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Acute Hospital Service Line
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Dear Nursing Student:

We’re very pleased to welcome you to the William Jennings Bryan Dorn Veterans’ Affairs Medical Center.  Our mission is to improve the health of the veteran population by providing primary care, specialty care, extended care and related social support.  We take pride in the quality of nursing care delivered to the veteran population and believe that our nursing staff has a significant contribution to make to all nursing students.

We feel that each nursing school has a unique approach to offer in the delivery of patient care.  It is our hope that you will find an environment that will promote your professional growth and at the same time give you meaningful learning experiences. 

The nursing student orientation program is designed to acquaint you with significant policies and procedures necessary to make a smooth transition into the VA system.

Sincerely,

Education Service Line Staff
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Mission


"To care for him who shall have borne the battle and for his widow and orphan"  -- from President Lincoln's second Inaugural Address this continues to be the VA’s theme today.  The Veteran's Health Administration's new Mission Statement is: Honor America’s veterans by providing exceptional health care that improves their health and well-being.
The U.S. has the most comprehensive system of assistance and care for the veterans of any nation in the world.  Our dedicated veterans are eligible for these services because they served the government by offering their time, as well as their lives.  They paid for the freedom we all enjoy.  The services they receive are well deserved.

The Veterans Health Administration (VHA) has undergone profound changes over the past 10 years, which have proven both rewarding and challenging.  VHA has positioned itself as a national leader in health care by using innovative medical practices and technologies; advances in research and education; and expanding the evidence base for health care and translating it into changes in delivery, particularly in meeting the needs of the new veteran and his or her family. This leadership role, however, comes with a responsibility to continue to find more innovative ways to provide safe, effective, and compassionate health care in a time of complex changes in health care and financial constraints.
Nursing Benefits

About 90% of VA employees are associated with medical care.  The VA is the nation’s largest employer of Registered Nurses.  

 Registered nurse fall under a different pay category than other civil service employees

· Title 38-for Doctors, Dentists, Nurses, Respiratory Therapists, PA's
· -Paid according to education and experience - not by position

· -Transfer within agency

· -VA retirement program given credit for prior federal/military service         

· -Benefits

· -26-vacation days/year

· -10 holidays

· -13 sick days/year

· -Differential pay for evenings, nights, holidays, overtime, weekends

· -Insurance - life, health, accident

· -License in any state

· -Federal Employee Retirement System

· -Tuition Reimbursement 

· -Tuition Support

· -Educational Debt Reduction Program

· -Uniform Allowance
· Nurse Professional Standards Board - Nurses determine salary, promotions, and discipline

· Nurse Locality Pay Bill - enacted April 1991.  Salary determined after evaluation of comparable non-VA Hospitals in geographic areas

· Title 38-for Doctors, Dentists, Nurses, Respiratory Therapists, PA's

· -Paid according to education and experience - not by position

· -Transfer within agency
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· -26-vacation days/year
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· -Federal Employee Retirement System

· -Tuition Reimbursement 
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WJB DORN VA Medical Center

Columbia, South Carolina
Dorn VA Medical Center’s Mission 
To develop an integrated healthcare

delivery systems which improves

the health of a Category A veteran

population by providing primary care,

specialty care, extended care

and related social support services.
Vision

Let us be Your Choice!

 C - Coordinated

H - Health Care

O - Organized around the patient

I - Integrated with the need of staff 




and community, provided in

C - Convenient locations and in an

E - Excellent and Cost-effective manner
Core Values

Trust

Respect

Commitment

Compassion

Excellence
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NURSING SERVICE PHILOSOPHY

At WJB Dorn VAMC nursing exists to compassionately care for and serve our honorable veterans with dignity and clinical excellence.  Our patients and their families are unique individuals with whom we partner to address their physical, mental and spiritual needs, necessary for optimal health or death with dignity.  

Each staff member shares responsibility for working within a supportive and ethical environment that values integrity, visionary leadership, creation of new knowledge, collegial relationships and open communication.  Each staff member has a right and responsibility to support empowerment of the patient and the health care team.  We will provide measurable quality care to our veterans by using evidenced-based practice.  
SCOPE OF SERVICE                          

WJBD VA Medical Center provides acute medical, surgical, and psychiatric services, as well as extended care (intermediate and long term care).  It also operates satellite outpatient clinics in Greenville, Rock Hill, Anderson, Spartanburg, Florence, Sumter and Orangeburg.  In addition, the facility has a sharing agreement with Moncrief Army Hospital, Shaw Air Force Base, other Department of Defense agencies and several community hospitals.


