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Welcome
Welcome to Lakeland Regional Health!
Lakeland Regional Health is committed to delivering nationally recognized healthcare, strengthening the
healthiest community in Florida and advancing the future of healthcare. This commitment can be realized
through consistently holding ourselves and each other accountable to live our Promises. Today, we are
successfully creating an engaged and internationally recognized workplace that is changing lives. Our journey
continues as we strive to achieve our goal of being nationally recognized for our patient care outcomes by
providing effective, safe, timely, efficient and equitable care to our patients and families.
Our Promises serve as the foundation for our culture of relationships and caring. Every day, our team members
live our Promises to treasure, nurture and inspire our patients and families, ourselves, each other and our
community. Our Promises provide clear expectations of how we learn, engage, support and hold each other
accountable. Living our Promises allows us to create a caring environment and provide safe, quality care to the
patients and families we are privileged to serve. Together, we create the patient experience!
We Promise…
• to treasure all people as uniquely created
• to nurture, educate and guide with integrity
• to inspire each and every one of us to do our very best
Why is it important to review and learn the information contained in your Orientation Handbook?
It helps you to...
Care for Self: Acquire the knowledge, skills and behavior necessary to succeed at LRH.
Care for Patients and Family: Provide a safe, quality patient and family centered experience.
Care for Others: Treasure, nurture and inspire those with whom you work by creating a safe and collaborative
environment.
Care for Community: Model these important skills and behaviors, demonstrating to the community that we are
healthcare ambassadors who live our Promises.
Review of this handbook meets your Risk Management education requirement.
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About Lakeland Regional Health
As a catalyst for community health, not-for-profit Lakeland Regional Health is reaching beyond its hospital
walls to promote wellness, education and discovery in new places and new ways, providing a wide range
of inpatient and outpatient healthcare services at its Medical Center, Hollis Cancer Center and ambulatory
care locations. LRH holds Most Wired Advanced status from American Hospital Association’s Health Forum
and the College of Healthcare Information Management Executives and has earned workplace awards from
Forbes, Gallup and Becker’s Hospital Review. Its 849-bed comprehensive tertiary referral hospital, Lakeland
Regional Health Medical Center, operates a Level II Trauma Center, a Level II Neonatal Intensive Care Unit,
the Bannasch Institute for Advanced Rehabilitation Medicine and the state’s busiest single site Emergency
Department. For more information about Lakeland Regional Health, visit http://myLRH.org.

Our Vision
Together, our Promise is YOUR HEALTH.

Our Mission
We deliver the best outcomes and safest care by placing people at the heart of all we do. We improve lives
every day by promoting wellness, education and discovery.
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Our Locations
Hospital/Inpatient Care
Lakeland Regional Health Medical Center
1324 Lakeland Hills Blvd			
Lakeland + FL 33805
Multi-Specialty Campuses
North Campus/Hollis Cancer Center
3525 Lakeland Hills Blvd.
Lakeland + FL 33805
Grasslands Campus
3030 Harden Blvd.
Lakeland + FL 33803
Pablo Campus
130 Pablo St.
Lakeland + FL 33803

Lake Miriam
4710 S. Florida Ave.
Lakeland + FL 33803
USF/Lakeland Regional Health Neurosciences
Center
1325 Lakeland Hills Blvd.
Lakeland + FL 33805
Winter Haven
430 E. Central Ave.
Winter Haven + FL 33880
Family Health Center
300 Parkview Place
Lakeland + FL 33805

South Campus (coming soon)
US Highway 98 S
Bartow + FL
Focused Care Locations
Auburndale
208 S Main Street
Auburndale + FL 33823
Behavioral Health Services
500 S. Florida Ave.
Lakeland + FL 33801
Gateway
2815 Lakeland Hills Blvd.
Lakeland + FL 33805
Highlands
3015 Lakeland Highlands Rd.
Lakeland + FL 33803
Lake Gibson
5135 US Highway 98 N
Lakeland + FL 33809
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This Orientation Handbook was created to provide you with a snapshot of all the important information you
need to know as a team member, contractor, vendor, or student observing at Lakeland Regional Health. Please
review the guide thoroughly.
Our Lakeland Regional Health Locations and Facilities are:
Tobacco Free
All Lakeland Regional Health facilities are drug and tobacco-free. The use of tobacco products of any kind,
including cigarettes, electronic cigarettes, cigars, pipes, chewing tobacco, etc., is not allowed on any LRH
property, including parking lots and parking garages. Those wishing to use such products must completely
leave LRH-owned property. These locations include not just the main hospital campus, but all other outpatient
locations.
Dress Code
It is our belief that maintaining a professional image helps to instill confidence in our ability to provide a high
standard of care. You will be expected to adhere to the following dress code:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
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Clothing should be clean and neatly pressed.
You may wear scrubs, or business casual (if appropriate) which is defined as dress slacks or pressed chinotype pants, skirts and dresses of conservative length and style.
Shoes are sturdy, safe, clean. No open toed shoes, sandals or flip-flops. You must wear socks or hosiery.
Shirts must have a collar and sleeves and be free of offensive logos, wording or designs.
Jeans, leggings, knickers, T-shirts, shorts and midriff-baring shirts are not appropriate attire.
Any clothing that is distracting in appearance or inappropriately suggestive is not permitted.
Hats are not permitted.
Hair is neatly cut, styled and clean and is a conservative color and style.
Beards, sideburns and mustaches should be neatly trimmed.
Make-up is appropriate for day wear and consistent with a business environment.
Fingernails are clean and well groomed and polish is freshly applied and conservative.
Good personal hygiene is expected.
No perfume, after-shave or cologne as this can be uncomfortable for some of our patients.
Moderate jewelry is permitted. No dangling earrings. Rings on fingers, toes or ears, necklaces, bracelets
and anklets are permitted. Jewelry worn on other visible body parts is not permitted. Tongue piercing
retainers that do not impede speech and are not visible are permitted.
Tattoos must not be offensive and are to be covered, whenever possible, by clothing or hosiery.

Diversity, Inclusion and Cultural Competence
We all differ from one another. As team members, vendors, contractors, or students in the healthcare industry,
our differences can become more important due to the extremely personal nature of the services we provide.
As we work with team members and patients/families, we need to be aware of different beliefs and practices
and be willing to create and maintain an environment that is respectful of all people.
No one can know and understand all the ways we differ from one another. However, we can create an
environment that is respectful of differences. To do this, you must be aware of your own feelings about
differences and consistently use behaviors that communicate respect.
Cultural competence is the ability to effectively interact with and provide culturally sensitive care for people
from different cultures and sub-cultures, which leads to cultural respect and a positive impact on patient care
delivery by enabling providers to deliver services that are respectful of and responsive to the health beliefs,
practices and cultural and linguistic needs of diverse patients.
You have a big role to play when it comes to embracing cultural difference and sensitivity toward other
cultures. When dealing with patients, families and fellow team members:
•
•
•
•
•
•
•

Warmly greet each person with whom you interact.
Simply display overall positive body language.
Offer assistance to anyone you see needs help.
Maintain confidentiality.
Recognize that families, patients, employees and colleagues come in varieties.
Offer the full range of LRH services, such as chaplain, social worker, patient education TV, Interpreters.
Use your resources to resolve any conflicts.

We strive to create an environment of inclusion in which all people feel a sense of belonging, are valued and
respected, and have access to the same opportunities. Embrace the diversity of all people and exhibit caring
and inclusive behaviors that ensure team members, patients, families and visitors have the best possible
experience every day.

Our attributes
and
experiences

+

How we
process
information

+

Assumptions
we make
about other’s
behavior

+

Our own
behaviors and
reactions

=

OUR
IMPACT
ON OTHERS

Health Insurance Portability and Accountability Act (HIPAA)
Definition of HIPAA
The Health Insurance Portability and Accountability Act of 1996 is a multifaceted piece of legislation covering
three areas:
1.

Insurance Portability: Portability ensures that individuals moving from one health plan to another will
have continuity of coverage and will not be denied coverage.

