently than full time employment. Displaying this type of professional conduct will afford you continued employment and greater personal satisfaction.
Customer Service

 	Smile, Smile, Smile!
· Be pleasant, remember, being in a long-term care center or a hospital may be stressful for new residents and their families and for the residents who may not be feeling well
· Avoid just giving directions; escort the person to his/her destination whenever possible
· Our customers are our residents, visitors, doctors, vendors, staff, and volunteers
· Say “Hello” to everyone
· If you can’t help, ask a supervisor or another person for help
· You represent Samba Care
· Treat the people we serve as guests
· Answer the phone with a smile
· Anticipate the Wants and Needs of the residents we serve
· Use the 4 A’s Process: “Anticipate, Acknowledge, Apologize, Amend”
· Anticipate the wants and needs of the residents we serve
· Acknowledge the concerns of others without making excuses
· Apologize.  Take ownership of the complaint and work to resolve it.  Do not argue.
· Thank the person for bringing the concern to your attention.  Say, “I’m sorry that (describe the experience) happened”.
· Amend – offer suggestions for resolution.  Take whatever steps are necessary to resolve the problem.
· Speak positively about Samba Care in the presence of residents, staff, and members of the community.
· Represent us with compassion, integrity, and excellence.
· Avoid criticizing, condemning, and complaining
· Choose to have a positive attitude each day.
· Work collaboratively with other members of the interdisciplinary team – TEAMWORK MAKES DREAMWORK!
Post-Employment Health Screening Requirements
Upon job offer, employee must submit the following documentation prior to placement:
· Proof of a physical exam that has been performed within the past twelve (12) months of hire date.
· Baseline PPD (Mantoux) skin test and or Chest X-Ray/QuantiFERON TB Gold. For employees who have not had a documented negative PPD test result during the preceding twelve (12) months, the baseline PPD testing will need to be completed by the two-step method.
· Proof of immunity to Rubella and Rubeola. If results of titers reveal non-immunity status, employee must submit proof of immunization.
· Every year thereafter, PPD testing must be repeated annually. Your health records will be secure and protected in compliance with Federal/Regulatory guidelines.
Hepatitis B Vaccination Information
· The Hepatitis B Vaccine is recommended to healthcare employees who provide direct patient care who are considered at risk for exposure to blood or body fluids of a patient. The employee will be required to complete a Physical Exam Report that indicates his/her intent to complete the Hepatitis B Vaccine series. The vaccine is given in three stages, details will be provided by your Physician. 
· If the employee refuses the vaccine, he/she may request vaccination at a later date while still employed. An employee who has previously received the Hepatitis B Vaccine series will be required to submit evidence of vaccination.
· The COVID-19 Vaccine or medical exemption letter signed by MD/religious exemption letter signed by clergy is required to healthcare employees who provide direct patient care.
Explanation of Compensation & Payroll Process
SambaCare compensates employees on an hourly basis for worked performed and is in compliance with wage and hour regulations. The pay rate is based on; previous work experience, length of employment and job duties. It is necessary to document hours worked on a time sheet via the SambaCare mobile app that works with geo fencing. In some facilities your staffing coordinator will inform you that additionally you are require to clock in and out on the facility time clock. Your time sheet is your “bill” for hours you work. It is against the law to forge another individual’s signature and or change hours authorized therefore anyone found in violation will be subject to employment termination and legal action.
In case you forget to clock in either via a facility time clock or the SambaCare mobile app a missed time sheet must be completed in order to be paid for the time worked. Please call to confirm receipt when faxing a time sheet to the office.

The payroll period begins each Sunday and concludes, Night Shift on Saturday. The  payment of wages shall be weekly and is based on hours worked within the previous week. As a reminder, meal breaks are required when duration of assignment is six hours or more and is unpaid. 
New Hire Referral Bonus
When an active employee refers an applicant that is hired, referral bonuses may be earned. The new hire must meet the criteria described below within eight weeks of their hire date. The applicant must indicate the name of the referring employee at the time of applying. Once the new hire has submitted time sheets and has met the work hour requirements the referring         employee will be compensated immediately. 
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Attendance and Punctuality
To maintain a productive work environment, SambaCare expects employees to be reliable and to be punctual in reporting for scheduled work.

Absenteeism and tardiness place a burden on the patients we serve, its employees and on SambaCare. In the rare instances when employees cannot avoid being late to work or are unable to work as scheduled, notify SambaCare prior to the start of the scheduled workday. If you choose to contact the patient due to lateness and or callouts you are still obligated to call SambaCare. SambaCare maintains ultimate responsibility to serve its patient’s. Excessive lateness or call-outs will result in termination.
Disciplinary Model
The best disciplinary measures are the one that do not have to be enforced and comes from good leadership, adherence to policies and fair supervision at all employment levels. It is our goal to address and resolve performance issues in a manner that is mutually beneficial. While it is impossible to list every type of behavior that may be deemed a serious offense, this manual includes examples of incidents that may result in warning or termination of employment.

JOB PERFORMANCE EXPECTATIONS
1. Contact the office on a weekly basis to report availability, verify work schedule or request work assignments. Failure to contact the office weekly will be considered a voluntary quit.
2. Contact SambaCare whenever there is a change in working hours and/or the duration  of the work assignment.
3. Accept work assignments only if there is certainty that the dates hours and duration of the assignments can be fulfilled.
4. Advance notice is required if you are unable to report to work due to an unforeseen event such as illness, injury or emergency situations. At a minimum, four hours’ notice is considered acceptable. You must speak directly to on-call personnel or receive a reply to your email when canceling after hours.
5. Be on time for scheduled work assignments. If an emergency or any situation should arise causing you to be more than ten minutes late, you must notify SambaCare immediately. Do not contact the facility directly. Failure to notify SambaCare may result in termination.
6. On the first day of a new work assignment, report for work early to allow for orientation/training to job duties.
7. Never walk off an assignment. Contact your staffing coordinator immediately regarding the circumstances surrounding the issue/incident and he/she will facilitate a resolution. 
8. Staff members must represent SambaCare & Patient in a professional manner.
9. Patient satisfaction will be elicited regarding performance of assigned personnel. SambaCare will aid and assist you to improve performance.
10. Fulfill the job requirements according to the job description, duties and essential job functions. If you are unable to perform the assigned job duties and or job duties are drastically different than described, contact your staffing coordinator immediately.
11. The use of patient’s office equipment such as computers cannot be for personal use.
12. Adhere to the following professional business attire standards in dress and appearance:
a.  Maintain personal hygiene, appearance of dress shall be neat and conservative.
b. Casual clothes; e.g., t-Shirts, jeans, etc., is not considered business attire.
c.        Scrubs must be cleaned and pressed. For women: wear skirt hemlines at knees length; pant hemlines at ankle length; comfortable enclosed toe and heel shoes; stockings or socks must be worn.
d. For Men: wear pant hemlines at ankle length; comfortable enclosed toe and heel shoes, suit and/or sport jacket and shirt and tie should be worn when working in an office setting.
e. Wear your personal SambaCare identification badge while working on an assignment.
f. Fingernails must be clean; nail length must be conservative (if nails are sculptured, there can be potential for injury and infection).
g. Protective gloves must be worn when providing direct patient care.
h.  Wear jewelry sparingly; for example, a ring and small earrings (long dangling earrings are prohibited since they can cause injury).
i. Hairstyle and color must be conservative.

13. Upon accepting employment with SambaCare, employees are prohibited from seeking or accepting employment with any SambaCare patient to whom the staff member has been assigned either directly or indirectly. If a patient approaches you regarding employment, contact SambaCare immediately.
14.  If an employee decides to terminate employment while working on an assignment, it is required to give a minimum of one-week notice. The notice allows for assignment of replacement personnel.
15. Do not use slang or foul language.

16. Do not accept gifts or money from patient’s, employees etc.

17. Maintain a calm and reassuring attitude in crisis situations.

18. Be tactful in manners and attitudes when dealing with patients and other persons.

19. Do not take family members and or friends to work.

20. Do not use patient’s telephone or remove patient property for personal use.

21. Safety in the workplace is a primary concern. Always perform assigned tasks in a safe  and proper manner. If you sustain a work related injury, you must immediately notify the facility and the SambaCare Human Resource department at hr@sambacare.com 

22. SambaCare has a “NO DRUG POLICY”; the use of drugs and/or alcohol in the workplace is prohibited. Your signature serves as consent to submit to drug testing upon request. Failure to comply with this policy is grounds for immediate termination.

23. Smoking is prohibited in patient facilities.

24. Do not violate patient confidentiality.

25. Conduct yourself in a friendly, cooperative and professional manner with everyone.

26. Ask for clarification when job duties are not understood.

27. 	Do not discuss salary or payroll issues with patient or staff members. Address questions/concerns to SambaCare directly.

28. Turn off cell phones during working hours. An appropriate time to make a telephone  call and or check messages is during a break period.

29. Health care staff members must keep professional licenses updated. Proof of current license must be sent to the Human Resource Department prior to expiration.

30. Advise the Human Resource Department of any changes regarding your personal status, such as home address, telephone number and number of exemptions, job title and or additional job skills.

31. Sleeping while on duty will result in termination. Any medications you are taking that cause drowsiness should be avoided while working.

32. In the event you are unable to perform the essential job functions outlined in the job description for any reason, you will be required to notify this office immediately. A physician note will be required prior to future job offers and or reassignment of job duties.

