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Standards

This training meets standards from the
National Integrated Accreditation for NATIONAL INTEGRATED

Healthcare Organizations., ACCREDITATION FOR
HEALTHCAAF
DRGANIZATIONS [NIAHD*)

* PR.2, SR.6: Provision of care in a safe setting

* PR.7: All patients have the right to be free i
from physical or mental abuse and corporal / " N

Abuse and Neglect p— punishment. I V F

Objectives Key Terms

Learner will be able to: Assault: An intentional act that gives another person teasonable fear that they's be physically

harmed ar offensively touched

* Define abuse and the different types Battery: Intentionally causing karm 1o, o« offensively touching, another person (without their
* Screen patients for abuse consent or intentional ievolvement in the actaon)
* Recognize the signs of abuse and neglect Rape: Forced or coerced sexual refations of sexual intrusion sgainst the victions will

* Maintain professional boundaries with patients at all imes,
* Recognize the signs of an abusive healthcare worker
* Report suspected abuse/neglect

Sexual assault and battery: An ivoluntary sexoal action o touching in which a victim is
threatened, coercad of Torced to engage against thelr will. Sexual touching of another person who
has not comsented. The victim may or may nat be clathed
Emotional abuse: A form of abuse that subjects another person to behaviors such as

s Irreliatrg the vichm

¢ Conroling wihat the victim can and cannat ox

for math

e the wrtim feel diminsshed

. ey doing so 2
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Abuse and Neglect Assessment

More often than not, children and the elderly will not voluntarily
disclose they are being abused or neglected.
If the healthcare worker suspects abuse or neglect they must address this by:

* Asking specific guestions to adults and elders

* Rocognizing the signs of abuse and neglect in adults, elders, and childron
Being alert for conflicting stories about the event that brought the victim to the
hospital.
Assessing for defays in seeking healthcare for the victim In relationship to the age
and level of severity of the Injury,
Observing for inconsistent caregiver expressions of concern or behaviors for the
victim,
Documenting the observed signs of abuse and/or neglect in detail

Possible Warning Signs of Assault or Abuse

* Physical abuse: Frequent unexplained injuries; complaints of pain without
obvious injury; bruises or burns; cuts; puncture wounds; ligature marks;
bleeding below the scalp; lack of reaction to pain

* Sexual abuse: Difficulty walking or sitting; bruising on inner thighs; injury to
the genlital area; vaginal bleeding that s not menstruation; unexplained
sexually transmitted disease or other infection

* Other signs; Unusual patient behavior, Including changes in attitude or
routine; unlikely reasons for Injury; reluctance to talk openly; confusion not
caused by a diagnosed condition; fear of being alone with a healthcare worker;
anger, withdrawal, depression, or agitation; denial

Abuse and Neglect Assessment (Con’t)

Conduct a thorough and objective clinical history and physical
assessment.

* Collect and preserve evidence.

* This includes x-ray and lab results

* Document and include injury description (with or without pictures),

* Collect, store, preserve, transfer, and document forensic evidence according to
protocol,

* Please only disclose information to law enforcement in accordance with the
Release of Patient Information to Governmental Agencies, Law Enforcement, and
Correctional Institutions Policy.

* Law enforcement should flll out the Law Enforcement Request for Protected
Health Information Form which is attached to this palicy in PolicyStat,

Screening a Patient for Abuse/Neglect

All patients will be screened for signs of abuse and neglect.

Examples of screening questions include, but are not limited to:

Are you safe In your home?

Are you safe In your relationship?

Are you in immediate danger?

Have there been threats or direct abuse of you and your children?

Are you afrald your life may be In danger?

Does your partner/caregiver sver watch you closely, follow, or stalk you?

Has your partner/caregiver ever threatened to kill you, him/herself, or your
children?
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Screening a Patient for Abuse/Neglect (Con’t)

Abuse screening will be documented in the electronic medical record.
Examples of some Abuse Screens in eCHART:
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Reporting Abuse and/or Neglect

The following is the process for reporting actual or suspected assault or
abuse:

* Meet the immediate needs of patient
* Notify your Department Manager/Clinical

Staff Leader immedistely, BT :f SR g
* Complete an aSafe occurrence report ‘
* Report to the appropriate local agencies

Related Erlanger Policies:
* Occurrence Reporting

* Additional Related EWCH Policy:
* Notification of Law Enforcement of
Events Required by Law

Suspected Abuse by a Personal Representative

For Abuse, Neglect, Endangerment Situations:
Erfanger Health may elect not to treat a person as the Personal Representative of a
patient if the treating provider has a reasonable belief that:
« The individual has been or may be subjected to domestic viotence, abuse, o naglect by such
Individual; or treating the person as the Personal Representalive cousd endanger the pathent
In addition to meeting one or both of these conditions, Erlanger must also, in the
exercise of its professional judgment, believe it is not in the best interests of the
patient to treat the individual as the patient's Personal Representative,
» Lxamphe 1. A provider reasanabiy believes that a minor patient is 2 vactim of child abuse by
her parent
* Example 2: A physcian reasonably belieyes that providing the Persanal Representative of an
incompetent elderly patient with access to the patient’s Protected Mealth information would

endanger the patient

Reporting Abuse and/or Neglect
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Reporting Abuse and/or Neglect

Contact Information:
Cantac) e comefy M whssh the pefiend naides.

Child /Aot Protectie Servicm Charvhan Couity Shertil's Departmers
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Cmabuinns Ciminty BIBATH 1Y Pmeagncy! 911

Abuse by Healthcare Workers (Con't)

Signs of a possible abusive healthcare worker:
* Refusing to allow a patient to speak for himself or herself
* Indifference or anger toward a patient
* Intentionally not taking care of & patient’'s needs
* Aggressive behavior toward a patient
* Reluctance to participate in planning for the care of a patient
* Improper affection, flirtation, or coyness with a patient
* Uncalled-for defensiveness
* Alcohol of drug abuse
* Previous history of patient abuse criminal record

Abuse by Healthcare Workers

Patient assault or abuse is a crime punishable by jail or fines.
* Healthcare wockers must maintain professional b daries with patients at all tmes.,
* The very nature of being a patient places the patent in a vulnerable position

* When a healthcare worker abuses a patient, this is a known as breach of ethical
duties.
* It is considerad patient harm and it destroys trust in the healthcare system.

* Sexual contact between a healthcare worker and a patient is considered unethical
and abusive bacause It Is an unequal relationship,

* Healthcare workers who assault and abuse patients are often repeat offenders.

Abuse and Impropriety by Healthcare Workers

The patient-healthcare worker relationship is unequal.
The patient can be vuinerable and may develop emotional dependence on the
healthcare worker.
* The panent seeks specialized knowledge. The healthcare worker offers this.
* The patient seeks advice and treatment. The healthcare worker offers this.
* The patient shares personal information. The healthcare worker does not,

* The patent is ‘naked’ to the healthcare worker, physically and often
emotionally. The healthcare worker is not.
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Sexual Impropriety by Healthcare Workers

Healthcare workers are responsible for maintaining proper boundaries
with patients.

Examples of sexual impropriety include!

Parforming an intimate exam without explanation, consent, or tha presonce of
P

others

Overexposing a patient's body during a physical exam.

Making improper comments, such as comments about a patient's bady or
underclothing.

Asking for detalls of a pattent's sexual history or preferences, when not clinically
relevant

Reporting Patient Abuse by a Healthcare Worker

If you witness or suspect patient abuse by a healthcare worker, YOU
ARE REQUIRED to report this immediately.

* Meet the immediate needs of patient,

* Notify your Department Manager/Clinical Staff Leader immediately.
* Complete an eSafe occurrence report,

* You can also call the Integrity Hotline at 1-877-849-8338,

Erlanger Resources for Clinical Associates

It is every associates’ responsibility to manage stress appropriately so
that patients are not at risk from your anger or frustration.

If you need help with stress management, please speak to your Department Manager/
Clinical Staff Leader or contact Human Resources for support,

* Erlanger provides an employee sesistance

peogram [EAP) for 38 tull-time and part-time
employees, You are entouraged to use the Employee Assistance Program (EAP)
EAP whenever you need guidance in coping To access services:
with e's ditficulties, If you have dilficulty 1- -825-3509
handling drugs or alcohol, the EAP can L rcesforlivl

e 3 Username: Erfanger
peovide information on treatment. The EAR

Password: EAP

I8 o confdential service 1o be used when you
need help

Policies and Procedures for Review

The following policies and procedures are important to review if you
work in ‘.

* Child Abuse, Neglect - Suspected

The following policies and procedures are important to review if you
work In North Carollna:

* Management of Child Abuse

* Management of Domestic Abuse/Battering

* Management of Elderly or Disabled Victims of Abuse/Neglect

* Protection from Abuse, Neglect and Exploitation - Swing Bed Residents
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Summary Knowledge Check

« All patients will be screened for signs of abuse and neglect.

