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Volunteer Handbook & Policy & Procedures
Revised:   11/17

Dear Volunteer: 

We welcome you to Providence Tarzana Medical Center Volunteer Department, a group whose loyal support is indispensable to the quality care we give our patients.  The contributions our volunteers make and the task they perform are many.  By bringing extra comfort, warmth, and security to our patients, our volunteers play a vital role that is invaluable.

The volunteer is perhaps the most effective public relations person the hospital has.  Patient and public response to the hospital environment is often greatly influenced by the volunteer who performs a service.  As you go about your hospital assignments, remember you must represent the Providence Mission and Core Values.  See the Code of conduct for more information.
We look forward to having you volunteer and sincerely hope that you will find your experience at Providence Tarzana Medical Center rewarding and meaningful.

Beginning April 2017 through Year 2022, Providence Tarzana Medical Center will be under construction, both to build a new hospital wing (2022 completion) and seismic requirement (2020 completion).  This means there will be a lot of disruption and changes and office moves.  The goal is to have as little patient disruption as possible.  If you choose to volunteer here, you will need to be flexible and support the hospital during this time of transition and change with a positive attitude.  Any concerns, inquiries, or ideas should be directed to me.  I will email construction updates as often as I get them. Starting in December 2017- March 2019, all caregivers of the hospital will be parking offsite, please let me know if you have a physical limitation that would keep you from getting on/off a shuttle.
PROVIDENCE TARZANA MEDICAL CENTER

GENERAL INFORMATION
1.
Visiting Hours:
Main hospital floors:
9:00 am - 9:00 pm

Critical Care units allow immediate family to visit 5 minutes every hour

Maternity Floor/Nursery Area:

Fathers -- anytime

Siblings--11:00 am - 8:00 pm

Grandparents--1:00 pm - 8:00 pm


The minimal visiting age for most areas is 14.  

Maternity and pediatric visitors should be at lease 18 years of age.
2.
Cafeteria Hours:
8:00 am - 10:00 am
Breakfast

10:30 am – 2:00 pm
Lunch

5:00 pm - 6:00 pm
Dinner
(Monday – Friday only)
3.
Lost and Found  
Located at Security desk in the main lobby, Monday - Friday, 7am-9 pm.  Call extension 708-2121.

4.
Parking:

Starting on 12/11/17, all caregivers, including volunteers will be parking offsite.  This will affect all shift starting before 3, M-F.   

5.
Security:

A security guard is available to escort volunteers to their cars after dark.  Please page security by calling the Operator and asking for an escort.
6.
Phone Numbers:
In the main hospital, patient telephone numbers are their room numbers preceded with the 708-5.  For example, room number 315 has the telephone number 708-5315.  In the Women’s Pavilion, patient telephone numbers are their room numbers preceded with 609-2.  For example, room number 114 has the telephone number 609-2114.  The main hospital telephone number is 881-0800.

7.       Smoking Policy:
There is no smoking in the hospital, or within 25 feet of any door.  Staff, and visitors must smoke in designated areas only.
PROVIDENCE TARZANA MEDICAL CENTER

SIGN-IN PROCEDURE

All volunteers must clock in when reporting for duty in the hospital. The procedure is as follows:

1.  
You will receive a personal ID number (PIN) that you will enter in Volgistics on the designated computer.

2.   
When signing-in with your PIN #, make sure to read all messages.  For your protection, it is your responsibility to acknowledge, and understand the content. Please contact me if you have questions or concerns regarding any messages as you will be held accountable for the content of those messages.  You must click on “More” to read the full message, when you are done reading the whole message, click on “Continue” and it will take you to the next screen to log in.

3.
Upon completion of your volunteer assignment, return to the volunteer room computer and enter your PIN to sign out.
4.   
You are required to serve a minimum of 4 hours each week. When you are unable to serve on your regular scheduled day, please let me know.