33. A physician note is required when employee calls out from work due to an injury sustained outside of the work place.

34. 	Altering the patient office appearance and/or workspace is not acceptable; this includes changing computer screen savers, displaying personal photographs etc.
Zero Tolerance Drug and Alcohol Policy
Purpose
To ensure that employees are not performing duties while under the influence of drugs or alcohol. This policy addresses the use of drugs and alcohol at work and working while under the influence of drugs or alcohol. 
Policy Details
· Employees must obey all applicable laws.
· Employees must not under any circumstances consume drugs or alcohol while on the job.
· Employees must not consume drugs or alcohol less than eight hours before their next scheduled shift and must not attend work under the influence of drugs or alcohol.
· Abuse of drugs or alcohol that affects an employee’s performance at work or their safety or the safety of others will not be tolerated.
Responsibilities
All employees are responsible for abiding by this policy. If a supervisor or colleague notices behavior that indicates an employee may be affected by the use of alcohol or drugs while on the job as listed above or in a different manner, he/she must report it to the department head immediately
PATIENT CARE
1. Staff members must function within practice standards set forth by the board of licensure and the facility. Seek clarification of policy/procedure from the Nursing Supervisor or department manager where applicable.

2. Communicate to Nursing Supervisor any changes in resident condition/changes in a timely manner.

3. Do not get involved with resident families' conflicts. Remember that your job is to provide patient care to the resident, which does not include "getting involved" with family problems.

4. Do not accept personal gifts from residents or resident family members. If a resident or family absolutely insists that the gift be taken, inform the Nursing Supervisor of the same so that documentation can be placed in your personnel file. This action shall protect you in the event there is a question as to why you are in possession of the item.

5. Report suspected abuse and/or harassment or neglect immediately to the Administrator, Director of Nursing, or Nursing supervisor.

6. Give a verbal and written report of patient incident/accidents (e.g., patient falls, patient missing personal item, medication error) to the Nursing Supervisor immediately.

Alzheimer’s Disease and Dementia
· Dementia us a term used for loss or cognitive functions.  They include:
· Memory
· Thinking
· Reasoning
· Judgement
· Attention or concentration
· Language
· Perception – how things are seen 
· Alzheimer’s disease is the most common form of dementia.  It’s a progressive, degenerative disease that causes changes in brain tissue resulting in impaired memory, thinking and behavior.  There is no known cause or cure.
· 4 million Americans have Alzheimer’s disease
· 1 out of 3 families are affected
· 1 in 10 people over the age of 65 have Alzheimer’s disease.
· 1 in 3 people over the age of 85 have Alzheimer’s disease.
· 60% of nursing home residents have Alzheimer’s disease.
· There are 3 stages: early, middle, late.  Because each person’s disease process is different, stages are not clear-cut.  A person may have symptoms from one stage and some from another throughout the disease process.
· Promoting Independence

Falls and Pain

· The best approach to managing falls is to prevent them from happening in the first place.  Fall prevention can help a person enjoy the best quality of life that they are able.
· Residents fall due to:
· Advanced age – center of gravity changes
· Health Conditions such as:
· Alzheimer’s Disease, Stroke, Parkinson Disease, CHF
· Environmental Hazards
· Caregiver factors- requests for toileting not answered quickly enough, residents in pain or tired.
· Some facts about falls:
· Falls are often the cause of Long Term Care Admissions
· Certain physical conditions and environmental factors put residents at risk for falling.
· Orientation to the environment is one way to prevent accidental falls
· Most falls occur in the bathroom
· Pain is considered the 5th Vital Sign. All employees are responsible for reporting pain to the nurse or physician
· Some signs of pain include:
· Moaning, screaming, crying, Facial tension or grimacing
· Agitation, restlessness (some elderly patients become more confused)
· Refusing to move or resists moving, becomes quiet or withdrawn
Age Specific Care
· Treat residents with respect and dignity
· Encourage residents to talk about their feelings of loss 
· The majority of elderly still live at home or assisted living
· The elderly often fear loneliness and dependence on others
· Older adults are less tolerant of heat, cold, and pain and their skin becomes dry and fragile
· Depression in the elderly is common and often not treated

Dietary Considerations
· Use the diet information sheet located at each nurses’ station for new or changed orders
· Thicken Liquids
· Dysphagia = difficulty swallowing
· These residents are placed on Honey or Nectar thickened liquids
· Therapeutic Diets
· NAS – No added salt
· CCD – Consistent Carbohydrate diet
· Low Fat
· Renal
· High Fiber
· Enhanced Dining Experience
· Moving towards “resident-centered” making the dining experience more like home.

WORK-RELATED INJURY PROCEDURE
1. SambaCare will investigate all employee injuries that are reported. Both an office representative and the injured employee will complete a written injury report. In the event an employee requires medical treatment, an approved provider will be selected. A written authorization to receive treatment and/or refusal of same will be required. 	If you sustain an injury while working, you must immediately notify this office and the patient.

2. 	If the injury requires medical treatment, you must seek treatment within twenty-four hours of injury from the panel of approved providers. Transportation may be provided if necessary.

3. 	If the injury is considered an emergency, employee should seek treatment at the closest hospital emergency room.

4. 	If you are restricted to return to work you must notify the SambaCare Human Resource department immediately and provide a doctor’s note from the authorized treating physician stating the length of time  you will be out of work.

5. If the physician releases you for Light duty (modified duty) work may be offered. You must notify SambaCare Human Resource department within (24) hours of release. Failure to contact the office for Light duty will be considered a refusal of work.

6. To ensure payment for medical treatment rendered by panel of approved providers, direct medical bills to SambaCare Attn: Human Resources.

7. Maintain ongoing communication with the staffing coordinator and HR representative, as directed, regarding the  status of work return release.
8. Various items and methods can be used to help prevent injuries from falls. These include such things as low beds, hip protectors, bedside fall pads, bed/chair alarms, and various types of adaptive equipment. Make sure you know what equipment/devices are used for your patients.
9. All claims will be subject to an insurance investigation. If a claim is found to be fraudulent, individuals will be subject to legal action.
Ergonomics
· At least 80% of us will experiences low back pain or work-related injury.  These are the result of months/years of poor posture/working habits.  Causes of injury include:
· Poor posture
· Poor lifting techniques
· Lack of General Fitness
· Stress
· Repetitive motions
· Preventing Injury:
· Avoid lifting when you can use mechanical help or get help if a load is heavy.
· Use handles or lifting straps.  When you can bend your knees, let your legs do the work.
· Push an object rather than pull it.
· Use your whole body, not just your arms.
· Get help if you need it!

Work Safety Points:
· If you are unsure how to use any equipment, stop and first check with your supervisor.  Do not attempt to operate equipment without proper authority.
· Emergency Codes:
· Code Red – Fire
· Code Blue – Medical Emergency
· Code Gray – Resident Elopement
· Code Clear – All Clear
· Use correct method for lifting objects
· Third wire positive ground should be on all electrical power tools and cords
· Smoking is not permitted on grounds
· If driving a company vehicle seatbelt must be worn at all times
· Staff members have specific responsibilities at the scene of a fire (as designated)
· R.A.C.E.
· Rescue – move all patients to a safe area
· Alarm – pull the alarm, call operator, use the code red to report the fire
· Confine – close all doors
· Extinguish – or Evacuate 
· P.A.S.S.
· Pull the Extinguisher Pin
· Aim extinguisher at the base of the flames
· Squeeze trigger while holding the extinguisher upright
· Sweep the extinguisher from side to side
· Wander guards are used for residents who are at risk for wandering and are placed on the ankle
· During a power outage use RED OUTLETS which are powered by the generator.  These outlets are for emergency equipment only.
· Stairwells are locked except in an emergency
· Elevators will work during a fire but will bypass the floor reporting the fire.
· Resident Safety is the #1 priority in every emergent situation.

MANDATORY IN-SERVICE SUBJECTS
Patient Confidentiality/Patient Rights
Confidentiality is the safekeeping of privileged information. This includes not only medical information of a patient, but also personal information or patient/company information. Confidentiality applies not only to patients, but also to all employees of the company and to the agency itself. State and Federal Laws protect privacy and the disclosure of medical information. If you breach confidentiality, you may be breaking the law. Breaches in confidentiality occur when private and protected information is improperly given out. This can be intentional or unintentional.
Breach of Confidentiality can occur the following ways:
Rumors - Do not gossip about residents, employees or the agency. This includes starting rumors, adding to rumors and spreading rumors. Talking in public areas or where you can be overheard. Public areas include elevators, restaurants, parking lots, the drive through lane at McDonald’s, hallways, public phones, etc. Announcing names on the intercoms in the office also can be a breach in confidentiality.

Inquiries - By giving information about patients, other employees or agency to those not directly involved with a situation, confidentiality may be breached. Never assume that a person, who is inquiring, is permitted to receive the information that he or she has requested. Ask the patient/employee/agency to whom information may be released. It is always best to refer any inquiries back to the patient/employee/agency.

Written or recorded information/computers - Using a patient’s or employees full name may breach confidentiality on calendars or boards, and by not shredding paper documents after use. Computer screens should be angled so others may not read what has been entered. Also, every employee who uses the computer must have a private access code to prevent unauthorized access to files. All faxes must be accompanied with a “Confidentiality” cover sheet.
· Remember that all information concerning a patient is to be held in the strictest confidence.
· Keep patient/employee files in a locked/secure area.
· Do not leave patient information lying around in the patient area.
· Use only patient numbers and initials as identifiers. Keep all accident/incident reports confidential.
· Transport patient information carefully and store records promptly.

