New Employee Orientation: Direct Care Positions

Welcome
Welcome to Roswell Park Cancer Institute!
Students, Volunteers, and Contractors are held to the same
policies, laws, and regulations as our employees. Please
review this packet carefully and keep it as a resource.

Mission, Vision, Values
Mission
To understand, prevent and cure cancer.
Vision
To position RPCI among the Nation’s leading cancer centers
Values
*Innovation *Integrity *Teamwork
*Commitment *Compassion & Respect

Overview
The course will cover:
• Corporate Compliance
• Privacy of Health
Information
• Respect in the Workplace
• Public Safety
• Emergency Preparedness
• Workplace Safety

•
•
•
•
•

Infection Control
RPCI Policies
Age Appropriate Care
Abuse or Neglect
Patient Complaints and
Grievances
• Use of Restraints

Corporate Compliance
To do the right thing and treat patients, coworkers, and the
public with dignity, integrity, and respect while complying with
rules, regulations and internal policies and procedures. An
aspect of quality improvement.
IT’S THE RIGHT THING TO DO.

Corporate Compliance:
Federal Laws, Rules, and Regulations
Fraud and Abuse Laws: These laws are targeted at
healthcare providers who submit false claims to the
government.

False Claims Act: prohibits “knowingly” presenting a false
or fraudulent claim for payment.
Knowingly means:
•
having actual knowledge that the information is false
•
acts in reckless ignorance or disregard of the truth or falsity of
the information

Corporate Compliance:
Federal Laws, Rules, and Regulations
Deficit Reduction Act (DRA): To reduce federal spending
by making significant changes to the Medicare and Medicaid
programs.
Please refer to RPCI’s Corporate Compliance Summary
Policy #126.1 for more information on Federal and State
Laws that pertain to RPCI employees.

Compliance Program
•

•
•
•

•
•

•
•

Promotes workplace adherence to laws, regulations and
Institute Policies and Procedures
Advances the prevention of fraud, waste, and abuse
Furthers the mission of RPCI
Demonstrates commitment to honest and responsible
conduct
Identifies and prevents criminal and unethical conduct
Improves the quality, efficiency and consistency of
services
Encourages us to report potential problems
Prompt and thorough investigations of alleged misconduct

Policy 125.1: RPCI Corporate Code of
Conduct
Code of ethical behavior that addresses how employees,
volunteers, contractors, and students are to treat patients,
colleagues, and others that we meet or do business with.
There are 7 principles that are outlined in the Code of Conduct:
1.
2.
3.
4.

5.
6.
7.

Professional and Respectful Behavior
Legal Compliance
Business Ethics
Confidentiality
Conflicts of Interest
Business Relationships
Protection of Assets

Policy 126.1: Corporate Compliance
Summary Policy
•

This policy states that every employee, volunteer, contract staff, and
student will strive to act in accordance with the provisions of any applicable
law and the Corporate Code of Conduct. They will encourage other
employees, volunteers, contract staff, and students to act the same.

•

Provides detailed information about the role various Federal and State laws
play in preventing and detecting fraud, waste and abuse in federal health
care programs. These Federal and State laws protect you from retaliation
(or punishment) if you report a compliance concern in good faith.

•

Please refer to this policy’s Appendix for more information on the Federal
and State laws that pertain to your job.

Policy 126.1: Corporate Compliance
Summary Policy (continued)
•

Roswell Park will take steps to achieve compliance with its policies by
utilizing monitoring and auditing systems designed to detect misconduct by
its employees, volunteers, contract staff, and students.

•

Roswell Park will also promote a reporting system whereby employees,
volunteers, contract staff, and students can report misconduct within the
organization without fear of retaliation.

•

Any employee, volunteer, contractor, or student who has knowledge of
activities that he or she believes may violate a law, rule or regulation has
an obligation, promptly after learning of such activities, to report the matter
to his or her immediate supervisor, the Compliance Officer, or the Chief
Executive Officer.

Policy 103.1: Non-Retaliation Policy
•

People with knowledge of actual or potential wrongdoing,
misconduct, or violations of the compliance plan are to report
it immediately.

•

People who report problems or concerns in good faith will be
protected from retaliation, retribution or harassment.

•

Issues that should be reported include: Unethical relationships
with vendors or contractors, inappropriate care of patients or
equipment, unethical or inappropriate staff behavior,
fraudulent or false actions, improper billing practices, breach
of confidentiality, bribes, kickbacks, or incentives

How to Report
To report a suspected violation:
• Contact your supervisor or other manager
• The Corporate Compliance Officer, Kathy Mastrobattista
• Anonymous Corporate Compliance Submission Form,
found on i2
• The Corporate Compliance Hotline: 845-3566


Issues can be reported anonymously, be sure to provide all
essential information.

All information is kept confidential. No retaliatory actions taken against
informants reporting in good faith.

Corporate Compliance Summary
•

All employees, volunteers, students, and contract workers
are expected to adhere to each applicable Institute policy.