5.  
If you are not active for 30 days, you will be inactivated, unless we have arranged for your time off. 
6.
If you are inactive for 90 days, and you desire to volunteer again, you will need to call to be re-instated. 
7.   
It is vital that you always sign in and out at every shift.
8.  
Please let me know if you require a letter of recommendation or a verification of your hours. 
PROVIDENCE TARZANA MEDICAL CENTER

CONFIDENTIALITY POLICY:

It is the responsibility of all Volunteers to assure that patient confidentiality is maintained 
through adherence to the following:

1.
Patient information including identification must never be discussed or disclosed even if it is a friend or co-volunteer.

2.
Patient charts and information which contain sensitive information will not be 


accessible to unauthorized persons.

3.
Photographs of patients or any paper with patient ID is prohibited.  
4.  
Do NOT post ANYTHING about patients on FaceBook or any other social media.

5.
Violation of patient confidentiality will result in the volunteer’s dismissal, as well as a possible fine.
6.  
If for any reason any patient information is found, please turn it in to the nursing station or department closest to where it is found.

BASIC TELEPHONE COMMUNICATION

Telephone Etiquette
• Know how to operate the phones in your area.

• Answer the phone within two rings.

• Answer with these four parts: Greeting; Department Name; Your Name; How May I Help You? 
   e.g., “Good morning, Volunteer Services, this is Marie, how may I help you?”

• Have a “smile” in your voice and speak slowly and clearly.

• Be ready to talk when you pick up the receiver.

  Discontinue typing, side conversations and other work so that you can give the caller your full             attention.

• Do not interrupt the caller prematurely.

• Use the caller’s name in the conversation if known (when you address a person by their name, you have their undivided attention for the next 15 seconds).

PUTTING A CALLER ON HOLD

• Always use the hold function on your phone. Do not put the receiver on the counter, hold against yourself, or put your hand over the receiver.

• Always ask permission to put a caller on hold and explain why you must put them on hold. “May I put you on hold for moment while I look up that information for you?”

Wait for their response before placing them on hold.
• Callers on hold should be acknowledged every two-three minutes, given the status of their call and asked if they want to continue holding or if they prefer you call them back.

• When returning to the caller, thank them for holding.

TRANSFERRING A CALL

• Handle the call yourself whenever possible. When you need to transfer an incoming call, follow these steps:

1. Explain why you need to connect the caller with someone else.

2. Ensure the caller agrees to be transferred by asking permission. “May I go ahead and transfer you?”

3. If the caller agrees to stay on the line, check the extension so that you can transfer the call correctly.

Provide the extension to the caller for future reference.

4. Thank the caller for their call before you transfer the call.

ENDING A CALL

• Always thank the caller for their call.

• Before hanging up, ask if there is anything else you can do for them. “Thank you for your call today, Mr. Smith. Is there anything else I can do for you before we end our call?”
• Hang up gently
GENERAL INFORMATION
1. Assignment: Every effort is made to place volunteers in assignments that are interesting and meaningful.  At times it may not be possible to do this and we will offer a substitute assignment.  Volunteer duties are to supplement duties of regular employees.  Please let me know if you are requesting a different or schedule change. 
2. Schedules: Volunteers will select days and hours most convenient for them and schedules will be set up to meet your needs, as well as the needs of the hospital.  Please request any schedule changes, days off, or sick or tardy calls with the coordinator.  If you are unable to work on your regularly scheduled day, please call 708-5176, as well as the department that you are scheduled in.
3. Records of volunteer service hours, and other information are maintained in the Service Excellence office and are reviewed when references are requested. 
4. Compensation: Per Providence Policy - There will be no payment of any kind for volunteer services. This includes tips and other gratuities.  Please reference the acknowledgement of volunteer status form.
5. Dress code: Volunteers are required to wear clean and pressed uniforms.  All volunteers will wear the volunteer polo shirt or jacket, with their own white, black, or tan pants and appropriate closed-toe shoes.  If wearing the jacket, please wear a plain white or black shirt under it.  If wearing the polo, and it is cold in the hospital, please wear a white or black shirt underneath the polo.  Please do not wear a sweatshirt over the polo.  
6. Grooming: Hair must be clean and neat, not messy or hanging in the face.  Makeup should be professional.  Fingernails should be short length and clean.  No Perfumes as it can be irritating to patients or others.    Accessories such as jewelry that could be a potential hazard are not permitted.  Depending on the assignment, this could include pendants, necklaces, bracelets, large earrings or large rings. 
7. You receive a 30 minute complimentary meal break for each four hours worked.   (For less than 4 hours of work, meal break is 15 minutes).  Show your ID badge to the cashier in the cafeteria for a free meal, (equivalent to $5.00 per day).
8. Your picture identification badge provided by Security and must be worn at all times while on duty.  It must be visible – picture facing outward and worn above the waist.
9. Report all injuries, and incidents no matter how minor.
10. Mandatory Annual Requirements:  Volunteers must get an annual TB test (in your birthday month) and training updates.  Those that do not do the training or TB tests will be inactivated.  The lab will do the TB tests on T/Th from 7AM-2PM, and on W from 2PM-7PM.  If you birthday falls after 30 days of your initial TB test – you will need to get another TB blood test in your birthday month.
TERMINATION OF SERVICES