Culture and Diversity:
· Healthcare is not a “one size fits all” industry
· Healthcare treatments should not be stereotyped based on culture; they should be for the individual.
· We need to understand habits, practices, and values of our residents.
· Plans may need to be altered to achieve the best outcomes.
· Clear communication is essential
· We need to determine their primary language
· Use an interpreter whenever needed for care
· Recognize the patient’s need for family
· Learn the role of family in making healthcare decisions
· Discuss use of alternate medicine therapies or folk remedies
· Explore what traditions are associated with healthcare.
· While working at the facility:
· Each person is treated as an individual
· Listen with respect and without interruption
· All patients have the right to an interpreter
· Culture goes beyond ethnicity or nationality; it’s influenced by age, profession, religion, gender and many other factors.
Corporate Compliance:

· Corporate Compliance is in place to prevent and detect fraud, abuse and waste in Federal and State Healthcare Programs, as well as further our mission to provide quality care to our residents.
· Code of Conduct
· All employees and contractors, vendors, health care providers must act in compliance with all applicable legal rules and regulations.  We expect and require all employees and business associates are law-abiding, honest, trustworthy, and fair in all of their business dealings.  We do not and will not tolerate any form of unlawful or unethical behavior by anyone associated with Samba Care.  All must act in compliance with all applicable laws and regulations.
· Residents’ Rights 
· All employees and business associates will respect the rights of the residents of the facilities that they are working at.  A copy of Resident’s Rights is available through Social Services or the Admission Department of the facility.
· Report any Corporate Compliance Issues to the to the facilities Corporate Compliance officer 

Patient Rights/Responsibilities 
Each Patient has the right to the following:
· Be treated with consideration, respect, dignity, individuality, and privacy.
· Be assured that those who provide care are qualified to carry out the services.
· Have confidential treatment of his or her medical records.
· Participate in the planning of his or her care/treatment.
· Be informed in advance of care that will be given or of any changes in care.
· Be taught about his or her illness.
· Be informed by a physician of his or her medical condition.
· Refuse treatment.
· Be informed about applicable federal and state law and the agency’s policy on advance directives.
· Voice grievances/complaints without fear of discrimination or reprisal, and to know that complaints will be investigated.
· Be provided with information regarding ethical dilemmas.
· Be informed about the Ombudsman or DOH agency hotline.
You May Violate a Patient’s Rights by Not:
· Treating the patient, his or her family, or his or her property/belongings with respect.
· Treating the patient as an individual.
· Closing doors or curtains, or by letting others stay in the room while care is being provided without patient permission.
· Fully explaining patient rights and responsibilities upon admission.
· Listening to patients (Remember, patients have the right to refuse care! You need to let      the patient know what may happen because he or she has refused care/treatment.)
· Completing all the admission forms in their entirety.
Emergency Codes:
Code Yellow: Emergency of Disaster
Code Red: Fire
Code Blue: Cardiac Respiratory Arrest
Code Purple: security Response Only
Code Gold: Bomb Threat
Code Orange: Hazardous Material Spill
Code Pink: Infant or Child Abduction
Code Green: Combative Person
Code Grey: Elopement
Code Silver: Active Shooter
Handling Linen and Laundry

· Always wear disposable rubber gloves before handling soiled linen (I.e. Bed sheets, towels, curtains).
· Never carry soiled linen against the body.
· Always place soiled linen in the designated container.
· Carefully roll up soiled linen to prevent contamination of the air, surfaces, and cleaning staff.
· Do not shake linen.
· In the case where there is solid excrement on the linen, such as feces or vomit, scrape it off carefully with a flat, firm object and put it in the commode of designated toilet/latrine before putting linen in the designated container. 
· Place soiled linen into a clearly labeled, leak-proof container (I.e., bag or bucket) in the patient care area. Do not transport soiled linen by hand outside the specific patient care area from where it was removed.
· Reprocess (I.e., clean and disinfect) the designated container for soiled linen after each use.
· If reusable linen bags are used inside the designated container, do not overfill them. Tie them securely and launder them after each use.
Advance Directive & Health Care Directive
At time of hospital admission as required by law, a health care provider must inform a patient 18 years of age or older, with information about Advance Directives.

Advance Directive is a general term to apply to both Health Care Directives and the Durable Power of Attorney for Health Care Decisions. The U.S. Supreme Court decision (Cruzan) recognized that all people have a constitutional right to refuse any medical treatment, including ventilators and feeding tubes. Further, state laws authorize a person to name a person to make health care decisions for when he/she cannot. This document is intended to assure that a person’s wishes are known and followed. A person needs to discuss the directive with family and physician additionally he/she may wish to share this with clergy, attorney and friends. The Advance Directive does not need to be notarized and prepared by an attorney. It may be changed or revoked at anytime.
· Ethics
· Integrity, Excellence, Accountability & Respect in everything we do.
· Integrity – Operating honestly and fairly
· Excellence – Superior service and performance
· Accountability – reliably and consistently delivering on our promises
· Respect – Treating our residents with dignity
· Residents Rights
· Medical Care
· Freedom from Abuse and Restraints
· Finances
· Physical and Personal Environment
· Visits and Activities
· Privacy and Confidential Treatment
· Discharges and Transfers
· Mail and Telephone
· Protection of Rights
· Advanced Directives	
· A document that state’s a person’s wishes regarding certain types of end of life care.	
· It addresses lifesaving treatment such as CPR or things like ventilators, feeding tubes and medication
· There are no age restrictions on Advanced Directives
· Physicians and Health Care workers must comply with the patient’s wishes or turnover to another worker.
· A Durable Power of Attorney with Health Care Proxy is someone selected by the patient to make further medical decisions for him/her in the event the patient no longer can
· A living will provides a means by which capable adults can instruct their physicians regarding the initiation, continuation, withholding, or withdrawal of particular forms of life sustaining medical treatment.

Infection Control & Safety
General Information
Standard Precautions, formerly called Universal Precautions, is a method of infection control defined by the Centers for Disease Control and Prevention, a government agency. Under state and federal laws, health care workers are required to follow certain precautions when caring for people.

Standard Precautions is defined as treating all blood, body fluids, not-intact skin, and mucous membranes as if they were infected with an infectious disease. Following Standard Precautions is the only safe way of performing your job. You cannot tell by looking at your patients or their charts if they are infected with a contagious (infectious) disease, such as HIV, hepatitis, or influenza. From 1987 to 1995, federal and state laws required all health care workers to follow certain precautions or safety measures when caring for people. These rules were called Universal Precautions because they applied to all people being cared for, even if they were not suspected of having a disease. In 1995, the CDC issued new guidelines, called Standard Precautions. The precautions are very much like Universal Precautions. Standard Precautions mean treating all blood, body fluids, non-intact skin (like abrasions, pimples, or open sores), and mucous membranes (opening of eyes, mouth, nose, rectum, or genitals) as if they were infected with an infectious disease.

Under Universal Precautions, some body fluids and mucous membranes were not included and some were. Standard Precautions is simpler to remember because it includes everything except sweat. It is also the best way to protect you from becoming infected with diseases, such as, HIV/Aids or hepatitis. Again, because you cannot tell if someone is infectious by looking at them or even by reading their charts, Standard Precautions is the only way to protect yourself. Under Standard Precautions, "body fluids" include saliva, sputum (fluid coughed up), urine, feces, semen, vaginal secretions, and pus, or other wound drainage.

Tips for Preventing the Spread of Infection
Some diseases have become immune to the antibiotics we use. As a result, controlling diseases and preventing infections from spreading are more crucial than ever, and doing so begins with measures every individual can take. Here are some tips to remember.

· Wash your hands frequently--especially before preparing food, before eating, and after using the restroom. Don't insist that your physician give antibiotics if you don't need them. Antibiotics have no effect on illnesses caused by viruses.
· Take prescribed antibiotics exactly as instructed. Do not stop taking them without checking with your physician, even if the medicine makes you feel better or worse. Keep your immunizations--and those of your children--up to date.
· Don't send your child to a day care center or to a school with symptoms of an infection-- such as vomiting, diarrhea, and/or fever.
· Don't share personal items--such as razor blades, tooth brushes, combs, and hairbrushes--don't eat or drink from others' plates or glasses.
· Keep kitchen surfaces clean, especially when preparing meat, chicken, and fish.
Disinfect kitchen surfaces. Keep hot foods hot and cold foods cold; avoid leaving food out for an extended period.
· Remove gloves immediately when finished with procedure.
· Immediately wash all skin surfaces that have been contaminated with blood and body fluids. Flush skin with running water for one minute. Wear a disposal gown if you may come into contact with blood or body fluids (for example, emptying a urinary drainage bag). If your patient has a contagious illness, you should wear a gown even if it is not likely you will come into contact with blood or body fluids. Wear a mask and protective glasses. 
· If the possibility exists that you will come into contact with splashing blood or body fluids (for example, emptying a bed pan). Wear gloves and use caution when handling razor blades, needles, and other sharp objects. Discard these objects carefully in a puncture resistant, biohazard container. Avoid nicks and cuts when shaving patients.  Carefully bag all contaminated supplies and dispose of them according to the facilities policy.