•

All policies can be found in the Institute Policies section of
the internal website. In addition, individual departments
may maintain separate departmental policies.

•

Failure to comply with Institute and/or departmental policies
may result in dismissal from RPCI.

Privacy of Health Information
The Health Insurance Portability and Accountability Act (HIPAA):
A rule that was created in 1996, it mandates national standards
to protect the privacy of personal health information.
•

HIPPA is a common standard for the electronic use and
transaction of patient information within the health care
industry.
 Health Care facilities are required to comply with the
regulations.
 The HIPAA Privacy Rule is one part of the larger federal
rule.

PHI
•

HIPAA regulations address a patient’s Protected Health
Information. PHI is medical information that can be traced
to, or identified with, a particular patient.

•

PHI is information created or received by a health care
organization that relates to the past, present, or future
health or condition of an individual.

•

Examples of PHI include (but are not limited to): name,
birthday, address, photo, medical record number, e-mail
address, phone number, etc.

Patient Privacy Basics
Minimum necessary: means employees have access to the
information necessary to do their job, but nothing more.
Based on the principle that patient information is shared only
with those who need to know the information in order to
perform their duties.
Keep confidential what you know, hear or see: A patient
arrives at RPCI needing treatment and care for a vast range
of conditions – all that are all highly sensitive and personal to
those patients. Keep all forms of information about a patient’s
health care private.

Patient Privacy Basics
Maintaining patient privacy and
confidentiality requires that any
information about a patient CANNOT
be repeated to ANYONE who is not
involved with that patient's care.

Compliance
•

•

•
•

•

Patient Information can be shared for treatment, payment
and healthcare operations.
If our patient gives their permission, the clinician can discuss
information with their family or caregiver.
A written notice of our privacy practices and patient’s privacy
rights must be provided to each patient.
Patients must give authorization before any healthcare
providers can disclose PHI, other than treatment, payment or
health care operations.
Patients have the right to restrict the use and disclosure of
their own PHI, other than treatment, payment or health care
operations.

Patient Rights
•

Patients can ask if there have been non-routine uses and
disclosures of their PHI

•

Patients may request to correct any errors or changes to
their PHI

•

Patients can access their personal medical records more
freely

How can we keep PHI safe?
•

•
•

•
•

•

Store paper records securely, such as in a locked file cabinet
in a locked area
Shred papers that contain PHI when you are finished
Use ZIX encryption for secure messaging between clinicians
and patients
Do not share computer passwords
Keep printers and fax machines in secure areas so visitors
cannot view paper with PHI.
Be careful what you leave on answering machines/voicemail
• Do not say “This is Roswell Park Cancer Institute” on
voicemail message

HIPPA & IT Security
It is about the assurance of protecting electronic PHI:

Confidentiality
 the information is accessible only by authorized staff,
people and processes
Integrity
 the information hasn’t been inappropriately
altered/destroyed
Availability
 the information is there when needed

When in Doubt…
•
•

•

Ask your supervisor
Review Policy 408.10: Confidentiality of Health-Related
Information
Contact:
Privacy Officer – Cheryl Canfield x8027
Security Officer – Mike Mineo x2349

Respect in the Workplace
Our program requires that all of us adhere to practices that
are designated to make the workplace more secure,
including:
• Respecting each other
• Following Institute policies and procedures
• Assisting in maintaining a safe and secure work
environment
• Not engaging in verbal threats or physical actions which
create an unsafe work environment

Respect in the Workplace
What is DIVERSITY?
•

Diverse means differing one from another; distinct; varied.

•

Diversity is not limited to race and gender…it is about all
things that make us unique and similar as individuals

•

Workplace diversity is a collective mixture of experiences
and abilities applied in pursuit of common organizational
objectives.

Respect in the Workplace
Why all the emphasis on diversity?
• Diversity is about more than race, gender and age
• Diversity is about promoting the value of a diverse
workforce to meet the needs and challenges of a diverse
employee and patient population
• To foster an environment of inclusiveness in the
workplace
• A multicultural workforce is the key to providing culturally
competent care

Respect in the Workplace
There are three primary categories of diversity:
• Biological (race, age, gender, ethnicity, sexual
orientation, etc.)
•

Cultural/Personal (religious beliefs, nationality, parental
status, marital status, hobbies, military experience, etc.)

•

Workplace (role/responsibilities, organizational level, job
title, function, union/non-union, etc.)

Respect in the Workplace: Federal and
State Laws
Title VII, Civil Rights Act of 1964: prohibits discrimination by covered
employers on the basis of race, color, religion, sex or national origin.
Civil Rights Act of 1991: modification of Title VII; right to trial by jury on
discrimination claims; emotional distress as a result of discrimination; limits to
awards.
NYS Human Rights Law: discrimination is prohibited in New York State when
it is based on: race, creed, color, national origin, age, gender, sexual
orientation, disability, marital status, arrest and/or conviction record in the
areas of: employment, housing, public accommodations, education, and
credit.
Americans with Disabilities Act of 1990: protections against discrimination
to Americans with disabilities.