2. Fraud enforcement (accountability): Significantly increases the federal government’s fraud enforcement
authority in many different areas.
3. Administrative simplification: Ensures system-wide, technical and policy changes, in healthcare organizations
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in order to protect patient’s privacy and the confidentiality of identifiable protected health information (PHI).
False Claims Act
The Centers for Medicare and Medicaid Services expect LRH to submit accurate claims (Medicare). The
FCA provides that anyone who “knowingly” submits false claims or statements that are material to the
Government’s decision to pay a claim is liable for damages up to three times the amount of the erroneous
payment, mandatory civil penalties between $5,500 and $11,000 for each false claim submitted.
HIPAA – 3 Rules
Please review the rules that should be considered when accessing a patient’s medical information:
1. Is using or disclosing the patient’s information in the best interest of the patient?
• YES - Go ahead and use or disclose the information, be sure to document.
• NO - Do not use or disclose the information!
2. Do I need to access this information, whether verbal, paper or electronic to do my job?
• YES - Go ahead and access the information.
• NO - Do not access the information.
3. Protect your password and log off your workstation when you walk away.
The Consequences of Breaking a HIPAA Rule
Breaking HIPAA privacy or security rules can mean civil or criminal sanctions:
•
•

Civil penalties can result in fines up to $100 for each violation per individual. That means that if the
hospital releases 80 patient records, it could be fined for a total of $8,000. The annual limit per person for
violating an identical requirement is $25,000.
Criminal penalties for knowingly disclosing PHI may include large fines as well as jail time. Criminal
penalties increase as the seriousness of the offense increases.

HITECH Act Enforcement
Breach Notification - A breach is defined as the acquisition, access, use or disclosure of unsecured protected
health information (PHI) which is not permitted by the HIPAA and compromises the security or privacy of the
PHI. Breaches average a cost of $282 per record.
Sanctions and financial penalties (ranging from $100 to $50,000 per violation) are at the discretion of the U.S.
Department of Health and Human Services (HHS) under the interim final rule.
Confidentiality and Privacy
Confidentiality and privacy mean that patients have the right to control who will see their protected health
information (PHI). Communication about patient health information should be limited to those who need the
information in order to provide treatment, payment and healthcare operations.
Report a Concern
Call the Compliance Line, 844.468.7574, OR visit Lakeland.ethicspoint.com.
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Protecting Patient Privacy and Confidentiality
Patient confidentiality is a conscious effort by every healthcare worker to keep private all personal information
revealed by patients and their families and/or medical records during a hospital visit. This may include, but is
not limited to: name, address, telephone numbers, background information, physical condition, psychological
condition, emotional status, family status, financial status and legal situation.
You may have access to confidential information about patients and their families. You must never discuss
or disclose or review any information about a patient’s medical condition with any other person unless they
have proper authorization.
Patients and their families are entitled to privacy and it is your ethical and professional obligation to respect
that privacy at all times. Generally speaking, all members involved in patient care, including physicians, nurses,
allied professionals, environmental services staff, food and nutrition staff, hospital operation staff as well as
students and volunteers are responsible for patient confidentiality.
Social Media
Team members, contractors, students and volunteers may not use any type of social media as a tool for
communication in relation to Lakeland Regional Health or for sharing confidential information that poses a
threat to patient privacy. This technology includes but is not limited to Facebook, Twitter, YouTube, Instagram,
LinkedIn, Google+, blogs, message boards, wikis, podcasts, product review sites, online forums, gaming sites, or
any other site where information like text, images, video, sound or other files that can be uploaded or posted.
Patient Rights and Responsibilities
The hospital’s foremost concern is to provide our patients’ healthcare needs, while recognizing their dignity
as human beings. Lakeland Regional Health provides all patients with a complete copy of Patient’s Rights and
Responsibilities for reference. At Lakeland Regional Health, patients have the right to:
· Medical Treatment
· Informed Consent			
· Hospital Rules and Regulations
· Privacy and Confidentiality

· Complete Care Information
· Refusal of Treatment 			
· Respectful Care

If you wish to review more of the Patient Bill of Rights in detail, please ask to read the following policy:
Patient Bill of Rights #1.81.001 found in the LRH Policy listing.
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Advance Directives
A healthcare surrogate is someone appointed by the patient to make healthcare decisions if he/she is
unable to do so. In the event that a patient does not have capacity to make their own medical decisions
and has not appointed a surrogate, the healthcare team must appoint a proxy to do so in accordance with
Florida state law.
Advance Directive (AD) is often called a “Living Will.” These documents permit an individual to outline his/
her wishes about levels of care they would prefer to receive if certain life threatening conditions exist. This
Information helps family and health care workers understand the individual’s wishes if he/she is unable
to communicate. Best practice is to consider these issues and discuss them with family members when
one is well, to be ready when needs arise. An advance directive can be changed at any time as long as the
individual has the capacity to do so. It is recommended that individuals keep their completed Advance
Directive where it is easily accessible.
You and your family can establish your own Advance Directive. Blank Forms are available on the LRMC
Intranet.
Follow the pathway: Policies > Clinical Forms > Search. Type in the word “Advance Directive.” Both blank
advance forms and information about ADs are available in English and Spanish. English forms can also
be found on the Sharepoint Pastoral Services Department Page. You may contact Pastoral Services or Risk
Management for help in completing forms.
Upon admission, all patients must be provided with information concerning their Advance Directive and
offered assistance to complete should they choose to do so. If the patient already has an Advance Directive,
they are advised to bring in a copy, so Lakeland Regional Health Medical Center team members know their
wishes during the current hospital admission.
If the patient has placed an Advance Directive on file at LRHMC since January 2011, it can be located in the
PEARL, the electronic medical record.
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Corporate Integrity Services
Lakeland Regional Health is dedicated to the highest standard of behavior, as expressed through our
culture and through strict adherence to all regulations, and other requirements of federal, state, and local
governments regarding healthcare services and research.
Our Corporate Integrity Services Program provides a means to report concerns with the protection of a
non-retaliation and confidentiality. As Lakeland Regional Health team members, students, vendors and
contractors we are committed to upholding the highest standards of integrity and ethical practice.
What is Compliance? Following the rules, policies, government regulations and training code of conduct.
Corporate Integrity Services:
•
•
•
•
•
•
•

Education
News of Excellence
Organizational and Professional Ethics Rounding
Fraud and Abuse Risk Areas Monitoring
Risk Assessment
Routine Reviews
Audits

Corporate Integrity Services Team
Michael Spake, Chief Compliance & Integrity Officer
Michael.Spake@myLRH.org
863.284.1767
Lisa Jacklin, Compliance Manager, HIPAA
Lisa.Jacklin@myLRH.org 687.1371
Misty Hohnstreiter, Compliance Generalist
Misty.Hohnstreiter@myLRH.org
Communication-Compliance Line:
EthicsPoint | 24 hours/7 days
Phone: 844.468.7574
Email: Lakeland.ethicspoint.com
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Emergency Preparedness: Codes
As a hospital, we must ALL be prepared to handle all sorts of emergencies. An emergency situation should
be called to the Operator by dialing “55”. Identify yourself and give the operator all pertinent information
and exact location of the emergency. The operator will announce the emergency code with the exact
location of the emergency, using the overhead page, several times until notified by appropriate personnel
to announce the “all clear”. Policies relating to each type of code can be found in the Safety and Security
listings on the LRH Intranet.
POTENTIAL CHILD OR INFANT ABDUCTION
Code 1

All personnel need to search their departments, paying special attention to bathrooms, closets
and stairwells. They should also keep their ears and eyes open for suspicious activities, like
persons walking quickly with an infant or a large bag. Any suspicious activity should be reported
to Safety and Security, extension 1221.
DISASTER IN THE COMMUNITY

Code 2

Your role in this emergency is to report to your assigned department for instructions and remain
there unless directed by your clinical instructor to report to another location. Staff from all
areas of the hospital will activate the emergency preparedness plan and report if necessary to
designated treatment areas. If you remain in the clinical area realize that some staff may have
left to report to other victim treatment locations.
SUSPECTED SMOKE/FIRE

Code 3

Respond the same as CODE 3 CONFIRMED if the fire is on the same floor, the floor above or below
your present location. A Code 3 All Clear or Code 3 Confirmed will be announced by the hospital
operator when the situation has been further investigated.
FIRE OR SMOKE CONFIRMED BY FIRE TEAM

Code 3
This code is used when fire or smoke has been confirmed. Volunteers in the affected unit
confirmed
should report to staff to offer assistance. All other volunteers should avoid the affected area
until the “All Clear” is given.
Code 3
drill

FOLLOW THE STEPS OF SAVE AND PASS IF THE RED FIRE BLANKET IS LOCATED IN
YOUR IMMEDIATE AREA.
All others throughout the hospital respond with the Code 3 Confirmed responsibilities.
EVACUATION OR RELOCATION OF PATIENTS, VISITORS AND STAFF IS NECESSARY.