Infection Prevention
· Bloodborne Diseases
· Exposure to bloodborne pathogens in the workplace is a major concern to workers 
· Bloodborne pathogens are germs in the blood capable of carrying disease
· People are exposed by
· Direct exposure from needles
· Other injuries from sharps
· Splashes to eyes, nose or mouth or on broken skin
· Human bite
· Disease of major concern are
· HIV, Hepatitis B, Hepatitis C 
· Use of Personal Protective equipment helps prevent exposure and include:
· Gloves, Gowns, Mask and eye protective wear
· Exposure Control Plan, if exposed:
· Flush eyes or mucous membranes with large amounts of water
· Wash exposed skin with soap and water
· Report exposure to supervisor immediately and fill out incident report
· If significant exposure get emergency treatment immediately
· Know your risks
· Transmission-based Precautions
· Airborne-requires negative pressure room
· Contact- 
· give private room or place with cohort with same type of infection
· Wear gloves when in room, strict handwashing and dedicated equipment
· Droplet
· Give private room or place with cohort with same type of infection
· Limit movement or transport of resident
· Multi-Drug Resistant Organisms (MDRO’s)
· Caused by overuse of antibiotics
· Antibiotics must be taken as prescribed (finish dose)

Hand Washing
Hand washing is the single most effective way to prevent infection. Hands should be washed before and after patient contact. Wash hands during patient care as hands can become soiled. Wash hands with soap and water immediately after removing gloves. Wearing gloves does not eliminate the necessity for hand washing. If soap and water are not available, antiseptic hand cleanser or towelettes may be used, wash hands with soap and water as soon as possible. Hands should be scrubbed a minimum of 10 to 15 seconds. Dry hands with a paper towel and turn faucets off with the paper towel. You carry millions of microbes on your hands. Most are harmless, but you can pick up some that cause illnesses, such as colds, flu, and diarrhea. When we forget to wash our hands, or don't wash them properly, we can spread these germs to other people, or give them to ourselves by touching our eyes, mouths, noses or cuts on our bodies. We can also pick up germs from objects, such as doorknobs and stair railings, touched by other people who aren't good hand washers. Think about all the things you touch each day and how many people may have touched them before you. Hand washing with warm water no soap can greatly reduce the chances of spreading or getting germs. The mechanical action of scrubbing loosens up the dirt and microbes on our hands and soap picks them up and bonds to them so that the water can wash them away.

Hand Hygiene Guidelines: Improved adherence to hand hygiene (i.e. hand washing or use of alcohol-based hand rubs) has been shown to terminate outbreaks in health care facilities, to reduce transmission of anti-microbial resistant organisms (e.g. methicillin resistant staphylococcus aureus) and reduce overall infection rates.

CDC is releasing guidelines to improve adherence to hand hygiene in health care settings. In addition to traditional hand washing with soap and water, CDC is recommending the use of alcohol-based hand rubs by health care personnel. Alcohol-based hand rubs significantly reduce the number of microorganisms on skin, are fast acting and cause less skin irritation for patient care because they address some of the obstacles that health care professionals face when taking care of patients.

The use of gloves does not eliminate the need for hand hygiene. Likewise, the use of hygiene does not eliminate the need for gloves. Gloves reduce hand contamination by 70 to 80 percent, prevent cross-contamination and protect patients and health care personnel from infection. Hand rubs should be used before and after each patient just as gloves should be changed before and after each patient. When using 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. Healthcare personnel should avoid wearing artificial nails and keep natural nails less than one quarter of an inch long. Many facilities prohibit staff from working with artificial nails because of the potential infection risk.
Wash hands before you:
· Prepare or eat food
· Treat a cut or wound
· Tend to someone who is sick
· Put in or take out contact lenses
· Do any kind of activity that involves putting your fingers in or near your mouth and eyes

Wash hands after you:
· Go to the bathroom
· Handle uncooked foods, especially raw meat
· Eat
· Blow your nose, cough or sneeze
· Handle garbage
· Tend to someone who is sick
· Change a diaper
· Play with a pet

PERSONAL PROTECTIVE EQUIPMENT (PPE)
The following is a description of Personal Protective Equipment.
Gloves
Put on gloves before contact with non-intact skin or with blood or body substances. Change gloves between each patient procedure. Wear non-sterile latex gloves when performing any clinical procedure that may expose the staff to the patient's blood or other body substances (e.g., with venipuncture and during perineal care). Sterile latex gloves are worn during certain clinical procedures that require sterile technique (e.g., during certain dressing changes or while inserting a urinary catheter). After each use sterile and non-sterile latex gloves are discarded in a leak resistant waste receptacle, such as a plastic trash bag.
Gowns
Wear moisture-proof, disposable gowns if clothing may be contaminated with blood or other body substances. Remove personal protective equipment after use, and dispose of it according to facility policy and procedure.

Masks
Disposable facemasks are worn whenever aerosolization or splattering of blood or other body substances may occur. Follow facility’s procedure for disposal of mask. When respiratory isolation is required, a STOP sign is posted outside the patient's room. The STOP sign should alert staff/visitors, including children, of the necessity to wear a mask when entering the patient's room.

Goggles
Goggles or safety glasses with side shields are worn when aerosolization or splattering of blood or other body substances may occur to the eyes. Clean the goggles with soap and water after each use. If the goggles become cracked or heavily contaminated, discard them according to facility procedures.
Disposable CPR Masks
Use disposable CPR masks if they are required to provide artificial mouth- to-mouth resuscitation or mouth-to-stoma ventilation.
HANDLING SHARPS
A needle-stick or a cut from a contaminated scalpel can lead to infection from hepatitis B virus (HBV) or human immunodeficiency virus (HIV), which causes acquired immune deficiency syndrome (AIDS). Few cases of AIDS have been documented from occupational exposure. The Occupational Safety and Health Administration (OSHA) standard covering blood-borne pathogens, specifies measures to reduce these risks of infection.

Prompt Disposal: The best way to prevent cuts and sticks is to minimize contact with sharps.
That prevention means disposing of them immediately after use. Puncture-resistant containers must be available nearby to hold contaminated sharps – either for disposal or, for reusable sharps, later decontamination for reuse. Contaminated sharps must never be sheared or broken. Recapping, bending, or removing needles is permissible only if there is no feasible alternative or if required for a specific medical procedure such as blood gas analysis. If recapping, bending or removal is necessary the employees must use either a mechanical device or a hand-handed technique. If recapping is essential – for example, between multiple injections for the same patient – employees must avoid using both hands to recap. Employees might recap with a one-handed “scoop” technique, using the needle itself to pick up the cap and pushing cap and sharp together against a hard surface to reassure a tight fit. Or they might hold the cap with tongs or forceps to place it on the needle.

Sharps Containers: Containers for used sharps must be puncture-resistant. The sides and the bottom must be leak-proof. The container must be labeled or color-coded red to ensure that everyone knows the contents are hazardous. Containers for disposable sharps must have a lid, and they must be maintained upright to keep liquids and the sharps inside. Employees must never reach by hand into containers of contaminated sharps. Containers for reusable sharps could be equipped with wire basket liners for easy removal during reprocessing, or employees could use tongs or forceps to withdraw the contents. Reusable sharps disposal containers may not be opened, emptied, or cleaned manually. Containers need to be located as near to the area of use as feasible and safeguarded to ensure safety. The containers must be replaced routinely and not to be overfilled, which can increase the risk of needle sticks or cuts.
PROCEDURES FOR REPORTING EXPOSURES, MEDICAL EVALUATION & TREATMENT
If an incident occurs, tell your immediate supervisor and call SambaCare right away. You will be required to complete an incident report. If you are exposed, the exposed area must be washed immediately. If your skin is broken (by a needle-stick) or fluid has splashed in your eyes, your mouth or onto broken skin, both you and the source patient will be tested. Blood tests should verify that you're immune to hepatitis B and don't currently have a blood-borne infection. The source patient's current and past infections will also be checked.
If the source patient is infected with hepatitis B and, despite immunization, you never developed immunity to hepatitis B; you will be given hepatitis B immune globulin. If the source patient has syphilis, you will be offered antibiotics. If the source patient has HIV infection, you may take preventive medicines for four weeks. These medications should be started within hours of the accident. You will have repeat blood tests 6 to 9 months, depending on the risks posed by the source patient. Thus, if any infection develops, it will be found as soon as possible. If you are splashed with blood and your skin has no breaks, cracks or rashes, you have virtually no risk of getting a blood-borne infection despite the splash of blood. If you do receive an exposure to your skin, immediately wash the affected area thoroughly.
Specimen Collection
Blood or other body-substance specimens should be placed in a leak-proof bag and secured in a puncture-proof container during collection, handling, storage, and transport. The specimens must be labeled with the patient's name and identifying data. Place the puncture proof container on the floor of the car during transport.

Handling Regulated Waste
The proper handling of regulated waste is essential to prevent unnecessary exposure to blood and other potentially infectious materials. Regulated waste is liquids or semi-liquid blood and other infectious materials and contaminated sharps. Containers used to store regulated waste must be leak proof to prevent leakage of fluids. Containers designed for sharps also must be puncture resistant. They must be labeled or color-coded to ensure that employees are aware of the potential hazards. If the outside of a container becomes contaminated, it must be placed within a second suitable container. Regulated waste must be disposed of in accordance with applicable state and local laws.

Isolation Policies and Procedures
When a patient has or is suspected of having an infectious disease, special isolation precautions are required to keep the infection isolated, or separate from individuals who are not infected. These precautions will always be listed in the patient's care plan and on the assignment sheet. It is for your safety and the safety of others that these precautions be followed. When entering a patient’s room you must wear appropriate personal protective equipment. Display an isolation sign on the patient’s door, the sign will alert staff personnel and visitors to the required precautions. Place the corresponding isolation sticker on the patient’s chart. The sticker will alert personnel in ancillary departments to the required precautions. There are 3 categories of isolation in addition to Standard Precautions:
Contact Precautions (C)
To reduce the transmission of infectious agents spread by direct (skin to skin) or indirect (contaminated objects) contact. Applies to patients who are infected or colonized with epidemiologically important organisms including:
Multi-drug resistant bacteria (MRSA, VRE, ESBL, etc.) Enteric infections such as C. difficile
Skin infections such as scabies, impetigo, major abscesses
If entering a patient’s room, must wear a gown and gloves.

