GREATER
CINCINNATI

HEALTH
COUNCIL

Creating connections. Improving care.

Welcome to the Job Shadowing Program & Online Orietation for
BROWN COUNTY GENERAL HOSPITAL

Job Shadowing is an experience offered to studeindéshave a definite interest in a career in thdtheare
industry. It allows the student the opportunityetglore his/her interest in a working environmeithia
Brown County General Hospital.

During the job shadowing experience, students aireg with a Health Care Professional (Nurse, Radio
Tech, Pharmacist, Respiratory Therapist, Laboraf@chnician, etc.). The student is assigned torobdbe
professional as they continue to do their job. jofieshadowing can last anywhere between 4 and &hou
Participants must be at least 16 years of agerta@ipate.

During the GCHC/BCGH online process, students shoead the following job shadowing literature, gath
required personal records, and fill out #ieached forms Once completed, the student should fax or mail all
forms to the Greater Cincinnati Health Council Wiorke Center. When all forms are received at tG#G,

we will call the student to schedule the telephonentation which will last approximately 10 mingteAt the
end of their telephone orientation, the student élgiven the BCGH contact information and wikkihbe
ready to schedule their job shadowing experientle thie hospital.

To jOb shadowparticipants will need the following:
A current immunization record (which includes 2 e®8IMR)
Two TB tests within the last 12 month two-step TB test is required,which is actually 2 separate TB
tests & 2 results). Note: if you have had onet@® in the past 12 months, only one more TB st |
required.
A completed participant form
A completed emergency medical authorization anégeonform
A completed, signed & dated HIPPA test
A completed BCGH student clinical registration
A signed confidentiality agreement & student harakbieceipt
Completion of the GCHC/Brown County General Hodpltzb Shadowing online process (which includes
the telephone orientation through GCHC). You Wwélcalled to schedule this telephone orientation.

Fax or mail completedforms and copies of your immunization records & TB testesults to:

GREATER CINCINNATI HEALTH COUNCIL
Attn. Workforce Center

2100 SHERMAN AVENUE SUITE 100
CINCINNATI OH 45212

Phone 513/531-0200 FAX13/531-0278

~~For questions or to request additional informatadyout the program,
please contact: Greater Cincinnati Health Coun@lorkforce Center Sharon Trainer 513-878-2856~~
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Please read the following pages 2-8 -- ABOUT PATIENCONFIDENTIALITY (HIPAA)

*HIPAA quiz to be completed when yodownload the required forms*

WHAT 15 PATIENT

CONFIDENTIALITY?

It's keeping Information about patients’ health care
private. Patient confidentiglty:

PROTELTS PATIENTS PROTELTS You

It made public, patients' heallh AND YOUR FALILITY
eCOrds can cause; Both the law and Job

» mbarassmant Slanciards require

conficeniiality. Failure 1o
comply may lead io
disciplinary ar legal action
agains! you and your facilty
Of agency.

¢ cliscrimination a1 work or in houslng.

Faianls may nol share Impartant
health information if they're afraid it
won't be kep! private.

important Notice

Please read: The publisher has teken care in the preparation of this
booklet, but the information i contains does not nacessarly describe
pariicutar siuations you may encounter. You should ask 2 qualiied
expert or professional for advice about your particular situation.

The infarmation in this bocklat does not replace stale or federal laws,
inchuding the Standards for Privacy of Individually Identifiable Health
Information {the Privacy Rulg), &5 required by the Health Insurance
Portahility and Accountability Act {HIPAA),

Every patient has 3 right to privaey — and confidentiglity.

€1995 Channing Bote Campany, Inz. A4 nghis rosorved. + Printad i USA. 2003 Exxmon [12-02-)
Crarining Bzta Company, One Comanunty Pizc, South Dearkield, A 01573
To reorder cal} {G00) 628-T733 o4 viall www,thennkig-belb.com and msk lor hem number PSINESE

Chnsle Seriglographyd Pries Let &

WHY
SHOULD | LEARN
ABOUT PATIENT

CONFIDENTIALITY?

Beasuse protecting if
Is part of your Job.
it's lso & complieated
is6ue, because:

o o DeRt

HEALTH-CARE

15 CHANGING
Cormputer networks, larger
healih-care teams and other
issues challenge old ways
of prolecting confidentialy.

Guidelines?

\
8

ANSWERS ARENT
ALWAYS LLEAR
@Guidslines may not ahways
tell you what o do n every
situation. Protecting patient
conlidantiality requires an
tnderstanding of Ihe issues
— end sound judgment.