Respect in the Workplace
Individuals with questions or concerns are encouraged to contact
the Office of Diversity & Inclusion at (716) 845-4567, or refer to
the Roswell Park Cancer Institute policies listed below:
• 102.2: Reasonable Accommodations for Employees with
Disabilities
• 102.3: Workplace Harassment
• 103.1: Non-Retaliation
• 125.1: RPCI Corporate Code of Conduct

What is Sexual Harassment?
• Sexual harassment is defined as unwelcomed, unwanted
behavior of a sexual nature.
• Sexual harassment occurs when someone is subjected to
sexual attention or behavior that he or she considers
inappropriate or offensive.
• Sexual harassment is prohibited by law under the Civil Rights
Act of 1964 as a form of sex/gender discrimination.

What You Need to Know
• Sexual harassment is illegal, unacceptable conduct and it will
NOT be tolerated.
• Roswell Park has a “zero tolerance” policy on sexual
harassment (Institute Policy 102.3), and immediate and
appropriate action will be taken.
• It is every employee’s right to work in an environment free of
harassment.

• Sexual harassment can occur at any level of the organization
and everyone is expected to abide by the law and RPCI ‘s
Workplace Harassment Policy.

Examples of Unacceptable Behavior
• Making sexual comments or innuendoes either directed
towards the person or in general
• Telling off-color, sexually-based jokes or anecdotes
• Using vulgar, sexually explicit language
• Asking explicit questions about one's sex life, fantasies,
preferences
• Making comments that are either explicitly or implicitly sexual
in nature about a person's clothing, body shape or look
• Asking a person for dates, repetitively, when that person has
turned you down
• Using sexually derogatory terms to refer to women or men
• Whistling, making kissing sounds or vulgar smacking sounds
• Rumor-mongering about a person's sex life

If you feel harassed…
Let the person know that the behavior is unwelcomed and ask
for the behavior to stop. If harassment continues:
• Report the behavior to your Supervisor
• Report the behavior to Human Resources:
– Director of Diversity & Inclusion (x4567)
– Employee and Labor Relations Office (x1088)
• Report the behavior to the Corporate Compliance Officer
(x3566)

Understanding Workplace Intimidation
Workplace intimidation can be physical or verbal behavior that is
offensive, intimidating, malicious, or insulting, that creates an
environment of hostility, injures someone, or violates ones dignity.
Your responsibility:
• Know and adhere 233.1 Violence in the Workplace Policy
• Treat all employees with respect
• If you are a Supervisor:
– Put staff first
– Trust that staff are honorable, and if they tell you they need
something, believe it!

Examples of Intimidating Behavior
• Comments that undermine a caregiver's self-confidence in
caring for patients
• Failure to adequately address safety concerns or patient care
needs expressed by another caregiver

• Intimidating behavior that has the effect of suppressing input by
other members of the healthcare team
• Retaliation against any member of the healthcare team who
has reported an instance of violation of the code of conduct or
who has participated in the investigation of such an incident,
regardless of the perceived veracity of the report

Responding to Workplace Intimidation
• Don’t push back – treating intimidation with intimidation
• Do tell the person that you find their behavior
unacceptable.
• Do report inappropriate behavior that continues.

Diversity in the Workplace
•
•
•
•
•
•
•
•

Be open about differences
Don’t make assumptions
Encourage questions
Maintain your friendships with people different from you
Don’t ask someone to be a spokesperson for his/her group
Don’t tell ethnic or sexual jokes
Be honest about your feelings
Remember that mistakes happen

Diversity in the Workplace
Roswell Park Cancer Institute:
• promotes the value of a diverse workforce to meet the
needs and challenges of a diverse patient population
• fosters an environment of inclusiveness
• supports a multicultural workforce as a key to providing
culturally competent care

Public Safety
All Public Safety Officers are Sworn New York State Peace
Officers and are on duty 24 hours a day, 7 days a week.
The Division of Public Safety is located just inside the hospital
entrance on the ground floor and is responsible for:
•
Protecting staff, patients, visitors, students, and property
•
Investigating and recording incidents, thefts, disturbances,
vandalism, accidents, and traffic accidents
•
Enforcing New York State Laws
•
Patrolling campus
•
Building access door control

Emergency/Non-Emergency Numbers
Calling from inside RPCI

Calling from outside RPCI

Pick up the phone and say
Public Safety and you will be
directed to the Public Safety
Command Center or call:
Emergencies x3333
Non-Emergencies x3069

Emergencies call 845-3333
Non-Emergencies call 845-3069

Secure Building Access
Follow procedures which include:
• Personal escort (i.e. Public Safety Officer or authorized
staff member)
• Sign in at the Public Safety Office
• Provide photo ID
• Use your employee ID card with the appropriate access
information encoded
• Receive prior written approval

Identification/Uniform
• Always wear your ID badge with the picture side out
(visible) and above the waist.
• Protect your ID badge and your RPCI - issued uniforms
so they cannot be misused. You are responsible for
property assigned to you.
• If your identifications badge is lost, contact Public Safety
immediately to report the loss and have the card
deactivated.