Airborne Precautions (A)
To reduce the risk of airborne transmission of infectious agents. Applies for patients known or suspected to have infections spread by droplet nuclei including: Tuberculosis, Varicella (chickenpox) and disseminated zoster* (Measles*)

Droplet Precautions (D)
To reduce the risk of droplet transmission of infectious agents. Involves contact of the conjunctivae or mucous membranes of the nose or mouth of a susceptible person with large droplets containing microorganisms. Illnesses included are: Diphtheria, Rubella, Pertussis, Mumps, Invasive N. meningitis disease, and invasive H. influenza disease. Droplets are generated during sneezing, coughing, talking, and during certain procedures such as suctioning or bronchoscopy. Close contact (usually 3 feet or less) to the infectious person is required for transmission of the disease. Large droplets travel only short distances and do not remain suspended in the air.
BLOODBORNE & AIRBORNE PATHOGENS:
HIV, HEP B, TB & OTHER INFECTIOUS DISEASES
An infection is the invasion of body tissue by disease-producing organisms. An infectious disease is one, which is really communicable or easily passed on to others (contagious). A blood- borne disease is transmitted by microorganisms carried in the blood. These microorganisms may also be present in body fluids, non-intact skin, and mucous membranes.

Blood borne diseases can be transmitted if infected blood enters your bloodstream or if infected semen or vaginal secretions contact your mucous membranes. Mucous membranes include vaginal, penis, rectum, nose and mouth. It is not necessary to have sexual intercourse to transmit disease-several kinds of sexual activity can easily cause an infection. Using a needle to inject drugs, sharing needles with others and pregnant women to their unborn children can transmit blood borne diseases.

Hepatitis is caused by a virus and is transmitted by blood-to-blood transfusion or by use of contaminated needles or contaminated items. Hepatitis refers to swelling (-it is) of the liver (hepa) caused by the infection. The disease comes quite suddenly and can be severe and result in chronic illness. The disease can cause a fever and tiredness, and the patient's skin becomes jaundiced (yellow). The patient may be nauseated and have breathing problems; the liver may become enlarged. Several different viruses can cause hepatitis; the most common are Hep A, B, and C. Hep B and Hep C are blood borne diseases that can cause death. A vaccination for Hep B is available to prevent the disease. All healthcare professionals should have this vaccination. One never knows when he/she will be exposed to the virus that causes hepatitis B. A vaccination is also available for hepatitis A. Patients with hepatitis B need excellent skin and mouth care. You will also need to supplement their meals with highly nutritious liquid drinks. These patients usually have no appetite and have problems eating. They need a great deal of emotional support. Many people have Hepatitis B than AIDS (HIV). The risk of acquiring hepatitis is greater than the risk of acquiring HIV. Behaviors that put people at high risk for hepatitis B and C are for those individuals sharing used needles, unprotected sex, and or having multiple sex partners.
TUBERCULOSIS
Tuberculosis (TB) is an airborne disease carried on mucous droplets suspended in the air. When a person infected with TB talks, breaths, sneezes, they may release mucous droplets causing the disease. TB usually infects the lungs, causing coughs, difficulty breathing, fever and fatigue. Tuberculosis is an infection caused by slow-growing bacteria. These bacteria can infect the lungs or any body structures, including the brain, the skeleton and the lymphatic system. You could catch tuberculosis by breathing in infected droplets that get into air when infected people cough.

There are two types of TB:
-TB infection (latent TB)
-TB disease (active TB)

Someone with TB infection carries the disease but does not show symptoms and cannot infect others. A person with active TB disease shows symptoms of the disease and can spread TB to others. TB infection can progress to TB disease. Signs and symptoms of TB are:

· Coughing up blood (hemoptysis) - Decreased appetite
· Night sweats - Abnormal Chest X-Ray
· Fever + Mantoux skin test (Positive)
· Chills

TB is more likely to spread in small, confined, or poorly-ventilated places. TB disease is more likely to develop in people whose immune systems are weakened by the illness, alcoholism, malnutrition, or drug abuse. People with cancer and HIV/Aides are especially susceptible to develop TB disease when exposed, because their immune system is weakened.

As a health care worker, you should have a tuberculosis skin test once or twice a year. The test will determine if you have picked up the bacterium that causes tuberculosis, but the test won't tell if you have the disease or active infection. A negative skin test means that you have not picked up the bacteria (unless you are HIV-positive or otherwise immunosuppressed.) If you have any illnesses or take medicines that keep you from reacting to the tuberculosis skin test, you may need to have additional skin tests to see if you are able to react to the test. If you have a positive reaction to the tuberculosis test, it usually means that you have been exposed to the bacteria, but there is a better than 90% chance that your body's immune system has suppressed the infection. When your skin test is found to be newly positive, you will have a chest x-ray to make sure that you don't have an active infection.

If you have a positive skin test and an abnormal chest x-ray or symptoms of tuberculosis, you'll be treated for active disease. When you're diagnosed with active disease, you're infectious to others. You may be treated with 3 or 4 medicines for 9 to 12 months. You'll need to take precautions with your family, and you'll be kept out of work until you're no longer infectious. Active tuberculosis is much less common than a tuberculosis infection your immune system can suppress on its own.
The BCG vaccine is not generally recommended for health care workers. However, if in the past you received BCG vaccine to prevent tuberculosis, you may have a mild reaction to the tuberculosis skin test, but you should still be tested. Usually, BCG reactions related to the tuberculosis skin test become less severe over time. If your skin test increases in size and intensity, it may indicate that you have been infected with tuberculosis, and you need to be treated. The BCG vaccine is not 100% protective, so you could still get tuberculosis even if you had the vaccination.
Unless you recently had your yearly tuberculosis test, you should have a baseline tuberculosis skin test if you are exposed to a patient with active tuberculosis, especially if the disease wasn't recognized, and isolation and masks were not used. A follow-up test in 3 months will show if the exposure resulted in infection. Once you have had a positive skin test, you shouldn't continue to have skin tests because the tests almost always will be positive. Once you have a positive skin test, it's necessary to rely on symptoms to determine if you have tuberculosis. A chest x-ray should be obtained if you have a cough lasting for 2 to 3 weeks, if you are bringing up mucus with blood in it or if you have fever or weight loss. Routine yearly chest x- rays usually are not necessary. Some people think that once they've been infected with the bacteria that causes tuberculosis, they don't need to take precautions or wear a mask when dealing with tuberculosis patients. Since there have been rare instances of persons being reinfected with a new tuberculosis strain, however, you should continue to take precautions.
HIV/AIDS
HIV/AIDS classified as an autoimmune blood borne disease. The body's immune system is weakened. People with AIDS lose all the ability to fight infection and can die from illnesses that a healthy body can handle. The disease is caused by a virus called human immunodeficiency virus (HIV). This virus lives in the infected person's blood, semen, and other body fluids. It can be transmitted by intimate contact- oral, vaginal, rectal- or by direct contact with body fluids or blood. One does not get AIDS by casual contact such as shaking hands, kissing, coughing, drinking from glasses, or sharing dishes. Many studies have been done within the homes of AIDS patients and no instant of AIDS was noted in families with casual contact. In most cases, AIDS is transferred through contaminated blood transfusions (prior to 1985), sexual contact, drug users sharing needles, and babies infected with the virus before birth.
When AIDS was first diagnosed (1980) it was found mainly among homosexuals and intravenous drug users. Later, it was discovered that it was also transmitted by contaminated blood transfusions. At this time it is considered to be the most dangerous of the sexually transmitted disease (STD). It has been found in persons of both sexes and in homosexuals and heterosexuals from all walks of life. Many times whole families are infected. It has spread to more than 100 countries. It has also been estimated that worldwide HIV has infected 8 to 10 million adults and million children. Once an individual has been diagnosed with AIDS, the patient may display swollen lymph glands, diarrhea, skin lesions, fever, chills, and night sweats, nausea and vomiting, mouth sores, difficulty breathing, cough, hair loss, tiredness, difficulty in walking, memory loss, and confusion. Your nursing care will be designed around these problems. Remember no two patients will be alike. Some may be confused, whereas others will be alert and oriented.
Every patient’s care plan will need to be individualized to meet physical and emotional needs of the patient. There is a great deal of fear as well as a lot of misinformation about the disease. With all of the publicity about the disease and the fact that a number of famous people have died from it, many people have become unreasonably fearful. In a town near Kokomo, Indiana, a large number of citizens grew alarmed because it was learned that a young boy suffering from hemophilia had developed AIDS from blood transfusions given to him at the hospital. They demanded that he not be allowed to go to the public school because he would spread the disease. For several months he was denied the right to attend school and some teachers refused to go to his home to give homebound classes.

It has been found that AIDS can also be transmitted to newborn babies during delivery or through the mother's milk. A new mother infected by a blood transfusion can also pass the disease breast-feeding her infant. However, diagnosis of an infant with AIDS is difficult during the first year of life. Nonetheless, every effort is being made to make an immediate diagnosis of the newborn since it is hoped that experimental drugs, AZT and DDZ, may arrest the disease if given immediately after birth. Children with AIDS need special attention and care. The incubation time for the virus varies, but can be as long as 7 to 15 years. Thus, it is possible that individuals who received blood transfusions as far back as 1977 may be at risk for AIDS. Anyone who feels that he or she has been exposed because of sexual contact, transfusion, or drug use can be tested for AIDS. The results of such tests must be kept confidential.