Leam more . ..

e e Firm 8 Bl R R a1 T




WHAT 15
CONFIDENTIAL
INFORMATION?

It ineludes 3 wide variety
of information about 3
patient's health care.

EXAMPLES
OF CONFIDENTIAL
INFORMATION

may Include;

+ details about finesses
or condtions

+ information about
traatments

+ photographs cr
videos of a patient

* a haalth-carg
provider's notes
about a patient

* conversations
between a patient and
health-care provider.
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PATIENT INFORMATION
MAY SEEM HARMLESS
to you, but not o the patient.

In any case, It s the patient's
right to have certain
information kept private.

YOU MUST GET PERMISSION FROM THE PATIENT
or s or fer legal tepresentative to share conficentil information
wilh unauthorized people! (See pages 6-11 for more information.)

SOME INFORMATION His
CAN BE RELEASED, condition
such as the patient's locetion. i good,
This may be included in the

hosoital directory to make i
gasier for friends and family to
vislt, (A patient can request
NOT to be fisted )

A patient's condtticn should
only be given if the person
asking provides the patient’s P
name anc the patient has not
requested that the information
be withheld. Only one-word
descriptions of the condtion
should be provided, such as
‘good," “sericus” or “criical.

—_—r e

KNOW THE EXCEPTIONS,
such as when information about
the patient would reveal that hs
or she Is being trealed for AIDS,
psychiatric problems of abuse
of alcohol or other drugs.

Remamber; ANY patient may
request thal general information
nol be released.

Know your faeiity's policies for
the release of ol patient information!



WHo 15
AUTHORIZED TO
€t CONFIDENTIAL
INFORMATION?

COURTS AND
LAW-ENFORCEMENT:
Generdll, OFFILIALS
patient information For exampe
i available to: + A court can order the
telease of conficential
pafient information for
CERTAIN EMPLOYEES Use in atal )
No patient consent s required + Mandatory repering
to shere information with pecole lawis can foree health-
who need it for; care providers o report
+ the patienl's care qunshot wounds and

certain other Injuries

' 1 v
qually assessment tolocal officials.

v biling
» maintaining and
distributing records.

With the patient’s consent,
students in teaching hospifals
may also have 2ccess 1o OTHER GOVERNMENT
pallent information. AGENUIES

For example:

+ Puolic health oficiels may
THE PATIENT fequire the reporing of certain
In general, paients have the c?hmmunggtplescigsre::ee;sand
right {0 see and request clrer cendion ’

+ Childl welfare and other agencies

changes (amendments) o ‘ ‘
may reuire reporting of huse,

their racords, A health-care
provider should only deny a
patient his or her record i
teleasing it would injure the
patient, This danger to the
patient must be noted on the
patient’s record.

\
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OTHERS WITH A RIGHT
TO PATIENT INFORMATION

may inelude:

ADMISSIONS

INSURANCE
PROVIDERS

If & patient wants an insurer
to pay for treaiment, he or
she must authorize the
release of information

to the insurer.

(NOTE: If a patient
does not want insurance
coverage, an insurer
has no right fo
information )

\
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RESEARCHERS

Scientists may need medical
information for thelr research.
Facilities may sometimes
provide information without
patient authorization when
the research is important to
the welfare of the patient or
society in general. (In most
cases, information provided
tc researchers does not
identify patients by name.)

CONFIDENTIAL INFORMATION
SHOULD NOT BE REVEALED

to any unauthorized person,
including:

EMPLOYEES

WHO HAVE NO
(fm To mowﬂ
Employees don't
automatically have a fight
to see o hear confidential
vatient information. To see

a patient's information, an
employee must need it fo:

* provide care

« perform his or her job
(pilling, record-keaping, tc.).

UNAUTHORIZED
FRIENDS AND FAMILY
No matter what their
ntentions, riends and family
do not have an automatic
right to an aduft pafient's
confidential Information. Be
sure you have the aporoval
of the patient before you give
nformation Lo anyone, even
loved ones.

If you are in doubt about someone’s tight to know,
get the patient’s OK.



TIPS FOR PROTELTING
PATIENT CONFIDENTIALITY

FOLLOW PROPER
PROCEDURES

Rules about sharing
confidential information can
vary widely - from facllity to
facility and from state to state.
When you're faced with a
tough question:

» Find out about laws or
faciiity policies that address
the issue.