If you should decide to terminate your volunteering, please be courteous and give notice.  
You must return your ID badge before you leave, it is the property of the hospital.

A volunteer may be automatically terminated for any of the following reasons:

1. Disclosing protected health information 
2.  Excessive absenteeism – no hours in 30 days
3.  Disruptive behavior - disorderly conduct, fighting, bullying, unprofessional behavior
4.  Insubordination.
5.  Gross or willful neglect of duty or other actions
6.  Intoxication or using intoxicating beverages or illegal drugs on the premises.
7.  Willful destruction or defacing of hospital property.
8.  Poor hygiene
9.  Breach of confidentiality
10.  Theft of merchandise, cash or other property 
11.  Inability to perform
12.  Inability to work with patients, staff and volunteer members
13.  Failure to comply with policies or procedures
14.  Falsification of records
WORK ETHICS
The same code of ethics applies to a member of the volunteer staff as to a member of the professional staff.  As a volunteer you represent the hospital to the public.  The warmth and friendliness of your attitude is far-reaching and should reflect well upon this facility.

1.
Be prompt and reliable in attendance and dependable while on duty.

2.
Meet the public professionally.  Serve all impartially.  Walk and speak quietly.

3.
Regard confidential information as “confidential.”

4.
Do not discuss patient’s illness and/or his family problems outside of the hospital.

5.
Do not give advice or counsel to the patient.

6.
Do not attempt to change established procedure in any area.  It is unwise to give answers if you do not know them.  Your supervisor is the one to turn to for specific problems while you are on duty.

7.
Check with the Volunteer Coordinator in matters involving volunteer policy.

8.
It is the volunteers’ responsibility to know what they should not do as well as what they may do.  This is NOT a reflection on your abilities, but rather a matter of hospital liability and for protection of the volunteer as well as the patient.  If you are in any doubt, please contact the Coordinator of Volunteers regarding services to a patient.

FUNCTIONS THAT VOLUNTEERS

SHOULD NOT PERFORM

1. Do NOT perform any duty that you feel is unsafe or you are uncomfortable with; or,

2. Administer medications
3. Change dressings
4. Bathe patients
5. Take or record vital signs (temperature, pulse, respiration)
6. Adjust or dismantle traction
7. Handle bedpans or urinals
8. Change bed positions
9. Change position of patient in bed
10. Remove patient from bed
11. Change positions of guard rails on bed, unless authorized by nursing
12. Operate equipment requiring technical knowledge
13. Accept chart orders or medical instructions for patients
14. Take doctor’s orders or medical instructions for patients
15. Read patient’s charts
16. Have access to confidential information concerning patient’s condition, diagnosis and treatment in medical records, laboratory reports, social services or financial records.
17. Enter or transport patients from Isolation rooms
18. Give any water or fluid (anything by mouth) without first checking with the nurse in charge
19. Enter a patient’s room during a “Code Blue” 
20. Enter a patient’s room when a patient is undergoing treatment or talking with his/her physician
21. Enter a patient’s room when curtain is pulled
22. Remove money from a patient’s belongings for a requested item
AREAS IN WHICH VOLUNTEERS

DO NOT SERVE
1.
Labor and Delivery Rooms
2.
Isolation Rooms – unless you are educated on proper procedures, and feel comfortable.
3.
Pharmacy 
WHEELCHAIR PROCEDURE

PURPOSE:
To help with a safe and pleasant admission, discharge or transportation of  
patient within the hospital.