Nursing Service employs Nurse practitioners, registered nurses, licensed practical nurses, health technicians, nursing assistants, escort personnel, and ward clerks to provide the quality care required by our veteran patients.  
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Affiliation with area schools and universities provides undergraduate, graduate, and postgraduate clinical training to students who also provide care to our veteran patients.  This hospital is affiliated with the University of South Carolina School of Medicine, and a psychiatric residency program provided through the William S. Hall Psychiatric Institute.  Affiliations with schools of nursing include the following:  University of South Carolina; Medical University of South Carolina, Midlands Technical College, York Technical College, Central Carolina Technical College, and South Carolina State University.
PATIENT CARE UNIT

WJBD VA Medical Center has patient care units in three buildings:

Building 100 - Main Hospital


Building 106 - Psychiatry Hospital


The floor plan for the Main Hospital, Building 100, with service specialties noted, is located in the back of this booklet.  Many of the outpatient clinics are located on the first and second floor of the Ambulatory Care annex at the east of end of the main hospital in Building 100-A


The Psychiatry Hospital, Building 106, is located behind the main hospital.  It is connected to the main hospital via a corridor adjacent to the Food Court (Canteen).  Outpatient psychiatric services are located on the first floor.  Acute Psychiatry (106 East) is located in on the second floor. 


The Community Living Centers for long term care are located on the third floor of the main hospital.  Three East and 3 South are long-term care units.  Three West will soon include a Palliative Care Unit. Three East the Saluda Village will soon be moving to the newly renovated first floor of building 103 in a new homelike atmosphere.

Because some of our veterans are not easily able to come to the hospital for appointments we offer Home Based Primary Care and care for up to 60 patients with nurses and a Nurse Practitioner who make home visits to provide as much of their care as possible in the home setting.


We offer telephone triage 24 hours a day for our patients via a toll free telephone number.   Specially trained registered nurses assist in directing after hours care.
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WHO IS A VETERAN?

A Veteran is defined as one who has served in any branch of the armed forces for at least 180 days and who has received an honorable discharge.  We provide care to both Service and Non-service Connected Veterans.  A Service Connected Veteran is one who contracted a disease or disability while on active duty, whereas a Non-service Connected Veteran is one whose disease or disability was not contracted on active duty.   We provide the same nursing care to all Veterans, regardless of their status. Most of the patient's VA ID cards have the Veteran’s picture on them.


When a Veteran first applies for medical care, he/she meets with an eligibility counselor to discuss his/her benefits.  For additional information, Veterans may be referred to the Veterans Affairs office located on the first floor across from the gift shop.
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Our Veterans range in age from 20 - 100+, with a median age of 56.  Although the majority of Veterans are male, there are increasing numbers of female Veterans.  In 1994, the female population constituted 4.5% of all Veterans.  Many VA hospitals have developed Women Veterans Health Programs to meet the special needs of this population. War-time Veterans include those who have served in the following: World War I, World War II, Korean Conflict, Vietnam Era, and Persian Gulf War.  For male veterans 20 years and older, 14% completed less than 4 years of high school, 37% completed high school, and 28% completed 1-3 years of college.  Many of our veterans suffer from multiple chronic illnesses, such as diabetes, chronic obstructive pulmonary disease and peripheral vascular disease. While they may present a major challenge to us in terms of health care, their unique personalities provide a lot of personal satisfaction to those who provide care to them.                                          
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Prior to performing clinical experience, evidence of a TB screening test (PPD), CPR certification and satisfactory physical examination are required.  Your school is responsible for providing documentation of the results and for sending this documentation to Nursing Education.  (Graduate students are responsible for providing this information as well as a copy of their clinical objectives, nursing license, CPR certification, and an application to Human Resources, individually.)


First aid and emergency care are provided to nursing students who become ill or who are injured on duty.  In case of injury, regardless of how minor, notify your instructor and head nurse, then complete computer Form CA-1.  Sign in to DHCP and type in OOPS and fill out the form as prompted.  Please complete within 8 hours of incident.  The head nurse or charge nurse can help you with this form.  (Graduate students should notify their preceptor and complete the CA-1.)  Any one receiving a skin puncture from contact with a patient or instrument or needle used on a patient should report to the Employee Health Office immediately.