Code 333

Code 5
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Team members follow the Emergency Preparedness Plan for assignments for the evacuation
or relocation process. Students report to their assigned clinical instructor for additional
information. Realize that some staff leave their regular departments to provide the necessary
emergency evacuation or relocation assistance.
Safety & Security assistance is needed in subduing a disorderly or violent patient, visitor or
team member on a short term emergency basis.

Code 5
backup

Security and other trained hospital personnel immediately respond to the announced area to
assist or intervene as needed.
CONFIRMED HOSTAGE SITUATION

Code 13

Code 14

Upon hearing the code, everyone should remain calm, report to your assigned area and await
further instructions. Do not go to the incident location.
Is called to alert the Trauma Response Team that a trauma patient has arrived or is expected in
the Emergency Department. All other areas maintain normal work operations.
CHEMICAL SPILL

Code 55

Keep people away from the immediate area and contain the spill if possible (do not attempt to
clean up the spill). Isolate the area by closing doors and windows. Identify the type of chemical
spilled. Dial 55 so the Chemical Spill Response Team will arrive to handle the spill. Staff will
complete an incident report if an exposure occurs.
BOMB THREAT

Code 77

Stay calm and do not discuss the threat with the public. You should report to your assigned area
immediately for instructions. Look around your area for anything unusual or suspicious such as
unattended bags or packages. If you do not find anything out of the ordinary during your search,
let the team leader or supervisor know. If YOU DO find something, do not touch it. Try to open
all of the doors and windows in the immediate area and call extension 1221 to report what you
found.
If you receive a bomb threat, notify Security immediately, (ext. 1221).
•
•
•
•
•

Keep the caller on the line as long as possible.
Ask caller to describe the type of bomb in detail.
Listen for distinguishing background noises.
Note distinguishing voice characteristics.
Complete a “Bomb Threat Call” checklist.

CARDIAC/RESPIRATORY ARREST (ADULT-CODE 99) AND CARDIAC/RESPIRATORY ARREST
(PEDIATRIC - CODE 44)
Code
99/44

These emergency codes can happen anywhere in the hospital. It may be a visitor, team member
or patient. Quickly assess the person then activate the patient’s emergency call light or
communicate loudly that you have an emergency and need help. Initiate CPR. Once the Code 99
or 44 is called by dialing “55” and providing the operator with the code situation and location,
the Code Team from the Critical Care Units will quickly respond to the area within minutes.

Code 100

is called when an emergency situation arises and any physician in the building
is needed for quick assistance. If a certain type of specialist is needed, then the
announcement will indicate this, for example, Code 100 Cardiologist and the emergency location.

Active
Shooter

Run: evacuate the area/department/facility if there is an accessible, safe evacuation route.
Hide: If unable to evacuate, hide out of the shooter’s view. Silence all phones, radios, etc. Lock
and barricade doors if necessary.
Fight: Take action against the shooter as a last resort and only when your life is in imminent
danger (shooter engages you). Attempt to disrupt or incapacitate the active shooter by acting
as aggressively as possible against him or her, such as throwing items, yelling, improvising
weapons. Mentally focus and commit your actions to survive.

(announced in
plain-English)
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Safety and Security
The Security Services department employs full time, professionally trained security officers who are on duty
24 hours a day, 7 days a week. They patrol inside and outside the hospital.
Some of their responsibilities are:
1. 24 hour monitoring of hospital alarms and video patrol camera equipment.
2. Patrolling all outside areas including parking lots, loading docks, roads and driveways, as well as
enforcement of parking regulations.
3. Patrolling all departments and facilities (hospital only).
4. Escorting night shift team members to their cars upon request.
You can contact the Security team by calling extension 1221.
Personal Safety Tips
You can help us make Lakeland Regional Health a safe place by taking a few extra steps to protect yourself.
Ensuring a safe environment is everyone’s responsibility.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Always wear your Lakeland Regional Health identification badge. This helps patients, team members, and
visitors recognize authorized personnel.
Avoid taking shortcuts. Follow Standard Work procedures.
Wear slip–resistant shoes.
Report any suspicious person or unauthorized persons to Security immediately.
Protect yourself first, your belongings second.
Do not leave your purse or wallet in any unattended area or visible in your vehicle.
Be aware of your surroundings and follow your instincts.
Never prop open a perimeter exit door or allow people to “tail gate” through the door behind you.
Make sure walkways are clean, clear and dry.
Cross streets at intersections or use approved pedestrian crosswalks. Use and obey all traffic signals.
Walk to your car with other team members, especially in the dark. Call for a Security Escort when this is
not possible (ext. 1221).
Avoid talking or texting on your cell phone while walking to your car.
Report any unsafe conditions immediately.

Office Safety Tips
Diffuse & Report Incidents
•
•
•
•
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Remain calm and pleasant when interacting with irate callers, customers and co-workers.
Listen to what the person is saying.
If you are unable to assist, call a manager.
Document the incident as soon as possible.

Fire Safety
Fire Safety
Fire prevention is our first line of defense at Lakeland Regional Health.
Some basic steps for fire prevention are:
• Be sure that all visitors, patients, team members and students observe the NO SMOKING Policy. If you see
someone breaking this policy, ask them to extinguish their smoking material.
• Be observant of your work area and report any unsafe conditions immediately.
• Keep all fire and smoke doors clear — do not block them. If you see a fire exit blocked, either clear the exit
yourself or have it cleared by reporting to the supervisor of the area.
• All storage areas must have items at least 18 inches from the ceiling.
• Use good electrical safety practices.
It is your responsibility to know the location of the ﬁre alarms and ﬁre extinguishers in your work area BEFORE
YOU NEED THEM. If you cannot locate these items, check with your department team leader, supervisor or
manager.
In Case of Fire
When a fire starts, it is difficult to remember what to do. We use SAVE to describe the actions that you should
perform if you discover a fire or fire drill red blanket.
S | Save the patient, visitor or team member.
A | Keep people away from the area. Pull the nearest fire alarm, dial “55” and tell the operator Code 3 (or
Code 3 Drill) with exact location. Do not use the word “fire” but Code 3 so not to panic patients and visitors.
V | Ventilation. Smoke and fire generated gases cause the vast majority of fatalities in fires. To minimize the
spreading of smoke and gases, it is important that all doors to patient rooms and hallway smoke doors
be closed. The closed doors will slow the spread of fire and gases. Never re-open the door of a fire
room. The rush of air/oxygen may cause an explosion.
E | If the fire is small, you should locate the nearest fire extinguisher and attempt to extinguish the fire by
following the steps of PASS.
P | When you get the extinguisher to the scene, pull the locking pin.
A | Aim the extinguisher nozzle at the base of the flame.
S | Squeeze the extinguisher handles together.
S | Spray or sweep from side to side of the fire. Evenly coat the area of the fire.
Relocation and/or Evacuation
You may be required to evacuate or relocate in case of a fire.
• “Stat Code 333” means to evacuate from inside the hospital to outside.
• When “Stat Code 333” is announced, followed by the location in the hospital, that is the order to evacuate
from the affected area only.
• Review and follow the evacuation plan, policy #1.64.008. You will be instructed to evacuate both in keeping
with this policy and as appropriate to the circumstance.
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Electrical Safety
Power Strips, Extension Cords & Pronged Adapters
•
•

•
•

Do NOT piggy-back (daisy-chain) extension cords, power strips or any
combination of the two to add length! This is a FIRE HAZARD and is
STRICTLY PROHIBITED!
Before purchasing/obtaining/relocating a power strip for use in a newly
identified location, submit an Engineering Work Order to assess the
existing electrical wiring and the appropriateness of using a power strip
as a solution.
Extension cords, adapter cords, and/or power strips are prohibited in
Patient Rooms, Treatment Rooms, Procedure Rooms, Surgical Suites,
Exam Rooms, or any area/location where direct patient care is provided.
Cords must be grounded (3–prong plug).