As more information has come to light about the dreaded disease, the public is more aware of what is and what is not true. According to Dr. C. Everett Koop, former surgeon General of the United States, we must come to terms with the fact that we are fighting a disease, not the people who have AIDS. He also said that those who are already afflicted are sick of people who need to be cared for like any other sick individuals. At this time there is no vaccine to prevent AIDS and there is no cure for AIDS. There are experimental drugs being used for AIDS victims and great deal of research is underway to isolate the virus and discover effective treatments.
The only way to lessen the impact of the AIDS virus is to avoid situations that are dangerous. For example, careful choice of sex partners, practicing safer sex by using condoms, establishing a monogamous relationship (staying with one partner), practicing abstinence, not "shooting" drugs intravenously, not using a "dirty" needle (best of all, not getting involved in drug use of any kind), making sure that blood used for transfusions is free from the AIDS virus, and using precautions when caring for an AIDS patient. Such precautions include wearing gloves when cleaning up vomit or when changing a soiled bed. By 1993, it is predicted that of the 300,000 to 480,000 people who develop AIDS, most will require hospitalization at least once and between 285,000 and 340,000 will die of AIDS. This means that home health aides will probably be involved in caring for AIDS patients between hospital visits. The Surgeon General states that quarantine has no role in the management of AIDS because it is not spread by casual contact, unless the AIDS victim deliberately exposes others by sexual contact and sharing drug equipment.

Chickenpox
A vaccination to prevent chickenpox is available. If you were not vaccinated and don't have a history of chickenpox (varicella) infection, you should have a blood test to check for immunity. Most adults are immune to varicella, even if they have no history of the disease. If your test is negative, you should have the varicella vaccine. If you aren't vaccinated, you're at risk of getting chickenpox and spreading it to patients. A history of chickenpox infection usually means that you are immune. However, some people do get chickenpox a second time. This can happen if a blood test is positive for immunity. There is no 100% certain way to avoid this, but it happens only rarely. The disease is usually milder the second time. If you have a second round of chickenpox infection, tell your supervisor as soon as you find out you have the disease so you can avoid patient contact.
Whooping Cough
Pertussis (whooping cough) can be life threatening to unimmunized infants. After children are immunized, the immunity only lasts until they are teenagers. Because pertussis vaccine has side effects in older people, it's not given to adults and teenagers. This means teenagers and adults can get "pertussis". Pertussis is responsible for some coughs or bronchitis that seem to "hang on" longer than the usual cold. If your cold lasts more than 2 weeks, you should see your doctor.
	

	Coronavirus (COVID-19) – Personal Protective Equipment (PPE) 




 The PPE recommended when caring for a resident with known or suspected COVID-19 includes gowns, facemask (surgical or N-95), eye protection, and gloves. 

COVID Unit/Wing: Staff taking care of residents with known COVID-19 can extend the use of isolation gowns (disposable or reusable), facemasks, and eye protection (disposable face shield or goggles) such that the same PPE is worn or used by the same staff when interacting with more than one residents known or suspected to be infected with COVID-19 for the entire shift.
Infection Control Terms & Definitions:

Asepsis: Sterility or no infection present. Refers to the clean and sanitary conditions you want to create in your patient's home or setting.
Pathogens: Germs (micro-organisms) that cause disease can be transmitted to human being. 
Source: The source of infecting microorganisms, the source can be a person, contaminated surface, plants, pets, or anything that can carry a germ.
Mode of transportation: the way the microorganisms get from source to susceptible host. Transmission occurs in many ways:
· Direct person-to-person contact
· Indirect person-to-person contact
· Air borne.
Blood borne Pathogens: Pathogenic microorganisms that are present in human blood and can cause disease in humans. These pathogens include (but are not limited to) hepatitis B virus (HBV) and human immunodeficiency virus (HIV).
Contaminated Laundry: Laundry that has been soiled with blood or other potentially infectious materials or that ay contains sharps.
Decontamination: The use of physical or chemical means to remove, inactivate, or destroy blood borne pathogens on a surface or an item so that is no longer capable of transmitting infectious particles: the surface or item then is rendered safe for handling, use or disposal.
Engineering Controls: Controls (e.g., sharps disposal containers, self-sheathing needles) that isolate or remove the blood borne pathogens hazard from the workplace.
Exposure Control Plan: A written plan designed to eliminate or minimize employee exposure (required of all employers whose employees have occupational exposure that is identified in a job description).
Exposure Incident: A specific contact with the eye, mouth, other mucous membrane, or no intact skin or a parental contact with blood or other potentially infectious materials that occurs during the performance of an employee's duties.
Occupational Exposure: Reasonably anticipated skin, eye, mucous membrane, or parental contacts with blood or other potentially infectious materials that may occur during performance of an employee's duties.
Microbes: Microbes are the foundation of life: Microbes are everywhere. There are more of them on a person's hand than there are on the entire planet. Microbes are in the air we breathe, the ground we walk on, the food we eat-they're even inside us. We couldn't digest food without them-animals couldn't either. Without microbes, plants couldn't grow, garbage wouldn't decay and there would be a lot less oxygen to breathe. In fact, without these invisible companions, our planet wouldn't survive, as we know it.
Regulated Waste: Liquid or semi-liquid blood or other potentially infectious materials; contaminated items that would release blood or other potentially infectious materials in a liquid or semi-liquid state if compressed; items that are caked with dried blood or other potentially infectious materials and are capable of releasing these materials during handling; contaminated sharps; and pathological and microbiological wastes containing blood or other potentially infectious materials.
Work Practice Controls: Controls that reduce the likelihood of exposure by altering the manner in which a task is performed (e.g., prohibiting the recapping of needles by using a two-handed technique).

Abuse - Adult/Child

A staff member that suspects abuse/neglect is required to report it according to the Vulnerable Adult Abuse Act. Examples of adult abuse and neglect:

Physical Abuse: physical act by a person that causes pain, suffering, injury, or hurt to a patient; physical acts by a person that chastise, belittle, embarrass, humiliate, or degrade a patient; use of unapproved or excessive physical or chemical restraint techniques toward a patient by a person.
Verbal Abuse: any derogatory, threatening, or demeaning language, whether oral or with gestures, directed toward a patient by a person; any profane language directed toward a patient by a person.
Neglect: failure or refusal to attend to the necessary care and necessary treatment of a person; action or inaction by a person that denies patients the prescribed care and treatment to which they are entitled; actions by a person contrary to the prescribed treatment or program; unauthorized removal or unauthorized denial of a patient’s personal possessions (e.g., cigarettes, radio, phonograph, toiletries, etc.); unauthorized removal or unauthorized denial of a patient’s scheduled meals or snacks; failure to implement individual treatment programs as designed by the interdisciplinary treatment team; unauthorized use of seclusion and/or restraint; failure to secure proper or sufficient clothing and to see that patient is properly clothed; preventing a patient during normal waking hours from communicating by letter, telephone, or personal visit with the patient’s lawyer, physician, patient advocate, or guardian; preventing a patient from having visits from relatives unless such visits are unauthorized; failure to intervene or protect patient from abuse/mistreatment by another resident or staff member; removal or denial of a patient’s normal comfort needs (e.g., bed, hot water, lights, heating, clothing).

Sexual Abuse: any sexual activity between a person and a patient, even if such actions are  consented to by the patient, or that a person in the caregiver’s position should have reasonably known that the patient would perceive as sexual activity; caregiver using his/her position for sexual gratification or exploitation of patients.

Financial Abuse/Exploitation: the illegal use and/or mismanagement of a person’s funds, assets or property. 
Characteristics of an Abused Person:
· Low self-esteem
· Believes all the myths about the battering relationship
· Accepts responsibility for the batterer’s actions.
· Suffers from guilt yet may deny the terror and anger
· Presents passive face to the world but has the strength to cope with his/her environment so that he/she does not get killed.
· Has severe stress reactions with psychosomatic complaints in order to cope with the battering’s.
· Uses sex as a way to establish intimacy.
· Believes no one will be able to help him/her resolve his/her predicament without fear of any type of consequences.
· Covers up and lies about physical marks of abuse.
· Low self-esteem.
· Believes all the myths about the battering relationship.
· Blames others for his/her actions
· Is pathologically jealous and intrusive into the person’s life.
· Presents a dual personality; a Dr. Jekyll – Mr. Hyde.
· Has severe stress reactions during which he/she uses alcohol/drugs.
· Uses sex as act of aggression to enhance his/her self-esteem.
· Does not believe his/her violence should have any negative consequences.

Harassment and Discrimination

· Samba Care is committed to courteous and considerate treatment of its employees at all times.  We want an atmosphere that is free from tension caused by demeaning or harassing conduct including inappropriate religious, racial, ethnic, age, disability or sexual conduct or comments.
· Any employee that believes he/she has been a subject of harassment, discrimination or retaliation may file a complaint.
· Individuals who feel comfortable may directly inform the offender that his/her behavior is offensive and unwelcome.
· Samba Care has an open-door policy and encourages those who feel there is an issue to communicate their concerns to a manager or their supervisor.