(If they are not available report to the Emergency Department.)  You will be given a choice to start on drugs that can prevent sero-conversion to HIV(+) pending the return of a rapid HIV test on the patient.  These drugs must be started within 1 hour of exposure and can be stopped when notified that the patient is HIV(-).  If you are pregnant, you need to discuss the risks of these drugs on the fetus before taking them.
Students are asked not to report to clinical if they are ill.  Our patients do not need to be unnecessarily exposed to viruses and infections as their resistance is often compromised.
Professional Conduct                                    
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Professional conduct by the health care team is important in maintaining therapeutic relationships with patients.  Interactions should be centered on providing care that will lead to positive outcomes.  Acceptance of money, gifts, loans, or favors from a patient or family member is against VA policy.  Acceptance may result in a conflict of interest that may affect performance of duties, and may be perceived as trying to influence your actions as an agent for the Federal Government.  The nursing staff is not to assume personal responsibility for patient's funds, personal effects, or valuables.  Problems and difficult situations should be reported to the head nurse or charge nurse and clinical instructor.

Dress Code                                   


Policies concerning uniforms for Nursing Service personnel are described in Nursing Service Policy No. 11.  Students are expected to adhere to their school of nursing's uniform requirements.  VA ID badges must be worn while in the hospital.  No faded jeans, shorts, beach clothes, party clothes, or halters are to be worn while in the hospital.  All students are expected to wear appropriate, school-approved lab coats with identification if researching their patients' records.  If assigned to psychiatric units, appropriate street clothes with identification are permissible.  This does not include faded jeans, shorts, t-shirts, sweatshirts, beach clothes, party clothes, halter-tops or clothing exposing bare midriffs. Students are encouraged to bring minimal personal belongings due to limited space for storage.

Mobile Phones


Since mobile phones could interfere with electronic equipment, no mobile phone use is allowed in patient care areas.  Please turn off all cell phones prior to entering the hospital.  
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Meals:                                                               
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Meals, snacks, burgers and pizza may be purchased in the food court from 7:15 am to 1:30 pm Monday through Friday.  Starbucks is open until 3 p.m.)  Hot and cold snacks, as well as soft drinks, are available twenty-four hours per day from vending machines located adjacent to the food court and retail store.  The vending area has a microwave oven for your convenience, and refrigerators are available for sack lunches on every nursing unit.

Smoking Regulations                                              


Smoking by employees, volunteers, visitors, and patients, as well as guests, is prohibited inside the hospital.  Signs will be posted specifying designated smoking areas.  Smoking is prohibited directly at the entrances to health care buildings.


Designated smoking areas for employees and students are as follows:


(1)  Building 100:  Smoking shelter on grassy area across from the    


Emergency entrance and the exterior smoking shelter near that entrance.


You may also smoke in Patriots Park out side of the main hospital canteen 


area between building 100 and 22.


(2)  The gazebo in Freedom Park to the left of the main hospital in the enclosed


area adjacent to the old Nursing Home Care Unit.

            (3)  Psychiatry Building - The covered area on the west side.  

Library                                         


The library is located on the top floor of building 103.  Nursing students may use the library and library computers.  (The Library reserves the right to withdraw check out privileges from individuals and programs, if necessary.)  Students will observe library rules of noise control, no food and drink, etc., and will adhere to due dates of checked out materials.  The librarian will guide students to texts and journals, catalogs, etc., but cannot do extended reference work for them.  The copier in the library is for use in copying library materials only.

Telephones                                                              


Use of official telephones should be restricted to official business except in case of emergency.  Students should discourage relatives and friends, from calling about non-emergency matters.  If an emergency occurs, please have family/friends notify your school and the school will notify your instructor.


The telephone number is 776-4000.  For improved and faster service, it is important for you to know the extension that you wish to call.  The station telephone book is readily available.  The Nursing Office extension is 6778.
Hospital Page System  
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For 3 digit pagers:

1.  Dial "30."  The system responds with the recorded direction, "Please enter user number."
2.  Enter the pager number at this time.
3.  For digital pagers, the next prompt is, "Please enter message followed by the pound sign."  Enter the telephone extension number at this time and press #.

    For voice pagers, the next prompt is, "Please wait before speaking."  You will hear beeps and be prompted by "Speak your message now."  State the message giving the number to call and then you may hang up.

4.  A beep and the recorded voice will inform you that your page has been accepted.

For 7 digit pagers:

1.   Dial 9 for an outside line and follow voice prompts.

[image: image40.wmf]2.   Enter the extension number to be called back.