Workplace Violence
• Roswell Park Cancer Institute is committed to our
employees’ health and safety.
• Our goal is to promote the safety and well being of all
staff, patients, and visitors.
• Roswell Park does not tolerate violence in the workplace
and will make every effort prevent violent incidents from
occurring through the Workplace Violence Prevention
Program.

Emergency Action Plans
•

Emergency Codes:
•

•
•
•
•

Red, White, Blue, Pink

Weather Emergencies
Utility Interruptions
Threats
Chemical Emergencies

Workplace Safety
Everyone at Roswell Park has a role in workplace safety.
The best emergency equipment will be of no use if it is in
disrepair or inaccessible.

Do not block access to:
• Doors or hallways
• Eyewashes
• Fire alarm stations
• Fire extinguishers
• Spill kits

CODE RED: Fire Emergency
• Remember: R A C E
– Rescue anyone in danger
– Alarm
– Confine/contain the fire
– Evacuate (includes oxygen shutoff)
The Nurse Leader will determine if a patient unit will be
evacuated.

CODE WHITE: Disaster Plan
• Remain or return to your work area
• Direction will be communicated throughout the institute
buildings
• Departments will support staffing of the Labor Pool as
requested by the individual in charge

CODE BLUE: Medical Emergency
CODE BLUE can be called for a patient, employee, or visitor.





Call 3333 and give exact location and nature of emergency
Stay with the person. Provide care to the level of your ability
Automatic Electronic Defibrillators are available in all buildings
A CODE BLUE team responds to all CODE BLUE
announcements. No one else should respond to the CODE
area.

CODE PINK: Missing Child/Person
 Immediately upon suspicion notify the Nursing
Supervisor
 If this is delayed for any reason, notify Security
directly
 Prepare a description of the individual

Weather Emergencies
Tornado Procedure
• Watch: weather conditions are right for the
formation of tornados
• Warning: funnel clouds have been observed
Snow Emergency
• Transportation plans are in place call in if you
need assistance
• Roswell Park does not close. Please discuss
plans with your supervisor

Utility Interruptions
We have emergency plans are in place to deal with
interruptions of:
• Water
• Natural Gas
• Electricity
As in a Code White, information will be provided regarding

any necessary actions.be

taken

Hazardous Material Emergencies
Radiological, Biological, Chemical
• Follow the directions given at your department and
the specific training regarding the handling of a spill
or release.
• When in doubt, call the OES office at x5998, or use
the emergency number x3333 for guidance and
assistance.

Critical Circuits
•
•
•
•

Backup power is provided through a set of emergency
generators.
All of the fixed critical equipment is connected to the
generator.
Portable equipment is covered only when it is plugged
into a RED outlet.
Do not use red outlets for high load non critical
devices.

Electrical Equipment Inspection Program
•

Every electrical device in use in the Hospital must be
inspected prior to being used. This includes personal items.

•

Use the Work Order Request process to schedule an
inspection of your item or discuss with your supervisor.

Waste Separation Program
Our program is vast with over 10 waste streams.
• The clear bag is most common
• Use the clear bag for general trash disposal
• Think before you toss; will this item harm any one
handling this bag?
For more details go to the Waste Separation guide on i2.

Emergency Operations Plan
•

The RPCI Emergency Operations Plan is located on
the home page of the Institute’s intranet.

•

Departments have written their own Department
Emergency Operations Plans (DEOP) specific for:
1. Protecting their operations
2. Responding when normal department functions
cannot occur
3. Responding to Institute or community emergencies

Accident and Incident Reporting
Quantros Incident Reporting System: Link in i2.
Reporting tool for patient and visitor incidents and
accidents.
Employee Incident Reporting Form: Found on your i2
directory page. Reporting tool for employee incidents and
accidents.

Infection Control
Hand hygiene is the foundation of infection prevention.
•

•
•

Hand hygiene lowers the risk of transmitting infections
from one person/object to another.
Wearing gloves does not replace hand hygiene.
Use soap and water when:
•
Hands are visibly soiled
•
When alcohol based hand sanitizer is not
available
•
After using the restroom/bathroom

Infection Control
Washing with soap and water:
 Wet hands with water and apply soap
 Rub hands together for at least 15 seconds
 Rinse and dry with a disposable towel
 Use the towel to turn off the faucet
Using Hand Sanitizer:
Apply the product to the palm of one hand and rub hands together
 Cover all the surfaces of hands and fingers and rub until hands are
dry (at least 15 seconds)
 Don’t forget your thumbs!

Personal Hygiene in all Work Areas
 Regular bathing or showering
 Clean uniforms, lab coats or personal
clothing
 Long hair should be pulled back or up

Bacteria and Viruses
Bacteria are germs that can
usually be killed with
antibiotics, such as:
•
•
•
•

Strep throat
Staph infections
Tuberculosis
Clostridium difficile

Viruses are germs that cannot
be killed with antibiotics.
• Chicken pox/ shingles
• Flu
• Hepatitis
• HIV/AIDS
• Measles

There are vaccines to prevent
some viruses.