Adult Protective Services:
A person is eligible for Adult Protective Services if he/she is disabled or elderly adult age 18 years or older, and is at risk of abuse, neglect or exploitation and lacks the capacity to act in his own behalf. Additionally, disabled and elderly adults are eligible even if they do not lack the capacity to act in their own behalf, if they request assistance in dealing with abuse, neglect or exploitation. Services are provided without regard to income.
Adult Protective Services will:
Investigate and evaluate all reports of abuse, neglect and exploitation of eligible patients within established time limits. They respond immediately if the referral is urgent, or within three working days on all other referrals. Provider agencies provide housing, medical care, heat and food.
Provider agencies help financially exploited patients through the use of financial management and legal tools and by cooperating with banks, law enforcement authorities, and other community agencies.
Provider agencies visit patients on a regular basis, discuss options, periodically reassess at risk situations, plan for appropriate services and assure these services are delivered.
Provider agencies inform professional and lay members of the community about adult abuse, neglect and exploitation by talking to local groups and disseminating information on the problem.
Provider agencies help patients find surrogate decision-makers and file to have a guardian appointed for incompetent patients when necessary.
Provider agencies provide supportive counseling to patients which may include information sharing and mediation of patient conflicts with significant others.
Provider agencies arrange for homemaker/home health care services and respite care in order to restore domestic order and relieve overwhelmed caretakers where there is a risk of abuse or neglect.
Provider agencies arrange for home-delivered meal service to elderly and disabled persons.

Health Insurance Portability & Accountability Act (HIPAA)
The information below covers the federal privacy act called the Health Insurance Portability Act (otherwise known as the Kennedy- Kasselbaum Act) passed in Congress. This new privacy regulatory act, now known as HIPAA, became effective 4/12/2003. If you have any additional questions or concerns, please contact the Privacy Officer at the branch.

In 1996 the United States Congress passed the Health Insurance Portability and Accountability Act (HIPAA). The original goals of the legislation were to:
· Improve efficiency and effectiveness of the health care system by standardizing the electronic exchange of administrative and financial data.
There are multiple parts of the law focusing on different rules that have different effective dates. This packet focuses on the Privacy Rule (HIPAA), which became effective on April 14, 2003. For the first time, the Privacy Rule creates a national standard to protect individual’s medical record and other personal information. Covered entities are defined as a Healthcare Provider, Health Plan and or Business Associate. Below is a detailed description of each covered entity.

Health Care Provider – any person or organization, who furnishes, bills or is paid for health care in the normal course of business.

Business Associate – a person or entity that performs certain functions or activities that involves the use or disclosure of protected health information on behalf of or provides services to, a covered entity. Covered entities must develop and provide individuals with notice of their privacy practices; the notice should state how a covered entity might use and disclose PHI about the individual, as well as his or her rights and the covered entity’s obligations with respect to that information. Covered entities must give notice not later than the first service delivery and make a good faith effort to obtain the individual’s written acknowledgement of the notice.

The following must be communicated to everyone;
· Notify clients of their privacy rights and how information can be used.
· Adopt and implement privacy procedures.
· Train employees so that they understand the privacy procedures.
· Designate an individual responsible to be sure the privacy procedures are adopted and followed.
· 	Protect client records containing Protected Health Information (PHI) so that client information is not available to those who do not need access.
If existing state regulation is more stringent than the HIPAA regulations, the state regulations must be followed. The purpose of HIPAA is to improve the overall effectiveness and efficiency of the healthcare industry. Lack of compliance can result in prison sentences and/or fines. For knowingly obtaining or disclosing identifiable health information, the following penalties may apply:
Incidental Uses and Disclosures/Minimum Necessary
The Privacy Rule permits certain incidental uses and disclosures of PHI to occur when the covered entity has in place reasonable safeguards and minimum necessary policies and
procedures to protect an individual’s privacy. An incidental use is defined as: ‘a secondary use or disclosure that cannot reasonably be prevented, is limited in nature and that occurs as a result of another use or disclosure that is permitted by the Privacy Rule’.

For example, a visitor overhearing a provider’s confidential conversation with a client is NOT a violation, if the provider has made every effort to safeguard the conversation (e.g., speaking in low voices and talking in an appropriate area). A discussion about a client’s       condition including PHI in a public area such as a church, school, or parking lot IS a Violation of the Privacy Rule.

The minimum standard requires covered entities to evaluate their practices and enhance safeguards as needed to limit unnecessary or inappropriate disclosure of PHI. This section allows:
· Nurses or other health care professionals to discuss a client’s condition over the phone with the client, provider, or family member. Please note – a client has the right to “opt out’ and have their information released or not to be released to certain individuals. And this must be verified before discussing the client’s condition. Also, an effort must be made to verify the IDENTITY of the individual making the request.
· A physician to discuss a client’s condition or treatment regimen in the client’s home.
· Healthcare professionals to discuss a client’s condition during training in an academic training or institution. In many cases, the Privacy Rule builds upon safeguards already in place, such as individual computer passwords for staff to access PHI; or isolating/locking file cabinets or records rooms. This section stresses common sense that calls for a method consistent with the best practices and guidelines already used by many providers and plans today to limit the unnecessary sharing of medical information.
These are examples of NOT following the minimum necessary guidelines:

· Use of sign in sheets that contain medical information about the client (sign in sheets without medical information are permitted).

· Allowing full access to medical records information to employees (except where employees need full access to provide treatment to the client).

· Leaving the client chart in an unsupervised area without regard to protecting the
chart.

The computer directory is permitted to contain the client’s name, general condition (using phrases: under evaluation, good fair, serious, or critical), and address of the client. The agency can also disclose the religious affiliation of the client to clergy where appropriate. A client has the right to ask that their information not be available on the computer directory, or that their information be kept confidential for certain individuals. NO information may be released about a client unless expressly consented to by the client or the client’s legal representative.
Other important information:
Paper documents that contain PHI CANNOT be thrown into the trash, where it can be picked up and read. There will be containers where this information can be dropped for shredding. These containers will be stored in a secure location and then disposed of in an appropriate manner (such as shredding). It is permissible to shred the information on site, and then dispose of the shredded material. SambaCare has a secure trash can in each office to discard paperwork for shredding.
Faxing of PHI:
· When you don’t know the requester, you must make a reasonable effort to determine that the protected health information is being sent to an entity authorized to receive it as follows:
· Ask for the telephone number of the office where the fax machine resides.
· Call the office number, and ask the person who answers to verify that the fax number is correct, and that the office is that of the individual requesting the fax.
· If the numbers DO NO MATCH, please report this to your supervisor for further instructions. DO NOT send the fax if there is any doubt about the receiver’s identity.
· If the numbers match, send the fax with the approved Client cover sheet that includes the confidentiality statement.
· If you know the requester and have previously validated the fax number, send the fax with the approved cover sheet that includes the confidentiality statement.

Business Associates
SambaCare may disclose PHI to a third party who acts as a business associate only to help the agency carry out its health care functions. A business associate is a person or entity that performs certain functions or activities that involve use of protected health information or provide services to a covered entity. Business associates must sign a business associate agreement that assures they will safeguard the information, states the permitted uses and disclosures, and requires the company to report any non-permitted uses and disclosures to SambaCare. The minimum necessary rule applies and only necessary information can be released to a business associate.
Uses & Disclosures for Treatment, Payment, and Health Care Operations
SambaCare may without the individual’s consent use or disclose PHI for its own treatment, payment, and health care operations. An authorization is needed to disclose data for other purposes, including disclosure of PHI to a third party specified by the individual. PHI can be de-identified, and used for other purpose (e.g. recruitment), however the data must be certified as de-identified by a statistician or must be stripped of certain identifiers including name, address, city, zip code, and social security numbers).
Marketing
With limited exceptions, the Rule requires an individual’s written authorization before a use or disclosure of his or her PHI can be made for marketing purposes.
Disclosures for Public Health Activities
The rule permits covered entities to disclose PHI without authorization for specified public health purposes, such as an outbreak of a disease.
Workers’ Compensation Laws
The rule permits disclosures of health information for worker’s compensation purposes without authorization covered under state or other related laws is permitted. The Rule also permits released of PHI to obtain payment for health care provided to the worker.
Government Access
Covered entities must cooperate with efforts by the Department of Health and Human Services Office for Civil Rights to investigate complaints or otherwise ensure compliance. For more detailed information can be found at the following websites:
· THE NJHA website –www.nkha.com/HIPAA_section
· The United States Department of Health and Human Services website – www.hhs.gov/ocr/HIPAA
HIPAAdvisory website – www.hipaadvisosry.com.

GLOSSARY OF TERMS
To assist you in understanding HIPAA, the following terms used in the HIPAA training are defined below:

Business Associate – a person or entity that performs certain functions or activities that involves the use or disclosure of protected health information on behalf of or provides services to, a covered entity.

Covered Entity – a healthcare provider, health plan or health care clearing house that transmits any health information electronically in connections with certain transactions.

Health Care Provider – any person or organization, who furnishes, bills or is paid for health care in the normal course of business.

HIPAA – an acronym for Health Insurance Portability and Accountability Act, a bill passed by Congress in 1996 that mandates the adoption of standards for the exchange of electronic health information in an effort to encourage overall administrative simplification.
Components of this Act include:
· Privacy
· Transactions and Code Sets (for electronic billing)
· Security – such as passwords
· Unique Health Identifiers

Incidental Use or Disclosure – a secondary use in disclosure that cannot reasonably be prevented, is limited in nature, and that occurs as a result of another use or disclosure that is permitted by the Rule.

Minimum Necessary – policies and procedures that limit how much protected health information is used, disclosed, and requested for certain purposes. These necessary policies and procedures also reasonably must limit who within the entity has access to protected health information, and under what conditions, based on job responsibilities and nature of the business.