Parking                                                                   
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Students and instructors are permitted to park in the rear gravel parking lot designated for blue parking decals only or in lots 12 and 13.  Temporary parking permits must be obtained from the Policy and Security Section located at the emergency entrance.  It is necessary to know your license tag number in order to obtain a permit.  Parking areas are noted on the map.

Religious Services                                           
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The Chapel is located on the first floor.  Non-denominational services are held each weekend.  Patients may also view a delayed broadcast of religious services on the in-house television channel 13.

Public Transportation  
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A public bus services the hospital.  Specific schedule information is available at the Information Desk in the main lobby.
Retail Store                                                           


A small retail store is located on the first floor.  Hours of operation are 7:30 a.m. - 4:00 p.m., Monday through Friday.  The retail store is open to the public.  Cash, checks, or Visa cards are accepted for purchase.  No sales tax is charged on items purchased there.

Emergency Information  
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In case of CARDIAC ARREST:  Dial 6555





        Tell Operator "Code 5"    

State location and room number.  Operator pages code team.

In case of a pediatric code, please state, "Pediatric Code" so the operator can alert the code team to bring the pediatric ambu bags.
Code White is the code to be paged for the Rapid Response Team.   Dial 6555 Tell Operator “Code White.” State location and room number.  To be used for a patient whose condition is rapidly declining and medical help is not readily available or in the nurses or families’ opinion more assistance is needed. 

[image: image45.wmf]In case of DISTURBED/VIOLENT BEHAVIOR:  Dial 6555

                                                                         Tell Operator “Code 10”

State location and room number.  Operator announces “Code 10” and notifies 

VA police and special team to take control of the situation.

In case of LOST PATIENT:  is a Code ADAM. [image: image46.jpg]



In case of FIRE:  Dial 6555 and activate the pull box located at each exit.



    State location 

                         Operator announces “Code Red” on the intercom

Information about the location of fires and/or fire drills is communicated via a series of bells and flashing strobe lights.  Additional information as well as evacuation routes can be found on the Fire Alarm Information Chart on every unit.  Impromptu unit fire drills are held at intervals.  You are expected to know what to do in case of a fire or fire drill.  You must know what phone number to call, where the nearest fire pull box is located and the RACE procedure.  If you are closest to a phone you should dial 6555 first, then activate the pull box. If you are closest to a fire pull box you should pull it then go to the telephone and dial 6555.  Fire pull boxes in all public buildings are at or near an exit.

Emergency Codes are announced over the public address system preceded by an alternating tone alert siren.  The type of code and the location (where applicable) will be broadcast.

Code Grey is a weather emergency and indicates severe weather such as a "Tornado Warning" is in effect for our immediate city location.  Staff members are responsible for protecting patients by moving them away from glass windows into internal hallways.  In areas where patients cannot be moved, the patient should be covered with linens or blankets and window blinds closed.  An overhead "All Clear" will be announced when the threat has passed.

Disaster Code:  Code D Internal is for a disaster on VA grounds and Code D External for one occurring outside the facility from which we may receive casualties.
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Emergency Acronyms 

RACE:  For Fire Emergencies
R = Rescue those in immediate danger

A = Activate the alarm

C = Contain the fire by closing the doors, windows, and turning off any Oxygen gauges

E = Extinguish the fire if possible or Evacuate the area
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PASS:  For Use of Fire Extinguishers
P = Pull Pin

A = Aim nozzle

S = Squeeze handle

S = Sweep or sway spray back and forth at base of the fire

SWIM:  For Chemical Spills or Exposures
[image: image50.wmf]S = Stop the spill if you can do so without injury to self
W=Warn others 

I = Isolate the area

M=Minimize your own exposure
Untoward Events                                              
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All nursing staff, faculty, and students are responsible for reporting and documenting medication and treatment errors and/or other patient or visitor incidents such as falls or abuse of patients.  Reporting is anonymous to encourage recording of events without fear of reprisal.  Notification is made by dialing extension 7964. Please include the following information:  Patient's full name and last 4 # of SSN; summary of what happened; patient's diagnosis; location of incident; time and date of incident; for med errors, drug name and type of error. Describe the outcome--No injury, minor, major, or death; list steps taken or treatment required.   If the incident was preventable--if yes how? If not, state why not.  Note which MD was notified and what action was taken.   In addition, it is necessary to document the error or incident in the patient's electronic record in a progress note.  All incidents should be reported to the clinical instructor and the nurse manager immediately.
Reporting to Team Leader/Charge Nurse            
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Abnormal findings and/or changes in patients' condition are reported to the Team Leader and your instructor immediately.  Students must report off to the Team Leader at the end of the day.
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VA POLICIES OF CONCERN                                          

Each nursing student prior to performing a clinical rotation at our VA should review the following policies/procedures.  These can be found in the Nursing Service Policy and Procedure Manuals available on all units.  In addition, head nurses, clinical nurse specialists and instructors will be happy to answer any questions you have concerning the clinical implementation of any of our policies/procedures.