Big Bugs Need Big Guns
Super bugs are bacteria that are resistant to most antibiotics.

Examples:
 MRSA- Methicillin Resistant Staph Aureus
 VRE- Vancomycin Resistant Enterococci
Protect yourself, your patients and your family by:
 Using good hand hygiene
 Good environmental cleaning
 Following isolation guidelines
Some people are colonized (carriers) without even knowing it.

Water, Mold and Insects
Report any of these to your
supervisor immediately:
Stagnant water
Water leaks
Mold
Insects/pests inside the building

These conditions can be very
harmful to our patients.
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Vaccines
Vaccines are important to protect
yourself, your family and your patients
Examples:
 Chicken Pox
 Hepatitis B
 Influenza - both the seasonal
influenza vaccine and the new
H1N1 (swine flu) vaccine

What If You Are Sick
 Notify your supervisor and consult with Employee Health
 You should not come to work if you have a communicable
disease such as: chicken pox, measles, influenza, etc.

 Should not come to work if you have any of the following:
 Temp >100
 Acute diarrhea
 Contagious rashes/ draining lesions
 Acute illness

Standard Precautions
Previously referred to as Universal
Precautions
 Treat all blood, body fluids, secretions,
excretions (except sweat, non-intact skin
and mucous membranes) as if they are
infected

Transmission Based Precautions
•

Designed for patients with proven or suspected
infection/colonization with pathogens (germs) that are more
serious and/or are easily spread to others

•

Additional precautions beyond Standard Precautions are
needed

Examples:
 Airborne Precautions
 Droplet Precautions
 Contact Precautions
 Contact Plus Precautions

Airborne Precautions
Used for small organisms (germs) that stay suspended in
the air and can travel long distances, such as tuberculosis.
Requires:
 N-95 respirator masks
 Respirators require fit testing
 Patient must be in a private, negative pressure room
 Door must remain closed

Watch for ‘Airborne’ Signs…
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Droplet Precautions
• Used for organisms (germs)
spread through respiratory
secretions or contact with mucous
membranes
• Do not stay suspended in the air
over long distances (ex. pertussis,
seasonal and H1N1/swine
influenza)
 Does not require special
ventilation
 Does require private room but
door can be open
 Requires isolation mask (not N95 mask)

Watch for ‘Droplet’ Signs…
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Contact Precautions
Used for organisms (germs) spread by direct or indirect contact
with the patient or the patient's environment, such as MRSA or
VRE.
Requires:
 Private room
 Gown and gloves
 Dedicated equipment
 Meticulous hand hygiene

Watch for ‘Contact’ Signs…
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Contact Plus Isolation
Used for patients with
Clostridium Difficile, and has a
hard shell like a nut.
Requires:
 Gown and gloves
 Dedicated equipment
 Wash hands must be
washed with soap and
water (not hand sanitizer) to
penetrate the shell

Watch for ‘Contact Plus’ Signs…
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Watch for ‘Protected Environment’ Signs…
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Key Points About Personal Protective
Equipment (PPE)
 Put on before anticipated contact with patient
 Put on before entering the patient’s room
 Remove and discard at the doorway before leaving
room (except for N-95 respirator masks- remove
these after leaving room)
 Perform hand hygiene

Sequence for Putting on PPE
1. Gown
2. Mask or respirator (if
needed)
3. Goggles or face
shield (if needed)
4. Gloves

Sequence for Taking Off PPE
Sequence is important
so you minimize the
chance of contaminating
your skin and clothing.
1. Remove gloves
2. Remove face shield
or goggles
3. Remove gown
4. Remove mask or
respirator

Perform Hand Hygiene Immediately After Removing
PPE

•

If hands become contaminated during
PPE removal, wash hands before
continuing removal.

•

Share your care and not your germs!

Exposures
Report blood and body fluid exposures to Employee Health or
your supervisor immediately. Information regarding risk of
exposure can be obtained from an Infection Control Officer and/or
RPCI’s Infection Prevention and Control Manual, found on i2.
 Immediate post exposure follow-up and prophylaxis (if
indicated) is critical.
 Employees who have not received the Hepatitis B vaccine
and can be exposed to blood and body fluids at work, should
really consider receiving it - contact Employee Health for
more information.
Roswell Park is continually looking for safer sharps available on
the market to protect our employees.

Infection Control
As a representative of Roswell Park you are required to follow
our policies and procedures.
For clarification or interpretation of this material please:
• Ask your supervisor
• Consult the policy & procedure section on i2
• Contact Infection Prevention & Control

RPCI Policies
For more information, please review policies
on i2

Reasonable Accommodation Policy For
Employees with Disabilities Policy #102.2
It is the policy of Roswell Park Cancer Institute to assure that qualified
individuals with disabilities have equal and full access to services, programs,
activities and employment as stated in the law.
•

Accommodations will be provided for individuals with disabilities when
such accommodations: are reasonable, are related to performing the
essential functions of a job, for applicants competing for a job, for benefits
and privileges of employment, and that do not impose a financial or
operational hardship on the Institute.