+ et help! Ask your
Supervisor or your
facility's ethics committee
for guidance.

GET PROPER
AUTHORIZATION
In general, you need a
patient's parmissicn to
share confidential
information with any
Unauthorized person
or agency. You should:

* Make clear to the patient
what informaticn is being
requested and who is
racuesting it

* (et the patient's
authorization in wriding,

+ Get a new authorization
for each new request for
confidential information,

You alsc need authorization
to take or use photos
or videos.

PROTELT ALL RECORDS

Keep all patient information

{0

DON'T TALK ABOUT
PATIENTS IN PUBLIC
Be caseful not to discuss
confidential information where
others -+ including patients,
visitors or other employees

-- might overhear,

USE CARE WITH PHONES

AND FAX MACHINES

+ Be sure the other party has
aneed to know.

+ If necessary, get the
party's name and confirm
the need to know, then
call back.

» Double-check all numbers
before dialing, to be
certain you're reaching
the right party,

* For faxes, use a cover sheet
with & waming about misuse
of confidential information.

YOUr rame,










Please read the following PowerPoint presentation &and washing page (pages 9 — 12)

JOB SHADOW POWERPOINT

A collaborative effort
among hospitals and
health systems to
promote health

Job Shadowing Program careers to students
and adults.
A realistic experience in the work day of your A general job shadowing orientation
career choice HIPAA and confidentiality education
An opportunity to expand your knowledge General safety procedures

about a chosen field
An opportunity to ask questions related to

educational requirements and different career
options within your chosen field

Your hospital coordinator's name and number
to contact for scheduling your shadowing
experience

Our expectations of you in the job shadowing
program

Please follow the guidelines in the job
shadowing handbook given to you at this
course.

Notify the facility as soon as possible.

Failure to notify your coordinator of an
absence will result in the inability to job
shadow at another time.

You are sick or have
a fever, cough, cold,
virus, or known
infection of any kind.
Please cancel your
experience and
reschedule with your
coordinator.




Don't dress to extremes.
Use common sense.

No excessive cologne,
perfume or scented
lotions. This can bother
some patients.

No dangling jewelry. This
can be a safety issue.

No jeans or sweatpants.

No bare midriffs.

Hair must be away from
the face.

Wear clean tennis
shoes or other
comfortable, closed-
toed shoes (no open-
toed shoes).

All tattoos are to be
covered (band-aids can
be used).

Do not wear clothes
that are baggy or drag
the floor.

Be neat and clean.

You are a guest!
Please act courteously
and respectfully at all
times.

Display active listening
skills and a positive
attitude. Ask

Your health care professional will ask you to
leave the facility and, if you are a student,
your school will be notified.

questions. You will not be permitted to job shadow again.
Please thank your
preceptor!
. Don't bring anything you do not need.
You are not permmed Please lock purses or backpacks in the trunk of your
to smoke during your vehicle.
shadowing experience. Please don't bring large amounts of money.
NO CELL PHONES OR PAGERS PLEASE! (Can
interfere with monitoring systems.)
A Y DO BRING: ALL PAPERWORK & NAME BADGE

PLEASE remember to wear your
badge at all times!
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Please refer to the information from the red
book you read during orientation.

There is a short quiz following review of the
red book — be familiar with the information.

Please sign the hospital confidentiality
agreement!

Remember: Never discuss patients!

Emergency codes are
used throughout the
facility to alert the staff.
Codes exist for fire,
tornado, disaster,
abduction, biochemical
exposures.

Follow the lead of your

preceptor in an —_—

emergency situation.

Please stay with your
preceptor at all times
and obey any specific
instructions he/she
might give you during
your shadowing
experience.

Remember, your health
care professional will
ask the patient for
permission before you
enter the room.

This is observation time
only. All you have to
do is watch and learn!

Make sure you wash
your hands between
patient rooms.

Handwashing form is
in your packet!
You are not to go into
any room where
infection control
precautionsfisolation
procedures are in
process.
Best to wear machine
washable clothing &
wash after wearing.

E-mail us and let us know if you enjoyed the
experience or if you have improvement
suggestions!

strainer@gchc.org or mduffey@gchc.org
If you have any concerns, please call Mary

You may repeat this experience within 12
months without repeating the orientation.

Duffey (513/878-2862) at the Health Council.

ENJOY
YOUR

DAY!!