ALL motorized equipment or appliances
(microwave, refrigerator) and ALL patient care
equipment when in use OR charging:
•
•

Use wall outlets. NEVER use extension cords
or power strips.
Do not use 2-wire or 3-wire adapters or
“cheater plugs” for any reason.

Toaster ovens
and extreme
heat producing
devices (halogen
lamps) are NOT
ALLOWED.

Safety First!
Damaged electrical
cords and/or unsafe
equipment should be
removed from service
and sent for repair.
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HOW TO UNPLUG
ELECTRICAL EQUIPMENT
•
•

Grasp the plug
Never pull on the cord

RED receptacles should
be used for patient
equipment! When there
is a power loss, red
outlets are powered by
the hospital’s emergency
generator systems.

SAFETY @ LRH

Do not leave microwaves and toasters unattended
when heating, warming or cooking food.

NOTE: Portable space heaters are only allowed in office spaces outside

of patient sleeping and treatment care areas and must meet guidelines
for approval as specified in Policy # 1.35.007
•

Individuals are prohibited from using personal electrical appliances
(such as fans, heaters, and radios) in patient-care areas. Patient care
areas are defined as HUC and Nursing Stations, patient care rooms,
and other areas where patients are located.

*When there is a power loss, red outlets are powered by the hospital’s emergency generator systems.

Safety Data Sheets (SDS)
Safety Data Sheets (SDS) include information such as the properties of each chemical; the physical and
health hazards; protective and fire-fighting measures and safety precautions for handling, storing and
transporting the chemical. To perform your job efficiently, productively and safely, you need to know about
the products that you use and how to dispense, handle and dispose of them safely.
The SDS, is the recognized and required document for information regarding each chemical product used
in our facilities.
A description of all sections of the SDS, along with their contents, can be found by typing the following
address into your web browser: https://www.osha.gov/Publications/OSHA3514.pdf.
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Infection Control
Infection Prevention Department
• Avoid touching eyes or mouth. NEVER apply cosmetics or handle contact lenses in work areas where
exposure to blood or other potentially infectious material is possible.
• No eating, drinking or applying make-up/personal hygiene products in areas where patient contact
activities or contact with contaminated equipment or surfaces occur. Use approved drink parks where
available.
What should you do if you’re exposed?
• Wash the affected area thoroughly with warm water and soap immediately.
For mouth or eye exposure:
• Thoroughly rinse mouth with water or mouthwash.
• Flush eyes with warm water or a saline solution.
Patient Transport
•
•
•
•
•
•
•

Hand hygiene is key to prevent infections!
Make sure to use appropriate personal protective equipment (PPE) when entering room.
Ask for help if you need it.
Bed rails must be wiped down before transporting.
Patients should be wearing masks, gowns as necessary, not the person transporting.
NO Gloves when transporting (keep spares on hand if you need to attend patient).
If needed, have another person assist who can wear gloves and not touch elevator buttons, 		
phones, etc.

Urine Bags and Urinary Tract Infection Prevention - Your help is extremely important!
•
•
•
•

Make sure urine bag is below bladder.
Make sure tubing is not kinked or pinched.
Make sure bag has been emptied prior to transport.
If you notice catheter is loose or unsecured- notify RN to place securement device.

Hand Hygiene (Notes from: HAND HYGIENE AND ARTIFICIAL NAILS POLICY #2.09.024 located on the LRH Intranet.)
Persons who have contact with patients or work with items (except paper) that contact patients are not allowed
to wear artificial nails. Persons include LRHMC staff caregivers and non-caregivers, volunteers, contract &
temporary workers, physicians and other professionals
Fingernails
•
•
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Kept clean & groomed
No longer than ¼” long

Persons with artificial nails are more likely to harbor Gram-negative pathogens on their fingertips before and
after hand washing than those who have natural nails. Several outbreaks of infection with Gram-negative
bacilli and yeast have been attributed to personnel wearing artificial fingernails. Gloves do not provide

complete protection and the glove integrity may be compromised by long or poorly groomed nails. At LRH,
artificial nails are not permitted by any person providing direct patient care and those handling patient care
food or materials.
Hand Hygiene Continued
DEFINITION: Artificial fingernails are defined as enhancement products that are applied to the natural nail:
· Gels
· Wraps
· Extenders
· Acrylic nails
· Overlays

· Tips
· Tapes
· Any appliqués other than those
made of nail polish
· Fingernail and nail-piercing jewelry

LRH Promise Checker Program:
The Institute of Safety Discovery and Standard Work approved the launch of a Hand Hygiene Promise
Checker Accountability Program beginning July 1, 2016. The goal of the program is to reduce hospital
acquired infection (HAI) and reduce patient length of stay due to HAIs by achieving 100% hand hygiene
compliance for all team members. Random Promise Check observations are conducted weekly by a crossfunctional team of observers. The observations are documented and reported to management. Team
members observed by a Promise Checker, manager or supervisor/team lead as noncompliant with hand
hygiene practices will receive disciplinary action per LRH’s current disciplinary action policy.
Hand Hygiene Procedure
Proper handwashing is critical to stopping the spread of diseases. Harmful microorganisms can live on surfaces
for months! To protect yourself and patients, wash your hands thoroughly before and after entering a patient
room, and regularly throughout the day.
Two acceptable methods: Soap and water or alcohol based hand rub
Use soap and water when hands are visibly soiled or when caring for patients with Clostridium difficile (C diff ),
Norovirus or Hepatitis A.
Hands must be washed with the hospital approved antimicrobial agent. Bar soap is NOT acceptable for hand
washing.
Hand Hygiene using Hand Sanitizer
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Hand Hygiene Using Soap and Water

Moisturize
a. Use hospital provided hand lotion frequently throughout the day to minimize the
occurrence of irritant contact dermatitis.
b. Hand lotion is provided by the hospital and is used instead of personal use hand
lotion.
Practices for Patient Linen
• Wear gloves when handling used linen-considered contaminated.
• Do NOT place in biohazard bags.
• Carry away from your body.
Practices for Disposal of Waste
• Wear gloves.
• Do not compress or overfill waste containers.
• Carry away from your body.
Multi-Drug Resistant Organisms
•
•
•
•
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MDROs are germs that have become resistant to one or more antibiotics.
MDROs are primarily spread by contact transfer (your hands).
MDROs can cause many types of infections and can be difficult to treat.
Patients with MDRO infections are kept in Contact Isolation.
• Gowns and gloves are required to enter.
• Hand cleaning is required before and after being in the room.

Pneumatic Tube System
For blood or other potentially infectious material spills:
• Notify Engineering as soon as possible to initiate the decontamination procedure.
Exposure Incidents: Any time blood or other potentially infectious materials come in contact with a worker’s
eyes, nose, mouth and/or skin via needlestick, splash or other mode of transmission.
If an exposure does occur, report the incident as soon as possible by contact your supervisor and Employee
Health and Wellness. Additionally, the team member will need to complete an incident report containing the
when, where, who, how and source (if known).
Isolation Precautions/Standard Precautions Policy 2.09.008.7
Types of Isolation
•
•
•
•
•

Contact
Droplet
Airborne
Special Airborne
High Risk

Keeping the Environment Clean and Safe is Everyone’s Job
Environmental Services performs routine and as needed cleaning. Please note that all surfaces must be neat
and uncluttered to allow access for proper cleaning.
Large spills should be contained for safety. Do not wait until housekeeping arrives to clean up spills or
incidents that may impact the safety of patients, families, guests and team members.
Cleaning the Environment, Equipment and Supplies Approved products:
• Sani-Cloth
• Hospital Approved disinfectants
• Clorox wipes for patients with Clostridium difficile, Norovirus, Hepatitis A or Hepatitis C
There are several types of waste at the hospital and each type of waste has its own type of waste container.
Discuss the types of containers in use in your observation area with your preceptor.
Regulated Medical waste
•
•

Should always be placed in the properly labeled container as soon as possible. Always remember that
these containers will ultimately be handled by other individuals.
Except sharps, which are packaged and sealed at the point of origin in a RED BAG with the BIOHAZARDOUS
SYMBOL with one of the following phrases: Biomedical Waste, Biohazard or Infectious Substance.

