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BEHAVIORAL HOSPITAL ,- BEHAVIORAL HEALTH SysTin
Personal Information
Full Name:

Last First Middle
Address:

Street Address Apartment/Unit

City State Zip Code

County Country

Preferred Phone: { ) Email;
Birth Date; Social Security Number:

Job Information

Position Title: Start Date;
Supervisor: Department/Unit:
Emergency Contact Information
Full Name:
Last First Middle
Address:
Street Address Apartment/Unit
City State Zip Code
Preferred Phone: {_ ) Relationship:

Emergency Medical information

Physician's Name:

Last First Middle
Address:

Street Address Apartment/Unit

City State Zip Code

Preferred Phone: { }




Parking & Vehicle Information

All Garfield Park Hospital/Hartgrove Behavioral Health System employees,
students, and contractors/partners are expected to provide the below details
related to his/her vehicle as well as update this information (should the vehicle
change) during his/her tenure with the organization. The purpose of this
information is for the Hospital to be able to easily identify the above mentioned
individual’s vehicle on Hospital property.

Vehicle/s — YES or NO

First & Last Name:

Vehicle Make:

Vehicle Model:

Vehicle Color:

Vehicle License Plate/State:

Vehicle Make:

Vehicle Model:

Vehicle Color:

Vehicle License Plate/State:

Contact Number:

I agree and confirm the above information i provided is current and accurate.

Signature/Date:




CFS 689

Rev 7/2012 State of Illinois
Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK
Child Abuse and Neglect Tracking System (CANTS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name:
Last First Middie
Date of Birth: --I - I Gender: [ Male [ Female Race;
Current Address:
Street/Apt #
City State Zip Code
If you currently reside in lllinois, please list all previous addresses for the past five years,
OR
If you currently reside out-of-state, please provide ALL lllinois addresses in which you did reside while living in lllinois.
Dates
(Street/Apt#/City/County/State/Zip Code) From/To

List maiden name and/or all other names by which you have been known: (last, first, middle)

I hereby authorize the Illinois Department of Children and Family Services 1o conduct a search of the Child Abuse and Neglect
Tracking system (CANTS) to determine whether | have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation. I further consent to the release of this information to the agency listed below.

Submit by mail OR fax OR email.
Mail to: Department of Children and Family Services
406 E. Monroe - Station # 30

Signed Date Springfield, IL 62701
FAXto: 217-782-3991
Please type, use bold letters oy label: Scan/Email to: CFS689Background@illinois.gov
773-413-1700 (Submitting Agency Fax Number)
aminat.kolawole@uhsinc.com {Submitting Email Address)
Hartgrove Behavioral Health System (Agency Name)
Aminat Kolawole (Contact Person)
5730 West Roosevelt Road (Address)
Chicago, IL 60644 {City/State/Zip)

f' Print Form l




BACKGROUND CHECK PERMISSION

In connection with application for employment with Garfield Park Hospital and/or Hartgrove Behavioral
Health System (the "Hospital"), | hereby agree as follows:
1. GENERAL CONSENT TO BACKGROUND INVESTIGATION

As a condition of Hospital's consideration of my employment | give permission to Hospital to investigate
my personal and employment history. | understand that this background investigation will include, but
not limited to, verification of all information on my employment application.

2. CONSENT TO CONTACT PAST EMPLOYERS

I specifically give permission to Hospital to contact all of my prior employees for references. | further
give permission to all current or previous employers and/or managers or supervisors to discuss my
relevant personal and employment history with Hospital, consent to release of such information orally
or in writing, and hereby release them from all liability and agreement not to sue them for defamation
or other claims based upon any statements they make to any representative of Hospital. | further waive
all rights | may have under law to receive a copy of any written statement provided by any of my former
employers to Hospital. | further agree to indemnify all past employers of any liability they may incur
because of their reliance upon this agreement.

3. CONSENT TO CONTACT GOVERNMENT AGENCIES

| further fiver permission to the Hospital to receive copy of any information obtained in the file of any
federal, state or local court or government agency concerning or relating to me. | further consent to the
release if such information and waive and right under law concerning notification of the request for a
release of such information. In the event a law does not provide for prospective employers to have
access to information. | hereby delegate Hospital as my agent for receipt of information. | understand
the scope of this investigation will be limited as required by law.

4. COOPERATION WITH INVESTIGATION

| agree to fully cooperate in Hospital's background investigation and sign any waiver or releases that
may be necessary or desirable to obtain access to relevant information. In the event that any former
employer or federal, state, or iocal government agency will not release reference information or
criminal history information directly to the employer, [ agree to personally request such information to
the extent permitted by law.

5. MISCELLANEQUS

This agreement represents the entire understanding and agreement relating to its subject matter. The
Hospital shall be entitled fully to rely on this agreement. | understand that | have no guarantee of
employment and that the Hospital may determine not to hire me for my lawful reason.

Printed Name Signature Date
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Ethics and accountability are central 1o the core values and missicn of UHS. Qur pahients and their
families put their trust in us, as do our personne], chinucians, vendors, business parners, investors and
others, including the communities we serve. We share the impaortant responsibility to continuously strive
to achieve the highest standards of ethical conduct.

The Board of Directors and senior management of UHS are committed to compliance and ethical
behawiar UHS has writien this Code of Conduct to provide guidance on expectations for acceptable
behavior for those wha work on behalf of UHS. It provides a broad averview of compliance concepts
and builds on the Code of Busiress Conduct and Carparate Standards, the UHS Comphance Manual,
as well as the policies and procedures of cur Compliance Program

The Code of Conduct is one of the mast important communications you will ever recewve. It is the
cornerstane of all UHS practices. You will need to read it from cover 1o cover. We expect you to
understand and follow the Code of Conduct and help ta make sure others do as well Although no single
documient can provide all the answers, the Cade of Conduct is a valuable resaurce designed 1o give
gudance on where to turn if you see any inappropriate or unethical conduet or decisions being made

Lead by example, ask questions if you don’t know the answer, and report any problems or concerns
abioul inappropriate or unethucal actions, You can go to your supervisar, 10 management, 1o your facility
compliance officer, UHS Compliance Ofice, or use other avenues descrbed in this document, indluding
the toll-free Compliance Hotline {1-800-852-3449) or via the internet at www.uhs.alertline.com

UHS will nat retaliate or tolerate any retaliation against you for reporting in good faith.

If we work together, we can achieve our goals — a work environment that puts patient care first and
fosters service excellence, compass:on, and the ethical and fair treatment of all

Sincerely,
Alan B. Miller Marc D. Miller
Chairman and President

Chief Executve Officer

Introduction

UHS is dedicated to adhenng to the highest ethical standards. Common sense,
good business judgment, ethical personal hehavior, as well as compliance with
appheable laws, policies and procedures are what we expec! lrom all UHS
personnel. The Code of Conduct details the fundamental principles, values and
framework for action wilkin the organization. It is intended 1o deler wrongdoing
and promote:

* Honest and ethical conduct
+ Compliance with all applicable governmental laws, rules and requlations
« Prompt internal reporting of violations and compliance concerns

The Code of Conduct is intended to provide a general overview of basic compliance
concepts and 1o give guidance on acceptable behaviar for US persannel, including
all those whao wark on behalf of UHS — our persennel, vendors, physicians, and
others affiliated with us or downg business in UHS facilities or offices. The Cede

of Conduct is not intended to fully describe the laws that apply to personnel

or to detad company policies and procedures. An expanded overview of the

UHS Compliance Program is provided in the UHS Compliance Manual, available
from your superviser, human resources department, compliance afficer, the UHS
Compliance Office, or on our company website at www.uhsinc.com. Personnel
are also required 1o follow Lhe standards governing business conduct in the Code
of Business Conduct and Corporate Standards, available onlina at
www.uhsinc.:nmlcorporategovernancel.php.
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Patient Care

UHS is committed 10 provicing high-guality patient care in Ihe commun tres we serve, and advocates
a responsive misnagement style and a patient-first philoscphy based on ntegnty and competence
We treat our patients with respect and dignity, providing lugh-quahity, compassionate care in a clean,
safe environment

The Code of Conduci applies 10 all UHS personnel, including those who work on behalf of UHS —
personnel, vendors, healthcare professionals, and all other personnel affiliated with UHS or deing
business in our facilities and offices.

Heslthcare Professionals;

The Code of Conduct applies to healthcare professionals who work with or are affiliated with UHS
facilities In addition Lo the guidelines set forth in the Code of Cenduct, healthcare professionals are
expected 1o carry all required heenses and follow the ethical and professional standards dictated by
thesxr respective professicnal organizations and licensing boands

Leadership Responsibilities:

We expect owr leaders to set the example — to be in every respect a role mode!. Dur leaders should
help to create a culture that promotes the h ghest standards of ethics and compliance. We must
never saciifice ethical and compliant behaviar in the pursuit of business objectives,

Compliance

Lavys and Regulations
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Medical Records

UHS strives 1o ensure Facility medical records are accurate and to provide information that

documents the treatment provided and supports the cla.ms submitted. Tampering w:th ar falsifying
medical reconds, financial documents or other business records of UHS will nct be tolerated, The
confidentality of patient records and information must be maintained in accordance with privacy and
securily laws and regulations that protect patient information, including pratected health mtormation
{PHI) under HIPAA and HITFCH and applicable state laws

Employment

UHS promotes diversity and strives ta provide a workplace envirariment that is in full compliance with
all applicable employment-related laws as well as UHS and facil ty peiicies and procedures. It is UHS
policy to provide equal employment opportunitics to all personnel, prospective and currens, without
regard o race, coloy, religion, sex, age, national ongin, marital status, disability, or veteran status, and
UHS will do rts hest ta make reasonable accommodations for known disabifities. UHS personnel who
have questions corcerning or ane aware af any hreach of the Equal Cmployrment Opparturity (EEQ)
guidelines, should contact the applicable human resources department. UHS prohibits workplace
violerice, threats of harm, and harassment of its personnel of any kind.

Environment and Workplace Safety

UHS expects its personnel to obey all state, federal and local environmental and workplae
salety laws, regulations and rules, including those promuigated by the Environrmental
Protection Agency and the Occupatianal Safety and Health Adminstration {OSHAY.

Reporting Suspected Wrongdoing

UH: 15 committed to complying with all applicable laws and regulations, including those
designed to prevent and deler fraud, waste and abuse UHS personnel with knowledge of or
who in good faith, suspect any wrongdoing are expected to promptly report the matter, using
one of the processes described below.

There are many ways lo report suspected improper conducl. In mosl cases, concerns should
be brought to the attention of a supervisor first. If this does not result in appropriate action,
or if personnel are uncomioriable discussing these issues with their supervisors, they can use
ene or more of the other reporting methods described befow:
* Report to an immediate supervisor, manager, risk manager, Faciity Compliance Officer,
applicable Hurman Resource Director, or the UHS Compliance Office.

* Use the toli-free Compliance Hotline {1-800-852-3448) or via the internet at
www.uhs.alertling.com — these reports may be made anonymaously.