1.  Patient Rights - Veteran patients have earned some or all hospital and medical coverage by virtue of their service in the Armed Forces in this country.  The goal of the health care team who deliver care to the veteran patient is to be competent, courteous, concerned, compassionate, and respectful of patient's rights.  It is important for all nursing students to become familiar with patient rights that are posted on each nursing unit.  All students are advised to comply with policies regarding confidentiality and release of patient information.

2.  Confidentiality of Information - It is the responsibility of all students affiliated with the Department of Veterans Affairs to comply with hospital policies regarding confidentiality and release of information, which states that all information contained in medical records is confidential (Hospital Memorandum No. 00-10).  No printed reports or clinical notes will be taken from the facility that has the patient's name or social security number printed on it.  HIPPA regulations permit patients to "opt out" of being in the hospital's patient directory.   By electing this option patients will not receive any phone calls, mail, or have any visitors directed to their room.  Students are asked not to direct visitors to patient's room but to direct them to the nursing station for information.  If it is known that a patient has "opted out" then all inquiries about this patient are answered, "There is no information that I may give you as to whether this person is a patient here or not."  Failure to comply may result in personal fines of $5000 up to $50,000.

3.  Abuse of Patients - A fundamental policy of our medical center is that no patient is to be mistreated or abused in any way.  Nursing students are responsible for protecting patients from physical or verbal abuse.  Students are required to report any incidents of suspected or actual patient abuse immediately to their instructor.  The instructor must report this to the nurse manager immediately.  

4.  Documentation - Documentation in the patient's electronic medical record should reflect the patient's progress and the effectiveness of nursing implementations as related to specific nursing care plan problems/diagnoses.  Each computerized entry should have and electronic signature before the record is closed.  All paper notes should be dated, timed, and signed in black ink using appropriate credential initials, i.e. Mary E. Smith, S.N.  Flow sheets are used to record vital signs, ADLs, intake and output and IV therapy.  Undergraduate student documentation should be approved and co-signed by the instructor. The process of recording responses to patient care is located in Procedure Manual II.
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5.  Medication Administration  - General nursing units utilize the Bar Code Medication Administration system (BCMA).  Ward personnel will provide instruction/assistance concerning this documentation, if requested.  Refer to guidelines concerning the documentation of medications. (Nursing Service Procedures Volume II A-5, A-6, A-7 and A-9) Instructors must co-sign all medication records.

6.  Emergency Preparedness Plan - Refer to Hospital Memorandum 001-24 and Nursing Service Policy No. 38.  These policies explain nursing responsibilities and procedures for patient evacuation during disasters and fires.

7.  Universal Precautions- Universal infection precautions (Standard Precautions) are practiced.  It means we treat every patient as if they have a blood borne infection.  Its purpose is to place a barrier (gloves, gown, mask, goggles) between potentially infectious body substances and the health care worker.  All humans have potentially infectious agents in body secretions and excretions.  Precautions to prevent transmission of these potentially infectious agents should be practiced for all patients, not just those who have a diagnosed infectious disease.


A consistent approach to managing body substances from all patients is essential to prevent transmission of infectious agents.  The following strategy is recommended for use with all patients at all times to prevent transmission of hospital infections:


1.  Wash hands often and well, for at least 15 seconds.   Utilize the germicidal hand gel or foam frequently.  It has been proven more effective in killing germs than hand washing alone.


2.  Glove for likely contact with blood and other body substances, mucous membranes, and nonintact skin.  Change gloves in between each patient.  Do not wear gloves for activities that do not require their use.  Change gloves if they should begin to feel sticky


3.  Protect clothing by wearing a gown when soiling with body substances is likely.


4.  Protect eyes with goggles and mucous membranes mask when 
                                splashing or respiratory droplets are likely.


5.  Discard needles and other sharps in puncture-resistant containers near point
      of use.
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6.  Do not recap needles.