•

A reasonable accommodation is any change or adjustment to a job or work
environment that permits a qualified applicant or employee with a disability
to:
• participate in the job application process
• perform the essential functions of a job
• enjoy benefits and privileges of employment equal to those enjoyed by
employees without disabilities.

Reasonable Accommodations Definitions and
Processes
Qualified individuals with disabilities:
• Have a physical, mental, or medical impairment which prevents the
exercise of a normal bodily function or is medical diagnosed; have a
record of such an impairment; or are regarded as having such an
impairment.
• To be "qualified", individuals must also be able to perform the essential
functions of the job they hold or are applying for, with or without an
accommodation, and without endangering the health and safety of
themselves or others.
Interactive Process:
The interactive process is when the employee, the employee’s health care provider,
the department supervisor and Human Resources Management collaborate about the
nature of the disability and the limitations that may affect the employees’ ability to
perform the essential job duties. It entails a good faith effort by the Institute and the
employee to discuss the limitations and/or performance issues the employee’s
disability may pose. The purpose of this discussion is to determine what (if any)
accommodations may be needed.

Reasonable Accommodations
Roles & Responsibilities
Employee’s Role
• To comply with the policy.
• To participate in the interactive
process.
• To consider safety in all our
actions.
• To communicate changes in
ability to perform work.
• For more information contact:
• Your Supervisor
• Policy 102.2

Supervisor’s Role
• To comply with the policy
• If a request for an
accommodation is made by an
employee, contact the Director
of Employee Benefits &
Services to initiate the
interactive process.
• Work with the Director of
Employee Benefits & Services
to determine what
accommodation, if any, can be
made.
• If an accommodation is made,
periodically evaluate the
accommodation to ensure it
meets the needs of the
employee and the Institute.
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Use of RPCI Corporation Resources
Policy #105.1
Employees are permitted to use Institute resources for Institute
purposes only.
Examples of Institute Resources:

• Office and medical
supplies
• Equipment
• Vehicles
• Postage
• Photocopies

•
•
•
•
•
•

Computers
Internet access
Telephones
Fax machines
E-Mail
Overnight mail

Use of RPCI Corporation Resources Policy
#105.1 (cont’d)
• This policy prohibits the use of e-mail for sending
sexually explicit, inappropriate, harassing or otherwise
offensive materials.
• This policy also prohibits the use of computer resources
for visiting inappropriate and non-business related
websites.
• Employees are to refrain from using RPCI resources and
property for personal business and anything other than
work-related activities.

Workstation Usage Institute Policy #912.1
• Employees are required to log off or lock their computer
(using control-alt-delete) if they will be away from their
computer for longer than a few minutes.
• This is especially critical in clinical areas to protect the
confidentiality of patient information and to avoid
violation of HIPAA and other privacy laws and policies.

Social Media Institute Policy #130.1
All RPCI employees must abide by all applicable policies and
procedures regarding RPCI’s Internet and intranet systems:
• confidentiality of health-related information
• proprietary information
• the corporate code of conduct
Participation on Social Media Sites shall not interfere with work
commitments or productivity, or involve potential risk to the
security of RPCI’s network or IT resources.

E-Mail Use Institute Policy #905.1
• E-mail messages sent on behalf of the Institute should be
written professionally and contain only appropriate
content.
• Incidental personal use of RPCI e-mail is to be kept to a
minimum.
• Employees may not send chain letters, distribute mass emails (unless necessary for Institute business), or forward
jokes, pictures, etc., regardless of content, through RPCI
e-mail.

E-Mail Use Institute Policy #905.1(cont’d)

Under no circumstances is an employee to include
content in an e-mail that could be construed as
sexual or other harassment, discrimination,
defamation, or infringement of another’s
copyright/patent/ trademark rights.

Internet Access Institute Policy #917.1
• Employees are prohibited at all times from accessing
websites that are pornographic, offensive, obscene, or
otherwise inappropriate.
• Employees are not permitted to play games or engage in
gambling activities using RPCI Internet access.
• Employees are not permitted to listen to music or radio
through the Internet.

Internet Access Institute Policy 917.1
(cont’d)
• Incidental, occasional, infrequent use of RPCI Internet
access for personal matters is acceptable.
• However, excessive work time spent on websites such
as Facebook, espn.com, amazon.com, etc. is in violation
of this policy.
• RPCI periodically monitors employee Internet use.

Weapons Possession on Institute Grounds
Policy #1503.1
Employees are prohibited from bringing, possessing and/or
carrying weapons or any instrument capable of being a weapon
and inflicting bodily harm on Institute grounds or in Institute
vehicles.
This includes firearms, knives, pocket knives, black jacks, metal
knuckles, etc.