Sell-reporting is encouraged — anyone who reparts their own wrongdoing or violation of law
will be given due consideration in potential mitigation of any disciplinary action. Retaliation in
any form against anyone who makes a good faith repart of actual or wipected wrongdoing
of coaperates in an investigation is strictly prohibited. Anyone who feels that they have been
retaliated agawnst should report this immediately, 11510 any of the methods describad above
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ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY
WITII THE UHS CODI OF CONDUCT
Name:
Department:
Facility:

Title: : _ _ R I—

I certify that [ have completed the UNS Code of Conduct Training and agree to abide by the
UHS Code of Conduct during the term of my employment. I acknowledge that I have a duty to
report any alleged or suspected violation of the UJHS Code of Conduct,

I certify that I will promptly report any potential violation of which I become aware. |
understand that any violation of the UHS Compliance Program, the Code of Conduct, or any
relevant policy or procedure may subject me o disciplinary action, up to and including discharge
from employment.
‘Today's Date:

Signature:

Print Name: o
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CODE OF CONDUCT

To promate our strong dedication and commitment 1o providing excellence in behavioml health services and to promote our
Vision of being the Premicr Provider of Behaviogal | lealth Scrvices, this organization has established guidelines for appropnate
professional conduct and appearance for its employees, medical staff, and students. In order 10 maintain 4 safe, secure, therapeutic

and processional environment:

ALWAYS:

Provide the highest standards of Service Excellence: Do unto others as they would have you do unto them. (Platinum
Rule)

= Focus of safety, security and quality of care ~ safety i our aumber ONE priority!

3. Create # positive lasting impression for our pattents, families, guests and each other

1. Promote u professional, empathic, compassionate, therpeutic and engaging environment

5. Dress professionally 10 promote a professional demeanor and environment

6. Trear every patient with the utmost dignity and respect, while providing for ther care, welfure, safety, and sceurity

7. Dumonstrate Service Excellence with saying, “Iv's my pleasuse,” “Not a problem,” “Sure,” “Absolutely,” for any requests
made from our patients.

8. Anticipate our guests’ needs and ahvays attempt to exceed their expectations

9. Answer phones by introducing the hospital, unit you are working, vour first nume, and ask how you can help,

10. Extend a welcome or an acknowledgement o all guests and rowards each other in passing

1. Practice service recovery so that our patents/guests have a positive experience — always try to tum a negative sitwation
1110 4 positive outcome

12, Provide Constant Observations and be compliant with required documentaion

13 Attempt to verbally deescalate an agitared patient, without physical confrontation

I4. Use physical restraints as an absolute Jast resort and for the shoriest duration possible

15, Wear 1D badges ar chest level for vasy wdentificution

16, Make every effort to conceal personal tattoos, Be a role-madel for our patients/ familics

I7. Protect patients” confidentiality (HIPAA Compliance). Avoid tlking about paticnts’ personal health information in
heanng range of other patients/guests. For confidentrality purposes, when someone calls in requesting patient
wform:ttion, abways ask for the PIN

18. Wear closed toe shocs and appropriate attice in all clinical areas

NEVER:

19, Use vulgarty or mise your voice, Don't ever vell down hallways or at patients

20. Wear clothing with advertisements, slogans and/ar other poteatially offensive matedal

21, Use cell phones or other electronie deviees in paticnt care areas; focus on the patients

22 Wear denim, except on designated days or when approved by administration

23, Weur buttuned, untucked shirts unless i is # box or square cut (male idennfving staff)

24, Wear a T-shirt, unless provided by the hospital {collared shirts for male identifying staff)

25. Wear shorts, skirts above the knees, tight, shear, or ill-fitted clothing, sweats/jogging suirs

ALWAYS REMEMBER TO SMILE
YOU NEVER GET A SECOND CHANGE TO MAKE A LASTING IMPRESSION!

There is ZERO TOLERANCE for a Iack of Professionalism or for failing to treat everyone with the utmost of dignity

and respect, at all times!
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Attestation Statement for Code of Conduct

I have received a copy of, reviewed and fully understand Code of Conduct and my signature
attests my commitment to providing the highest quality care in the most safe and sccure way,
while creating the most positive lasting impression. Failure to do so will have a negative
impact on my job performance evaluation(s) or may lead to termination.

This is not an attempt to provide a comprehensive list of our rules, policies or guidelines;
rather it is a brief list of some of the most basic but important rules and expectations that
everyone should be aware of and expected to comply with at all imes. It is the ultimate
responsibility of every employce to be familiar with the organizatons policies and procedures
for which you are held responsible. ivery unit has a policy and procedure manual readily
available for review. Per our policy, any employee violating policies and procedures could be
disciplined, up to and including termination, Please see your supervisor or the Fluman
Resources Department, if you have any questions, concerns ot need further clarification,

By way of your signature, you understand that the organization has Zero Tolerance for
any behavior, attitude or conduct that is less than professional, rude, insensitive,
judgmental, or disrespectful. Every representative is expected to treat every patient,
family member, visitor and each other with consummate professionalism, dignity and
respect. Nothing less will be tolerated with immediate consequences up to and
including termination.

Employee’s Printed Name:

LEmployee’s Signature: Date:
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Code of Ethics

Based on the mission, vision, and values statements of 1 lartgrove Behavioral Health System and/or Garfield Park
Behavioral Hospital, all employees/vendors are expected to actin 4 manner which is professional, sensitive, and
consistent with excellent patient care. Staff is expected to be courteous and helpful at all times to the patrons of the
hospital including but not limited 1o patients and their familics, referral sources, Medical Staff, Allied Flealth
Prafessional Staff, Privileged Service Providers, and other employees. Special attention should be paid to the following;

I. Suaff must demonstrate respect for rights and dignity of paticnis at all times,

2. Patent confidentiality must be protected by staff in all communications, consistent with the Hlinois Mental
Health Code, Confidentiality Act, and HIPPA. Confidentiality upplies to verbal communication and written information
wbout the putient. Additionally, discussions regarding patients between treatment team members should not occur
in any public area inside or outside of the hospital.

3. Staff treatment interventions must be conducted within the guidelines of the treatment plan and the guidance
of the atiending psychiatrist.

4. Patients are to be treated fairly and cqually without regard to race, ereed, gender, sexual orientation, disability,
financial status, or ability to pay.

5. Suaffis required, under the Abused and Neglected Child Reporting Acr (ITL.Rev. S1at.,Ch. 23), to report cases in
which child abuse and/or neglect s suspected.

6. Socialization or communication with patients or their families outside scheduled work hours, and after patiem
discharge is not permitted. If staff has had a personal, familial, or professional relatonship (outside of Garficld
Park Hospital) with a patient prior to the patient’s hospitalization, this should be disclosed to their supervisor.

=4

Personal problems or concerns of staff should not be discussed with patients or their family members,
8. Stff cannot accept, give money, or give gifts to paticnts or their familics.

9. Staff members may be in a patient’s room only with the door open; this is to protect staft and to avoid false
patient aliegations of staff misconduct.

10. Non-clinical staff is discouraged from initiating conversations with patsents. 1f patients initiate conversation,
staff is expected to respond courteously but minimally, Patient questions should be referred to treatment team
nmembers.

I have received and read a copy of the Employee/Vendor Code of Ethics and Hartgrove Behavioral Health System
and/or Garfield Pack Behavioral Hospital’s Rule of Engagement. I agree to abide by the provision of the Code of Ethics.

Employee’s Printed Name

Limployee’s Sipnatre Date



THERAPEUTIC BOUNDARIES

All contractors, business partners, and students are expected to adhere to the therapeutic boundaries

policy,

Paticot relationships in psychiatric settings arc quite different than other professional
relationships.

Psychiatric paticnts arc among the most vulnerable individuals in any healthcare setting, and there
is an uncqual power advantage over the patient.

You might be privy to confidential, and sometimes intimate, information about the patient that
would not normatly be revealed.

You may not louch a patient nor should they be allowed to touch you. 1t is not uncommon for
som¢e patienis to become Infatuated with people they come in contact with on the unit or become
over-invoilved or flirtatious,

You may not share personal information with patients nor may you solicit information about
them.

Do not discuss your personal problems or any aspect of your intimate life patients,

Do not be in a situation where you are alone with patient.

Do not accept gifts from patients. Never give gifls to patients or agree to take presents to the
palient from another person,

Be aware that many normal items are considered contraband on a closed psychiatric unit. Things
like lighters, keys, and even pens can be used as a weapon or to self-harm,

Be circumspect in your language and communication when in the presence of patients. Loud
voices, off color language and even joking can be upseiting to patients.

Ask a staff person for assistance/redirection if a patient focuses on you.

If an investigation determines that a contractor has engaged in sexual activity with a paticnt, that
person will be barred from the facility and subjected to any and all professional sanctions,
including loss of licensure and criminal prosccution.

Non-employees arc not permitted to physically touch, hold, grab, or in any way restrain a paticnt
in the facility.

Similarly, no patient should be blocked or prevented from moving about the unit with the areas
designated for their use.

In the event that a “Code Yellow” is called, non-employees may NOT participate in the restraint
or scclusion of that patient.

If a patient becomes aggressive toward you, makes verbal threats, or challenges you in anyway,
immediately remove yourself from the arca and seek staff assistance.

If a patient becomes physically aggressive:

First try to remove yourse!f from the situation and solicit staff assistance
Use defensive measures (i.e, blocking punches with your arm) while avoiding engaging or
refaliating against the patient,

By signing this Agreement, I understand and agree to abide by all of the conditions imposed above,

Name (Printed) Signature Date
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CODE OF RESPECT
CONTRACT TO PROVIDE A THERAPEUTIC ENVIRONMENT

As a Hartgrove Behavioral [ealth System and/or Gaefield Pack Behavioral Hospital employee, 1am aware that my job
is to create and maintain a professional, supportive environment. | am also aware that patients, their fmilics, guests
and visitors may at umes behave in ways that are highly provocative, irrational, threatening, and demanding, My job is
stressful and involves responding to many challenging situations. T recognize thae it is my responsibility as a mental
health professional to act as a role modcl, to remain under control and o be courteous as well as respectful arall umes,
I am aware that it 15 the treatment philosophy of Harigrove Behavioral Flealth system Garfield Park | lospital that
patients, staff and all other customers are to be treated with dignity, respect and in a professional manner at all dmes.
As 4 commitment to this goal, I agree to the following Code of Respect.

* Dwillnot yellin anger. I will not use my anger to intimidate or threaten, 1 will esercise contzol over my anger.
I will not use profanity.

* I will not talk about patients, staff or other customers in a manner that is hostle, humiliating, condescending,
or degrading. 1 will not use mame-calling 1o chamcterize others.

®  When i public areas of the hospital, | will not talk about patients, staff or other customers in a manner that
others can hear what is being said.

* I will not threaten to use physical or chemical restraints.

* I will not behave townrds others in a manner that is provocative and likely to escalate a confrontation,

* lwilinot use physical discomfort in any manner as a behavioral conseyuence.

*  ['will not use non-verhal expressions to Aagrantly communicate dissatisfaction, Instead, T will CXpress my
concerns and reactions direetly and appropriately.

* Texpect and welecome my colleagues 1o provide me with feedback — both positive and negative regarding my
adherence to the Code.

* Twill utilize constructive negative feedback as a tool of self-monitoring and professional development.