Virus Education
Hepatitis B Virus (HBV)
HBV is a virus that travels through the bloodstream and infects the liver. This disease is most commonly
spread by exposure to infected body fluids (BBF) and blood. The HBV virus can remain viable for up to 30
days on surfaces, needles and instruments.
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Vaccine Availability:
The Hepatitis B vaccine is offered free of charge to all team members, physicians and volunteers at LRHMC.
Hepatitis C Virus (HCV)
HCV is an infection caused by a virus that attacks the liver and leads to inflammation. The virus is spread by
contact with contaminated blood, for example, needlesticks.
Most people have no symptoms. Those who do develop symptoms may have fatigue, nausea, loss of appetite,
and yellowing of the eyes and skin.
Acquired immunodeficiency syndrome (AIDS) and Human Immunodeficiency Virus (HIV)
Acquired immunodeficiency syndrome (AIDS) is a chronic, potentially life-threatening condition caused by
the human immunodeficiency virus (HIV). By damaging the immune system, HIV interferes with the body’s
ability to fight the organisms that cause disease.
HIV is a sexually transmitted infection. It can also be spread by contact with infected blood or from mother to
child during pregnancy, childbirth or breast-feeding. There’s no cure for HIV/AIDS, but there are medications
that can dramatically slow the progression of the disease.
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If you see an Isolation Caddy hanging on a patient’s door, the clean PPE inside the caddy must be properly
donned before crossing the doorway. Supplies to restock caddies can be picked up from Central Supply.
Return caddies to Sterile Processing after EVS cleans the room upon discharge.
Students: Do not observe patient treatments in isolation rooms.
Donning and Removing Protective Equipment (PPE)
Standard Precautions
SELECTION AND USE OF PPE GOWNS
Yellow Gown
•
•
•
•
•
•
•

Visitors
Routine activities
EVS
Dietary
Nursing staff
Respiratory therapist
Bedside procedures

Blue Gown
•
•
•
•

High fluid exposure
Blood draws
Wound irrigation
Dressing changes

DONNING ORDER AND REMOVAL
Donning
• Hand hygiene
• Gown
• Mask
• Goggles or face shield
• Gloves*

Removal
• Gloves
• Goggles or face shield
• Gown
• Mask
• Hand hygiene

• Strict adherence to Hand Hygiene Practices
• Appropriate Selection and Use of Personal Protective Equipment (PPE)
Selection and Use of PPE Facial Protection
• Protects nose, mouth and eyes from splashes of blood and/or body fluids
• Eliminates risk of exposures to pathogens
* Information on Latex Sensitivity/Allergy
What is Latex? Natural rubber latex contains proteins to which some individuals may develop a sensitivity
or allergy.
Where is Latex found? In thousands of healthcare and consumer items such as disposable gloves, adhesive
strips and tape, indwelling urinary catheters and collection bags, EKG electrodes, blood pressure cuff tubing,
endotracheal tubes and many other items. Healthcare workers and patients are at risk for developing a latex
allergy. Review LRH’s latex allergy policy.
Latex balloons are not permitted at any Lakeland Regional Health location. This includes patient rooms and
staff celebrations. Mylar balloons are permitted.
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COLOR CODING AND TYPE OF CONTAINER FOR DISPOSAL OF WASTE
Color Coding

Type of Container

Type of Waste

White

Plastic bag

Regular Trash ( Food, Styrofoam and trash)

Green

Plastic Bag

Recyclable

Red

Plastic Bag

Regulated Medical Waste

What goes in a red bag?
•
•
•
•
•
•

Visibly bloody gloves
Visibly bloody plastic tubing
Visibly bloody contaminated PPE
Saturated gauze
Saturated bandages
Blood and bodily fluids

What does not?
•
•
•
•
•
•
•

Medication
Compressed gas cylinders
Loose sharps
Hazardous and chemical waste
Radioactive waste
Garbage
Confidential documents

If you have questions about use of red bags, call Stericycle on-site at ext. 2683.
Wet Floor?
ALL team members are responsible for a safe environment.
If you see a spill:
• Stop
• Safeguard the area
• Get someone to dry the area (EVS ext. 1143)
Make use of the yellow spill towels on the back of our metal garbage cans.
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Hazard Communication Standard (HCS)
Pictograms
The Hazard Communication Standard (HCS) requires pictograms on labels to alert users of the chemical
hazards to which they may be exposed. Each pictogram consists of a symbol on a white background
framed within a red border and represents a distinct hazard(s). The pictogram on the label is
determined by the chemical hazard classification.

Health Hazard/
Riesgos para la Salud
• Carcinogen
• Reproductive Toxicity
• Respiratory Sensitizer
• Target Organ Toxicity
• Mutagenicity
• Aspiration Toxicity

Flame/Llama
• Flammables
• Self reactives
• Pyrophorics
• Self-heating
• Emits Flammable Gas
• Organic Peroxides

Exclamation Mark/
Signo de ExclamaciÓn
• Irritant
• Dermal Sensitizer
• Acute Toxicity - Harmful
• Narcotic Effects
• Respiratory Tract Irritation
Not Mandatory:
• Hazardous to Ozone layer

Gas Cylinder/Tubo de Gas

Corrosion/CorrosiÓn

Exploding Bomb/
Bomba Explotando

• Gases Under Pressure

• Skin Corrosion/Burns
• Eye Damage
• Corrosive to Metals

• Explosives
• Self -reactives
• Organic Peroxides

Flame Over Circle/
Llama sobre circulo
• Oxidizers

Environment/
Medioambiante
• Aquatic Toxicity

Skull and Crossbones/
Calavera con Huesos Cruzados
• Acute Toxicity - Severe

Sharps
Substances that can poke or cut the skin.
Examples:
•
•
•
•
•

Scalpels
Suture and IV needles
Scissors
Surgical saw blades
Broken glassware

Remember:
• All sharp items should be handled and disposed of carefully in order to protect yourself as well as others
• Never reach into a sharps container.
• Needles are NOT to be broken or recapped prior to disposal. All sharps for disposal are placed in an
approved puncture resistant sharps container.
Sharps Containers
A sharps container is a rigid, closable, leak and puncture resistant container. It is clearly labeled with the
biohazard symbol and is considered FULL when materials placed in it reach the 3/4 level.
Regular waste bins are abundant in the hospital in working areas as well as the public areas.
Be sure to seal containers securely when full. Do not attempt to manipulate a safety device after it is locked.
Manipulation will increase the risk of injury.
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Risk Management
Risk Management Program
• Purpose is to eliminate or minimize the consequences of accidental loss and to provide a safe
environment for patients and team members
• Responsible for investigating and resolving ALL patient related incidents
• Responsible for submitting mandatory state reports (Code 15, Annual Report, Device Reports )
• Protection/defense of the team members when an incident occurs
• Preparation of malpractice litigation defense
• Prevention of future incidents
Agency for Health Care Administration (AHCA)
•
•
•
•

State agency for Florida
Investigates patient complaints, adverse events
Can levy fines against hospitals for non-compliance with regulating/governing standards of practice
Statutory requirement to report certain patient injuries or events to AHCA

Incident
• Any incident which may or may not involve patient harm
• Any occurrence which represents a departure from the norm, an unexpected event, or an event with an
unfavorable outcome
• LRH uses electronic reporting for incidents
Is it an Incident?
• If you even THINK it is……it is!
Examples:
•
•
•
•
•
•

Patient related injury (regardless of cause)
Complications (even known complications)
Unexpected transfer to a more acute nursing area
Practice outside of policy/protocol (why?)
ANY device related failures whether or not patient injury occurred
Unusual events

Code 15
A serious incident which causes patient injury and/or death and over which the hospital had control. These
events must be reported to the AHCA within 15 days:
•
•
•
•
•
•