Weapons Possession on Institute Grounds
Policy 1503.1 (cont’d)
Tools needed for scraping or cutting boxes or other
materials will be provided by the department, including box
cutters.
Depending on their job duties, some employees may get
their supervisor’s permission to carry personal multi-tools,
such as a Leatherman.

RPCI Parking Rules and Regulations
Parking in RPCI lots:
• All vehicles must be parked in accordance with RPCI parking
regulations. Failure to abide by these regulations will result in
a City of Buffalo parking violation. These regulations include
but are not limited to the following.
• Vehicles must be parked in one designated space and may
not be over or outside the lines.
• A valid handicapped permit must be displayed on any vehicle
parked in a handicapped space.
• A valid RPCI permit must be displayed on any vehicle parked
in an RPCI assigned parking lot.

RPCI Parking Rules and Regulations
Parking in RPCI lots (cont.):
• You must inform the Parking and Transportation office of any
changes in vehicle information.
• You may only park in your designated lot unless otherwise
authorized by the Parking and Transportation office.
• You must use your access card (if applicable) to enter and exit
the assigned parking area.
• You must inform the RPCI Parking office or Public Safety if you
a monthly parker and are parking a temporary, loaner, or rental
vehicle in an RPCI lot.
• All RPCI lots have a 5 mph speed limit.

RPCI Parking Rules and Regulations
Sharing Parking:
•
•

•
•
•

Parking assignments may only be used by the person assigned.
If you are sharing a vehicle with an immediate family member
employee from your household that also has assigned parking, there
may be more than one sticker displayed on a vehicle. You may not
park more than one vehicle in the same lot at the same time.
Swipe cards and permit stickers are non-transferable and can only be
used by the person authorized on the vehicle registered with RPCI
parking.
Assigned parking may not be sublet at any time including periods of
leave or other absences.
If you are carpooling with a monthly parker, you may only park in their
assigned lot if you are parking a vehicle that is registered with RPCI
parking and assigned to that lot.

Unscheduled Absenteeism Monitoring
Institute Policy #228.1
• Employees who demonstrate excessive, unexplainable,
and/or potentially abusive unscheduled leave usage will be
monitored.
• Unscheduled absences include those days an employee
calls in for a shift he/she was scheduled to work without
prior approval to be absent.
– Although an employee may be permitted to charge
accruals (e.g., where a valid reason is given for calling
in), these unscheduled absences may still be
considered excessive.

Unscheduled Absenteeism Monitoring
Institute Policy #228.1(cont’d)
• An excessive number of unscheduled absences or a
pattern of absences occurring in conjunction with pass
days, holidays, or scheduled time off may be abusive.
• Excessive tardiness or leaving prior to the completion of
the scheduled shift could also constitute time abuse.
• If there are issues that prevent an employee from
reporting for work as scheduled, the employee should
talk with the supervisor to see if there is a solution.

Alcohol and Controlled Substances in the Workplace Drug Free
Workplace Requirement Institute Policy #205.1
RPCI is committed to providing a drug and alcohol free
workplace.
Employees are prohibited from arriving for work under
the influence of drugs and/or alcohol, and from
consuming drugs and/or alcohol during their shift and
breaks.

Employees Health Clinic Services
Institute Policy #106.1
Confidential Medical Certificate & Absences Greater than Four Work Days
• For personal medical absences (occupational or non-occupational), greater than four (4)
consecutive work days (pass days excluded), you must submit a Confidential Medical
Certificate (CMC) to the Office of Employee Benefits and Services as well as receive
clearance through the Employee Health Clinic prior to returning to work.
• The CMC collects information required when an employee is unable to work due to a
medical condition.
Transitional Duty
• Employees requesting to work with restrictions due to an occupational or non-occupational
injury/illness/condition may be able to return to work on a transitional duty status.
• The Office of Employee Benefits and Services will make every effort to respond to an
employee’s request to return to work with restrictions within five (5) business days from the
receipt of the medical certification.
Compliance
• Failure to comply with the CMC process will result in the employee being placed on
unauthorized leave and the employee will be referred to the Office of Employee/Labor
Relations.

Alcohol and Controlled Substances in the Workplace
Drug Free Workplace Requirements Policy #205.1
• Supervisors may send employees to the Employee
Health Clinic for evaluation if they have “reasonable
suspicion” that the employee is impaired.
• The Employee Assistance Program (EAP) provides
confidential assistance to employees for problems,
including drug and alcohol problems, and can be
reached at x5945.

Campus Tobacco Free Environment
Institute Policy #1314.1
•

Smoking is prohibited everywhere on the RPCI
campus and its satellites, both indoors and outdoors
on RPCI property, including buildings, grounds,
parking ramp, surface parking lots, cars parked in the
ramp and surface lots, and Institute vehicles.

•

For those employees who wish to stop smoking,
education, pharmacological aids, and smoking
cessation programs are available.

RPCI Policies
• Seek clarification from supervisor if you have questions
about a policy.
• Report policy violations to:
–
–
–
–

Immediate Supervisor;
Employee & Labor Relations Office, x1088
Office of Diversity & Inclusion x4567
Corporate Compliance Hotline, x3566

• Cooperate with Institute investigations.