Employee’s Printed Name:

Employee’s Signature: Diane
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AGREEMENT WITH RESPECT TO PATIENT CONFIDENTIALITY

I, , acknowledge that I am familiar with and agrec

to comply with the provision of the Mental Health and Development Disabilities Confidentality Act;
specifically as such provisions may apply to my involvement with Hartgrove Behavioral Health System
and/or Garfield Park Behavioral Hospital patients. | understand thae the Mental Health and Developmental
Disabilities Confidentiality Act are designed to protect the confidentiality of records and communications of
recipients of mental health or developmental disability services. This act specifies that all records and
communications shall be confidential and shall not be disclosed except as specified within the provisions of
the act.

NOTE: Since a patient’s name, address, and other vital statistic are considered part of his/her
hospital record, it is in violation to disclose such information to any individuals and/ or agencies not
employed or affiliated with Hartgrove Behavioral Health System and/or Gatfield Park Behavioral
Hospital, except as provided in the Mental Health and Developmental Disabilitics Act.

Employee’s Printed Name:

Emplovee’s Signature: Date:




CONTFIDENTIALITY

All contractors, business partners, and students are expected to adhere to the HIPAA and PHI
policy.

Under the Health Insurance Privacy & Portability Act (HIPAA) all information about patients is
considered PROTECTED HEALTH INFORMATION (PHI) and protected by federal law.

PPHI is information that identifies an individual and deseribes hisfher medical condition andfor
treatment. This may be as simple as a paticnt’s name or as detailed as their medical record.
PHI cannot be used or disclosed by anyone unless it is permitted by the privacy rule or
authorized by the client. Healthcare providers are permitted to disclose PHI only in the following
situations:

¢ For treatment, payment, and healthcare operations

o With authorization from the client

» For disclosure to the client

You may not obtain, use or disclose, purposefully or unintentionally, any patient information that
you discover while working in the facility. Report any known breach to an employee or manager.
Security threats that should be reported are:

¢ A loss of PHI from human error, computer failure, fire, water, power failures, etc.

» Theft of PHI (computer hackers, computer viruses, PHI removed from trash)

¢ Unauthorized disclosure of P31, whether accidental or intentional

By siguing this Agreement, I understand and agree to abide by all of the conditions imposed above,

Name (Printed) Signaturc Date



* Tight'S manitos End)

.:Irifform-dtion 'Securfty and Privacy Agreement.

- Univirsal Hialth Services Facilities end other UHS subsidiacies (collectively, *UES” or “UHS

compemics”) erc commiticd o mainteiring high stinderds of confidentislity. Tho responsibility to
preserve the confidentiality of information in dmy form (¢lectromic, verbal, or Written) Tests with each User
prafed aceess o UHS information systers who may have access to Confidentinl Information, inclading
Protseted Health Tnformation .(PHT), ‘Blectronic Protected Health Information (cFHI), employes
infpzmgﬁon,‘physiciqn juformation, yendor information, medical, fnencial, ‘or other business-falsted or
cc‘rmpa:g'y' confidential information. Any information- created,’ stored ar processed on UES_systems, or
systems maintained on UHS' Tichiat by 2 vendor or other individual or entity, is the property of UHS, as
i iy infétination created by or on behalfof UHS, whether written, oral ot electronic. UHS reserves the
it inspect all systimas that store of transmit UESS dts, fho Gata stored therein, 23 well
iy il doctimerits created by, or on behalf of UHS. ¥ Tw o ) T
‘Defintions: - .

"t‘onﬁﬂci:pzl Infoimation means confidential mfcpnmonmat mmaiﬁd,’mmhhmcd, ‘ransmitted - or

. -Agrdeihitmgans i UES Information Securtty amd Privacy Agreevient.

- eceived by UHS aid inélodes, but is-not limited to, Protectsd Healthi Informetion (‘PHF), Electronic
information,

Proteclsd Health Informétion (‘cPHT?), other patient information, Warkforce member

cxiployes, prysician, tmedicdl, financial and ofher business-releted ar company private infarmation in any
forin (c.g, elsctronic, verbal, imaged of written). , o |
Prutected Health Information (“PHI”) means individually identifiable health information that relates o
{4 past, prosent, or fature physical ot mental health or condition of an individual, ths provision of health -
card to mm individual, or the past, piescnt, or fiture payment for the jrovision of healfh care fo am
individual. PHI can be oral, written, ele¢tronic, or recorded in any other form. !

Elcctronie Protected Health Information (“ePEI”) means Protected Health Irformation'in electronic
form. '

‘User me#ns & person @@ entity with auﬂ'llorizcd access to any UHS network and/or ofher nformstion
gystems, including comprter systems. ' : ’

‘Workforce means émploy\:c.s, vohunteers, treinees, and persons whose ccmdm:t, in the performance of
wark for UHS, are under tho direct cafsirol of UHS, whether or ziot they arc paid by UHS. Workforce
glso include management and employed medical staff. : - e

(Note: Please initial each linein the space provided afier reading it) - Initials;

1. I understend it is my personal respopsibility to read, understand and comply with ell
applicablc UHS company policies and procedures, inclading Security policies. 1
understand thet these policies provide important information about the acceptable use of

information systems, protection from malicions software, Mobile device usags, and data

encryption, and other important mformation. Tf T am provided access to PHI or oPHL, I also
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agree to compily with the Privacy policies.

2. Ihave been provided access to the Sscarity (and Privecy policies s epplicable).

I agm net to disclose dny I‘B'I, ¢PHI or any other Confidential Information obtmned by
aoézssing the UHS network and/or other information systems, incinding computer systerns,
or otherwise to any unsuthorized party. 1 agroe notte sccess or use any PHI, ePHI or any
other Confidential Information muless I am-mithorized to°do so. I agree that allpaﬁc.m:-
related information shell bp held to'the’ hlg:lest level of confidentiality. -

I agree, to access 1he'U'HS network. and!c:r other. information systems, mcludmg compnter
systcms, on]yfurpmposesmla:tcdtdﬁlc scope of the access gramted tome. -

I understend’ that UHS regularly amirts access “to information systems and the date
cantmnedmthesosyxtcms T agies to ooopcrttcmthUHSmgmﬂmgthx&andﬂsdruther

inspections of data and cgmpmz:nt, mcludmg UHS i mqmncs that arise a¢ a resilt of such
andits.. .

Tagree that ] vill not stare of disclosa User s, passwards or othnr muthods that allow

'acccsstn'UHSnaiwa:kand}orothermfnrmﬁinnsystams ‘incloding computet systems, to

anyune, at-ay tiine, nor will 1 share my acctmnt(s) 1also agree to store all UHS company-
related, .data piify the systrmscr.vcrs raﬂm-thnn on hard ‘drives ofmdmﬂnalmrkstahuns

) psxsomﬁ computers ar uthu' dmcas

. lagreo to cnntnct my snpemsnr (or for non-employees, the Epphcpble UHS Dcp_arhnq:lt_

Dm-.ctnr ar- Busmass Contact) and IS Security Officer immediately if I have knowledgp
that mypasgwmﬂm m:;ppmprminlymealed or Ay insppropriate dafa BCCESS OF ACCESS to

; Conﬁﬁcnnal Ilﬁormanon has occuncd.

I mdnmnq&u Cunﬁdmhnllﬁfmnzbun mcluﬂm bu‘t is not lLimited to PHI, BPHI, ofhcr
palient infimation, cmpluyco Physician, medical, firancial éud all other business-rolated
ot cumpanyprrvate infiyrimation (elctronic, verbal ar wnttcn)

Iagmcthathillncfmsta]lurususoﬁwarathatmnuthccnscdbyUHS (orﬂmtls
atherwise, miawfgl to ‘nse) on.any. UHS information systems,’ cquipment, devices or
nelwurks Itmﬂcrslandthatxmmﬁmnzod software may pose scclmiynsks and will be
remgvedbyUHS

10.

Tagree to report mynnda]labtlvxtythahs cmm-arytoﬂnsAgmmmntnrﬂmUHS Security

ar Privecy pohcms ‘to mry supemsor, Department Dircstor, IS Seclmiy Officer or Privacy
Officer. :

i1

1 understand that for employees this form will be part of the pluyna file &t UHS end that
feflure to comply with this Agreement and the UES Security and Privacy policies may
result in formal disciplinary action, up to and including teomination, I understand that for |
non-emplayees, fiilure to comply with this Agreement and the UHS Seourity and Privacy |-
policies may result in revocation of access and the tennination of any agreemenis or
relationships with UHS.

12

I understand that all information and/or data transmitted by or fhrongh or storsd on any
UHS dsvice, or system maintsined on say UHS compeany’s behalf by 2 vendor or ather
individual or entity, will be eccessible by UHS md considered the property of UHS,
subject to applicabls law. Iunderstand this includes, withowt limitetion, any personsl, non-
wozk rclated information. T do'not have any expectation of privecy with regard to
information on any UHS network and/or other information systems, including computer
systems, and understand that TTHS has no obligation to mairtsin the privacy and security of
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"o

the information. Izmdcrstandfha;tUHS reserves the right to monitor end/or inspect all |
systcmsthaistomortrsnszthHS dam,%hcdatamdmmasweﬂasan documents
c:emtedbyorunhehnlfnfUHS

13. 1 agres io comply with UHS requirements to mcryp’c clectronic ConﬁrlenﬁalInfurmaﬁnn in
accordince with UHS security policies, including the requirement that encryption software
be installed pn all UHS-owned laptop computerd end that emails trensmitted over &n
electronic netwark, outsids of UHS be encrypted, as described in the UHS Sectrity policy
Daia Encnlpﬁan and Decryption.

14. T agrec, that all devices'used by mé that are comected to a TJHS notwurk and/or other
mfurmahcm systems, mcludmg computer systems, whether med by mie or not, will be
continually fimning appmvcd and updated anu-v:ms software.

15. I will follow the requirernents for Users described in 4l UHS Security policies, mcludmg

bt pot hr.mtnd to the UHS Security policy Accepfable Use Pollcy.

Thc UHS Taformation Secunty amd I’nvncy I’ohcms are mﬂahlc ﬂn'oughmy m:pumsor, mannper, UHS
'busmess contact or'tim"UHS Cmporatc Camplience Office. ’

By mghing this Agreeme.nt Iunﬂerstxmd and agree to abide by the conditions unpnsed above.

. Signatore - : Print Name

Date

O Employee O Non-Employee

If Non-Employee, please provide your employer (or prézciice name) and your
title/position below: '

Employer or Practice Name Title/Posltlon

Forn Revislon Data: Oclobier 25, 2011
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park [ HHARTGROVE

BEHAVIORAL : =
e BeHavIOrRAL HEarr System

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

I, (Name}, understand that as an employec of
Hargrove Behavioral Healeh System and/or Garfield Park Behavioral Hospital, as a

(Job Title), I will become a mandated reporter under
the Abused and Neglected Child Reporting Act. ‘Ihis means that 1 am required to report or cause a
teport to be made to the DEPARTMENT OF CHILDREN AND FAMILY SERVICES (1-800-
25-ABUSE) whenever I have reasonable cause to believe that an abused child known to me in my
professional or official capacity may be abused or neglected. 1 am also required to report suspicion of

clder abuse for nay adult 60 years of age or older who tesides in 2 domestic living situation, who
because of dysfunction us unable to seck assistance for himself/herself to the DEPARTMENT OF
AGING (1-800-252-8966), 1 understand that there is no charge when calling these hotlines numbers
and that the hotlines operates 24 hours per day, 7 days per week, 365 days per year.