PROCEDURE:

I.  SAFETY: BE AWARE OF WHEELCHAIR SAFETY AT ALL TIMES

A.
Always be courteous and introduce yourself to the patient and explain where you are taking him/her.


B. 
Apply the brake before the patient enters or exits the wheelchair.


C.  
Lift the foot rest to provide a clear entry and exit into or out of the chair 


D.  
Stand behind the wheelchair with both hands on handles.  


E.  
If patient needs assistance, stand to the side and hold the wheelchair with one hand, and assist patient by holding patient’s arm/elbow when the patient is getting into or out of wheelchair.


F.  
Put the foot rests down and gently lift patient’s leg under his ankle while putting onto foot rest


G.  
Keep a firm grip on both handles of the wheelchair at all times.

H.  
Have patient place arms in lap while being transported

I.  
Push wheelchair from behind, stay close, and put your weight into pushing


J.  
Push the wheelchair cautiously, smoothly, safely and at a comfortable pace.


K.
When going downhill - always go backwards (you lead)
L.  
Avoid slippery surfaces


M.
Remain to the right of the hall when moving through hallways.


N.
Never leave a patient alone and unattended.


O.   
After waiting for persons exiting the elevators before going in, back the patient into the elevator and bearing down on the handles, push forward cautiously out of the elevator

P.
Avoid starting or stopping the wheelchair too rapidly, the patient may tend to fall forward.


Q.
Use extreme care and caution – always check the hallway intersections and proceed with caution to avoid collisions, do NOT rush


R.
Lock the brakes, and swing the footrest up and/or out of the way before the patient stands up out of the chair

S.  
For newborn discharges, ensure that there is a carseat before wheeling the patient out.

U.  
Return chair, and using gloves wipe down wheelchairs with disinfectant after each use

THINGS TO REMEMBER:
· Ask the nurse for help with discharge any patient that you feel you may need help with.
· Let the nurse know of any patient that you feel is unsafe or you are unsure or uncomfortable with.
· Please knock before entering a patient room.

· Do not enter room if a treatment or bath is being administered.

· Do not transport a patient in labor.

· Never leave a patient alone or unattended for any length of time

· You are not expected to transport a patient from the Emergency room to a floor

· You are not expected to transport a patient to ICU, CCU, or DOU

· You are not expected to transport a patient on a gurney 
· Never permit wheelchair to block doorway or traffic.

· Do not transport a patient into the parking lot or to a medical building.

· Do not sit in the wheelchairs at any time.
II.  ADMISSIONS 
A. The admitting clerk will give you the admitting papers to carry with you as you escort the patient. 
B. Do not have the patient carry the papers.


B.
Upon reaching the floor, stop at the nursing station to introduce the patient and leave the papers there before proceeding to the patient’s room.


C.
Take the patient to the assigned room and indicate the appropriate bed number.


D.
If the patient is in the wheelchair, assist him/her out of the chair and ask 



him/her to be seated in the room chair to await the nurse.

E.    
Patients (and visitors) going to Same Day Surgery (SDS – 2nd floor) – take the                                        patient to the waiting room across from nursing station and explain to them you are                                going to give the nurse across the hall their paperwork, and the nurse will come and                                get them.
III.
DISCHARGES:
A.
Introduce yourself to the patient and explain that you are there to discharge them.

B.
Ask the patient if they have all their belongings, and help carry their bags

C.
Ask the nurse/patient if they have any valuables that need to be picked up.

D.
Even though the patient may sometimes prefer not to ride in the wheelchair, explain that it is hospital policy.  If a nurse says “it’s ok, just let him walk down” explain that per policy you are not allowed to do that and they will have to ride down in the wheelchair or the nurse will have to escort them

E.
If you assess the patient’s condition warrants nursing expertise, (i.e. patient has oxygen, IV, walker, crutches, or is groggy or very week), contact the nurse, if this is the case, the volunteer can only ASSIST the nurse who will be in charge of the discharge.