* When suspected or actual abuse/neglect is identified, meet the immediate Which of the following is a good strategy for writing muitiple choice
needs of patient, notify your Department Manager/Clinical Staff Leader questions?
immediately, complete an eSafe occurrence report, and repart to the
appropriate local agencies.

) Use words like always and never,
* Healthcare workers must maintain professional boundaries with patients at all £ : e
times. » Keep gquestions simple and direct.
y Be sure to use two distractors that are not plausible answers.
« If you witness or suspect patient abuse by a healthcare worker, YOU ARE % P
REQUIRED to report this immediately. Avaid use of short answer options,

T 1

Knowledge Check Knowledge Check

True or False. Quiz questions are an opportunity to introduce new In writing quiz questions which of the following guidelines are important
concepts, to follow? Select all that apply. (Multiple Response)
@E.’\W’C Questhans are conose
T
e D Inchude (ues about the answer in the question
v False

@ Have somoont efse review your Queshions
D For maltiple choice of multiple response slways intlude s muny options as possible

E]Bu- sure that all multiple choice answers are grammatcally paralltet
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‘ Match the following terms with the correct description. (Matching Drag

and Drop)

Remember
Understand
Apply
Analyze
Evaluate

Create

Recall facts and basic Ideas

ve 8 paw of e natere digrebance, oo

Use information in new situations

Draw connections among ideas

Owarwase thie sqrete sven. memtht it condtic of
rermtvry, sl by corehié stuely

Produce new or anginal work

Submit

Knowledge Check

. Place the following EOL lesson elements in the correct order. (Sequence

Drag and Drop)

o
@ uvjectives
@ standards
Q
@ woew
0 o

Chain of Infection and Hand Hygiene

Chain of Infection and B
Hand Hygiene

Standards

The material in this course is designed to meet the education
requirements of the standards listed below.

« OSHA Standard 29 CFR 1910,1030

* NIAHO iC. 1 58, 3¢
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Objectives Chain of Infection-Breaking the chain

Learner will be able to: If you have an infection, believe you are
contagious or have been exposed to a
infection report to your supervisor before
your shift starts,

* Describe the chain of infection and its components
* |dentify ways to break the chain of infection and prevent the spread of disease

* Rocognize the importance of hand hygiene in breaking the chain of infection
In most cases, you will need to stay home from
work until you have recovered or
started treatment,

* Understand how and when to perform hand hyglene

DO NOT come to work If you have:
* Faver
* Conjunctivitis [a.k.a. Pink Eye)
¢ Unexplained rash

Chain of Infection-Breaking the chain Chain of Infection-Breaking the Chain

Standard Precautions are used with all patients. Routine patient care can lead to contamination of surfaces, equipment,
Patients with certain di require additional precautions to block the spread medical devices, etc. Infection prevention includes cleaning and
of disease. disinfection of equipment and environment.

These precautions are: A surface can become contaminated if:

* It is touched with a contaminated hand or glove.

* Itis touched by a patient,

* There 15 a spill or splatter.

¢ There are bacteria, fungl, or viruses in the air that contact the surface,

* Contact Precautions
* Droplet Precautions
* Alrborne Precautions
* CD Precautions

* Pediatric Respiratory Precautions
Enhanced Precautions

Decontami tems by cleaning them with hospital approved disinfectants.
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Chain of Infection-Breaking the chain Chain of Infection-Breaking the chain

Protective Personal Equipment (PPE) Cough Etiquette

PPE helps reduce the risk of exposure to infectious
agents/pathogens such as blood or other body

When i ol
fluids. Examples of PPE are: PSRN N

wver moath aml s with ’
* Gloves ), Tiowedd wibow or tissue i o

* Gowns Thiow tiasue inte doted bin
+ Face shields Sy e oy

* Respirator/Face mask “& wan sty with slentul-basad
"\ : Nand rutt o0 soap and water
shier coughoeg or ineering sl
when caring lor the uck

Chain of Infection-Breaking the chain Chain of Infection-Breaking the chain

Influenza Influenza prevention is a matter of patient safety!
= Infected persons are contagious one day before symptoms

appear and as long as seven days after infected ximat
and are

Virus is spread by droplets from coughing and sneezing,
contaminated hands and by touching contaminated objects
and then touching eyes or nose (L.e. computer keyboards,
door knobs, telephones, slevator buttons)

Use Standard and Droplet Precautions for patients with flu-
like iliness and fevers,

* One sick healthcare worke an infect a patient who has a

health risk and this can lead 1o severe iliness and even death

* The eiderly and the very yo 1 likely to be

hospitalized and die from influenza

* Influenza vaccine is least effective (30-40%) In the elderly and

Restrict family and visitors who are sick.

Use Resplratory Hyglene/Cough Etiquette in areas where flu
can be spread, Place signs that alert patients and visitors,
Provide tissues, trash cans, masks, and hand sanitizer.

those who are frail
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Chain of Infection-Breaking the chain

Immunization-It is a best practice to protect yourself and others from
vaccine-preventable diseases.

Examples of these diseases include:
Measies s S

Varicella {chickenpox / shingles)

Hepotitis 8 (HBVY) '

s e

* Pertussis -

* Rubella

* Mumps As an Erlanger employee, you may be
* |nfluenza tested to check your:

* Tetanus * Immune status

* Diptheria

* Need for immunization

Hand Hygiene and Breaking the Chain

Hand hygiene is the best way to stop the spread of infection.
Perform hand hygiene:

Immediately before touching a patient
Before performing an aseptic task {e.g., placing an indwelling device) or
handling invasive medical devices

-

Before maving from work on a soiled body site to a clean body site on
the same patient

After touching & patient or the patient’s immediate environment
After contact with blood, body flulds, or contaminated surfacas
Immediately after glove removal

.

Hand Hygiene and Breaking the Chain

Hand hygiene is the best way to stop the spread of infection.

* Alcohol-based hand rubs are preferred

* Use soap and water if hands are visibly
soiled or if caring for a patient with
Clostridioides difficile (C. diff)

Hand Hygiene

‘ .
-
- " 45“ ’\

Proper hand hygiene is the single most important way to prevent the

spread of disease.

Hand washing

Wet hands and apply soap
Rub hands together for at least 20
seconds

Rinse with a stream of warm water

Dry with a paper tawel|

Use a clean paper towal to turn off the

faucet

How to wash hands or cleanse with alcohol rub:

Alcohol-based hand rub

* Apply enough rub to cover all surfaces
of both hands

* Rub hands until dry. Do not rinse or
wipe dry,

* NOTE: DO NOT use alcohol wipes
They are less effective than rubs
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Wash hands...

efore and after each k shiit
Before and after physical contact with each pe

Before donning sterile gloves when arting a central Intravascular catheter,

Before inserting indwelling urinary catheters, peripheral vascular catheters, or other
P
S

invasive dev that do not require a surgical procedure
When moving from a contaminated-body site to a clean-body site during patient care
After handling contaminated items such s bedpans, dressings, or urinary drainage bags
After removing gloves
After using the tollet, blowing the nose,

visibly dirty,

Before eating, drinking, or handling food

Fingernails for Clinical Staff

* Natural nails will be kept less than % inch long by all surgical
persannel, all staff involved in sterilization and disinfection
processas (i.e. Contral Storile personnael), all direct patient

caregivers.

Research documents that long nails are not adequately
decontaminated by routine hand hyglene,

If nail pelish is worn on the natural nail, It cannot be
chipped, cracked or peeling. Nail polish is defined as a
coating applied to the nail which is designed to be
completely removed and replaced on a regular basis.

When to use alcohol-based hand rub

You may use an hol-based hand rub almost any time hands should be washed. In fact
the Centers for Disease Control and Prevention (CDC) now recommends alcohol rubs for
routine hand decontamination in most clinical situations
Alc based hand rubs are an al ative p and water
Provides good protection against spread of infection
s drylng to kin than soap-and er washing
Convendent (you do not need & hand-washing sink to use an alcohol rub)

An exception is when hands are visible dirty, In that case, sh with soap and w

Fingernails for Clinical Staff

* Jewelry and artificial nails can be good places
for bacteria to hide

* Artificial nails and/or excessive jewelry are
sociate who has

not permitted for any
direct patient contact or who cleans or
prepares things that patients may use
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Fingernails for Clinical Staff Fingernails for Clinical Staff

Artificial nails are not permitted for: Artificial nails include any substances or devices applied to natural nalls

to augment or enhance nails.
= Surgical personnel
« Staff Invotved in sterilization and Anything aoplte‘d to natural nails other Anything cured under a UV light and
disinfection processes (Le. Central than r_egular nal! palish is NOT has the potential to lift from the
Sterile personnel) permitted, Studies have clearly shown natural nall (le-gel, acrylic, dipped
Di K L that the area between the artificial nalls) Is considered an artificial nail
ol oo mle and natural nail cannot be adequotely and is NOT permitted, Gel polish
decontaminated. applied without a curing process is

permitted.