I further understand that the privileged quality of communication between me and my patient ot
client is pot grounds for failure to report suspected child abuse or negleet or elder abuse. T know that
if 1 willfully fail to report suspected abuse or neglect 1 may be found guilty of a Class A misdemeanor.
This does not apply to physicians who will be referred to the llinois State Medical Disciphnary Board
of action.

I also understand that if I am subject to licensing under Illinois Nursing Act, the Medical Ac, and the
Psychologist Registration Act. The Social Worker Registration Act, the Dental Practices Act, the
School Code, or “an Act to regulate the practice of Podiatry”, I may be subject to license suspension
or revacation if 1 willfully fail to report suspected child abuse or neglect.

[ affirm that I have read this statement and have knowledge and understanding of the reporting
requirements which apply to me under the Abused and Negleeted Child reporting Act. I acknowledge
receipt of a Department of Children and Family Services brochure, which explains the Act and my
responsibilities with respect to it. I also understand that a full copy of the Act is available to me upon
request from the Hluman Resources or Social Services Department at Garfield Park Hospital,

Lmployee’s Printed Name Employee’s Signature

Human Resources Signature Date



park 0 [THARTGROVE

BEHAVIORAL ‘ . ' |
HOSPITAL Benaviorat Hearry Sysiewm

Promotional Consent for Use of Individual’s Image Yoice, and/or Statement

Important wote: This form secures your consent and anthorisution to use your imuage, roice, and/ or statenents in promotigual context — please
review it carefudly.

I hereby consent 1o authotize Hartgrove Behavioral Health System and Garfield Park Behavioral Hospital, UHS of
Delaware, Inc., and all of their affiliates (collectively “UHS™) to use my image, voice, and/or statements in commercial
promotions, advertisements, social media, edueation pieces, or in any other manner at UHS’ sole discretion. T
understand that my image, voice, and/or statements may be recorded in videotapes, audiotapes, photogeaphs, or
mterviews, and my consent and authorization applies 1o any such recording and may be vsed in whole or in part by
UTIS at its discretion.

I understand and agree that T have no rights to images or material generated by UTIS in eeliance on my consent and
authorization, and T waive any rights T may have to prior approval of the use of my image, voice and/or statements by
UHS. T hereby release UTS and all of its respective employees, officers, directors, and agents from liability of any kind
based on the use of my image, voice, and/or statement. T further waive any nghts to any form of payment or
compensation I may have in connection with UHS” use of image, voice, and/or statements.

I understand that T may revoke my promotional consent and authorization at any ume by infurming UHS of Delaware,
Inc., attention NMarketing Depariment, in writing that I am revoking my consent and authorization. 1 understand thar
my revocation does not apply to the estent UIMS has already used my recording in reliance on this authorization or if
immediate revocation would cause additional expense or hardship to UHS in completing its current promotional
campaigns.

I have had the opportunity to read an consider the contents of this consent and authorization. My symature below
indicates that I understand and agree to the terms herein,

Employer’s Printed Name: Pare:

Signature (Parent of Legal Guardian must sign if individual is a minor}




Title: Electronic Media Communication System Policy No. HR -126
Revision #2
Originator: Human Resources Director Page | of 4

Effective Date: 04/01/2004
Reviewed Date: 02/02/2015

SCOPE:

Hartgrove Hospital/Garfield Park Hospital
PURPOSE:

To ensure that all employees are responsible, productive users of our electronic media
communication systems (“Electronic Media”) (e.g.. telephone system, pagers, e-mail, Internet,
local area network (“LAN™), frame relay network, wide area network (“WAN"), etc.).
Employces must use Electronic Media appropriately to protect patient information and the
company’s public image and liability.

POLICY:

Access to Electronic Media has been provided to staff members for the benefit of the organization
and the customers it serves. Every staff member has a responsibility to maintain and enhance the
company’s public image, and to use Electronic Media in a productive manner. These Electronic
Media tools are company assets just like the desks and computers and are to be used at all times
only for legitimate business purposes.

GENERAL OVERVIEW:

Acceptuble Uses:

Employecs accessing these systems are representing the company. All communications should
be for professional reasons. Employees are responsible for seeing that Electronic Media are used
in an effective, cthical and lawful manner. Internct databases may be accessed for business
information as needed. Pagers, c-mail and telephones are to be used for business purposes, and
personal messages and calls should be kept to an absolute minimum.

Unacceptable Use:

Under absolutely no circumstance is any company property to be utilized to solicit, harass, or
otherwise offend, or for any other unlawful purpose, such as accessing inappropriate, illegally
distributed or otherwisc unlawful material. Use of the Internet or other Electronic Media must
not disrupt the operation of the company network or the networks of other users. It must not
interfere with employee productivity.

Communications:
Each employee is responsible for the content of all text. audio and images that they place or send

via Electronic Media. Fraudulent, harassing or obscene messages are prohibited. No abusive,
profane or offensive language is to be transmitted through Electronic Media.
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Sofnware:

To prevent computer viruses from being transmitted through the system, there will be no
unauthorized downloading or installing of any software. No inappropriate software may be
copied onto Hospital owned computer systems (e.g., pornographic material, pirated software,
discriminatory information, advertisements uscd for commercial enterprises, etc.). All software
installs will be done through the IS Department.

Copyright fssues:

Employees must abide by all software licensing agreements and copyright laws. Employees
using the Internet or e-mail may not transmit copyrighted materials belonging to entities other
than this company. One copy of copyrighted material may be downloaded for your own business
use in research. Users are not permitted to copy, transfer, rename, add or delete information or
programs belonging to other users unless given express permission to do so by the owner, Failure
lo observe copyright or license agreements may result in corrective action from the company
and/or legal action by the copyright owner.

Security:

All messages created, sent or retrieved on the Electronic Media are property of the company, and
should be considered public information. The company reserves the right to monitor or review
any information stored or transmitied on or via its cquipment, at its discretion, to ensure that it is
being used properly. Employees should be aware that e-mail could be retrieved and even
subpoenaed for court cases.

Harassment:

Harassment of any kind is prohibited. No messages or images with derogatory or inflammatory
remarks about an individual or group’s race, religion, national origin, age, physical attribules,
sexual preference, disability, etc. should be transmitted. Transmitting pornography is forbidden
and illegal.

Privacy:

Electronic Media, specificaliy e-mail and fax, offers no guarantec of employee privacy. The
company has the right to inspect the content of any information, including ¢-mail messages sent
or received.

Confidentiulity:

Electronic media offers no guarantee of employce confidentiality. Employees should exercise

significant caution when managing sensitive information. It is a violation of this policy to
communicate identifiable patient information using Internet, including external e-mail messages.
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Violations:

Violations of any guidelines listed in this policy may result in corrective action up to and
including immediate employment termination.

PROCEDURES:

2

The e-mail storage system contains a finite amount of space and messages cannot be
stored indefinitely.  Consequently, e-mail messages must be brief and concise.
Employees should not save e-mail messages unless it is truly important 1o store the
information. Employees must also monitor the size of the attached files, which consume
valuable server storage space.

Employees must be current with their Electronic Media, monitoring your e-mail often
will serve to keep everyone informed and improve efficiency.

Employees must also guard against computer viruses. Any attached file could contain a
potentially damaging computer virus. This is particularly true of files that were generated
outside of our organization (¢.g., vendors, external users, etc.). Files should be scanncd
for viruses before they are opened. Any file that contains or is thought to contain a virus
should not opened or sent to anyone else.

No empleyee may use Electronic Media to download or distribute pirated material.

No one may run, install, or downioad files that may interfere, alter, or damage Hospital
computer systems. This includes but is not limited 1o classes of programs known as
computer viruses, Trojan Horses, worms, etc.

All e-mail and Electronic Media system passwords are strictly confidential. Passwords
provide employees safeguards from the system being misused in their name. Employces
are not permitted to attempt to obtain passwords from another user.

Access to any Hospital terminal is granted solely to Hospital authorized personnel. No
one may circumvent sccurity or data protection schemes. The user community is
expected to cooperate with the 1S staff in monitoring all Electronic Media. The IS
department must be immediately notified of any violation of policy or breeches in the
security system.

Accessing Electronic Media resources/files without proper authorization or intentional
misuse of information is in violation to this policy.

No one may deliberately perform an act, which may seriously compromise the operation
of computer systems, peripherals, or networks. This includes but is not limited to
tampering with components of the LAN, WAN, blocking communication lines,
interfering with operational readiness of systems, etc.
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10. No one may use Hospital network resources to gain unauthorized access to remote
computers or systems,

11. No one may deliberately perform computer routines which may inappropriately utilize
computer resources.  Monopolizing computer resources and interfering with the
productivity of other employees are not permitted (e.g., music, video, large direct mail
pieces, chain letters, creating multiple jobs/processes, large printing jobs, ctc.).

12. No unauthorized individual may monitor, read, copy, change, or delete another user's
files/data communication without appropriate security and permission.

3. The use of Electronic Media may not be used for personal or financial gain.

14, All software installs, modifications, and/or deletions must be coordinated with the IS
Department or authorized individuals. No unauthorized software should be instalied or
run on the Hospital’s resources.

15. Should a unique situation arise that is not specifically addressed within this policy, please

notify the IS Department for further clarification.
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~ HR - 131 Dress Code

l. Purpose:

To promote our dedication to providing excellence in behavioral health services, Garfield Park Behavioral
Hospital has established guidelines for appropriate attire and appearance for its employees.

ll. Policy:

Hospital empioyees are to maintain personal cleanliness, good grooming and appropriate attire safe and
suitable for the wark to be performed. A professional, neat, clean and modeast appearance is required at all
times. Appropriate uniforms or scrubs may be worn if approved by the Depariment Head.

lll. Scope:

Garfield Park Behavioral Hospital

IV. Procedure:

1. Supervisory personnel will ensure personal appearance slandards are understood by employees and that
the standards are reasonably and consistently enforced.

2. Supervisory personnel will ensure employees are dressed appropriately for duties being performed to
ensure the safety of the employees and patients and to maintain propriety of appearance.

3. Guidelines of appropriate grooming and dress for employees may include, but are not limited to the
following:

A. Clothing — General attire will be clean, neat, free of holes and appropriate for the type of work being
performed.

1. II-fitting clothing (too light/too loose) is prahibited, no leggings are allowed. See-through, sheer
or revealing clothing, Jow cut tops, inappropriately unbuttoned shirts/blouses, shart skirts or
skorls exposing midriff or back, large slits in skirts or dresses, halter tops, jogging suits,
camouflage, tank lops, collarless T-shirts or "muscle shirts” are prohibited. Spit skirts/skorts are
allowed if they are below the knees. No sweat pants or sweat suits are allowed. Proper and
appropriate undergarments are required at all times.

2. Shints with names of bands, advertisements, slogans and other potentially offensive material are
not allowed. Dress shirts with tails are to be tucked in.

HR - 131 Dress Code. Retrieved 0541 172020, OMicial copy at hup:/igarficldparkhospital pelicystat convpolicy/6554978/ Page 1 0t 3
Copyright © 2020 Garficld Park Behavioral Hospital



3. Denim is only allowed on Fridays as Fridays are considered casual days. Dark colored jeans
are preferred. Denim (of any color/style) is not allowed on any other day, unless approved by
the CEC or HR Director for special employee engagement event.