~Hoping this experience

excites you

about a career in health care
and helps you make your

career decision~
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HAND WASHING

HAND WASHING IS THE SINGLE MOST EFFECTIVE WAY TO
PREVENT THE TRANSMISSION OF DISEASE AND TO AVOID GHING SICK.

Although you will not have direct patient contatis still
very important to practice good hand washing widle are
in the hospitals....and at home & in public!

You can spread germs directly to other personnieérgatients,
or onto surfaces that other people touch!

In addition to colds, the spreading of some serdissases can easily be prevented
if people make a habit of washing their hands éffely.

Health care professionals should wash their hands:

-Between patients
-Before and after you eat

\ -After using the restroom
(éx:-— 4] -After contact with body fluids
r%\ -After removing gloves

-Anytime hands are dirty

Proper hand washing technique:

-Wet your hands with warm, running water

-Apply soap & lather well

-Rub vigorously, to dislodge germs, for at legstd 20 secondéemember
between fingers & fingernails)

-Rinse well—wash the germs down the sink!

-Turn off the water with a paper towel

-Dry your hands with a disposable or clean towel

The most important intervention to keep from getsick and to protect the patients idAtash Your Hands
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Dear Student:

We would like to welcome you to the Brown Countygimal HealthCARE. We hope your experience here
meets your expectations, and that you find ouf &&lpful and cooperative.

We share two common goals in our program. Firstseek to provide excellence in health care foipdieents
we serve. Second, we strive to provide the bessipte educational experience for you.

It is with these goals in mind that we ask youdad over this handbook carefully, and take its agess
seriously. It is written to familiarize you withuopolicies and procedures. Please feel freekmas
instructors or staff any questions you may have.

Again, welcome to Brown County Regional HealthCAREelping others with their health and
wellness needs provides a variety of career oppibies. We hope your experience with us will
be enjoyable, and that the experience you gainhelfp you as you make decisions about your
future.

13



425 HOME ST.
GEORGETOWN, OH 45121
(937) 378-7713 (EDUCATION DIRECTOR)

STUDENT HANDBOOK

Education Manager: Dennis Lewis, NREMT-P, EMS-I
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Please remember that students who are affiliated rown County Regional HealthCARE are expected to
follow the hospital’s rules, regulations, and pai.

ACCIDENTS/ OCCURRENCES

All accidents, however minor, must be reported irdiaely to your instructor/preceptor. There i®anfal
incident reporting mechanism designed to help ymthas, and your instructor/preceptor should bd wel
acquainted with it. It is your responsibility toraplete this incident report for each accidentyoli become ill
or are injured during your time here, you may répothe emergency department for treatment. Br@eunty
Regional HealthCARE is not responsible for payioggmergency treatment.

CAFETERIA

You are welcome to eat in the hospital cafeteriau ¥tudent badge entitles you to the employee digcd he
cafeteria is open for lunch from 11:00 a.m. to 1pQ@. This facility is open at other times for @f soft
drinks, and snacks, but cannot be used as a “$taidiyfor long periods of time during the day. Rember this
area cannot be used to discuss any informationdegppatients.

CLASSROOMS

If classrooms are needed, it is with the undersitanithat chairs, tables, and equipment will benregd to their
proper places at the end of the period. Profeasmnduct should extend to the classroom areasbhsis
patient care areas. Contact the education deparforespecial needs.

CONFIDENTIAL |NFORMATION

While working in the hospital you may come in cantaith confidential information pertaining to pextit
illness, injury, or treatment. It is your respdmisy to maintain the confidentiality of this infmation. Should
you be questioned by anyone concerning patienbspital information, tactfully explain that you avet
authorized to discuss the matter. Refer any fugiestions to your preceptor or instructor. Yall e asked
to sign a form that explains that you have beercaida on the HIPAA regulations and laws. Violatadrihis
policy will subject the student to immediate andnpanent dismissal from the program.

DISASTERPLAN

The hospital has a formal disaster plan, explaieiach employee and department’s duties duringesidis A
copy of the plan is available in the education depent and in each department. You are encourtged
become familiar with your responsibilities during @mergency at the hospital. Off-site facilitiesyrhave a
similar plan that will be discussed if applicable.
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DRESSCODE

Students need to project a professional image &yegmting themselves clean and neatly groomed.eBtsidre
required to wear attire that is neat and cleanrtShust remain tucked in and must have a collackS must
not be frayed or torn. Clinical uniforms requiregdymur school are acceptable. The wearing of pudaiety
department uniforms (e.g. fire or EMS departmeistsljscouraged. The midriff shall remain coveredlht
times. Visible, facial body piercing jewelry is notbe worn. Specific direction regarding visikdétdos may be
given by the education department.