F.  
Always remain with the patient in the wheelchair until their ride has arrived, and the patient is in the car.

G.
Assist the patient to the car using elbow guidance only.

H.  
Return wheelchair to volunteer room, wipe with disinfectant.

INFECTION CONTROL/VOLUNTEER SERVICES POLICY

DELIVERING PATIENT SPECIMENS TO THE LAB:

1.
Statement of Policy

To protect the volunteer from contact with any infectious materials, staff will place all patient specimens in plastic bags which will then be placed in a rectangular plastic basin.  Specimen bags placed in basin will then be delivered to the laboratory by the volunteer.
The Infection Control Committee of Providence Tarzana Medical Center has the responsibility to keep infections out of the hospital in order to protect the sick patient.  To do this we request all volunteers to follow these guidelines:

1.
No one should come to work in the hospital with obvious signs of a cold, sore throat, diarrhea or fever.

2.
Volunteers with skin infectious or open wounds/skin conditions should not be volunteering.

3.
HANDS AND FINGERNAILS SHOULD BE KEPT CLEAN AT ALL TIMES.

4.
“Gel in” and “Gel out” of volunteer room, patient room, transporting patients and or specimens

4.
Proper hand washing should be employed during the shift, especially after using bathroom and before going to eat.
5.
Any observance of infraction of hospital rules pertaining to the spread of infections should be reported immediately to the supervisor.

HAND WASHING IS THE SINGLE MOST EFFECTIVE METHOD OF

PREVENTING THE SPREAD OF INFECTION

Volunteer procedure for delivering patient-specimens to the lab

I.
Standard of Care

Transport of all patient specimens to the lab will occur in the manner outlined below.

II.
Purpose
This method of transporting patient specimens to the lab prevents the volunteer from coming in contact with any infectious materials such as blood, body fluids, secretions, or excretions.

III.
Equipment

Plastic bags and pink rectangular basins.

IV.
Special Precautions
A.
Specimens must be securely closed in containers, and labeled and wrapped securely inside the bag with the necessary paperwork.  They should then be placed inside a plastic bag which is put in the basin by the health care worker.  This prevents spillage of contents and eliminates direct contact with the specimens by the volunteers.

B.
If any spillage of specimens occurs, it is the responsibility of the health care workers to correct the problem either at the area of pick-up or the area of delivery.  Volunteers will not handle the specimens or contents at any time.  

C.
Volunteers should wear gloves on specimen/blood/lab calls to protect themselves from any unseen spillage on bag or bucket, and should gel hands immediately after removing gloves when errand is complete.

V.
Procedure Steps




Points to Remember

A.
A supply of plastic bins and  


A.
Volunteers must not 

rectangular plastic basins will be 


carry specimens unless 

distributed to all nursing stations by the

they are in a plastic bag
volunteers.





and placed in a basin.  

B.
A health care worker will place the 

B.
The health care worker is

specimens in a plastic bag and basin 


responsible for the condition 

provided.





of the specimen.

C.
The volunteer will carefully carry

C.
Lab personnel will remove

the specimens to the laboratory in


the specimens from the basin.

the basin and place them on the 

cart reserved for specimen collection. 

Make entry in log.

VI.
A.
Lab personnel will stack the basins as they empty them.  

B.
If any spillage occurs, lab personnel will appropriately decontaminate the basins.

C.
When a sufficient number of basins are accumulated in the lab, lab personnel will call the Volunteer desk.  Volunteers will be responsible for picking up the basins and restocking the nursing units.
CODE BLUE
PURPOSE:

TO SUMMON A TEAM OF QUALIFIED, PROPERLY TRAINED PERSONS WHO CAN PERFORM RESUSCITATIVE MEASURES IN THE EVENT OF A TRUE EMERGENCY SITUATION; NAMELY, CARDIAC AND/OR RESPIRATORY ARREST.

PROCEDURE:

1.
The Switchboard Operator (upon notification from hospital personnel) will announce the code over the paging system three times:

“Attention please, Code Blue in Room (location).”