Surgical removal of a retained foreign body
Surgery on the WRONG PATIENT
Surgery on the WRONG SIDE
Surgery because of injury in the hospital
Unexpected death
Brain or spinal injury
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Documentation
• Don’t guess at the facts.
• Don’t intentionally leave out information.
• Don’t include unnecessary “he said/ she said” detail.
Amendment 7
• Patients have the right to request and receive a copy of an adverse event concerning their care.
• Only the Risk Management Department can produce or release this report.
Abuse
• Abuse or suspected abuse of a child must be reported to the Resolution Services Manager and to the
Department of Children and Families (DCF) on the 1-800-96ABUSE.
• DCF investigates and makes the determination not LRH staff.
Sexual Misconduct
• Any allegation of sexual misconduct involving a patient and medical staff or hospital staff must be immediately
reported to the Resolution Services Manager.
• The Resolution Services Manager will investigate each case within 12 hours of the allegation.
• The Administrative Supervisor or Resolution Services Manager will notify the CEO.
Consent Issues
In Florida if the patient is unable to consent and has no designated healthcare decision maker the proxy chain
is specified:
•
•
•
•

Spouse
Majority of adult children
Parents
Adult siblings

Safe Medical Device Act
• Federal requirement to report any malfunctioning equipment which causes harm or requires additional
intervention.
• Take equipment out of service immediately. Must complete incident report - include device serial number.
Failure Mode Effect Analysis (FMEA)
• Proactive review processes to prevent breakdown and improve the process.
Informed Consent
• Explaining the risks, benefits and alternatives of a particular medical or surgical treatment to the patient
before procedure – not just signing a form!
• It is the physician’s responsibility to explain the procedure to the patient.
Serious Incident Meeting & Root Cause Analysis
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• Terms used when an occurrence happens that causes patient harm or is a “near miss”. A meeting is held
to discuss event.
• A way to determine what went wrong with a process, to understand why it occurred and to make changes.
• The goal is to prevent the same event from occurring again.

Reducing Risk
•
•
•
•

Report Incidents.
Read Safety Alerts.
Participate in Serious Event Reviews and RCA meetings when invited.
Incorporate the Always Events in Daily Practice.

Always Events
• Always identify the patient using TWO patient specific identifiers including the patient’s first and last name
and his or her date of birth. A verbal match is verified between the patient and the information on their ID
band.
• Always read back verbal orders.
• Always use the “Time Out” procedure for invasive procedures.
• Always use the appropriate level of monitoring for sedated patients.
Serious Incident
• A term when used an occurrence happens that causes patient harm or is a “near miss”. A meeting is held to
discuss event.
Who should you call?
• Resolution Services at Extension 1025 | Monday - Friday, 8 a.m. - 4:30 p.m.
• After Hours | Contact the Administrative Supervisor to reach the on call Resolution Services Manager.
The LRH workforce including students, contractors and volunteers are expected to behave ethically and in
conformance with all applicable laws and regulations, as well as, policies and procedures of LRH. Lakeland
Regional Health deals fairly and honestly with those who are affected by our actions and treats others the way
we would want to be treated. Furthermore, we will not pursue any business opportunity that requires unethical
or illegal activity.
In furtherance of this expectation, we should understand and follow the laws, regulations and policies that relate
to our areas of responsibility. No one, regardless of position, has authority to ask or knowingly allow any person
to violate a law, regulation, or LRH policy. Anyone who becomes aware of such a situation is expected to report it;
failure to do so violates our Code of Conduct.
Always follow the Lakeland Regional Health Code of Conduct policy and contact the Corporate Compliance team
with any issues or questions.
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Lockout/Tagout
What is it?
Lakeland Regional Health follows a standard work process to prevent injury to team members who are
servicing or performing maintenance on equipment/machines that have the potential to unexpectedly start
up (energization).
How does it work?
• All team members are made aware of the program. Additionally, all authorized repair technicians receive
training in our Lockout/Tagout procedure.
• If you see a lockout tag and lock affixed to any device, power source or machine you should know that
there are repairs in process and that it is being done safely.
• This procedure:
- Protects the person working on the equipment
- Protects others in the area
- Protects the equipment
- Serves as a communication device for the above three
Example of Lockout Tag:
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Employee Health

Worker’s Compensation Safe Patient Handling

Safe & Clutter Free Environment
•
•
•
•
•
•

Patient Care Area: Orient to room, bed lowest position/locked
Remove clutter
Pathways clear
Wheels locked
Handrails/safety bars
Maintain 5S (Sort, Set in Order, Shine, Standardize, Sustain)

Be Prepared!
•
•
•
•
•
•
•

Use your PPE (Personal Protective Equipment).
Use Lifting and Transfer devices.
Wear slip resistant shoes.
Check shoe tread regularly and replace when worn.
Make sure walkways are clean, clear and dry.
Clean up spills, objects on floor.
Be aware of your surroundings!

Ergonomics
Using proper body mechanics decreases the incidence of musculoskeletal injuries.
•
•
•
•
•

Use lifting and lateral transfer devices provided by LRH
Use step stools, assistive devices
Change position
Ask for assistance
More information in Core Orientation

Reporting Injuries
• Florida W.C. law requires that work related injuries must be reported timely. Failure to report can result in
fines.
• Notify your supervisor, team leader, or manager immediately!
• Complete an Employee/Contract Worker Incident Report Form and fax to 284.1641.
• The form is located on ESS under Employee Health.
• Contact Employee Health Services Monday - Friday (excluding holidays), 7 a.m. - 4 p.m. at ext. 1138 and
report if any treatment is needed.
• If you need emergency care, you will be directed to the Emergency Room (ER) by department management
or Employee Health.
• You must be cleared by the Employee Health physician before you can return to work, even if the MD in
the ER gives you a return to work date and work restrictions. Call Employee Health for an appointment to
be cleared.
• If the ER sends you back to work without restrictions, you may work but you still need to make an
appointment with Employee Health.
• Incident reports are also used to track/trend incidents to help Employee Health and Wellness improve
safety at LRH.
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Work Place Injuries
• Work Place injuries are paid for differently than normal insurance coverage.
• All treatment must be authorized in order for insurance to pay. Most work place injuries are treated by:
– Employee Health Physician
– Emergency Room (if emergency care is needed or if Employee Health and Wellness is closed)
• The Florida W.C. law has a 7 day waiting period.
• If you miss work due to a work related injury, the first seven days are paid from your ETO.
• The absences are not counted against you.
Modified Work Program
• LRH has a Modified Work Program and will attempt to provide assignments for employees who are unable to
work at full capacity. Sometimes those jobs will be in your department, sometimes in another department
that is able to make a temporary work available.
• Employee will remains in the MWP until:
– restrictions are removed by the authorized provider
– the authorized provider takes you out of work
– maximum medical improvement and treatment is no longer necessary
Bloodborne Pathogen Exposures
• Needle stick Injuries/Blood & Body Fluid Exposures
• Report all sharp object injuries to your supervisor / team leader immediately.
– Depending upon type of exposure, PEP medication should be initiated within 2 hours of the event
occurrence to be the most effective.
• Report to Employee Health Services and complete Incident Report.
• If after hours, notify supervisor and seek treatment in ER if source patient is positive. Report to Employee
Health in person the next business day.
Occupational Safety & Health Administration (OSHA)
OSHA ensures employee safety and health in the United States by working with employers and employees to
create better work environments. OSHA mandates LRH to report and post all occupational injuries or illnesses
that require treatment above first aid. This is why the Employee Incident Report is so important. When in
doubt, report to Employee Health and Wellness.
Recognize Impairment
Lakeland Regional Health is a workplace that is free from the effects of drug and alcohol abuse. It is our
philosophy that early identification and referral for evaluation/ treatment aids in the recovery process.
Recognize the symptoms and report!
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SIGNS OF IMPAIRMENT
Attendance
•
•
•
•

Excessive call-ins & tardies
Frequent trips to the restroom
Long or frequent breaks
Early arrival or late departure

Performance
• Assignments require more effort/
time
• Absentmindedness
• Carelessness
• Complaints regarding poor care

Behavior

• Poor hygiene
• Mood swings/irritability
• Poor recall

Handling of Controlled Substances
•
•
•
•

Frequent med errors
Un-witnessed/Excessive wastes
Frequents spills/drops
Patient complaints of not receiving
documented medications
• Use of infrequent drugs
Physical Signs

•
•
•
•
•
•
•
•

Tremors
Nervousness
Alcohol odor
Slurred speech
Unsteady gait
Excessive use of breath mints
Unusual fatigue
Blackouts

Reporting and Protection
Peers recognize behavioral cues, but often choose to keep silent. In the State of Florida, the Board of
Nursing can sanction nurses who fail to report any person known to be in violation of the Florida Nurse
Practice Act. A person reporting a suspected coworker (without malice) cannot be sued for defamation of
character. Physicians/Providers are not immune to problems with addiction, yet many people are afraid to
report a physician/provider. Please report if you suspect a problem.
Who do I contact if I suspect a team member is impaired?
• Contact your supervisor, manager, director, or Talent Partner.
or
• Call the compliance hotline 844.468.7574.
• If a provider is suspected, call the medical staff office at 863.687.1177.