Summary Chain of Infection
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Portal of Entry Chain of Infection

Portal of entry is
where the infectious
agent/pathogsn
anters the body of
the at risk person

A susceptible host is defined as the person who is at
If sneeze droplets get risk to acquire an Infection or disease. Bxamples of

into eyes, nose, or persons at nsk are those who have a weak immune
mouth this is an system, have active diseases of lliness, or have not
exampie of portal of been properly Immunlzed

entry.
L S T T = e e
Ivteenstad ATRER et wr ehe TTheed smas Mrese i dee ) WS st T
1 IR e IS £f TETtT—ttd et

Chain of Infection Chain of Infection

A pathogen s an infectious agent that
causes disease. Examples include
bactena

viruses
fungl
parasites
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Chain of Infection Chain of Infection

The portal of exit s the exit route that the The mode ar method of transmission Is the process of how an
infectious agent/pathogen takes to leave Infectious agent or pathogen transmits to the at risk person. For
reservolr. examgle 3 sneeze carrles the infectious agent in the sneeze droplets. v _ :
The at risk person is infected through bresthing those droplets. Each step of the chain is required to
effectively transmit infectious iliness.

If the reservoir Is a person who has the flu,
then the virus exits the person's naose or mmdwm:mmmm“
mouth through sneezing or coughing. and needle sticks,

Breaking any one of the six links can
siow the spread of infectious disease.

b

Bloodborne Pathogens

Standards Objectives

This training meets education requirements for OSHA standard listed Learner will be able to:
below: * |dentify important bloodborne diseasas and their symptoms
OSHA Standard 29 CFR 1910.1030 * Understand how these bloodborne diseases spread
= Identify ways to prevent the spread of bloodborne diseases

* Identify what to do immediately after an exposure to blood or other potentally
infectious matenals
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Bloodborne Pathogens

* What is a pathogen?

An organism that r in @ disease or Hliness.
Pathogen examples are bacteria, viruses, fungl, and

More Info parasites
OSHA

* What is a bloodborne pathogen?

Pathogens that are transported in the blc

and could also be present in other body

Bloodborne Diseases

15

Bloodborne Diseases

Healthcare professionals are exposed to human blood and other body
fluids every day. This means that we are at risk for exposure to
bloodborne pathogens.

As healthcare professionals, we need to understand:
* Important bloodborne diseases and their symptoms
* How these bloodborne diseases spread
* How to prevent the spread of hloodborne diseases

* What to do if exposure to blood or other potentially Infectious materials occurs

Bloodborne Diseases
Human Immunodeficiency Virus (HIV)
* HIV targets the immune system and results in the disease

known as AIDS {Acquired Immunodeficiency Syndrome),

* The body needs a strong, heaithy immune system to fight
against Infections and ilinesses,

* Due to immunodeficiency, a superimposed infection or lliness
can be fatal for a patient with HIV or AIDS
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Bloodborne Diseases Bloodborne Diseases

Human Immunodeficiency Virus (HIV) Hepatitis B Virus (HBV) and Hepatitis C Virus (HCV)
In the vory early stages of HIV infection, the patient may feel like they have the flu
Other HIV signs and symptoms of infection include! * HBV and HCV both infect the liver and can
cause long-term fiver damage.
* Swollen lymph nodes * Rash
« Up to 85% of those infected with HCVY
* Visual changes * Fatigue become chronic carriers
* Diarrhea * Shortness of breath * Approximately 5% of patients infected with
* Night swests « Frequent pneumonias HBV as adults may develop chronk lifelong
Infection

* Unexplained wolght loss
* HBV and HCV mfectbons may become life
threatening

Bloodborne Diseases Bloodborne Diseases
Hepatitis B Virus (HBV) and Hepatitis C Virus (HCV) If you are at risk for exposure to blood or other potentially Infectious
Signs and symptoms of HBV and HCV can include: material (OPIM) because of your job, your employer must:

* Feeling tired * Yellowed skin and eyes (jaundice) « OMer you the hepatitis 8 vaccine L5
* Loss of appetite * Dark urine + Pay for the vaccine V»;
* Mild fever * Light colored stools Y,
* Aching muscles or joints = ltching If you do not want the vaceine, you will
* Diarrhes need to sign a form, This form states that
* Nauseas and vomiting your employer offered you the vaccine, and

you refused, If you change your mind kater,
you can still receive the vaccine at any time
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Bloodborne Diseases
Hepatitis B Vaccine

* The HBV vaccine Is very safe and
effective

* For more information on the HBV
vaccine, contact your supervisor,

* There is no vaccine for HCV at this
time

Bloodborne Diseases

So, is it only contact with
blood and these three

pathogens | need to worry
about?

N

Bloodborne Diseases
Symptom Note

* Many patients Infected with HBY,
HCV, or HIV do not have obvious
symptoms. These patients can still
spread the disease

= They may pass the disease to others
without even knawing it

Bloodborne Diseases
No ‘ * These three diseases are commaon, but
bloodborne diseases are not limited to this
group

* Many bleodbome diseases can be spread
through blood or other potentially infectious
materials.
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Exposure and Transmission

Bloodborne pathogens can be spread in different ways.

Exposure and Transmission

Needle-stick {or other sharps
injury) constitute the highest
tisk to healthcare
professionals for contracting
HBV, HCV, or HIV,

Exposure and Transmission

The Most Common Methods

* Soxual contact (High risk;
Unprotectod sex)

* High risk: Sharing of drug

needles

* Mother and unborn baby fluid
exchange

Exposure and Transmission

Healthcare professionals can
a#lso be exposed to
bloodborne pathogens if
these is:

* Mucous membrane |eye,

nase, mouth) exposure 1o
Infectinus materials

* Norn-antact skin exposure to
Infectious matorials

Revised 2/2024



19

Exposure and Transmission

* Standard precautions protect healthcare workers from
#xpasure to blood and other potentially infectious
materials. These precautions are to be implemented
whenever a healthcare worker may have contact with
patient blood or body fluids.

* Whether or not there is visible blood, Standard
Precautions also apply to:

— Al body fluids [excapt sweat)
== All secretions
= Al excretions
Always use Standard Precautions when preforming
patient care. No exceptions,

Eating and Drinking in Clinical Areas

Departments may establish a designated cabinet to store
drinks (l.e. water, coffee, canned drinks) for easy access by
staff,

The cabinet must be clearly labeled “Staff Only™ and must be in an
area where there is no handling of blood, body fluids, potentially
contaminated equipment, medical records, or devices and poses no
risk for occupational exposure to blood or body fluids

Eating and Drinking in Clinical Areas

No eating or drinking permitted in clinical areas!

Eating and drinking by clinical staff will be
confined to break areas and the cafeteria

Eating and Drinking in Clinical Areas

Health care wockers will not eat, drink, handle contact lenses, apply
cosmetics, or lip balm in any patient ares, patient treatment room, or
other areas where there is a reasonable likelihood of occupational
exposure 1o blood or body fluids.

e No food or drink shall be stored where blood or other body substances

are present (Le, refrigerators, freezers, cabinets, sheldves, work surfaces,
etc.).

Consumpbion of drinks outside break areas should be done out of the
view of patients and visitors where possible,
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Other potentially infectious materials (also known as OPIM) which can

-
transmit pathogens include: Transmlssion
Mw The pathogen is not always transmitted with an exposure. Some
* Semen practice to use pathogens carry more risk than others.
* Vaginal secretions Standard
* Cerebrospinal fluid {fluid surrounding the brain and spinal cord) mm with The COC states that the occupational
e a U
« Pericardial fluld Minimize fisk of * HBV is 22-31%
* Amnilotic fluld bloodborne * HIV transmission is 0.3%.
* Saliva in dental procedures pathogens.
& . Amount of wirus in infectious material
= Any body fluid that is visibly contaminated with blood

Al body flukds in situations where It is difficult or Impossible to differentiste
between body flulds

Bloodborne Diseases Post Exposure Plan
The pathogen is not always transmitted with an exposure. Some Quick action can decrease the risk of infection after an exposure. You should seek
pathogens carry more risk than others, medical attention immediately.

If you are exposed to blood or other potentially infectious materials, remember the

What should you acronym, WAN . A

do if you are

exposed to blood h th g iatel
or other potentially ash the exposed area immedadiately

infectious with soap and water,
materials? | dentify the source of the exposure

The CDC states that the occupational -

»

risk of percutaneous expasure to:
* HBV 15 22-31%
* HCV transmission Is 1.8%

* HIV transmission is 0.3%.

N otify your supervisor immediately.
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Post Exposure Plan

Quick action can decrease the risk of infection after an exposure. You should seek
medical attention immediately.

If you are exposed to blood or other potentially infectious materials, remember the
acronym, W.AN '

o

»

If you are ever exposed to blood or other
bodily flulds, report this immediately to
the House Supervisor and your
department supervisor. At EWCH notify
your CSL and your department
supervisor immediately.