Notice of Privacy Practice – health plans and covered health care providers are required to develop and distribute a notice that provides a clear explanation of the privacy practices and to be informed of their privacy rights with respect to their personal health information. The notice is intended to focus individuals on privacy issues and concerns and to prompt them to have discussions with their health plans and health care providers and exercise their rights.

Entity – an existing business, in this law it refers to an existing healthcare business.

PHI – another name/ abbreviation for Protected Health Information. PHI refers to individually identifiable information that is transmitted by electronic media, maintained as electronic media”, or transmitted or maintained in any other form or medium or on a chart. This includes both medical information (such as ICD –9-CM codes) and information that could be used to identify a client (such as their home address). PHI includes all of the following:
· Name
· Address
· Birth date
· Phone number, email address, fax number
· Medical Record Number
· Health Plan Number
· Account Number
· Name of Employer
· Photographic Images
· Social Security Number

Privacy Rule – one of the HIPAA regulations (others include Security and Electronic Transactions) that focuses on the standards for the privacy of individually identifiable health information. Clients have new rights to understand and control how their health information is used. Accountability for release of PHI is crucial.

Treatment – the provision, coordination, or management of health care and related services among health care providers or by a health care provider with a third party, consultation between health care providers regarding a client, or the referral of a client from one health care provider to another.

Payment - Payment which involves the various activities of health care providers to obtain payment, to fulfill their coverage responsibilities and provide benefits under the plan, and to obtain or provide reimbursement for providing the health care.

Health care Operations - Health care operations are administrative, financial, and legal and quality improvement activities of a covered entity that are necessary to run its business and to support the functions of treatment and payment.
Signature Page:

Please initial that you have been trained and understand the following topics:

	Topic
	Initials

	Resident Rights
	

	Abuse
	

	Reporting Abuse
	

	Restraints
	

	Alzheimer’s
	

	Wandering/Exit-Seeking
	

	HIPAA
	

	Blood Borne Pathogens
	

	TB (Tuberculosis)
	

	Hand Washing
	

	Patient Handling/Body Mechanics
	

	Fire Safety (RACE/PASS)
	

	Emergency Preparedness
	

	Sexual Harassment
	

	Workplace Violence
	





I HAVE BEEN ORIENTED TO ALL OF THE ABOVE SAMBACARE POLICIES AND PROCEDURES I UNDERSTAND THAT IF I DO NOT COMPLY WITH THE POLICIES AND PROCEDURES SET FORTH IN THE ORIENTATION MANUAL, I HAVE VOLUNTARILY QUIT EMPLOYMENT.

ACCORDING TO THE POLICIES OF SAMBACARE, AN EMPLOYEE MUST, UPON COMPLETION OF AN ASSIGNMENT, CONTACT SAMBACARE AND REQUEST PLACEMENT IN A NEW ASSIGNMENT. IF SUCH CONTACT IS NOT MADE, SAMBACARE WILL CONSIDER THE EMPLOYEE TO HAVE VOLUNTARILY QUIT EMPLOYMENT AND FUTURE ASSIGNMENTS MAY NOT BE OFFERED. IN ADDITION, IF A CLAIM FOR UNEMPLOYMENT BENEFITS IS FILED, FAILURE TO CONTACT SAMBACARE MAY AFFECT THE EMPLOYEE’S BENEFIT ELIGIBILITY.



Employee Signature	Date 	

















Quiz:
MANDATORY COMPETENCY QUIZ FOR SAMBA CARE EMPLOYEES

Name: ____________________________________________      Date: ____________________

Position: __________________________________________       Shift: ____________________

Please check TRUE or FALSE next to each statement:
1) The greatest occupational hazard for many healthcare workers is back injury.   
                      		                            True  _______             False _______
2) When you lift something be sure to bend at the waist because squatting can hurt your legs.
True  _______             False _______
3) HIPAA requires all healthcare workers to keep all resident/patient information confidential.
True  _______             False _______
4) You may only release resident/patient information when properly authorized to do so.
True  _______             False _______
5) Reporting a co-worker who has physically abused a resident should be done, but it is not mandatory.
True  _______             False _______
6) Misuse of property or money is NOT considered Elder Abuse.
True  _______             False _______
7) Preventing an elderly person from socially interacting is a form of abuse.
True  _______             False _______
8) Closing doors and windows helps prevent a fire from spreading.
True  _______             False _______
9) RACE Stands for RESCUE, ALARM, CONTAIN, EXTINQUISH.
True  _______             False _______
10) PASS Stands for PULL, AIM, SQUEEZE, SWEEP.
True  _______             False _______
11) Creating a safe work environment is only your employer’s responsibility.
True  _______             False _______
12) Handwashing is the most effective way to prevent the spread of infection.
True  _______             False _______
13) Standard precautions means treating all blood or body fluids as if they were contaminated.
True  _______             False _______
14) Identifying residents at risk for falls is the key to preventing falls.
True  _______             False _______
15) All staff members are expected to answer call bells.
True  _______             False _______

UNDERSTANDING ABUSE AND NEGLECT


Name: ____________________________________________      Date: ____________________

Position: __________________________________________       Shift: ____________________

Please check TRUE or FALSE next to each statement:

1) It is sometimes necessary to handle residents roughly when they resist caregiving activities such as bathing                      	
True  _______             False _______
2) Not providing a resident with proper fluid intake may be considered neglect
True  _______             False _______
3) Speaking to a resident in a disrespectful or intimidating manner is not considered verbal abuse.
 True  _______             False _______
4) If a resident slaps you, then you have the right to slap them back.
             True  _______             False _______
5) Misappropriation of property is using or taking a residents belongings without his or her consent.
             True  _______             False _______
6) Abuse of a resident may occur emotionally, verbally or physically.
              True  _______             False _______
7) When residents become combative, you are allowed to place them in bed and raise both bedrails in order to calm them down.
             True  _______             False _______
8) If you suspect that a resident has been abused or neglected, it is your duty to report it to your supervisor.
             True  _______             False _______
9) Mistreatment or rough handling of a resident can result in immediate dismissal or even criminal prosecution.
             True  _______             False _______
10) Failing to regularly help a resident with toileting may be considered neglect.
             True  _______             False _______






EMPLOYMENT AT WILL AND ARBITRATION AGREEMENT

I, ____________________________________ (Name), in consideration of my hiring on this ____ (Day) day of _________________ (Month), for other good and sufficient consideration, expressly agree as follows:
I.  Employment at Will
1. My employment with SambaCare is at will. I may terminate my employment at any time, without prior notice, with or without cause. Likewise, SambaCare may terminate my employment at any time, without prior notice, with or without cause.
2. No contrary representations or statements, express or implied, have been made to me regarding my employment status.
3. My status as an at-will employee can only be changed by an express written agreement between me and Samba Care, executed by a duly authorized principal of Samba Care acting pursuant to a proper resolution of the company.

II. Arbitration of Disputes
1. Any claim, controversy or dispute (hereafter “claim”) that I have against SambaCare, or that Samba Care has against me, relating to my employment or the termination of my employment, shall be settled by binding arbitration in accordance with the rules of the American Arbitration Association in effect at the time such claim arises. I accept and consent to binding arbitration as an alternative to civil litigation and agree to forego a trial by jury with respect to said claims.
2. The claims covered  by this agreement include, but are not limited to: claims for wages or other compensation; claims alleging breach of any contract or covenant (express or implied); tort claims; defamation claims; claims alleging discrimination or harassment; retaliation claims; claims alleging wrongful termination; claims for employee benefits including health care benefits or pension benefits; and any other claims alleging any violation of any federal, state or other government law, statue, regulation, or ordinance, except claims expressly excluded from arbitration in Paragraph 3 of this Agreement.
3. Any claims for workers’ compensation, unemployment compensation, or temporary disability benefits are not covered by this Agreement and are not subject to arbitration under this Agreement. Also, any claims seeking injunctive and/or equitable relief for any alleged unfair competition and/or the use of and/or unauthorized disclosure of trade secrets or confidential information are not covered. Either party is free to seek and obtain such relief from a court of competent jurisdiction. 

Signature____________________________________ Print Name _______________________________


Date________/____________/______________
 EQUAL EMPLOYMENT OPPORTUNITY (EEOC) SELF IDENTIFICATION FORM

Qualified applicants are considered for employment without regard to race, religion, sex, national origin, age, marital status, sexual orientation, veteran status, disability, or other protected characteristic.
SambaCare is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws and regulations. In order to comply with these laws, Samba Care invites you to voluntarily self-identify your race or ethnicity. Submission of this information is voluntary, and refusal to provide it will not subject you to any adverse treatment. The information contained will be kept confidential and may be used only in accordance with the provisions of applicable laws, executive Orders, and regulations, including those that require the information to be summarized and reported to the federal government for civil rights enforcement. When reported, data will not identify any specific individual.
This form will be kept in a confidential file separate from your employment folder.
Name (Last, First, MI):
Street Address:
City, State, Zip Code:
Title:                                                                                               Department/Position:
Gender Identification (check one): _____________Female ______________Male
Race/Ethnic Identification (check one):
___________Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin.
If you did not check “Hispanic or Latino” above, please select one of the following race/ethnic identifications:
_____________ White (Not Hispanic or Latino) – A person having origins in any of the original people of Europe, the Middle East, or North Africa.
_____________ Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa.
_____________ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.
______________ Asia (Not Hispanic or Latino) – A person having origins in any of the original people of the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.
______________ American Indian or Alaska Native (Not Hispanic or Latino) – A person having origins in any of the original people of North and South American (including Central America) and who maintain tribal affiliation or community attachment.
_______________ Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above five races.
_______________ Decline self-identification

Applicant Signature _________________________________________ Date _____/________/________
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