7.  Bag trash and soiled linen as described.


8.  Wearing of artificial nails is prohibited.
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[image: image56.wmf]Handling of Articles from Patients' Rooms

Laboratory Specimens - Lab specimens from all patients are handled with equal care. The outside of specimen containers should be clean.  Specimens should be placed in clear biohazard Ziploc bags.  Sputum Collection Kits are used to collect sputum specimens. After specimens are taken to the laboratory, transporting personnel wash their hands and use the hand gel.  Always check to see if lids of specimen containers are tightly closed prior to placing them in the specimen biohazard bag.

Reusable articles and instruments - Reusable soiled articles are placed in clear plastic bags and placed in the soiled nurse server or dirty utility bin for IMS pickup.  All instruments and/or sharps of any nature should be handled carefully to prevent injury.

Syringes, needles and disposable sharps - All syringes, needles and other sharp objects are placed in a heavy plastic needle container.  Before disposal used needles should not be broken off or manually recapped unless a safety capping device is attached to the needle. 
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Linen - Linen soiled with body fluid is handled as little as possible.  All soiled linen is bagged at the location it is used.  Prevent leakage of heavily soiled or wet linens by surrounding them with dry linen for absorbency.  Double bag laundry if necessary to prevent leakage.  

Trash - Grossly contaminated disposable materials soiled with body substances are placed in a red plastic bag and secured to prevent leakage.  Contaminated trash is placed in a red trashcan.
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Isolation Procedure 
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[image: image60.wmf]While standard precautions are used with all patients regardless of the infectious status, patients with identified or suspicious symptoms are identified by Category Specific isolation. Isolation procedures fall into one of the following categories:


a.  Airborne Precautions/ Pink Isolation Stop Sign Card


b.  Contact Precautions/ Green Isolation Stop Sign Card


c.  Droplet Precautions / Orange Isolation Stop Sign Card
Printed cards with essential information are posted outside the room for the above categories.  Hand washing is mandatory immediately before entering and leaving the isolation room. Detailed information about procedures required for each category of isolation is found in the CDC Manual, "Guidelines for Isolation Precautions in Hospitals," available on each nursing unit.
[image: image61.wmf]Known or Suspected TB - HEPA-Filtered Respirators are used with known or suspected TB cases.  A fit test is required.  No students are to enter rooms that where airborne isolation precautions signs are posted.
Small individual electronic thermometers are provided for use in 

isolation rooms.  Gemini or IVAC multi-patient use ward thermometers 

are not taken into isolation rooms.

Dietary/Meal trays - Dietary personnel will deliver nourishment/meals served in disposable containers for certain precautions/isolation.  After each meal, liquids are poured into toilet and containers discarded in the trash.  All other trays or nourishments are delivered to and picked up at the bedside by dietetic personnel.

Drinking water - Water pitchers are refilled as necessary.  Ice is transported in a clean plastic bag from ice machine.

Rooms with a shared bathroom are secured from the isolated side.  An "isolation" note is placed on the door and the non-isolated patient must use other facilities.

The vestibule or entry area to the room is considered a clean area and the patient is instructed to use the bathroom sink rather than the sink in the vestibule.

Transport to other departments - Patients on isolation may go to other hospital departments only on doctor's written order.  Physician's written order to allow patient out of room is based upon individual patient's need for therapy or diagnostic tests which cannot be performed in the room.  The involved department is notified of the type of isolation to be followed.

Concurrent cleaning - Nursing staff are responsible for cleaning the top surface of the bedside table and stand with germicide solution (Virex or Envy) daily and PRN.

Discharge cleaning - Facilities Management is responsible for terminal cleaning of the room.

Patient Teaching - All patients should be taught that potentially infectious agents are present in their body substances and that they may be susceptible to infections from others.  Hand washing and good personal hygiene should be emphasized for their protection and the protection of others.  Isolation patients are taught regarding the necessity of isolation and the restrictions placed upon them.  Patient and family teaching is of the utmost importance in preventing transmission of disease.  Document in the patient's electronic record all teaching of patients and family and their response to the education.
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* [—Individuals and identification.
— Who are we and who is the patient?
¢ S—Situation/Clinical Status.
— What is going on with the patient?
* H—Histary.
— What is the important clinical background or
context?
* A—Assessment.
— Up-to-date assessment info of patient’s
condition and current situation.
* R—Recommendation.
—  What needs to be fixed/done? What is the
outcome plan?
®

E—Equipment.
— Oxygen, vent dependent, CPAP, drains,




Unacceptable Abbreviations

	Abbreviation/Dose

Expression
	Intended Meaning
	Misinterpretation
	Preferred Term

	U
	Unit
	Mistaken as zero, four, or cc
	Write “unit”

	IU
	International unit
	Mistaken as IV (intravenous) or 10 (ten).
	Write “international unit”

	Q.D. or q.d.
	once daily
	Mistaken for Q.O.D. or q.o.d. 