B. Jewelry —~ Excessive jewelry, such as large dangling or heavy chains and bracelets, long earrings or
keys/name badges on ropes or chains that do not easily break-away may be prohibited in patient
care areas, if deemed by management to be relevant to safety, professionalism or a therapeutic
milieu.

1. Large loop or dangling earrings are not allowed, as they pase safety hazards. Excessive
piercing in ears is not allowed. Preferably no more than two earrings in each ear would be
considered acceptable. The determination of acceptable and unacceptable numbers of
piercings is at the discretion of the CED.

2. Employees will not be allowed to wear pierced jewelry or plugs in any visible part of the body
other than ears {Nose, lip, eyebrow, tongue or other facial areas).

C. Visible Tattoos — Every effort should be made to conceal tattocs. Any tattoo considered offensive or
inappropriate by a supervisor must be concealed,

D. Headgear — A neal and professional appearance is required at all times. Hats/caps/headgear Is not
allowed to be worn inside the hospital. Special accommedations will be made by management for
anyone required lo wear headgear due to religious reasons.

E. Fool Attire / Hosiery ~ Faat attire must provide safe, secure footing and offer protection against
hazards. Shoes should be appropriate for the work being performed. Hosiery must be worn with
shoes at all times in patient care areas.

1. Shoes must be appropriate and not pose a safety hazard. Shoes should cover toes and not
easily slip off in an emergency situation (Codes). Open toe shoes are not allowed in any area of
the hospital due to safety reasons, as defined by Regulalory Agencies.

2. Strong, supportive athletic shoes are generally acceptable as long as they are in good, clean
condilion and are worn for safety reasons as opposed to brand recognition.

F. Fingernails — Natural fingernails must be maintained in a clean and groomed manner. Fingemnails are
to be trimmed and maintained o z safe length (fingemail tips are to be less than Smm or % inch) to
avoid harm to patients or fellow employees in an emergency situation (Codes). Nail polish must be
presentable, not chipped, cracked, worn away and/or peeling. Pierced jewelry in fingernails, painted
fingernails, artificial nails, extenders or decorative fingernails that imay cause harm to others is strictly
prohibited.

G. Hair/ Grooming Aids — Good personal hygiene is required of all employees.

1. Hair must be clean and well groomed to the salisfaction of supervisory personnel. Employees in
work areas subject to specific codes, such as Health Depariment Standards, will follow
prescribed regulations or codes.

2. Unorthodox hairstyles or coloring are not parmitied.
3. No strong or heavily scented perfumes, colognes or grooming aids are allowed.

H. Name Tags / Badges ~ All employees and visitors are required to display hospital issued and
approved identification. Identification badges must be worn and visible by all employees white an
duty at waist levet or higher, ideally chest level or higher.

HR - 131 Dress Code. Retrieved U5/1 172020, Oficinl copy at hap digarfieldparkhospital policystit com/policy; 6584978/ Page 2013
Copyright £ 2020 Garficld Park Behay ioral Flospital



Supervisors are responsible for enforcing this palicy at all times. Should a supervisor ask an

employee ta refrain from wearing a particular outfit or lo change his/er attire, the employee must

comply. In addition, employees not adhering to the dress code may be asked to go home

immediately. In any case, an employee may be asked not ta wear a particular garment, even if it is
otherwise appropriate, when one of our patients reacts adversely to the presence of the garment.

Employees will adhere to all hospital and individual departmental dress codes, Employees whao do
not adhere to hospital and departmental dress codes, may be issued a corrective action up to and

including termination of employment,

Attachments

No Attachments

Approval Signatures

Approver

Teresa Poprawski: CMO

Steven Airhart: Chief Executive Officer
Kevin Ahrens: Chiet Operating Officer

Date

07/2019
07/20189
07/2019

Alanna Barker: Group Director of Human Resources  07/2019

Kevin Ahrens: Chief Operating Officer
Angie Scott: Dir. RM/PI

HR - 131 Dress Code. Retrieved 05/1 1:2020. Officia) copy at btip
Copyright £ 2020 Gurlicld Park Belavioral Hospital

06/2019
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Purpose:

1L

11

IV.

To ensure staff’s professional appearance and maintain a safe working environment
without unduly restricting personal taste. To promotc our dedication to providing
excellence in behavioral health services, Hartgrove Hospital has established guidelines
for appropriate attire and appearance for its employees.

Policy:

Hospital employees are to maintain personal cleanliness, good grooming and appropriate
attire safe and suitable to the work to be performed. A professional, neat, clean and
modest appearance is required at all times. Appropriate uniforms or scrubs may be worn
if approved by the Department Head.

Scope:
Organization-wide

Procedure:
1. Supervisory personnel will ensure personal appearance standards are understood by
employees and that the standards arc reasonably and consistently enforced.

ta

Supervisory personnel will ensure employees are dressed appropriately for duties
being performed to ensure the safety of the employees and patients and to maintain
propriety of appearance.

3. Guidelines of appropriate grooming and dress for employces may include, but are not
limited to the following:

A. Clothing — General attirc will be clean, neat. free of holes and appropriate for the
type of work being performed.

(1) Ill-fitting clothing (too tight/too loose) is prohibited. See-through, sheer or
revealing clothing, low cut tops, inappropriately unbuttoned shirts/blouses, short
skirts or skorts exposing midriff or back, large slits in skirts or dresses, halter tops.
Jogeging suits, camouflage, tank tops, collarless T-shirts or “muscle shirts” are
prohibited. Split skirts/skorts are allowed if they are below the knees. No sweat
pants or sweat suits are allowed, as well as hooded sweat shirts or hooded tops.
Proper and appropriate undergarments are required at all times.

(2) Shirts with names of bands, advertisements, slogans and other potentially
offensive material are not allowed. Dress shirts with tails are to be tucked in.
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(3) Denim of any color is not allowed unless approved by the CEO or appointed
designee, as a special day.

B. Jewelry — Excessive jewelry, such as large dangling or heavy chains and bracelets,
long carrings or keys/name badges on ropes or chains that do not easily break-away
may be prohibited in patient care areas, if deemed by management to be relevant to
safety, professionalism or a therapeutic milieu. A professional appearance is expected
at all times while at work.

(1) Large loop or dangling earrings are not allowed, as they pose safety hazards.
Excessive piercing in cars is not allowed, preferably not more than two earrings in
each ear.

(2} Employces are not allowed to wear picrced jewelry in any visible part of the
body other than ears (Nose. lip, eyebrow, tongue or other facial areas are prohibited).

C. Visible Tattoos — Every effort should be made to conceal tattoos. Any tattoo
considered offensive or inappropriate by a supervisor must be concealed,

D. Headgear — A neat and professional appearance is required at all times.
Hats/caps/headgear is not allowed to be worn inside the hospital.

E. Foot attire / Hosiery - Foot attire must provide safe, secure footing and offer
protection against hazards. Shoes should be appropriate for the work being
performed. Hosiery must be wormn with shoes at all times.

(1) Shoes must be appropriate and not pose a safety hazard. Shoes should cover
toes and not easily slip off in an emergency situation (Codes). Open toe shoes are not
allowed in any area of the hospital due to safety reasons, as defined by Regulatory
Agencies.

(2) Tennis shoes or other athletic shoes are generally unacceptable. Employees
engaged in recreational or similar activities or on designated business casual days are
an exception.

F. Fingernails — Must be maintained in a clean and groomed manner. Fingernails are
to be trimmed and maintained to a safe length to avoid harm to patients or feliow



Title:

Originator:

Dress Code Policy No. HR - 131

Human Resources Director Page 3 of 3
Effective Date: 06/1989
Reviewed Date: 02/02/2015

cmployees in an emergency situation (Codes). No pierced jewelry in fingernails.
G. Hair/ Grooming Aids — Good personal hygiene is required of all employees.

(1) Hair must be clean and well groomed to the satisfaction of supervisory
personnel. Employees in work areas subject to specific codes, such as Health
Department Standards, will follow prescribed regulations or codes.

(2) Unorthodox or bizarre hairstyles or coloring are not permitted.

(3) No strong or heavily scented perfumes, colognes or grooming aids are
allowed.

H. Name Tags / Badges — All employees and visitors are required to display hospital
issued and approved identification. Identification badges must be womn and visible
by all employces while on duty.

Supervisors are responsible for enforcing this policy at all times. Should a supervisor
ask an employee to refrain from wearing a particular outfit or to change his/her attire,
the employee must comply. In addition, employces not adhering to the dress code may
be asked to go home immediately. In any case, an employee may be asked not to wear
a particular garment, even if it is otherwise appropriate, when one of our patients
reacts adversely to the presence of the garment.

Employees will adhere to all hospital and individual departmental dress codes.
Employees who do not adhere to hospital and departmental dress codes, may be
disciplined up 1o and including discharge.
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ACKNOWLEDGEMENT OF DRESS CODE

I have read and agree to comply with the dress code policy which includes but is not limited to:

No jeans (except on casual I'ridays)

No sweat suits or pants

No hats

No open toed shoes

No sulettos heels or any heels more than 1 Vs inches
No large hoop earrings

No low cut or midriff tops

No shorts or hip huggers

No T-shirts

Will wear shirt tails tucked in at all imes

Will maintain clean nails under 1/ inch in length
Will wear 1D badge on my person and above my Wilist
Wil have my hospital keys on my person at all times

VY YN YV Y YYY YYY

ACKNOWLEDGEMENT OF ELECTRONIC MEDIA AND COMMUNICATIONS POLICY

I have read and agree to comply with the Electronic Media and Communications policy, which states there will be no
usage of this equipment while on duty ar Garfield Pack | losputal (unless the job you were hired for requires it) this
includes but is not limited to:

No cell phone usage of any kind including checking messages, checking the ume, playing games, text messaging, cte.
No I-Pods

No Blue T'ooth

No Internet usage

ACR TR B

> No portable DVD players
# Na reading of newspapers or magazines while on duty except with the patients

Failure to follow these policies will result in progressive discipline up to and including termination.

Employee’s Printed Name:
ploy

LEmployec's Signature: Date:




CODE RED Fire Safety Training

In case of fire, do not yell “FIRE” or incite panic.

Follow the RACE response procedures:
R is for Rescue - Move people in immediate danger to a safe location.

A is for Alarm - Go to the nearest fire pull station and use your fire key with the
red border to open up the fire station pull box. Pull stations are located in the
nurse’s stations and throughout the hospital next to egress doors. Once the fire
alarm box is opened, you will find the alarm activation key already inserted in
the proper slot. Turn the alarm activation key in a clockwise direction to

activate the alarm.

Next, Call extension #333, to announce the Fire to the Emergency Hotline. The
receptionist will announce the Code Red and call 911.

Continue to follow the RACE Procedures by “C” containing the fire. Close all
doors on the unit/area.

E is for Extinguish and Evacuate. If the fire is contained in one area, staff will
move patients horizontally to the other end of the building, away from the fire.
Make sure you maintain a constant head count of the patients at all times
during the crisis. The Charge Nurse is the Fire Captain.

Stairwells are not safe places to wait in case of fire. If you are in the stairwell
and need assistance during a Code Red, press the Rescue Assistance Call Button

found on each landing.




Your location will be identified by a red light next to the identified zone on the
Rescue Assistance panel located in the hospital lobby. This panel has a built in
intercom system which wilt allow personnel in the hospital lobby to
communicate with you and provide the needed assistance.