33

Program Information
Primary Stroke Center
What is a Primary Stroke Center?
Lakeland Regional Health received accreditation as a Primary Stroke Center from the Joint Commission In
April 2008. The distinction of Primary Stroke Center recognizes centers that make exceptional efforts to ensure
better outcomes for stroke patients. This is the best signal to our community that the quality care we provide
is effectively managed to meet the unique and special needs of stroke patients. The Certification program was
developed in collaboration with the American Stroke Association and is based upon Brain Attack Coalition’s
“Recommendations for the Establishment of Primary Stroke Centers”.
Some of the factors that earned LRHMC the Primary Stroke Center designation include: a dedicated EMS system
to rapidly transport patients from the field to our doors; emergency room physicians and staff with clinical
expertise in assessment, evaluation and treatment of stroke symptoms; neurologists available 24/7, the capability
of performing CT scans on stroke patients and laboratory services quickly; a written t-PA protocol; interventional
radiology; neurosurgery; clinical pathways for stoke, as well as monitoring the stroke treatment outcomes for
quality improvement. The goal of a stroke center is to transport, assess, diagnose, and treat each stroke patient
within 3 hours of the onset of symptoms.
Stroke is one of the leading causes of death and disability in the U.S. Every forty seconds someone suffers a
stroke. Every forty minutes someone dies from a stroke.
Signs of a Stroke
•
•
•
•
•
•

SUDDEN numbness/weakness of face
Arm, or leg, especially on one side of the body
SUDDEN confusion, trouble speaking or understanding
SUDDEN trouble seeing in one or both eyes
SUDDEN trouble walking, dizziness, loss of balance or coordination
SUDDEN severe headache with no known cause.

Stroke is an emergency, every second counts! You can perform a F.A.S.T test wherever you are with these simple
steps:
F = Face
ask the person to smile – do both sides of their face move equally?
A = Arm
ask the person to raise both arms – does one drift down?
S = Speech
ask the person to speak a simple sentence – does the person use the correct words with 		
		no slurring?
T = Time
call 9-1-1
If you see someone having these symptoms on the LRMC main campus, call CCAT x2228 for a Rapid Response or
call 9-1-1 at all other locations. Appropriate treatment can be more effective if given quickly.
Ask the person to smile.
Does one side of the face
droop?
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Ask the person to raise
both arms. Does one arm
drift downward?

Ask the person to repeat
a simple phrase. Is the
speech slurred or strange?

If you observe any of these
signs, CALL 9-1-1
IMMEDIATELY!

Program Information
Chest Pain Center
What is a Chest Pain Center?
Lakeland Regional Health received full reaccreditation as a Chest Pain Center with Percutaneous Coronary
Intervention (PCI) from the Society of Chest Pain Centers on April 26, 2016.
Our Chest Pain Center is not a separate building or department, but a cooperative program in which multidisciplinary teams throughout the hospital community work together to quickly identify and treat patients who
are having a heart attack, and to continuously improve our processes.
How does our Chest Pain Center serve our community?
The Chest Pain Center with PCI designation indicates that both our Emergency Department and our Cardiac
Catheterization Laboratory are always accessible for patients needing emergency cardiac care, every hour of every
day.
Often, a heart attack can be interrupted and heart damage prevented if we can provide advanced medical care
before heart damage occurs.
We educate our community to recognize possible heart attack symptoms and call 9-1-1. Emergency Medical
Services providers begin evaluation and treatment in the community.
Care continues in the Emergency Department, Cardiac Catheterization Laboratory, inpatient and/or observation
units, based on the needs of each patient.
We improve heart attack care at the regional level by collaborating with hospitals that transfer patients to LRHMC
for a higher level of emergency cardiac care.
We educate our patients, families, hospital team members and the community about early heart attack
recognition and care, heart disease management, and every-day lifestyle choices that can reduce the risk of heart
attacks.
LRH team members can share information about Early Heart Attack Care (“EHAC”) in our community:
Signs of a heart attack may include chest discomfort, shortness of breath, shoulder and/or arm pain, and
weakness. Not everyone will have chest pain.
These symptoms may come and go, and may begin hours or weeks before the actual heart attack, or after a heart
attack is in progress. The best treatment is early treatment; Early Heart Attack Care saves hearts and lives.
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Clinical Student

Quality-Caring Model©
Professional Practice Model
•

A professional practice model is a nursing framework of delivering care to ensure we are providing safe,
quality care.

•

Our professional practice model is Joanne Duffy’s Quality-Caring Model©. The focus is on developing and
utilizing relationships that are built on care and shared accountability.

Quality-Caring Model©
•

We must exercise intentional caring. Caring is an intentional process that requires self awareness, a conscious
choice, specific knowledge and skills.

•

Intentional Caring requires us to be authentically present and truly in the moment.

•

The Quality-Caring Model© places relationships at the heart of the healthcare process.

Caring Relationships
•
•
•
•

Caring for Self
Caring for Each Other
Caring for Patients and Families
Caring for Community

Caring Factors
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•

Mutual problem solving – Team members are informed, actively listen, lifelong learners, and engaged. Team
members provide information and education, brainstorm together, and are open to feedback. A patient and
family example is helping them handle, learn, and think about their health and illness through the above
behaviors.

•

Attentive reassurance – Team members are reliable through having a hopeful outlook, confidence, and being
authentically present. We are truly “in the moment” to notice, actively listen, focus, and concentrate fully
on the person at that moment.

•

Human respect – Team members give unconditional acceptance of the whole person through acknowledgment
of rights and responsibilities, celebrating life, identifying others preferences and careful handling of the
human body.

•

Encouraging manner – Team member attitude expressed through verbal and nonverbal message of
encouragement, support, feelings of openness, belief in our organization, tolerance of other’s feelings and
creation of a safe space.

•

Appreciation of unique meanings – Team members respect and learn about others viewpoint to create a
feeling of understanding through acknowledging value placed on person, situation and events, recognizing
significance of frame of reference, and avoiding assumptions.

•

Healing environment – Team members create a setting of safety, confidentiality, quality, and privacy within
patient care areas and work spaces.

•

Basic human needs – Team members recognize and respond to the basic physical, safety, security, social,
and relational needs, self-esteem, and self-actualization.

•

Affiliation needs – Team members recognize the importance of belonging and appreciate and involve others
in decision making, activities and events.

Patient Experience Basics
•

We define Patient Experience as the sum of all interactions shaped by our Culture of Relationships and Caring
across the continuum of care.

•

We create the patient experience by living Our Promises, creating a caring environment and providing safe,
quality care through consistently demonstrating our caring factors, standard work and patient and family
partnership.

How is Patient Experience Measured?
HCAHPS - Hospital Consumer Assessments of Healthcare Providers & Systems
•

Measures patient’s perspectives on hospital care.

•

Core set of questions that can be combined with broader, customized set of hospital-specific items

•

Designed to produce comparable data between hospitals, create incentive for hospitals to improve, enhance
public accountability

•

Questions are rating the patient and families perception about
- Communication with doctors
- Communication with nurses
- Responsiveness of hospital staff
- Pain management
- Communication about medications
- Discharge information
- Cleanliness/Quietness of hospital environment
- Global rating

What Patients and Families Want
•

Feel Safe and Receive Quality Care (feel safe)
- To feel CARED FOR
- Communication with healthcare team
- Responsiveness

•

Take care of them (heal/help me)
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- Pain management
- Responsiveness
- Communication
- Discharge information
•

Treated with courtesy and respect (be kind to me)

•

Healing environment

•

Showing You Care
- 8 Caring Factors

Positive Patient Identification
Two Identifiers
1. Name
2. Date of Birth
Let them tell you every time!