The period after the “Q” or “q” can be mistaken for an “I” or “i”
	Write “daily”

	Q.O.D. or q.o.d.
	every other day
	Mistaken for Q.D. or q.d. 

The period after the “O” or “o” can be mistaken for an “I” or “i”
	Write “every other day”

	MS

MSO4

MgSO4
	morphine sulfate or magnesium sulfate
	Confused for one another.  Can mean “morphine sulfate” or “magnesium sulfate”
	Write “morphine sulfate” or “magnesium sulfate”

	X.0 mg trailing zero after decimal point (i.e. 1.0 mg)
	1 mg
	Decimal point is missed.  Misread as 10 mg.
	Never write a zero by itself after a decimal point (X mg)

	X mg lack of leading zero (i.e. .5 mg)
	0.5 mg
	Decimal point is missed.  Misread as 5 mg.
	Always use a zero before a decimal point (0.X mg)


2009 Hospitals' JCAHO National Patient Safety Goals
1.
 Patient Identification: Use 2 Identifiers (Name / SSN / DOB) 

2.
 Communication:  Verbal Orders / Critical Values / Test Results / Hand- Offs

3. Improve Medication Safety: Anticoagulation Therapy.

4.  Check Critical Alarms
5. Improve safety using infusion pumps

6.
 Effective clinical alarms (Resolved)

7. Reduce healthcare-acquired infections Blood Stream Infections & Ventilator pneumonia
8. Reconcile patient medications 

9.
 Prevent patient falls

10. Promote flu & pneumonia vaccines

11. Promote patient involvement in their care and safety
12. Indentify risk of Suicide and Home O2 Fires
13. Prevent pressure ulcers 

14. Identify patient at risk of suicide
15. Respond to changes in a patient’s condition- Rapid Response Team 
16. Prevent errors in surgery-Universal Protocol
COMPUTER SECURITY 
Reminders...

· Keep your passwords secret.  Treat them with the same amount of caution that you use with your ATM card personal identification number.  Do not reveal them to anyone or write them where others can find them.

· Eat and drink only in designated areas away from computers to avoid damage to equipment.

· Protect reports and printouts from viewing by persons who do not have legitimate need to see them.

· Log-off computer terminals or lock workstations before you walk away.

· Remember that you are responsible for the accuracy of the data you input while using the computer.

· Keep information you have learned about veterans or employees confidential.

· Use only software purchased and used in accordance with the legal requirements of its manufacturers.

· Only use software that is officially issued to you.

· Lock and secure rooms containing computer equipment when nobody is there to protect it.  Lock up data disks when they are not in use.

· Do not store sensitive data on the hard disk of your unprotected microcomputer.

· Make frequent copies (backups) of you data and store them securely away from your work area to reduce the risk of loss or modification.

· Protect your computer from viruses - scan all foreign disks or files.

· Know whom to call with computer security questions or concerns.

Your Information Security Officer is Donna Mills at ext. 6383 or pager 769.

For help with computer problems, call the HELP desk at ext. 4357.
Please contact Education Service Line at extension 7934 if you have any questions, or you may call one of the nursing educators.  Mary Willis-Clarkson can be reached at extension 7326 or beeper 758.  Sandra Norcross’s extension is 6613, and her beeper is 755. 
                 Mary Willis-Clarkson  


                Sandra Norcross 

[image: image6.wmf]CCU

PCU

MICU

CLINICS & 

PULMONARY

MEDICAL

CARDIAC

CATH 

LAB

EKG/ECHO

SWING UNIT

OUTPATIENT CHEMO

EMPLOYEE HEALTH

DIALYSIS

OUTPT 

SURGERY

GI LAB/CLINICS

POST OP

SURGICAL

SICU

SURGERY

PACU

LONG TERM 

CARE

INTERMEDIATE 

CARE

3A114 

CLASSROOM

LONG TERM 

CARE

BME

MEDICAL 

RECORDS

IMS

DIETARY

MORGUE

POLICE 

OFFICE

NUCLEAR 

MEDICINE

REHAB 

MEDICINE

INPATIENT 

PHARMACY

IRM 

LA106

POLICE

OUTPATIENT 

WAITING

URGENT 

CARE

X

-

RAY       LAB

CANTEEN 

FOOD COURT

CHAPEL

OUTPATIENT 

PHARMACY

LOBBY

LIBRARY   

C&P EXAMS

 