Your attire should be appropriate for the occasiod tasks being performed. It should not distirach an
atmosphere of learning.

SMOKING

Brown County Regional HealthCARE is a smoke-freslityg and in keeping with that policy, no smokirsy
permitted inside the hospital or anywhere on tleigds. This applies to property owned or leasethéy
hospital.

FIRE PLAN

Along with the disaster plan, your instructor walview the hospital’s fire plan. Learn where theoke
detectors, fire alarms, and fire extinguisherslacated in the department(s) where you are workimag)
become familiar with the exit plans for each logati The basic components of the hospital’s fiengtress
the following points:
1. Don't panic.
2. Keep visitors and patients in their rooms unlesssad otherwise by hospital staff.
3. Leave lights on.
4. RemembeRACE.

Rescue the patient

Alarm

Contain the fire

Extinguish the fire oEvacuate

HOUSEKEEPING

Every student is responsible for doing their pattdep the facility neat and clean; free of clytiger and
germs.

All desk/work areas will be kept clear of any trastd no food or drinks will be permitted in clinieaeas. A
sharps container will be provided when sharp imsauts and needles are used.

PARKING

Students are to park in the employee parking ¢éofated off Banting Drive, in front of the largeublwater
tower. Please keep in mind that parking spadenisdd, and adhering to the parking policies wikate fewer
problems for employees, patients, and visitors.
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PERSONAL CONDUCT

While you are here, you will be representing Bra@aunty Regional HealthCARE as well as your school,
company or department. Patients, visitors, andyémeral public form their impressions of thesditimsons
from the people associated with the facility. &ait$ and visitors are often upset and need spamaideration
and understanding. Students must always conbaotdelves in a professional manner, and help \agqe@
pleasant atmosphere and general feeling of cordelér all patients and visitors.

DRUG —FREE / ACLOHOL-FREE ENVIRONEMENT

The use of intoxicating beverages or abuse of dwdgle participating in any form of a training pragn of
Brown County Regional HealthCARE is strictly proitéol and violation of this policy will subject tis¢éudent
to immediate and permanent dismissal from the aiogr

SEXUAL HARASSMENT

Sexual harassment, including creating a hostil&wotearning area will not be tolerated. All trang
programs will adhere to the hospital’s sexual harant policies.

PERSONAL PROPERTY

This hospital is not responsible for lost or stadeticles. Please limit the amount of money argtovaluables
you bring with you, and ensure that these itemsaher with you or properly secured at all times.

PERSONALPHONE CALLS

Students may use the phones located throughototytal for outgoing phone calls. Though it igomssible
to eliminate all emergency telephone calls, pldiasik the use of the telephone to important mattbed cannot
be handled otherwise. Unless it is an emergeetgphone calls should be limited to break timel glebnes
must be set to vibrate only or turned off while Wing in your assigned area.

PAGERS

Personal pagers must be kept on a silent mode.
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| MPORTANT TELEPHONE NUMBERS & EMERGENCY PAGING CODES

Main hospital number (937) 378-7500

Emergency Room (937) 378-7794

BCRHC Education Department (Dennis Lewis) (931-3713

NOTE: While in the hospital, you need dial only the fmsir numbers to reach the stations listed above.
To call the switchboard from within BCRHC Dial “0”

Hospital Paging Codes:

Code Red Fire

Code Adam Infant / Child Abduction

Code Black Bomb / Bomb Threat

Code Gray Severe Weather

Code Orange Hazardous Material Spill / Release
Code Blue Medical Emergency-Adult
Code Pink Pediatric Emergency

Code Yellow Disaster

Code Violet Violent Patient / Combative
Code Silver Person with Weapon / Hostage
Code Brown Missing Adult Patient

Emergency overhead page: dial 6800

Students are an important part of Brown County Begl HealthCARE. Remember that the patient igribst
important person in the hospital. We hope youegpur learning experience with us.

*THIS CONCLUDES THE READING PORTION OF THE ONLINE PROCESS *

** PLEASE DOWNLOAD & COMPLETE THE BCGH JOB SHADOWING FORMS **

*»** EAX OR E-MAIL ALL FORMS & RECORDS TO:; ***
GREATER CINCINNATI HEALTH COUNCIL
Workforce Center
ATTN. SHARON

Fax 513.531.0278
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