The intercom button is right above the green light in the lobby panel.
Employees in the lobby can press the button to speak and then release to listen.

Rescue Alarm Panel in Hospital Lobby:

-
i e e L
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The site of the tripped alarm is also displayed in the fire alarm display panel in
the lobby. The hospital receptionist will announce the location of the fire
during the Code Red announcement and you can also listen for the fire chime

codes.

The fire alarm chime codes are a series of chimes that represent areas in the
hospital. The first floor southeast end is represented by a 1-1-1 sequence of
chimes. The first floor northwest end is represented by a 1-1-2 sequence. The
chime codes chart indicating the chimes and their associated locations are
posted on all floors and units on the Life Safety Plan map that also shows egress

routes for evacuation.

The Hospital cannot resume normal operations until the Code Red All Clear
announcement has been made, even if the fire alarm stops sounding.

A General Evacuation or full evacuation of the hospital can only be activated
when the CEO or Safety Officer gives the directive to do so. Egress routes are
illustrated on the Life Safety Plan diagrams on every floor and every unit.



EMERGENCY CODES

Emergency codes are announced on the intercom system. In the event of a code, follow instructions
provided by the staff person in your [ocation.

CODE RED: FIRE
CODE YELLOW: AGRESSION

CODE GREEN: ELOPMENT

CODE BLUE: MEDICAL

CODE ORANGL: BOMB THREAT

CODE GRAY: SEVERE WEATHER

CODE DR. FREEZE: WEAPONS THREAT

CODE EXTERNAL LOCKDOWN: EXTERNAL THREAT

By signing below I acknowledge I have received information regarding Emergency Codes.

Name (Printed) Signature Daice



DOOR & KEY CONTROL/ELEVATOR USAGE

Garfield Park Hospital and Hartgrove Behavioral Health System are locked facilities. Entrance and egress
is controlled. Authorized contractors, business partners, and students may be issued keys to areas they
are allowed access. Badge/keys are not to be shared with unauthorized personnel nor should individuals
without access be given access by badge/key holders,

Garfield Park Hospital and Hartgrove Behavioral Health System have security sensitive areas in which
only assigned staff are allowed. This includes:

*Medication rooms and rooms containing patient charts
*Pharmacy

*Medical Records

*Mechanical rooms and electrical closets

Never hold the door open for a person who is not accompanying you. Assure doors are securely closed
and locked behind you. In the event that a patient leaves a unit as you are entering, IMMEDIATELY notify
staff of their elopement. Never touch, hold, or grab a patient to prevent their elopement. Leave patient
management to staff unless otherwise instructed. You must always enter and exit the building through
the main entrance and check in with the receptionist unless otherwise instructed.

Please be advised that the elevator in the emergency services vestibule is for patient care only. It is not
to be used by staff to go ta the cafeteria/basement or the units. This elevator is secured on the units and
in emergency services and necessitates controlled and limited access.

The main elevators by the lobby are to be used by staff, maintenance workers, and visitors to get from
the units or the cafeteria to the lobby.

I acknowledge | have received my GPH/HGBH identification/security badge.

I acknowledge 1 am responsible for the security of the identification/security badge and keys in my
possession.

| acknowledge if my keys are lost or stolen, | will immediately notify Human Resources.

I acknowledge when my assignment ends | will return my identification/security badge and keys to
Human Resources within 72 hours of separation.

I acknowledge | have received information regarding elevator usage.

By signing this agreement, | understand and agree to abide by all of the conditions imposed above.

Printed Name Signature Date



HARTGROVE HOSPITAL/GARFIELD PARK HOSPITAL
FIRE & SAFETY QUIZ

Name: Department:

Date: Score:

(Passing: 90% or above)
1) What does the acronym R-A-C-E stand for?

PO>®

2) When a fire is identified the staff should always practice vertical evacuation first.
a) True
b) False

3) What should staff do when they hear a fire alarm?
a) Close all doors on unit.
b) Remove patients from unsafe areas to safe areas
¢} Do head counts of all patients
d) All of the above

4) In the case of firc when would you evacuate the entire building?

3) When do you know it is safe to resume nonmal duties?

6) What does the acronym P-A-S-$ stand for?
L.
A,
S.
S.

7) What do you do if you receive a bomb threat?
a) Do not search for it
b) Keep caller on the line and try to obtain as much information about the bomb as possible

¢) Notify the Safety Officer

d) All of the above
8) Arc stairwells considered a safe place to wait in the case of a fire?
9) When would a code yellow be called?
10) Which code is called for medical emergencies?

11) What is a code green? What are staff’s responsibilities during a code green?

12) What is the three digit number to alert the operator that there is an emergency?



Name:
Dale:

13) What should you do to keep your center of gravity low when lifting an object?
a) Flex your hips and knees
b) Use an assistive device
¢) Use a transfer sheet
d) Ask for help from a coworker

14) Which of the following actions is most likely to cause an injury?
a) Lifting heavy objects close to the body
b) Taking rests during repetitive-movement tasks
c) Being out of shape
d) Using mechanical lift equipment

15) When lifting a heavy object, you should:
a) Face away from the direction you plan to move
b} Bend at the waist, not the knees
¢) Paint your chin forward . _ -
d)) Sland}:lp by straightening your knees, using your leg and hip muscles

16) What should you do first if you notice blood or body fluids on the floor of the hallway?

a) Assume Housekeeping will clean it up _
b) Secure the area and prevent patients from entering the arca

) Absorb the spill with paper towels
d) Put on PPE and absorb the spill with paper towels

17) Intectious wastes should be separated from regular waste for disposal.
a) True

b) False

18) The “right to know” portion of OSHA’s Hazard Communication Standard ensures workers’ right to information about
hazardous materials in their workplace, the risks they pose to health and safety, and the right to tell their doctor about
these materials,

a) True

b) False
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* Inorder 1o ba in complianca with HIFAA, oll haalthcare providers

Tegulation st spplies 1o afl "covered entities”, including hestthcare
providers

have & responsibilty to understand HIPAA and to ptolect tha
personal health information of thair chents

e et
e - —_ E

Whatis Personal Heatth Info

¢t
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.
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Definition: information that identifies en individual Brd desaibes
Fis’her matical (including psythuatric) condition andfor reatmant
PHE disclosed 10 & health came provider becomas proteciad haalth
information under HIPAA

PHI can ba in oral, recorded, wiitlen, or electronic form.

Protectad infomation can be sbout a person's physical ot mental
healih, the services renderad, payment for thosa sarvicas, andior
personal identifying information connectitg the client to his rocords,
BUCh B3 tama, social secunity number. or Bodress.




There ara 2 major sections of the HIPAA regulatians
- Privacy of PHI
= Security of PHI

oy roginies

T o

* The pavacy regulalions protact the use and disclosure of
Personal Health Information (PHS) including

* Who can access the information, use the information,
and pass on the information to others.

* Wiih few exceplions, PHI cannot be used or disclosed by
anyone unless il is permitted by the Privacy Rule or
authorized by the cliant,

* Ahesithcars provider is pemmitted to use o disclose PHI
only in the following siluations:

- For treatment, payment, and healthcare operations,
~ With authorization from the client, or
- For disclosure to the client.




e ]

* Disclosure of PHI bor gurposes oither than freatment

WRLYIOG] 0
should ba Randied through Health
Information Dapartment (Medical Records ) at your facility
+ Client authorization is abways requied for
= Disclosurs of psychotherspy noles
= Rasaarch
- Raleasa to any thad pany

Never discicsa PHI for any Feas0MN OF in any lorm {oral, wrtten,
mn)mllmmmmm’mlnun Then,
mummmmamﬂuﬂomwﬁnmw
reioase

* Must contain the following:
— Description of the information to be raleased

~ Name of person(s} authotized to use or disclose the
information

- Name of person(s) to whom the information is to be
refeasad

- The purpose of the use/disclosure
— When the authorization expires

- A dated signsture of the client or authorized
representative

Public health notification related to disease prevention
and control.

* To report victims of abuse, neglec! or domestic violence

* Regulatary, licensing, or accrediting agency audils,
surveys, and/or requests

* To coroners or medical examiners
= To avoid sarious injury or death
Always assurg thel the person you are relgasing the PHI
information to is who they say they are. Check for
ldentification.
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- Federal regulations imit PHI disclosure and access to
the minimum amount of information necessary to

respond o tha request

* Every facility must take the necessary steps to limil wha
has access to PH! and the amount of information that is
accessible

i you obsarve PHI exposed to staff or visitors who do nol
have *a need lo know" please report that exposure
immediately 1o the HIPAA Officar of your facility,

S

R

Wik,

Mo Necossary ]

* Haealthcare providers are required to:
~ identify the staff who need accass o PHi
~ what types of PHI they have access 1o,
- and the conditions appropriate for access

TR

» Every client must recaive a Nolicg of Privacy Practices
when they firs! enter care

= This notice explains the ciient’s rights under HIPAA and
how they can access their own PHI

* The naolice also explains tha provider's responsibilty to
mairtain the privacy of the client's PHI

You should see the Nolice of Privacy Practices posted
arcund the admissions area of your facility.




Client Rights

+ Chants can review. and have copies aof, their own PHI, if
approved (in wrikng) by their attanding physician or
therapist and not therapeutically contra-indicated

TS

_
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Client Rights 5 el

* Chents may request “comeclions’ to their PHI however,

* Providers have NO obligation fo make “comecticns” to
accurale information

* Any client request for a “comrection” must be documented

¢ Store alt parsonal health information of clignls securely
+ Abways discuss client information in private
* Avoid unnecessary discussion of client information

= Review restrictions on use and disclosure of PH!, and
consult with an *expert® before releasing PHI




Secsty Repitons | S

* The HIPAA Security Reguiations prolect Information
considered confidential under the Privacy Rules.

* Securily regulalions are intended to ensure PHI is
Bvailabie (o those who need it and is not available to
thosa who don't.

* Secunty regulations address how we store and maintain
PHI

Remember, you can't ensure that information is kept
private if it is not secure,

XS

— -

Four Requirements o;'l‘he Socgﬁtﬁ' Reg

-

Ensure the confidentiality, integnty, and availabil ty of

PHI

* Protect information and storage systems from threats
and hazards which may cause exposure or destruction
of PHI

« Protact against non-authorized use or disclosure

* Ensure compliance by the workforca.

These regulations require us to be sura the information in

our sysiems is kept confidential, has not been tampered

with in some way. and is available to all who are authorized

to see and use it.

* The HIPAA Security regulations were developed to
protect electronic PHI

* However the regulations require the enforcement of the
Privacy Regulations which cover all forms of media,
including paper records.

¥




s Everyone's Business

T

* Just like the Privacy regulations, the Security regulations
make securing PHI the responsibility of everyona who
comes in contact it

* Security thraals you should lock for and raport
immediately include:

- Loss of PHi from human emor, computer tailure, fira
water, power failuras
~ Theft of PHI

= Unauthorized disclosure of PHI, whether accidental or
intenbonal

* How Information is Stolen
= Computer system penetraticn by hackers.
- Disclosure caused by computer viruses

- Informalion taken from the trash

» Computer System Firewalis

* User ID's and Passwords
* Antivirus Software
* Encryption

+ Being Vigilant




* Log ON and OFF the natwork

* Never let others use your ID or password
* Choose 8 securs password

* Regularly update your password

* Secure your workstation

* Never disabia antivirus softwara

* Never install unepproved software.