Post Exposure Plan

Quick action can decrease the risk of infection after an exposure. You should seek
medical attantion immediately.

If you are exposed to blood or other potentially infectious materials, remember the
acronym, W.IL.N '

.
Follow instructions from the
House Supervisor (or CSL at
EWCH) and your department
supervisor for incident report
completion and follow-up care.

Post Exposure Plan

Quick action can decrease the risk of infection after an exposure. You should seek
medical attention immediately.

If you are exposed to blood or other potentially infectious materials, remember the
acronym, W.L.N

You should immediately report:
« Needlesticks

« Cuts or puncture wounds caused by sharp objects
« Splash or spray of blood on your skin

Post Exposure Plan

Quick action can decrease the risk of infection after an exposure. You should seek
medical attention immediately.

If you are exposed to blood or other potentially infectious materials, remember the

acronym, W.IL.N h .
s 3
A

If you have any questions about
bloodborne pathogens, call Infection
Prevention at 423-778-7239 or 828-

835-7523 (at EWCH). After hours,
call the House Supervisor or ask your
CSL (at EWCH).

Revised 2/2024



Compressed Gas Cylinder Safety

Compressed Gas
Cylinder Safety

Objectives
The learner will be able to:

* Apply safe practices and standard procedures
regarding the handling of compressed gas
cylinders and containers | ',

22

Standards

This training Is required as part of the Occupational Safety and Health
Administration Standard 1910.104 and the National Fire Protection
Association NFPA 99 Health Care Facilities Code.

NFPA 99 Standard 11.5.2,1.1 - “Personnel concerned with the application and
maintenance of medical gases and others who handle medical gases and the
cylinders that contain the medical gases shall be trained on the risks associated
with their handling and use.”

Y — \
Natwry and Huahs
Asmaniermtion

B NFPA

Compressed Gas Cylinder Hazards

One of the most common hazards in a health care facility
Is the storing and handling of medical gas cylinders and containers.

There are two types of hazards associated with medical gas equipment

CNck on each icon to learn more.
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Compressed Gas Cylinder Hazards Compressed Gas Cylinder Hazards

One of the most common hazards in a health care facility One of the most common hazards in a health care facility
Is the storing and handling of medical gas cylinders and containers. Is the storing and handling of medical gas cylinders and containers.

There are two types of hazards associated with medical gas equipment There are two types of hazards associated with medical gas equipment

General fire and explosions can be

d by Incidents iy 'INg OXyRen,
ch s an oxidizer. When present
one side ¢

triangle, When added

a fire and/or an explosion ¢

Compressed Gas Storage Requirements Compressed Gas Storage Requirements (Con’t)

* Properly secure individual medical gas cylinders/containers at all times using straps
belts, chains, or designated tank racks

Containers shall not be placed in the following:

* Store tanks in o well ventilated area
q N they can tipped y thy ovemen
* Keep away from heat or ignition sources 1. Where they can be tipped over by the movement of a

- . door
* Xeep away from electrical circuits.

e . 2. Where they interfere with foot traffic
* Store cylinders in a dry, cool, well-ventilated, secure area protected from the

weasther and combustible materials 3. Where they are subject to damage from falling objects
* Store flammable gas cylinders away from oxygen, nitrous oxide cylinders, or oxygen 4. Where exposed to open flames and high-temperature

charging facilities. devices
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Securing Cylinders and Containers

Cylinders have a high center of gravity. Portable tanks may fall over
when being moved if they are stopped suddenly by an object or crack
in the floor.

Signs for Storage Areas

Storage locations shall have precautionary signage that is readable from a distance of
5 feet and displayed on each door or gate of the storage rcom/enclosure

.

Sign(s) shall include the following warding as a minimum

+  Caution
*  Oxidizing Gas{es) Stored Within
«  No Smoking .
* The nonsmoking policies shall be strictly enforced. AcAmlo"
69| Oxygen
® Storage
No smoking
A\| No open flames

24

Securing Cylinders and Containers

Oxygen containers shall be secured by ono of the following methods while in storage
or in use to prevent tipping over caused by contact, vibration, or seismic activity;

1. Securing each individual tank with one or more restraints

2. Securing each tank within a framework, stand, or assembly designed to resist
container movement

3. Securing by placing the container against two points of contact

- «hl
w' e

Proper Tank Storage

Always physically separate full and empty compressed gas

cylinders.
* Do this by using separate racks, physical barriers or color @
coding the storage rack,
* Iif empty and full cylinders are stored within the same EMm
enclosure, they must be segregated from each other, CYUNDER
Be sure to label the cyfinders clearly (Full/Empty or Full/Not-Full),
* Proper labeling helps avoid confusion and delay if a tull DO NOT
cylinder is needed quickly.
Consider any open cylinder to be empty, USE

* It Is ok to use partially-filled cylinders, but they should not be
stored with unopened ones

Revised 2/2024



Transporting Cylinders Important Reminders

* "E" cylinders will be transported in approved carts or cylinder holders designed to * Never rall a cylinder to move it, '
accommodate the size of the cylinder and ensure stability and safe use of the * Never carry a cylinder by the valve.

cylinder, .

; * Never leave a cylinder open when it is unattended or not operating
* "H" or "G" cylinders will be transported in a four-wheeled cart designed for thair

size and the cylinders will be capped and chained to the cart to eénsure stability and * Never leave a cylinder unsacured
safe use of the cylinder. * Never grease or oil the regulator, valve, or fittings of an oxygen cylinder,
« If the regulator is removed from an “H" or “G" cylinder; the protective cap MUST * Never refill a cylinder.

be replaced on the cylinder prior to transport. o Never Use 8 flame 1o locate gas leaks

* Never attempt to mix gassas in a cylinder,

* Never return a cylinder to the “FULL" rack. (Only the person who brings the cylinder
from the tank room can place & cylinder in the *FULL" rack.)

Summary

Avoid dropping or banging tanks against one another.

All tanks must be secured in an appropriate storage rack or stand, or individually
secured with a chain

+ Do not carry tanks by the valve cap

No more than 12 tanks may be stored within a smoke compartment {full or empty).

Compressed gas storage rooms must be labeled with appropriste signs

Always transport tanks in brackets or carts designed for this purpose ~ do not lay
tanks on stretchers or beds for transport

Revised 2/2024



Electrical Safety

Standards Objectives

This training supports the Occupational Safety and Health Learner will be able to:
Administration’s Electrical Standard 29 CFR 1910 Subpart S.

1910.302; 1910.308; 1910.331 - 1910.335:
“Exposure to electnicity is one of OSHAs “Fatal Four” occupational harards
resulting in death. Electrical safety training /s intended 1o teach employees
who work with electrical equipment what the limitations are for non-qualified
electricians, and how to avold exposure to electric shock or electrocution.”

¥ Orvsmotmne
!

ww nshe Goe

* Utilize electrical safety practices to prevent workplace injury,

* Properly inspect for and report any signs of damage to electrical equipment.

Electrical Safety Electrical Equipment

Before using electrical equipment: Do not use electrical equipment if:
* Prior to plugging & device In, inspect the equipment for frayed cords, crackad
casings, and signs of wear, Also Inspect the electrical outlet for any damage

It s damaged or broken.

_ Liquid has been spiled on the equipment
* If any damage or fraying is noted, do not plug In the equipment. Call for repairs
. . & Thet L an N 3
* Maintenance: Call for appliances and all non-healthcare related equipment B The floor is wet and you are standing in the wet area
Excoption: Maintenance does service patient bads, Your hands are wet
* Biomed (Clinical Engineering): Call for all equipment used in direct patient ® it gets hot to the touch

care except for patient beds.
It smells like it is burning when in use,
* Use only pawer cords with three-prong plugs. Never use adapters, two-prong

plugs, or broken three prong plugs.
* Do not jerk cords from outlets. Pull on the plug to remove a cord from an outlet

* Do not stack anything on or behind electrical equipment,
* Never use power strips or extension cords unless they have
been supplied by the Maintenance Department.
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Equipment Brought Into the Facility

Equipment brought in by patients/visitors
also should re patient use.

e ! 2 and W . attery

Remove the

before |

recelving for frayed ¢

In the casing, fallu

Infec

* Exampie: H

Contact Information

For Main, Children’s, Erlanger East, North, Riverside Dr., and Dodson Ave:
* Maintenance: (nal £)3.778.071)
* Biomed {Clinkcal Engineering): Dial 423 778 2063
For Bledsoe and Sequatchie Valley:
* Maintenance: D3l 4238273887 (Scott Copeland) or 423-413-31374 (Mark Blankenship)
« Blomed (Clinkcal Enginearing): Dial 423-778-2061
For Erlanger Western Carolina:

* Maintenance: For non emerent requests, utiie the Easyiet system on the EWCH Intrunel
For emergencies, call Mant Operatians at 828.8315-7630 or ext. 7630

* Biomed (Clinkcal Engineering): Dial 423-778-2063

For all other locations: Check with your supervisor

27

Red Colored Outlets

* All red colored receptacies shouid continue to provide
power during an electrical power failure.