Fall Prevention
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•

11,000 people die each year as a result from hospital falls in the United States.

•

50% of people will still be alive 1 year after a serious fall.

Fall Prevention Standard Work
Intentional Rounding
•
•
•
•

Shared practice of hourly rounding with intent
5Ps - pain, position, potty, pathway, possessions
Ensure pain at acceptable level for patient
Show patients how to use the call light

Proactive Toileting
•
•
•

Be happy to assist them
Stay with the patient (within arm’s length) while assisting with toileting
After assisting the patient with toileting, place all patient belongings within reach: Call light, telephone, table,
tissue, water, garbage receptacle

Clutter Free Environment
•
•

Consider tubing/cords and equipment
Consider furniture and bedside stand
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HIGH RISK Fall Prevention Essentials
•
•
•
•
•
•
•
•

Non-skid footwear
Yellow armband
Gait belt
Visual signage posted outside room
IPOC “Risk for Falls” activated
White board mobility update
Increased rounding frequency
Educate patient and family/caregiver

Types of Falls
•

Anticipated physiologic falls (most common, “fall prone”)
Example: Unstable gait, previous fall, medications (Lasix, narcotics), post procedure, bowel prep.

•

Unanticipated physiologic falls (seizures, fainting)
Example: Acute onset seizure, fainting, cardiac arrest.

•

Accidental/Environmental (slipping, tripping, having a mishap)
Example: Cords, lines, chair not locked, unstable bedside commode.
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•

Intentional Falls - not supported by literature

•

Our interventions need to be designed to reduce risk across all three etiologies.

Skin Breakdown Prevention
Risk Factors
•
•
•

Advanced age
Co-morbidities and obesity
Incontinence and infection

Assessment
•
•
•

Skin assessment completed within 12 hours of admission and every shift
Carefully check pressure points: heels, elbows, ears, nose, perineal area, sacrum, points of contact with
medical prosthesis/devices
LRH uses the Braden Scale for assessing for risk of pressure ulcers/skin breakdown- the lower the score, the
higher the risk

Prevention Measures
•
•
•
•

Turn every two hours and keeping patients as mobile as possible
Maintain clean, dry skin
Pressure reduction-Mattresses, cushions and elevate head less than 30 degrees
Reduce friction & shearing- use lift sheets, trapeze, pillows, breeze slider sheets etc.

Infection Prevention
#1 Preventative Measure
•

Hand Hygiene!

Your Role in the Prevention of Health Care Associated Infections
Prevention of Ventilator Associated Pneumonia (VAP)
•
•

Head of bed elevated 30 degrees
Excellent mouth care

Prevention of Catheter Associated Urinary Tract Infection (CAUTI)
•
•
•
•

Catheter bag is never above level of the bladder
Always empty catheter bag before patient gets out of bed, out of the chair or leaves unit for a procedure
When emptying the catheter bag, always clean the tubing tip with an alcohol swab before placing back in holder
Never allow tubing to kink or drag on the floor
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#1 Preventative Measure
•

Hand hygiene!

Your Role in the Prevention of Health Care Associated Infections
Prevention of Ventilator Associated Pneumonia (VAP)
•
•

Head of bed elevated 30 degrees
Excellent mouth care

Prevention of Catheter Associated Urinary Tract Infection (CAUTI)
•
•
•
•

Catheter bag is never above level of the bladder
Always empty catheter bag before patient gets out of bed, out of the chair or leaves unit for a procedure
When emptying the catheter bag, always clean the tubing tip with an alcohol swab before placing back in holder
Never allow tubing to kink or drag on the floor

Central Line Associated Blood Stream Infection (CLABSI)
•
•

Observe dressing site and report to the RN if there is fluid or blood under the dressing, if the dressing is
peeling or lost integrity in any way, if the skin near the insertion site is pink/red or swollen
Immediately report to the RN if the cap of the central line is off

Isolation Patients
•
•
•
•
•

Follow the instructions on the door for proper personal protective equipment (PPE)
Always use proper PPE when entering room
Always discard proper PPE and wash hands before exiting room
Clean portable equipment per instructions
Ask the nurse any questions to ensure the safety and protection of your patients and yourself
#1 Preventative Measure is Hand Washing!
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Orientation Handbook Post Test and Attestation
Name:

Title:

Department:

Employee ID #:

Cost Center:

Training Materials Include:
Diversity, Inclusion and Cultural Competence
Infection Prevention
Bloodborne Pathogens/Personal Protective Equipment
Includes HIV/AIDS, PPE and an opportunity to ask questions
Occupational Health, Body Mechanics/Ergonomics
Resolution Services (Risk Management)
Environment of Care Safety Essentials
Safety & Security Essentials
Information Security Essentials
Corporate Compliance, Confidentiality, Patient Rights
Primary Stroke and Chest Pain Center
By signing below, I acknowledge that I have completed all of the training above, and
agree to the pledge below.
We, as employees of Lakeland Regional Health, pledge that we will:
• Always follow established safety practices
• Always feel empowered to voice concerns and hold others accountable
• Always introduce ourselves and our titles
• Always ask for patients’ names and check identification bands to verify identity
• Always explain medicines we are administering and what they are for
• Always answer patients’ questions about care or medicines or direct them to their
appropriate caregivers
• Always discuss changes in medication with patients to direct them to their
appropriate caregivers
• Always be courteous, responsive and committed to providing the best care possible
• Always report any concerns to the Patient Safety hotline at ext. 6200.
Signature:
Date of Handbook Completion:
Completion date should be the same as your first day of work.

Orientation Handbook Post Test

Score __________

Please read each question and enter the correct letter choice in the box. You must achieve
a score of at least 80%.
1.

Changing your communication style to interact more effectively with
a Hispanic patient and his family is an example of:
A.
B.
C.
D.

2.

If there is a fire, apply the SAVE acronym. The letter E in the
acronym stands for extinguish and should be used only if the fire is:
A.
B.
C.
D.

3.

point and shoot
press the lever
pull the pin
position the nozzle

What is the best way to prevent the spread of infections?
A.
B.
C.
D.

5.

large
room-size
moving up the wall
small

The PASS acronym provides help with how to operate a fire
extinguisher. The P in the acronym means:
A.
B.
C.
D.

4.

confidentiality
diversity
cultural competence
inclusion

Wear clean clothes
Perform frequent hand cleaning
Avoid touching door handles
Disinfect your work area

What do you do if you suspect a team member, provider or licensed
independent practitioner is impaired?
A.
B.
C.
D.

Contact your supervisor, manager of talent partner
Call the risk management and safety hotline
Report it to the medical center physician on call
Stay silent to avoid being sued for defamation of character

6.

You sustained a work-related injury during your shift. Which is the
correct sequence to handle the situation?
A. Complete an incident report  go to employee health  ask
the nurse to notify your supervisor
B. Go to the emergency room  report it to your supervisor 
complete an incident report
C. Report it to your supervisor  complete an incident report 
contact employee health
D. Contact employee health  seek treatment at your doctor 
report it to your supervisor

7.

You may access patient information
A.
B.
C.
D.

8.

Patient incidents should be reported to resolution services before the
end of your shift by
A.
B.
C.
D.

9.

when asked by a close relative
for important members of the community
when you need it to do your job
during training to use LRH computer systems

completing the online incident report
telling the patient to call
sending an email to them
asking your manager to notify them

If you believe you were exposed to HIV or any other bloodborne
pathogen (BBP), what should you do?
A.
B.
C.
D.

go home and rest
wash or rinse the area and the tell you supervisor
wear a mask for a week
watch for symptoms for a few days and then report it

10. A Code 5 alert is announced over the paging system when there is a:
A.
B.
C.
D.

serious trauma incident
large chemical spill
infant abduction
violent/disorderly patient or visitor