2.
Stay out of immediate area.
3.
Be available to assist as requested for errands or telephone calls.

4.
Keep to the right in the hallway to allow passage of persons and equipment responding to the emergency.

5.
At no time enter the room or area to observe the procedure.

FIRE SAFETY/DISASTER INFORMATION

I. LIFE SAFETY (FIRE)
· Four Step Plan 

R - rescue from immediate area of danger

C - contain fire

A - alert –Dial 333 and pull /activate the nearest manual  fire pull station alarm

E - extinguish fire

· Fire extinguisher use (check for the location of the closet extinguisher in the area)

P - pull pin

A - aim at bottom of fire

S - squeeze handle

S - sweep from side to side

· Evacuation route

Ask unit supervisor for evacuation route map.
B.
CODES

Code Red

=
Fire / Smoke

Code Blue

=
Medical Emergency (Adult)

Code White

=
Medical Emergency (Child)

Code Gray

=
Combative Person

Code Silver

=
Combative with Weapon

Code Pink

=
Infant Abduction

Code Purple

=
Missing Child

Code Triage

=
Disaster Response

Code Orange

=
HazMat Spill

Code Yellow

=
Bomb Threat

RRT

=
Rapid Response Team

Team 1

=
Acute Myocardial Infraction

Code Brain

=
Acute Stroke

Code 54

=
Cath lab for STEMI

Employee Pool
=
Cafeteria

To call an emergency from Tarzana, dial 333 from any in-house phone.  State, “this is ____(your name) reporting a code (specify from above list) in (location).  When the code is over, the Operator will announce, “Code ____ has been secured.”


FIRE SAFETY/DISASTER INFORMATION

II.
FIRE
A.
Fire Drills
1.
A code Red will be called, you will not know if it is a drill.

2.
Drills are scheduled regularly on all shifts.

3.
React as if it is a REAL fire.

B.
Fire Safety
Steps to be taken are:
1.
Remove the patient from danger of fire and smoke.

2.
Confine the fire (close all doors, etc.)

3.
Give the alarm (Code Red -- location -- type).

4.
Fight the fire (with proper extinguisher).

C.
Types of Extinguishers
A


Water

B and C
Carbon Dioxide, Regular Dry Chemical

A, B, and C
General Purpose Dry Chemical

A and B 
Foam

D.
Classification of Fires
Class A
Ordinary combustibles: wood, paper, cloth, etc.

Class B
Flammable liquids: alcohol, ether, grease, paint, oil, etc.

Class C
Involves live electricity: motors, switchboards, switches, 






appliances, etc.

WHAT YOU DO IN THE FIRST 5 MINUTES CAN MEAN THE DIFFERENCE BETWEEN LIFE AND DEATH!!

E.
DO NOT
1.
Use elevators until the “all clear” signal is given.

2.
Go through fire and smoke separation compartment doors.

3.
Fail to report no matter how small.

HAZARDOUS MATERIALS
ALTHOUGH VOLUNTEERS SHOULD NOT HAVE CONTACT WITH HAZARDOUS MATERIALS, VOLUNTEERS SHOULD BE AWARE THAT THEY DO EXIST IN THE HOSPITAL.  UNSAFE CONDITIONS RELATED TO HAZARDOUS MATERIALS SHOULD BE REPORTED TO YOUR SUPERVISOR.

YOUR RIGHT TO KNOW
Every employee and volunteer has the right to know about the chemicals they work with and the risk from exposure to these chemicals.  The first source of information should always be the chemical label on the container.  All hazardous materials (as defined in CCR Title 8) must provide:

... The identity of the hazardous substance(s)

...  A hazard signal word--danger, warning, caution

...  A description of health and physical hazards

...  Exposure control measures, such as needed personal protective equipment (PPE)

...  Emergency and first aid procedures
Another source of information on the chemicals is the Hazardous Materials Management Manual.  This manual was designed to provide broad information on chemicals in use in the hospital. The manual has a section that lists the hazardous materials found in an individual department and then provides a MATERIAL SAFETY DATA SHEET (MSDS) for each of the chemicals listed.

A COPY OF HAZARDOUS MATERIALS MANAGEMENT MANUAL IS LOCATED IN ADMINISTRATION.
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