* All diagnostic/supportive patient equipment must
remain connected to the red colored power outlets,

* Should a total loss of power occur which includes the
red colored outlets, ensure patient safety by
supporting patients on positive airway pressure
devices. Encourage the patients to remain calm and
follow all directions from the Command Center,

Summary

Inspect electrical equipment for frayed cords, cracked casings, and signs of wear, Also
inspect electrical outlets for any damage.

Contact the Maintenance Department or Blomed (Clinical Engineering) if any damage
to electrical equipment is found and take the equipment out of service,

Do not jerk cords from outlets. Pull on the plug to remove a cord from an outlet.

Never usa power strips or extension cords unless they have been supplied by the
Maintenance Department

For equipment brought into the facility by patients/visitors for patient use, the
receiving stall member is to inspect it upon receiving for frayed cords, signs of
damage, cracks In the casing, failure of Internal tests, or potential infection risks.
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Hazardous Materials 2024

Standards

This training supports the OSHA Standard 29 CFR 1910.1200 and the
Tennessee Hazardous Chemical Right to Know Law in the Tennessee
Occupational Safety and Health Act of 1972 Title 50, Chapter 3:

“Employer compliance with the fegera) harord communicotion standovd for chemicols ond
other comphionce reguiresments. In oddition to the reguirements set forth in 29 CFR
1910 1200 each employer must aiso camply with the following
(A} Employers shol hrep @ recoed of the dotes of fravwng sessiovn given o ther employees,
(11} The hapard comemampution gvogramm ong employee by moton sexd onimg requyed of emplopers
parsvont te 29 CFH 1970 1200 and the paecoton and trawmng progeim paesuant fo subdvesion (1) shal
reguie armunl refreshey fravang fter the Avohar tradng pursuoct to 29 CFR 2900 1200 & conducted

wess the commussionar gronds aw exevmption from annual refresher trading *

OSHA =

[t —

Classification and Labeling of Chemicals

Globally Harmonized System (GHS) of Labeling Chemicals

All chemical labels are required to have 6 elements:
* Procuct Mdentiber
¢ PRctograms
* Signal Words
* Hazard S1atements
¢ Precautionary Statements and Pictograms
* Stppier (dentification

OSHA requires Safety Data Sheets (SDS) to follow a uniform format in order to:
¢ Make I easiee Tor useys 10 locate and undesstand the informanan ey are seeking
¢ Imprave 505 effectiveness

* Improve the accuracy of the information

Objectives
Learner will be able to:

* Identify the six elements that make up a chemical label in accordance with
the Globally Harmonized System.

* Highlight important information that can be referenced on a Safety Data
Sheet (SDS).

* Navigate to the hyperlink for oneSOURCE located on the Erfanger Intranet
In order to access Safety Data Sheets,

GHS Label
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GHS Label
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° Product Name/ Identifier
This should match the product identifier on the

Safety Data Sheet

GHS Label

o =4 Acetone

LN —
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@ @ DANGIN
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Supplier identification

The name, address and telephooe number of the

manufactier o supphies

—
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GHS Label
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° || Pictograms
Graphical symbols intended 1o conyey spocin

harard information visually

GHS Label
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Signal Word

Elther use “Danger” (ye

we) of “Warning” (less

severe)
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GHS Label GHS Label
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W 1 ;| ° T L} °
Wik L3 Wik N34
@ Lo DANGEN @ Lo DANGIN

g e v T wew @ T ad e B rew Srwww v AP bean lad v Ty e e e c e 8w Arewer
L ey O Rt baint usmars vy v b8 Ay ol vubiiy

R e Y
e e -

B i e R A PN

e gl ol b atomg s o o4y sk @ @ ¢
.
Hazard Statement T T ——
Phrases that describe the nature of the hazardous ‘P“"‘“ e
products and often the degreo of hazard recautionary Statements
Describes recommended meavures (o cnmimize ot
i S U -m Avvmn ¢ Wand W G1TN - - ITLAk It -
® s e PP prevent adverse effects resulting from exposire
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GHS Symbols/Pictograms Accessing SDS Sheets for Hazardous Chemicals

e Safety Data Sheets contain additional

information including first aid measures, A2
how to clean up a spill, handling/storage,

personal protective equipment, etc.

* Pictograms are used to communicate
hazards of the chemical

* When a chemical has multiple
hazards, different pictograms are used

oneSOURCE
* They can be accessed by going to the Erlanger
to identify the various hazards.

Intranet. Under the Employee Links section, click Siorrve oy s
the link to *oneSOURCE"

Click on the image to view the GHS
Symbols/Pictograms. Click on the Image for a job aid on
how to access SDS sheets in
OSHA oneSOURCE.
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Safety Data Sheet Summary

Click on the image to view an example of a Safety Data Sheet (SDS). * OSHA requires a standard fabeling of chemicals to make it easier for users to
locate and understand the information they are seeking.

» Safety Data Sheets contain additional information including first aid
— — measures, how to clean up a spill, handling/storage, personal protective
equipment, etc,

« Safety Data Sheets can be accessed by going to the Erlanger Intranet and
- under the Employee Links section, clicking the hyperlink for oneSOURCE

Medical Gas Safety

Objectives Standards

This training Is required as part of the Occupational Safety and Health

The learner will be able to: Administration Standard 1910.104 and the National Fire Protection
Association NFPA 99 Health Care Facilities Code.
* Apply safe practices and NFPA 99 Standard 11.5.2,1.1 - “Personnel concerned with the application and
maintenance of medical gases and others who handle medical gases and the
standard procedures
cylinders that contain the medical gases shall be trained on the risks associated
regarding the maintenance

with their handling and use.”

¥ Occuparmnst \
Rutwry and Huahs
Adminizerwtion

B NFPA

and administration of
medical gases,

<]>
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Cylinder/Container Storage Requirements

* Use a first-in, first-out (FIFQ) inventory system to prevent full containers from being
stored for long periods of time,

* Label empty cylinders to prevent confusion.

* When roturning empty cylinders to the tank room/lcading dock, properly cose the
cylinder valve /knob and secure the tank in a vertical position

Medical Gas Safety: Full vs. Empty Tanks

NOT FULL

o , SIS

Fullt: The whvits ta is aitact or e Roady to Use: Stored ai Parnal 4 Empty: Yot os Empty and The

BTt 00 roguRatoy T (R hilack A T P st 1han S01pal tank bars SC0pA or bess - Remove
rubber stopper in place. and » regilseot is o — Dy 1o Lne regpviator and DO NOT USE

Important Note: 1 Do not store FULL tanks with PARTIAL/EMITTY tanks
2. All tanks must be in 3 stand
L fale of thumb - An opened tank is coasidered NOT FULL

Threshold Pressure

When the facility employs cylinders with integral pressure gauge, it
shall establish the threshold pressure at which a cylinder is considered
empty.

A cylinder is considered empty when
the pressure Reaches 500 psi,

< 500 psi = EMPTY

Proper Tank Storage at Erlanger Health
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Cylinder Handling

Place all cylinders so the valve is accessible at all times.

* The valve should be closed when the
cylinder is not in use,

* Do not allow oil or grease 1o come in
contact with cylinders or valves.

* Always use the proper regulator for the gas
In the cylinder

Built On Regulators

Most tanks for standard use/transporting patients have a bullt on
regulator.

These regulators DO NOT get removed.

33

Cylinder Use

Open the cylinder valves SLOWLY and stand to the side of regulator
when opening the valve (to avoid being impaled by faulty valve).

* Crack the valve (open slightly until the high pressure gauge stops then open the
valve all the way)

* Paint the valve away from you and warn others nearby before opening any valve,

* Never insert an object Into a valve opening 1o remove a stuck cap. Doing so may
damage the valve and cause a leak. Do not attempt to repair a cylinder or the
valvwes

* Move leaking cylinders to a safe place if it is safe to do so, and call the supplier as
saon g3 possible.

Cylinder Securement While in Use

* When small-size (A, B, D, or E) cyfinders are in use, they shall be attached to a
cylinder stand or to medical equipment designed to receive and hold compressed
gas cylinders. Cylinder holders should be attached to the patient bed prior to
movement.

* Individual small-size (A, 8, D, or E) cylinders that are available for immediate use in
patient core areas shall not be considered to be in storage

* Cylinders shall not be chained to a portable or moveable apparatus such as s patient
bed or axygen tent,

13‘1

2
e 1]
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Medical Gas Administration Important Reminders

* Never rall a cylinder to move it '

* Neyer carry a cylinder by the valve .