* Visitor sign-in logs containing client names

* Unit bulletin boards containing PHI

= Fax machines in ungecure locations

* Loose filing in areas where unauthorized staff or clients

can sea.

Catling out personal health information within hearing

distance of others

= Computer screens that ar visible to other than the
computer operator

= Client s?ec:a | diet and allergy information postad in
public view e pe

Security WrapUp

* Log on and off your computer

* Naver let others use your log on

* Follow your facilty's policy for password protection
* Never disable antj-virus software

+ Never install unspproved software




Its Your Responsibilty. —‘E

* Look for viglations of the privacy and security
regulalions, AND

* Report suspecied violations, end/or potentia! threats,
immediately to your supervisor, 8 member of
managemeant, or the HIPAA Officar at your
facifity/program

PROTECTED HEALTH
INFORMATION IS
EVERYBODY'S RIGHT AND
NOBODY'S BUSINESS!

S
P T r
L. AL




HARTGROVE HOSPITAL/GARFIELD PARK HOSPITAL
Health Insurance Portability and Accountability Act (HIPAA)

Name: Department:
Date: Score:

1) The major goals of the HIPAA Privacy Rule are to:
A. Allow information needed to care for the patient to flow between caregivers and to protect the public’s
health and well-being
B. Limit healthcare to those who can afford to pay and to prevent the spread of disease in the community
C. Promote quality healthcare by allowing access to patient information to those who need it and to impose fines
on healthcare providers making a profit
D. Develop standards allowing access to all health information by anyone and to protect the interests of the
general public

2) Which of the following is/are possible conscquences of a HIPAA violation?
O No violation exists if staff member was not trained.
O Lawsuits against the organization.
O Sanctions, including possibly losing your job,
O Fines of up to $25,000 for incidental (minor) violations

3) Which of the following isfare examples of Protected Health Information? (select all that apply)

O The name of the patient O The Social Security number of the patient.
0 A patient diagnosis O E-mailed lab results

O A recent surgery bill or insurance claim O A voicemail message about medication

O School immunization records for a child O The address of the hospital or clinic

4) People who don't work with patient records are not responsible for maintaining the confidentiality of PHI.
A. True B. False

5) What is a Notice of Privacy Practices?
O A marketing brochure sent to patients from a healthcare organization
O A government notice sent to hospitals on HIPAA guidelines
O A document describing the organization’s PHI policy given to new patients
O The Public Health Department notification sent to all doctors

6) You may not disclose paticat information to an insurance provider unless the paticnt has signed an Authorization for
Disclosure.
A. True B. False

7) Which rights do patients have regarding their PRI? (sefect all that apply)
O The right to an accounting of all outside disclosures of their PHI
[ The right to file a complaint if they believe their confidentiality has been violated
O The right to request changes to their PHI if identifying information is inaccurate
O All of the above

8) HIPAA security regulations apply only to healthcare records that are stored electronically:

A. True B. False
9) Which of the following is/are your responsibility? (select all that apply)
01 Reporting breaches of confidentiality O Maintaining a secure password to your computer
O Knowing how to report privacy violations O Changing progress notes at the patient’s request

10) Hospitals must take steps to ensure that the information is limited to the minimum amount necessary to meet the
desired purpose. The “minimum necessary” rule applies to the uses or disclosures by members of the healthcare
workforce and uses or disclosures made on a routine or non routine basis.

A, True B. Falsc



INFECTION PREVENTION| "

INFECTION PREVENTION

The goal of the Infection Preveniion Progrom s to identify
ond reduce the risks of ocquiring ond fronunitting
infactions 1a paHents, vishars, smpl ¥ and the

community ot lorge.

INFECTIONS

Intection: Prasence of on orgonism or pathogen and the

reaction of the ilsue 10 thal presance.

*Healthcore-Associated infection: Not presem or

incuboting of the time of odmission but is oequired aft
odmislon.

s Commun ity Acquited: Present or Incuboting af the ime
of odmission.




MULTI DRUG RESISTANT ORGANISMS (MDRO'S)

»MDRO" are defined o1 f damb te bocterk

ore relistont fo one or more classes of ontimicrobial ogents,’
antibloticy

~MDRO's moy be present on inanimate surfoces tar prolongad
periads of Hme.

»~Exomples:
#IRLA - Mode - swshod Jamphyiorancn o
VUL Vewr ey ittt pebormmel
~RH - Eatrmbotpriven hvm berkiteme
PEPG - Tivkrri patvmettt e Corbomponmnns
#CRE  Carbopesrm-reusinar Frereimrtorinecs
# Mol s Prae & cinbubucier e ramma

» Spetiol precoutions ore reepiced

STANDARD PRECAUTIONS

#Assames that all blood, bady fluids, secrations, ancrotions,
mucous membrones and nonintact skin ore potentially
Infactious

»Hand hing/Hand antisepsis hefore end after
patient contaet and afier remeving gloves

~Using Personal Protective Equipment when necesiary

TRANSMISSION BASED PRECAUTIONS

- Additienal measros 1o protect from highly

tranumisiible pathogens requiring additional practices
beyond stondard precoutions

~The types of modified lsalation thot cur hospitals utlilze
Includes

* Contoct [£1. patlenr with Bee}

* Droplet {ex. patient with f1ep throot)

*+ Alrborne (1. potiert with Tk}




|
|‘ ISOLATION

- Sometimes, M1 may order o patient 1o be in solation dua ta an
Hectiows divease/mndition

# Potienty on fok b of on infection dug to on MOZO ore ot
more tisk for hoving odverte svert, lets mntaa with thels core
providert, and highet rates of depratilon ondfor ansiety.

= Contoct lsokotion would require the emplayees to wenr o gown ond
gloves when coming b contoct with the patlent,

~Droplet holatlon would require the employees 1o weor o gown, face
ik, and gloves when coming in contact with the patien.

rwmmbn-ajdreqﬂmhmpbmmwnmms
mank, ond gloves wham coming in contact with the patlent.

NEEDLESTICK PREVENTION

FRACTICE SHARPS SAFETY
BE PREPARED
«hnticipoty Injury thks and prepoin W potlert ond wosk prag with
Feavendion bn mind,
+ Lhe @ shavps device whh It clly wiy LE
BE AWARE
# Leorn how 0 uts the salety heam el im shorps devie.
= Kyop the vaposed shump in view.
DISPOSE WITH CARE

»Actemie wolety lsahans attet wa.
#Dlipors of devices b rigid shorps comokne—t; do nol pree (1 canaliners.

EXPOSURE TO BLOODBORNE PATHOGENS

~You con be exposad 1o bloodb th whes an

infected potient's blood comen inte mvr-nuct ;Ith your eyes,
nate, mouth, or broken skin,

~in the cose of on occupational eapowre 10 blood. ..
¥ nadlicrtuly warh the ihe =it wap ond wotet,

flwhwumm-w.mrwdnmnmh
hdg-uwccluc-mamwum

fkdn-kivﬂmmwhh-up_-hwm




HAND HYGIENE

“WHEN TO PERFORR ™
= Batere wnd sher patient cantncy # Altor towiuct with npsimety
ot cepet el Indivacr lii-tl:nﬂloilr-ﬂ: r:dh-l
=6 Belore ond alter toking avpmen mediate
' -:u rhisgdors wicinity of the putient
medicnton paw, meeting with - Abter blowlag your neie,
parlerm, any lorm of panent covghlag or snveziag
gl ¥ Belore ‘cher mhing yos
#Balare/whet hundling Feed o i
sating - Atses using sailet
# Aot removing gleves
At tuvihing perhage
+ Aller squipmest desalng

HAND HYGIENE
“TWO METHODS™

~Wash with soop ond waten
¥ When hawds cra visibly dirty
 balore satiy
o« AHer wing & 1e1voom
¥ bt kngwn ot wapecied wapotwe W Clourigesns ohifie

ramm-w--m-nmmm«mmmwh
naravie outhreohs

Y gupanrs o BotiBus ondbrovis s wapecied or proven

#Usa alcohol based hand sonitizen
7 For everythiog the

HAND HYGIENE

“THO HETHODS™
Hand wathing technigus;
< Wﬂmh-mkﬂwhunm.lpﬂ;mum.lndmbmwl
togathar vigerously for at least 1520 g &l yut
tha hands and fngen

- mn—mm'lﬂ-&u'mk—bmummo.
. mmmmummdu

v Rhuhm;nl.ﬂ&ywnhpcpmb-'l

v dellmrwmd-upep«h-ﬂ

¥ Open door with cleom paper towel

Hend $onitizen

+  Put praduct on harts and nb hands together

¢ Coveral surfeces unid hands leel dry

= This should take around 20 seconds

of




PERSONAL PROTECTIVE EQUIPMENT (PPE)

»(Havey
»Gown

Matk Goggles
~Foce Shisds
#dam Guods
5o covatingt

CLEANING OF EQUIPMENT

Harigrove Howpiiol & Garfield Park Howphts | wiit comply with tha Jokm
Commitslon Natienal Patient Sedery Goaly ond CIC guidetioes on
proper cecning ond divinfedting Iachriques in order v reduce the
rumber of viobie mi o on hospital squip: 10 pravenl
-~ of heahhare dated pathog,

(LEANING AND DISINFECTING

~Emure you walt the approprapriate “kill Hma™ belere Hing Hems on

s panen - £ Y
5 T 2 s T 4 Minae
i s
- Claan & equipment before and abrer 11e. Some eromples incude:
¥ Rostrolm ¥ Patient e S| Refiigeroien
+ Bood Prewws Culf 7 CPR Mormecquiy
¥ Stathovenpen ¥ Wheeichain /Gy
* Woihet/Dryen + Ambu /N euacicrion Bog

¥ Bocks, Momreiie brd Hord Surlace ¥ Hebuler
Fusniseny




NON BIOMEDICAL WASTE V5.
BIOMEDICAL WASTE

Nen Blomedicas Bomadical woste:

~Paper towels ~Sonsaied dresings wet o dry
#(Haves withow visible bleod #Plastic hebing with viible bead or
» Sotted diopers ;:Lw‘ wite fdd o
T # Bloody glores

- Syringes whhowt acodies

lfmhr.r-rMMwh!hp-ofhodyfhndlri;plx--fmur-dl‘m

THESE SUBSTANCES ARE NOT CONSIDERED BIOMEDICAL
WASTE UNLESS THEY ARE YISIBLY SOILED WITH BLOOD:

» fecen - Swear
» Hasol Dhehergey - Tean
+ Sobiva + Uring
- Sputum - Voming

O Inthe obsence of vidble blood, 1olidify liquich belore disposal or dhpose of
liepiddt It the sewoow iviem. I solidified, placy in the regular wane
oniolinet.

© 1 thera Iy vislole blood, dissose o1 biomedicol wizirgl

CLEANING & DISINFECTING FOR SMALL
SPILLS {LESS THAN 100 ML'S)

=5moll ipith of blo-medicnl waste con ba disinfecied with hoiphal opproved
disinfectom swars [Lyiol) o wipes (Somwioes),

# Foliow monufachurer’s imtructions.

=Some perd 1o 1oy wet vp to 10 minutos 1o be e lecisal
=T npproach i odequaie tor len thon 100 mi'.