FLOOR PLAN

BUILDING 100



[image: image7.jpg]Wm. Jennings Bryan Dorn
Veterans Affairs Medical Center
6439 Garners Ferry Road

Columbia, SC 29209-1639 Back Gate
(Ciosed)

MEDICAL SCHOOL AVENUE

GARNERS FERRY ROAD

SRumer Landmark Square Cedar Terrace Fo
Parking Areas Shopping Center Parking Areas Shopping center. Columbia
#1 Patients #15 USCSM
#2 Employee #16 USCSM
#3 Employee and Patient Overflow #17 VA Management
#4 Employee #18 Physician
#5 Patient #19 Ambulance
#6 Employee #20 Delivery & Contractor
#7 Carpooling (7am to12 prm) (Short Term Only)
#8 Short Term Parking #21 Patient Overllow

#9 Credit Union and AFGE

#10 Employee

#11 GSA Vehicle (Only)

#12 Employee & USCSM

#13 USCSM

#14 USCSM & Employee (Bldg #10)





Name:                                         _________    Date: ____________________                 
School: ___________________________                                     
NURSING STUDENT ORIENTATION

Post-Test
(True of False)

1.  Prior to beginning clinical at the VA, you are responsible for providing     
True    False           


all necessary documentation to Nursing Education.

2.  All on-the-job injuries during your clinical must be reported immediately to 

the                                       .  A Report of Injury form must be completed within 8 hours of the injury.

3.  The emergency number for reporting fires, cardiopulmonary arrests, and other emergencies is                    .  The type of emergency and its location is reported to the operator.

(True or False)

4.  Nursing students may not wear artificial nails to clinical                     
True    False

due to the infection control risk they present.


(True or False)

5.  Nursing students should discourage personal telephone
True    False

calls while at clinical.

6.  Temporary parking permits for student nurses are issued by the ____________________           for parking in the rear gravel lot behind the hospital

(True or False)

7.  Confidentiality is a patient's right, and there are personal fines up to 
True   False

$50,000 for not complying with the HIPPA regulations
(True or False)

8. Universal (standard) precautions are followed for all patients,
True    False

not just those with a known infectious disease.

(True or False)

9.  TB isolation requires personnel to wear a properly
True    False

fitted HEPA respirator mask and students must not enter those rooms.

(True or False)

10.  Students must not take any papers or other information away from  
True    False

the units or hospital that has the patient's name and/or social security 

number visibly displayed.

11.  List the meanings for the "RACE" acronym.  R___________________, A  _________________C________________________, E__________________________

 12.  List the meanings for the PASS acronym.  P____________________, A___________________,S___________________________, S___________________________________
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Associate Nurse Executive


Geriatrics and Extended Care


Patricia McCloud, 


RN, MSA








Will the VA pay for me to go back to school?  


Under the Employee Incentive Scholarship Program (EISP) and the National Nursing Education Initiative (NNEI), VA Nurses can receive scholarships for completion of baccalaureate degrees in nursing or advanced degrees in nursing or related fields. 





What does the VA pay for?


The VA will pay for tuition, books and related fees (i.e. lab fees) up to $36,940 and 3 years of full-time coursework.  





What do I owe for this?


You must agree to serve the VA as a full-time nurse for a period of 1 to 3 years, based on the number of hours and length of time of your education. This service period begins immediately after graduation from your program.





How do I apply?


VA nurses are eligible to apply for the EISP and the NNEI after one year of service.  Contact the VA Education Department and ask to speak to the National Scholarship Coordinator to request an application.











*EISP and NNEI scholarships are awarded based on the availability of funds and Department needs.





What about going to school?
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Primary Care





Mental Health    INPT/OPT





Hemodialysis





GI/OPS





GOPC / CBOC’S





Associate Nurse Executive Research








Food Production





SICU





Respiratory





Chaplain Services





3 East


Community Living Center








SPD





OR/PACU





3 West


Palliative Care





MICU/CCU/PCU





Clinical Nutrition





2 West


Med/Surg





3 South


Community Living Center





4 West


Acute Medicine





Urgent Care





MHICM / HBPC





Surgical / Medicine Clinics





Administrative Officer


Eloise Striblin





Associate Director 


For Nursing / Patient Care Services


Ruth Mustard, RN, MSN, CNAA-BC





Secretary


Effie Dillard
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