* All smoking materials (matches, lighters, ttes, lighter

¢ ver leave a cylinder open when it is unattended or not
fluid, tobacco, etc.) shall be removed from ants recelving

* Neyer leave a cylinder unsacurad

gas therapy

are not permitted in any patient care space rer grease or oil the regulator, valve, or fittings of an ox

ver refill a ovlinde
or other flammable substances shall not be used ver refill a cylinder

Never use a flame to locate gas leaks

from the Never attempt to mix gassas in a cylinder,

Never return a cylinder to the “FULL" rack. (Only the persan who brings the cyling

FULL" rack.)

from the tank r n can place @ cylinder in the

Key Points Medical Gas Safety: Shut-Off Valves

* Always wear eye protection when working with compressed gases * Medical gas shut-off valves are located in patient care

areas near nuriing stations and procedure rooms, The

shut-o lves are inside o 12" square cut-aut in the

* Never refill a cylinder or use a cylinder for storing any material

ed by a clear plastie door that car
on the metal nng attached to the

’ wall, cov
gy i\ re

center of the plastic door,

oved by pullin

1

* The greatest hazard 1o a user of compressed gases is asphyxiatio

* Remember, except for oxygen and air, all medical gasses are an CH
' * Medical gas shut-off val

asphyxiant are generally

g 8 group of rooms/suites)

nto rones [contro

cated to a single rmom/suite
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Medical Gas Safety: Shut-Off Valves (Con’t) Preparing to Shut Off Valves

* Those who can give the approval to close the valves

are:

* Incident Commander, Administrator On-Call, or in
their absence the Clinical Staff Leader on the
nursing unit with the assigned Respiratory
Tharapist for the unit.

* The valve may be closed by:

« Coordination with the unit’s Clinical Staff Leader/
Charge Nurse and/or the assigned Respiratory
Therapist for the unit

* |dentify all rooms and/or patients that are being
supplied medical gases and provide alternative
sources (i.e, prepare for shut-off with medical gas
cylinders and have additional cylinders delivered.)

* Identify which medical gas line shut-off vaive
contrals which group of rooms

* Ensure the staff present are competent to perform
bag mask ventilation in the event that the gases
are shut off.

Summary

* A cylinder is considerad empty when the pressure reaches 500 psi,
* Always use the proper regulator for the gas in the cylinder.
* Store full tanks and empty tanks separately

* No more than 12 tanks may be stored within a smoke compartment
(full or empty),

* All smoking materials {(matches, lighters, cigarettes, lighter fluid,
tobacco, ete.) shall be removed from patients receiving medical gas
therapy

* If medical gases are to be shut off in an emergency, ensure the staff .
present on the unit are competent to perform bag mask ventilation “\.
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Emergency Preparedness

Standards

Erlanger Is an NIAHO accredited organization which requires all employees to
be trained on emergency preparedness policies and procedures.

This EOL meets requirements lor NIAMO PE.S which states, "The arganization shall establish and
maintan a comprehensive emergency proparedness program that meets the requirements of 42
CrRaB2.15"

£ CFR A2 154101 Traning Program — The hosptal must do all of the following:

» (1) Initial Sraineng i emesgency preparedness polickes and peocodines 1o @l new and exentryg stall
Indradualy providing sendices under armangement, and volunteers, consistent wath thet expected role

o [8) Promide emengency Ieupansdnies trakning At et evory J yoas

* (31} Maittairy documertation of the training

* (W) Demonstrate staM knowledge of emergency procedures

o () I 1t emeegency reparetiness poliches and procedures are sigraficantly updated, the hospital must
conduct training on the wpdated polces and procedure

Disasters and Emergencies

Be Prepared

» Disasters difles Trom emergencies in that an organization ot
group an usially handle the care, treatmeat or sorvice neods
i an emergency

« Disasters are too big for 3 single group to deal with and are

often associated with large scale smergency situations

* Desasters have Deen dussified as

LEARN MORE...
* Natural
* Technological Nk each box dolow to get more infovmation, )
* Major transportation accidents [ s -

* Terrorism
* Nudlear, biological, chemical, and radiologic

events

36

Objectives
Learner will be able to:

* Understand the difference between disasters and emergencies

* Know how to locate and view the Emergency Operations Plan for the
organization and for a specific department,

* Review the order of evacuation if directed to do so by the fire department

Appropriate Response

Identify:
* What disasters could Impact this areal
* What is the probability it will?
¢ What strateghes are necessary for dealing with vach

event?
Prepare:
. ery healthcare faciiity ahoubd have o documented Cmergency Operations Plan (£0#)
» 1ges Health has an En iy Mae ent Plan: All Hazards Policy

;
¢ Erlanges Western Carolina has an L

*  Your depactment’s EOP can be found Lv, searching PolicyStat for FOP or Emergency

Qperatiom Pan Policy

Operation Plan along with your department name
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Order of Evacuation Evacuation

Patients who are in eminent danger should be evacuated immediately. Horizontal Evacuation is the first action
o When directied by the fre depariment, ssacuation of patients from the danger 2one should to move patients from the danger zone,
happen in this peder This means that patients are moved down

the hall and through at least one set of fire
or smoke doors,

L. Wialking patients
7. Wheelchair patieats
1. 8ed of atretcher bound patients

Vertical Evacuation is only ordered by
the Fire Department. This involves moving .
patients down the stairs to a lower floor or L .=‘..:=|.t::n

* You should
B Xnaw exit and evacuation routes

B Keep exit routes cear
B xnow where to tind equipment for evacuating pabients safe aren of the facility.

B Xnow how to use this equipment.

Summary

« Disasters are too big for a single group to deal with and are often associated with large
scale emergency situations.

* Your department's EOP can be found by searching PolicyStat for EOP or Emergency
Operation Plan along with your department name.

* When directed by the fire department, evacuation of patients from the danger tone
should happen in this order: walking patients, wheelchair patients, bed or stratcher
bound pabents

* Know exit and svacustion routes. Kesep et routes clear.
* Know where to find equipment for evacuating patients and know how to use this
equipment,
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Fire Safety

Standards Objectives

This training is required by the National Integrated Accreditation for Learner will be able to:
Healthcare Organizations:
PE.2 LIFE SAFETY MANAGEMENT SYSTEM: = * Respond to the smell of smoke or the observation of smoke or fire by
SR.4The fire control pan shall pravide for training of Staff N the  AaeAr OFTATION FaR rescuing, alarming, confining, and extinguishing/evacuating,
following areas (NFPA 1012012, 18722 8 19.7.2.2) E:%?x:?::’:ﬂs&war| * Properly use a fire extinguisher by using the PASS method,
A8 Ui of alarmms;
:.:_;; ,: amumisvee of alirm o fire department —— * Review the units of defense and evacuation procedures.
ourodarnoioitii oo et e - * Locate the Life Safety Management/Emergency Operations plan for
SRl tsalatiise of fire; P each department.
SHLAT Evacsation ol mmedale sos; vy

SH.4g Lvacuaton of smoke compartmorn; .
SR.&h Preparancn of oo and budding for avacuanan, and
SR.&I Eatinguuishenent of fice *

RACE Procedure Rescue/Remove
If you smell something burning, and/or observe smoke or fire, Rescue persons from the immediate fire scene/room.
remember to R-A-C-E.

* Rescue patients from injury by removing them from the immediate fire ares or
shielding them from the fire hazard,

Remove persons from immediate danger.
A ctivate the nearest alarm.

Confine the fire.

E xtinguish or evacuate.

aetiock armms bo create 4 BN B D patiee
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Activate the Nearest Alarm

If you smell something burning, and/or observe
smoke or fire: FIRE @BllARIj

1st - PULL THE CLOSEST FIRE PULL STATION!

2nd - If you cannot locate a pull station or it matfunctions:

* In-Mosplital (TN Campuses): D4l 6911 and call i Facsty Alest
v Firef/Smake Alarm + Location

* In-Hospital (Erlanger Western Carolina): Dial 20 and walt

for the lone, the dial 11 to call a Code Red « Location and
repeat three times
Fire alarm pull stations
* Out.of-Hosplital Locations: Dial 911 and provide detads to are located st sech esit,
the aperator

Immediately shut all doors and await further instructions.

Confine

Confine the fire and smoke by closing ALL doors to rooms and areas.
* Close all fire doors.
* Never block egress routes.

* Never leave or prop fire doors open,

39

Patient Care Areas

If you are in a patient care area and the fire alarm
goes off:

Immediately shut all doors to
all patient rooms and await
further instructions.

Extinguish

If the fire is small, use a fire extinguisher. Remember to P-A-5-S:

"ull the pin from the extinguisher.
im the nozzle at the base of the fire.
queeze the lever.

'weep side to side.
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Extinguish Evacuate: Out-of-Hospital Clinics and Office Buildings

[—— Ly %R T Know Your Fire

uiu|| z Extinguisher Code - | ¢-hospital clink
. B you are in an out-of-hospital clinic, \
i , practice, or office building:

* If your area is alarming, evacuate the
bullding

Aim
"w:'. P

e queeze | .

If your area is not alarming and smoke or
flame Is not present, shelter In place

B ¢ v e b 2
et Te et

mii

[+
i}

Evacuate: In-Hospital/Outpatient Surgery Center Evacuate: Units of Defense

Unit of Defense: Defending in Place.
* Stay within my smoke compartment

* In a health care occupancy, the "defend-in-place”
concept is vital to life safety. The first unit of defense is
the room.