»Call Haute Kesping for osilsioncn i necausary.




CLEANING AND DISINFECTING FOR
LARGER SPILLS (MORE THAN 100 MLS)

# ol by o bluvdfoedy theld, botetri bn e chewn wility rowma, are wind fecdorpes iph
'—Mummm-ndn_-,owmbdmmﬂmbﬁhdhﬁ—m
Sooplon,
'-lhubinmldbpuﬂhunulpbvw.-o«mﬂuuwﬂimli-av
wilcdy I revded.
-Saunw-m-d-nm-dm.ﬂm-hu,ﬁﬂ:-nhohﬂ-dm
= Alwoilh Dny semaining moteriol whh the obaosboble wies
hmmhnummmm-wumpannqhh-ivw«vus
cnammank o,

'—Phndlmumdhhﬂhhudhhudmlmhhlh
—lm-hm-nmm-'mmmwwwphnmnnhhud
blomerkas bog.

#ihe the diulrtersors wipey for pour iurdh, et warsh your hanst with feup and waied

DECONTAMINATING BIOMEDICAL WASTE
SPILLS

# Always weor gloves 1o decn up o wpill, then perform
hond hygiene after remevol of the glaves.

~ There Is & difference batween cleaning and disinfecting
blood or body Fhid spiilsl

+ Cleoning requires wiping the spill,

~ Disinfecting requires: Cleoning wiface and disinfecting
(sometimes a second disinfectan! wipe Is adequatse)

INFLUERZ A

~The {hu 11 & contoglow respirassry Blnes coused by Infhemo sinae
that infea the nose, throot, ond sametimes the ungs.

«h con couve mild to severa Tingy, ond of times con leod o death.
rﬂwbenmylnwemﬂ-hhbymhnﬂumcdmmd-ymr.




INFLUENZA
REASONS 10 GET A FIE ACCINE

~Flu vaednation con keop you from getting sick from fl.

~Flu vaccination con redute the risk of flu-onsociated
hosphialization, including g children and older adulit.

~ Flu voccination aho may make your filsews mitder If you do
get sick,

~Gelling voccinated yourself clio protects peaple arowd you.

#The fiu vaccine Is mondatory ot Hartgrove Hospital and
Garfield Pork Hasphiall

INFLUENZA

COMBOR HITHS

=Myth #1, Flu shets can cousa the Hu

Ha, o Bu ot comret touse Tl Hinesa. The meit camemon side sHecs from e
hﬂu—u-hwammu&mumﬂmmunnﬁ whete the thot wen
~Myth #2: You don’t need = ftu shot this year Il yeu gol ona last
yoor

m-hmunw;dng by 50 wextiws orp reviewed erety peor ond
weadvid. Lent weason’s vocring win teveloped bo figh kot reors

vhu.hlmhdﬂy-dda‘rh-"-dnﬁ;

~Myth #3: Flu shots don'l work

;m,duﬂ-MMrMthnfth\mMi

SEXUALLY TRARSMITTED INFECTIONS (STIS)

5Tl ore the mest commonly diagnesed infection.
~Chlomydlo and Gonarrhea ore the most prevalent,

»Tha molorlty of 571 diagnotes are conceniraied omong
odolestents and young odulis.




TUBERCULOSIS

~Tuberculosls is toused by the bocteria mycobacterium
tubarculotis tpreod through Alrborme Transmisslon
~TB bacteria are put lnto the air when 6 person with

aclive T8 disease of the lungs or thraa! coughs, sneezes,
speaks, o sings. People nearlsy may breothe In these
bocterlo ond becoma infected.

~Active TB vraually couses o bod cough that couses mucws or blood
ond chest pala.

~TB bacterio con live in your body without making you

akck. This Is called latent TB infection {LTBI).

HEPATITIS B (HBY)

#Virg! Infection of the liver

»Pravention:
= Wah Hondls
* Lhe of Stondard Precoutions
* Adminlye: Vocclne
* Theow donmm mone S Sivite

< Sarhe wthech Iuigu, tever, noves, semirg, haadeie, Wby ian uby rowrhen

(OVID-19

# Whot Is COVID-19?

¥ COVID-19 1 2 e chvamna, oneband] by of nmesd jov row | oorammemrin Sust bute vt
Prevemal i Dt st b bymmrn.

= How doas COVID-1Y spreod?

T +mes #amt ettoiry COMID- 19 1 lmught 1o ptamd mawy | raem paruem to porion,
MOy Srough NSOy drepleh prechaetd whn on inleced perian mughs er
mmmmmh-nm“uummmm
e gt § e wdmsdadd 195 e bagn. Spremnt M mars Moty whow poopis are B de
Ephigct with ore Oredet | =rPun Sl & feet).

~What ors soms symplems of COVID-107
* Some 1ymplons s, ot e nol et b, cough, tesi nst wl Ieeath, o H ety
Ity feer,

chlly, mubcls ey, pere Rroot, rre i & 63439 ¢ bnell. Symplans
ey Sppeen T 14 oy st g paises 1 he wea




WHAT ARE WE DOING AT DUR HOSPITALS?

# Evary parson enteting the hopltol mnt go thvough o rhk soreening
ond .

L . check, prlar to entering
the hoiplial,
~We have odapted CDC's ¢ witrilons. fos unlversol

m\MMMymlﬂuyumwnhﬂnwmmnIf
times while in the hasphtal, Please think of the math as par of your

aftice,
= Batoin ocxepting patlents, we Inquite obowt recem rovel &

PORRE, Bty Hgr/1ymptoms af infettion, and COVID 19 test retuln,
In oppilicoble,

#AVHGH, we haove installed negative oir pressure mochines, should we
hare o patient who becomes o Person Under Investigertion [PLAL

»Shid & patlent bacome o PUL whila gt GPH, the patient wiil be
ronlerred to o medical foctity o to HGH for Turther ireaimens,

WHAT ARE WE DOING AT THE HOSPITAL?

~Tha E v Toom & i Preversionist (IP] meet on o comlient
bawl o review and moke ony necesor y thonges 1o our arrent
prodicas.

=ity employee wha colis oif skk I3 cleored by HR and the IP, prior ta
the employge returning.

=Waare ing 1ocial o o Y]

#Wae havg the proper PPE avallable If we had & PLIin the hoiphel,
ond wa mwntue o (xilvely seane more ond more PPE,

Pleais nots, we ore not actively eetephng potients wha have COVID- 1F,
Bl have implemente! scisty mecwres should wye se owrselves in o
pasiban 1o e o poheat with COVEL TR,

COVID-19 Personal Protective Equipmen
for Healthcare Personnel i it

Pretored 11 - e [ T Acwpuatie eraner 1 - e [T

8- -

10



REMEMBER INFECTION CONTROL
BASICS...

~Wash hands with 3000 for 1320 soconds or use hand vorhizer

#Claan high touth surfsces— i teaning sppliss and sonl-wipay
which ave EPA opproved for COVID- @ vitu.

~Cover cough/sneezes— cough In elbow or uie fissues

»Don’ louch your T-Zorwe—mucus mambecnes of eyey, rose, ond
mouth. This it the only way reipiratory lilness ensery the body,

#If you have o lever or sysiptomsof @ resplratory infection, such on
cough ond so¢e throat, stoy homet

11



HARTGROVE / GARFIELD PARK BEHAVIORAL HOSPITAL
Infection Control Competency Quiz

Employee: Q Hartgrove Hospital [ Garfield Park Hospital

Name /Title: Date: Score:

=]

(Passing Score 90%)

. Which strategies have been shown to reduce the transmission of Multi Drug Resistant

Organisms (MDROs) in health care organizations?
A. Hand hygiene
B. Environmental cleaning
C. Contact isolation
D. All of the above

What Is the single most important way that health care workers can help prevent the
spread of infectious diseases?

A. Isolating infected patients

B. Practicing hand hygiene

C. Active surveillance

D. None of the above

Which patients are at risk for MRSA?
A. Patients with medical conditions
B. Patients with frequent contact with the health care system
C. Patients older than 65
D. All of the above

Patients placed on isolation because of an infection due to an MDRO have more
adverse events, less contact with their care providers, and higher rates of depression
and anxiety, than patients not on isolation.

A, True

B. False

Many MDROs are present on inanimate surfaces for prolonged periods of time.
A. True
B. Faise

The concept of the Standard Precautions is that:
A. All blood, body fluids and tissues must be handled as if they are infectious
B. All healthcare workers have the same risk of acquiring infections
C. Al exposure incidents must be thoroughly investigated
D. All heaithcare facilities should implement the same infection controi plan

- If your hands are visibly dirty, you should:

A. Use an alcohol-based hand sanitizer
B. Wash them with soap and water

C. Use and antiseptic hand wipe

D. Wipe them with a paper towel



8. Personal protective equipment (includes gowns, gloves, masks, goggles, shoe coverings)
should be used by all individuals entering the MDRO patient's room, even if he or she does
not anticipate having direct physical contact with the patient, and removed before exiting the
patient’s room.

A. True

B. False

8. In the case of an occupational exposure to blood:
A. Serub or wash the site with soap and water
B. Report the incident to your supervisor
C. Seek follow up care immediately
D. All of the above

10. Hepatitis B is caused by:
A. Bacteria
B. Virus
C. Fungus
D. Protozoa

11. Tuberculosis is spread primarily through:
A. Contact with contaminated environmental surfaces
B. Airborne particles from coughs or sneezes of infected persons
C. Exposure to blood and blood products that contain the bacteria
D. All of the above

12. A person with inactive TB can spread the disease to other people.
A. True
B. False

13. TB patients can no longer spread TB to other patients when:
A. They have received medication for one month
B. Their tuberculin skin test is negative
C. They produce three back-to-back sputum samples showing that no TB germs are
found, they have received the proper medication for the right amount of time, and
their symptoms have improved.
D. Their chest x-ray is clear

14. Active TB usually causes:
A. Increased appetite, weight gain, and tiredness
B. Nausea, vomiting, and diarrhea
C. A bad cough that causes mucus or blood and chest pain
D. Headache, trouble breathing, and neck stiffness

15. You can be exposed to bloodborne pathogens when an infected patient's blood comes
into contact with your eyes, nose, mouth, or broken skin.

A. True

B. False

16. Staff will wear gloves each time the blood pressure cuff is cleaned with hospital
approved disinfectant wipes and allowed to dry completely whenever visibly soiled or when
coming in contact with skin of a patient with signs and symptoms of an infection.

A True

B. Faise



17. Employees should check the lint trap and remove any lint from the dryer after each use:
A. True
B. False

18. Labeled food and/or beverages in the patient refrigerators (located in the third dayroom)
will be discarded from the refrigerator within:

A. 1 day from opening

B. 2 days from opening

C. 3days from opening

D. None of the above

18. When using hand sanitizer, product should be placed on hands and hands should be
rubbed together covering all surfaces until hands are dry (approximately 20 seconds).

A. True

B. False

20. Obtaining the influenza vaccination is the most effective way to prevent the spread of the
influenza virus.

A. True

B. False

21. When administering an injection, which of the following procedures allows for safe
administration?
A. Always use a retractable needle when available.
B. When using a retractable needle ensure to retract prior to withdrawing from the
patient.
C. Never over fill sharps containers.
D. All the above.