Before an emergency
happens, know your unit
fire exits and evacuation
routes

Unit of Defense: Horizontal Evacuation,
* |f 1 must eyacuate my smoke compartment, |

would do so horizontally before vertically.

Unit of Defense: Floor Assembly. R ———
* The floor assemblies are meant to prevent — ~

the vertical spread of fire L‘I
=]

Unit of Defense: Building Itself. é

* The unit concept increases the chances that patients will
not require evacuation from the hospital building.

* |n the event that evacuation does become necessary, the
unit concept allows for movement to areas of refuge
while the evacuation is being staged

* The structural rating must allow the bullding
to remain intact and contain the fire for &
glven period of time.
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Evacuate: Units of Defense (Con't)

Unit of Defense: The Exit, or Vertical Evacuation.

A Only the Fire Department can order vertical evacuation

When fire department
personnel are on the scene,
they will help extinguish the
fire and evacuate the

patients.

Find Your Area’s Emergency Plan

You can view the Emergency Plan specific to your department by searching
for your department within PolicyStat and applying the filter for Life Safety
Management/Emergency Operations Plans.

41

Medical Gas Shut-Off Valves

Remember When Evacuating:

. : Only the unit’s Clinical Staff
Leader/Charge Nurse in coordination with the
assigned Respiratory Therapist for the unit are
authorized by Erlanger to shut off flammable gas
lines during an evacuation of a2 smoke compartment

Al Erlanger Weastern Carolina: The Clinical Staff Lead
for the unit, Safety Officer, Fire Marshall, or Incident
Commander may accamplish the physical act of
shutting off the zone valves

Summary

« If you smell samething burning and/or otiserve fire or smoke, remember to R-A-C-E
* Romove persons from immediate danger.
« Activate the closest fire alarm pull station
* Confine the fire and smoke by closing all doors
* Extinguish the fire using the PASS method.
* The first unit of defense is defending In place. If you must evacuate your smoke

compartment, you will do so horizontally. Only the fire department orders vertical
evacuation,

* In Tennessee, only the unit's Clinical Staff Leader/Charge Nurse in coordination with
the assigned Respiratory Therapist for the unit are authorized by Erlanger to shut off
flammable gas fines during an evacuation of a smoke compartment,
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Knowledge Check

True or False. When a fire atarm goes off in a patient care area, the first
response Is to shut the doors to all patient rooms and await further
Instructions.

* True

False

Knowledge Check

True or False. The fastest way to alert the facility and call the fire
department is to pull the nearest fire pull station,

« True

False

Knowledge Check

‘ What is the first unit of defense in a healthcare occupancy?

Horizontal evacuation
Vertical evacuation

= Defending-in-Place
Building’s structural integrity

Knowledge Check

‘ Whao can order a vertical evacuation of a healthcare occupancy?

Charge Nurse/Clinical Staff Leader
House Supervisor
Chief Executive

#® Fire Department
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Knowledge Check

the Charge Nurse/CSL currently on duty is authorized by Erlanger to shut off

. True or False. In Tennessee, only the unit's Respiratory Therapist along with
flammable gas lines during an evacuation of a smoke compartment

« True

False

Knowledge Check
‘ Where can you view the Emergency Plan specific to your department?

+ PolicyStat
Erlanger Intranet Homepage
Erlanger Website
eCHART

Operating Room (OR) Fire Safety

Standards

This EOL meets educational requirements from the DNV standards below.

551 Surgical Services

SRA The coganization shall deyelop and implement polices and procedores for prowwding sungical
services that are in accordance with acceptable standards of medical practice and surgical
patient care, Polcies and procedures shall mclude at least the following

SR 4p Safety practices {e.g., fire safety, site marking, time outs, et )

PEJ UFE SARETY MANAGEMENT SYSTEM

514 The organization shall have written fire contiol plans that contain provisions o prompt
reporting of fires; extinguishing fires, protection of patients, personnel, and guests; svacuation

shall provide for training of

Aa Use of alarms; SH.AL

Ve Call Lo fire department; SR Ad

and cooperation with fieetighting avthorities, The fre contool
staff in the following areas (NFPA 101.2012, 18.7.2.2 8 19.7.2
Tranamission of alarm o fire department; S8 4¢ Emergency p
Hesponse to alsrms; SA.4e holation of fee; SR.4F Fvacuation of immediate area; SR.4g Evacuation
of smoke compartment; SR.4h Pregaration of Boars and bullding for evacuation; and, SR M

Extinguishment of fire

Objectives

Learner will be able to:

Identify and control sources of Ignition, axidizers, and fuel

Describe the roles and responsibilities of the operating room staff in the event of
fire

Respond by carrying out their assigned responsibility in the event of a fire on the
patient, in the patient, or on equipment

Describe proper methods to extinguish and to smother a fire in the operating
room,

Explain how fire prevention and response Is a team responsibility and identify their
roles in fire prevention and response,
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What Procedures Have High Fire Risk?

Any procedure in the OR carries a risk of fire. These are procedures that
carry high risk of OR fire,
Examples include:
* Leslon removal on the head, neck, or face
* Tonsillectomy
* Tracheostomy
* Burr hole surgery
* Removal of laryngeal papitiomas
* Any procedure above the xiphold process

The Fire Triangle

Fire requires the three elements of the fire triangle to ignite and be
sustained. By controlling these three elements, you can prevent and
stop fire in the operating room.

¢ Ignition sources
* Fuels
* Oxidizers

Oxidizers

What Procedures Have High Fire Risk?

Other procedures with frequently reported fires include:
Cervical conization

Cesarean section

Facial surgery

.

Infant surgeries (eg, patent ductus arteriosus)

Oral surgery

Pneumonectomy

Ignition Sources
Sources of ignition should always be handled with caution.

Examples of ignition sources include: o

Electrical equipment
Electrosurgical unit (ESU)
Argon beam coagulator
Power tools (e.g., drills, burrs)
* Laser

Fiber-optic light

Defibriltator

&
&
4
£
&
&
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Controlling Ignition Sources Controlling Ignition Sources
Electrical Equipment: Electrodes and Electrosurgical Unit (ESU):

Store the ESU pencil In a safety holster when not in use

Keep surgical drapes or linens away from activated ESU

Do not use to enter the bowel when it is distended with gas

Keep the ESU active electrode away from oxygen or nitrous oxide
* Keep the active electrode tip ciean

Use only ESU manufactures spproved active snd return slectrodes
Use approved protective covers as insulators on the active electrode tip, NOT a red rubber
catheter or packing material

Activate the active electrode only in close proximity to target tissue and away from other
metal objects

* Moisten drapes of place absorbent towels and sponges in close proximity to the ESU
active electrode

* Inspect electrical cords and plugs for integrity and
remove from service if broken

* Check bliomedical inspection stickers on equipment for
a current inspection date and remove the equipment
from service if inspection date Is not current

* Do not bypass or disable equipment safety features

* Follow manufacturer’s recommendations for use

* Keep fluids off of electrical equipment

* Do not use an ignition source to enter the bowel when
it Is distended with gas

.

Controlling Ignition Sources Controlling Ignition Sources

Laser:
Electrodes and Electrosurigical Unit (ESU) - continued:
* Use a laser-ressstant endotracheal tube when usng a laser during upper alrway
¢ |nspect minimally invasive ESU electrodes for impaired insulation; remove electrode from procedures

service il insulation is not intact

Use “cut” or “blend” settings instead of coagulation

Use the lowest power setting for the ESU

Ensure only the parson controlling the active electrode activates the ESU

Remave the active slectrode from electrosurgicsl or electrocautery unit before discarding
Place wet sponges around the endotracheal tube cuft if the surgeon is operating in close

Place wet sponges around the endotracheal tube cult If the surgeon is operating in close
procdmity to the endotracheal tube

* Use wat sponges or towels around the surgical site

Do not use to enter the bowel when it is distended with gas

Ensure only the dedicated person controlling the faser beam activates

raximity to the endotracheal tube the laser
p } | * Have water or safine and the appropriate type of fire extinguisher
* Use wet sponges or towels around the surgical site svailable

-

Have water or saline and the appropriate type of fire extinguisher available

Place the light source In standby mode or turn it off when not in use
Inspect Ight cables before use and remove them from seryice if beoken
light bundies are visible
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Controlling Ignition Sources
Defibrillator:

¢ Select defibrillator paddles that are the correct size for the patient
* Use ondy manufacturer-recommended defibrifiator paddle lubricant
* Place defibrillator paddies appropriately

Fuel Sources

Use the following strategies to help control fuel sources:

Use moist towels sround the surgical site when using a laser

During throat surgery, use moist sponges as packing in the throat

Use water-based ointment and not oil-based ointment in fackal hair and other hair
near the surgical site

Provent pooling of skin prep solutions

* Remove prep-soaked linen and disposable prepping drapes

Alow skin-prep agents to dry and fumes to dissipate before draping

Allow chemicals (eg, slcohol, collodion, tinctures) to dry
Conduct a skin prep "time out”

Fuel Sources

Sources of fuel include any combustible material in the operating room,

like:

Patient * Shoe covers

Personnel * Collodion

Drapes * Alcohol-based skin preparations
Gowns * Human hair

Towels * Endotracheal tubes

Sponges

Dressings

Tapes

Linens

Head coverings

Oxidizers

Use oxidizers with caution, ensuring that control Is maintained.
Oxidizers include:

Nitrous axide

Oxygen

Open axygen sources - masks, nasal cannula
Closed axygen sources — endotracheal tube,
anesthesia circuit

Oxygen-enriched environment

Oxldizers
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Oxidizers

Use oxidizers with caution, ensuring that control Is maintained.
Ensure control of oxygen,
¢ inform the surgean thet an open O; source IS being used
« Stop supplemental O; or nitrous before and during the use of an ignition source
* Check the anesthesia circults for passible leaks
* Turn off the O, at end of each procedure
* Xeep the oxygen percentage as low as possible

Oxidizers

Use oxidizers with caution, ensuring that control Is maintained (cont'd).

Oxygen delivery during head, face, neck, and upper chest surgery:
* Infarm the surgean thet an opéen O; source IS being used
« Stop supplemental O; or nitrous before and during the use of an ignition source
* Check the anesthesia circults for passible leaks
* Turn off the O, at end of each procedure
Exceptions:
+ Patient verbal response required during surgery (eg, carotid artery surgery,
neurosurgery, pacemakaer insertion)
* Open oxygen delivery required to keep the patient safe

Oxidizers

Use oxidizers with caution, ensuring that control Is maintained (cont'd).

* Tent drapes to allow for free air flow

* Use an adhesive inclse drape

Inflate the endotracheal tube cuff with tinted
saline

Evacuate the surgical smoke from small or

enclosed spaces

Pack wet sponges around the back of the
patient's throat

If O, is being used, suction the patient’s
oropharynx deeply before using the ignition
source

The Fire Triangle

In preparation for and throughout the entirety of each procedure be
thinking about controlling all three elements of the fire triangle.

¢ Ignition sources
* Fuels
* Oxidizers

Oxidizers

Revised 2/2024



48

What Is Your Responsibility?

The surgical team should discuss types of fire -
small, large, endotracheal, equipment, etc.

.

Fire response roles should be assigned to each
individual prior to procedure start,

This is especially important for new individuals

joining a team — -
Click on the worksheet to the right to view AOAN’s

table showing roles to be paired with fire response

tasks

All operating room asscoclate will partiopate in 2 S AURN

_— Lo e o e 0 e |

Fire Risk Assessment

Prior to every procedure a fire risk assessment must be completed and
documented in the patient’s electronic medical record.

« Perform before the start of every procedure

* All members of the team participate in the Fire Risk Assessment

* Assessment must be communicated during the “time out”

* Assessment must be documented In the patient’s electronic medical record

Fire Prevention is a Team Effort

Each person in the OR has a responsibility in controlling the elements of
the fire triangle and preventing and controlling fire.

* Surgeon — Controls the Ignition
Source

* Perioperative Stalf (Circulator,
Surgical Techs,etc...) - Manage
the Fuets

* Anesthesia — Minimizes
Oxidizers

Fire Risk Assessment

Prior to every procedure a fire risk assessment must be completed and
documented in the patient’s electronic medical record.

v D G P e O ..
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Fighting Fires on a Patient

Responsibilities in the event of a fire on a patient
s Announce the fire {Whoever Sees it!)
* Pull the nearest fire pull or call 6911 if unavailable (Circulator/Nurse)
¢ Attempt to extinguish with water or saline {Scrub lech)
* Remove burning materials from patient (Scrub tech/ Surgeon)
* Exninguish on floor {Scrub Tech/Surgeon)
* Turn off oxygen source {Anesthesia)
* Obtain a fire extinguisher as last response (Nursa)

« Save all involved materials (Nursa/Scrub tech)

Fighting Fires on a Patient
How to smother a fire

» Hold towel between fire and patient airway

* Drop the end of towel closest to the head

* Drop the other end of sowel aver the fire

* Sweep hand over towel from head toward
feet

* Raise the towel

* Keep vour body away from fire

*DO NOT PAT

Fighting Fires on a Patient

Responsibilities in the event of a fire on a patient

* Assess the surgical field for a secondary fire on the underlying drapes or towels

(Team)
* Assass the patient for injury (Surgeon / Scrub Tech / Nurse)
* Report injuries to the physician (Nurse)
* Document assessment (Nurse / Surgeon)

* Notify appropriate chain of command (Nurse)

Fighting Fires on a Patient

Extinguishing a Fire Using Solution
* Use a nonflammable liquid such as saline or water
* Aim at the base of the fire

* Remember: dmpes may be impermeable
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Equipment Fire Fire in a Patient

What to do if an equipment fire occurs Fighting fires involving an endotracheal tube

* Disconnect the equipment from the electreal ootlet + Announce the fire {Anyone who observes the fire)
¢ Rewrvos r warking end ol the ment from the sterile field
e T e et * Collaborate and assist the anesthesia prolessional with

* Puld the e pull, f unavallable ca¥ 6211

~ disconnecting and removing the breathing clecult (Anesthesia)
* Shut of the electricity 10 the equipment # you are unablie to remowe the plug from the outlet SC <hing moving eathing (Anesthesia)

—turning off the flow of oxygen (Anesthesia)

t off gases 10 1he equipenem

P +3 the sice of fire - pouring saline or wataer into the airway (5crub Tech/Surgeen)
= Doterming if equipement can be salely rmmvaved lrem the OR —removing the endotracheal tube and any segments of the burned tube
* Determine if personnel shoold evacuate the ON (Anesthesia)

« Extinguinh the Hre usog extioguisher, IF sppropriate - examining the alrway (Anesthesia)

* Perform responsibilines for AR Fires menticoed sarkes - ra-establishing the airway (Anesthesia)

— Call for sdditionnl assistance (Nurse)

Fire Prevention is a Team Effort Responsibilities of Everyone - All Fires

* Alert team members to the presence of o fire

* Nu
* Surmcal technologists * Stop the flow of breathing gases to the patieat
Bidd ¢ " - e
& Sunsac * Extinguish the fire by smothering or using water or saline
. = s 4 v £ =
* Push the back table away from the stenile field and keep it stenle.
* Assistants ) ’

* Remove the burmung matenal from the patient

Environmental Services associates
* Assess for a secondary fire

.'\lilﬂll‘ll stration team members

- * Assess the patient for mjunes
* Everyone else not meshoned
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Evacuation Steps: Use “RACE”

R Rescue
A Alarm
C Confine
E Evacuate

Responsibilities After A Fire

* Notify (Charge Nurse/CoordinatorMannger)
* Act as a linison to the fumihes (Charge Nurse or Administrator)
* Guther mvoived materials and supplies

* Enter an ocowrrence/’e-Safe report
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Fire Extinguisher: Use “PASS”

P Pull the pin
A Aim nozzle at the base of the fire
S Squeeze the handle

S Sweep the stream over the base of the fire

A CO; fire extinguisher is the best
choice for fire extinguishers in the
operating room or procedure area.

Knowledge Check

The three key elements in the fire triangle are Ignition sources,
oxidizers, and fuels.

* True

False
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Knowledge Check Knowledge Check

Whenever all three parts of the fire triangle are present, there s
. Increased risk of fire. This includes areas such as Operating Rooms and ‘ Ignition sources Include . {Select all that apply),
procedure areas.
e True @ Blectrosungical unit
False @ Lased

E) Argon beam coagulator

@Hbm optic Sght source

Knowledge Check Knowledge Check

‘ Oxidizers include (Select all that apply), ::x::::;:l‘::y:::i:;‘xﬁ:j:::ﬁ::;ﬁ:?::;;m Dreiecate
) ot i « True
() omyzen and nitrous owide False
I weon
[0 carbon
Dse
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Knowledge Check Knowledge Check

When an electrosurgical unit (ESU) cautery pencil is not in use it should As a safety measure, sterile water or saline must be on the back table
be resting on top of the surgical drapes. prior to the use of an electrosurgical unit, laser, or argon beam coagulator,
True * True
® False False

Knowledge Check Knowledge Check

The following action(s) can decrease the chance of fire in the OR or Materials and devices involved in a fire must be saved to be used In fire
procedural area. Select all that apply. investigation.

¥ | Limit oxygen given to patient (i.e., 30% concentration instead of 100%), " Faise

¥ Combine oxygen with air, * True

¥! Use moist laparctomy sponges in axygen-enriched environments (e.g., chest].

¢ Prevent pooling of alcohol-based preps, and allow prep solution to dry at least 2-3 minutes.
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