RPCI Policies
•

All employees are expected to adhere to each
applicable Institute policy and follow safety
procedures.

•

Other policies that may apply to you can be found in
the Institute Policies section of the internal web and in
the hard copy of the manual. In addition, individual
departments may maintain separate departmental
policies.

•

Failure to comply with Institute and/or departmental
policies may subject the employee to corrective
counseling and/or disciplinary action in accordance
with the collective bargaining agreements, if
applicable.

Age Appropriate Care
•
•
•
•
•
•
•
•
•

Newborn: First 4 weeks of life
Infant: 1 month to 1 year old
Toddler: 1 to 3 years old
Preschool Children: 3 to 5 years old
School Age Children/Middle Childhood: 6 to 12 years old
Adolescent: 13 to 18 years old
Young Adult: 18 to 40 years old
Middle-Aged Adult: 40 to 64 years old
Older Adult: 65 years and up

Psychosocial Concerns
Newborns and Infants: Development of trust, feeling loved
and cared for. May react to stress from:
• Inappropriate environmental stimulation
• Separation from parents
• Health care procedures
Toddlers: Development of a sense of independence
May experience stress due to:
• Lack of independence
• Separation from parents

Psychosocial Concerns
Preschool Children: Can count to 5 and know primary colors, are egocentric
in thoughts and behavior, show concrete thinking and focus on concrete
details, believes that whatever moves is alive, such as health care equipment
6-8 years: Learns to get along with peers, craves attention, likes to participate
in decision-making, accepts responsibility for routine tasks with occasional
reminders, chooses best friends—usually of same gender
8-10 years: Is curious about everything, becomes friend-oriented, begins hero
worship, is ashamed of failures, fears the dark, likes to belong to clubs, enjoys
making things
10-11 years: Prefers showers instead of baths but needs reminders for
personal hygiene, respects parents and their role, is preoccupied with right and
wrong, may have short outbursts of anger

Psychosocial Concerns
Adolescents: Achieve more mature relationships with their peers, develop
masculine or feminine social roles, accept their bodies, achieving emotional
independence, preparing for marriage, family life, and an economic career,
acquiring a set of values and socially responsible behavior
Young Adult: Adjust to marriage and intimate relationships, career choice,
community interests, establish personal values. Major stressors include: finding
a job or career, balance family, work, and community responsibilities
Middle-Aged Adult: Maintain and nurture relationships with extended family
and friends, reach highest levels of career performance, develop leisure-time
activities, prepare financially and psychologically for retirement
Older Adult: Retire from full time employment, engage in favorite hobbies,
volunteer time and expertise in the community, face challenges including
advancing age, cognitive impairment, declining health, increased dependency

Physical Characteristics of Older Adults
•
•
•
•
•
•

•
•
•
•
•
•
•

Changes in lung and heart function may cause breathing and circulation problems.
Changes in taste and smell may alter appetite.
Decrease in bone mass may cause injuries and problems.
Dental changes may affect the ability to chew, leading to nutritional challenges.
Hearing loss contributes to difficulty communicating.
Normal aging produces changes in brain size and function increasing the possibility of memory
problems.
Skin is thinner and more easily damaged.
Many medical conditions of older adults may result in pain, either chronic or acute.
Osteoarthritis makes joints stiffer and physical activity more difficult.
Posture, gait disturbances, and falls decrease mobility.
Sleep changes and abnormalities occur.
Urinary tract changes may lead to urinary control problems or enlargement of the prostate
gland.
Vision changes may lead to decreased vision and eye disorders.

Abuse or Neglect
Patients at RPCI have the right to be free from mental, physical, sexual, and verbal
abuse, and neglect.
RPCI protects patients from real or perceived abuse or neglect from anyone, including:

Adhere to RPCI's strict confidentiality procedures:

Ensure medical records are kept confidential.

Remove personal identifiers to the extent possible before information is disclosed.

When required to report information, disclose the minimum necessary.

Review the information to be disclosed with the patient.

Give patient the option to restrict the use of his or her information in the facility's directory.

Access to information should be granted only by explicit consent of the patient.

Identification of Victims
Victims of abuse or neglect may come to RPCI under a variety of
circumstances:

The patient may be unable or reluctant to speak of the abuse or
neglect.

Signs and symptoms may not be obvious.

RPCI staff members must be able to:

Identify signs of abuse or neglect

Assess the extent and circumstances of abuse or neglect

Provide appropriate care and referrals

Follow procedures for preserving evidence and reporting suspected
allegations of neglect, or physical or sexual abuse.
Uniform criteria should be used throughout the facility. Please see RPCI P/P #406.1,
#431.1, #1420.1

Identification of Victims
Health care workers who should be trained to recognize abuse or neglect
include:

Psychologists

Nursing staff

Physicians

Social workers

See list of mandated reporters in Institute P/P #406.1
Nonclinical staff who may play a critical role in identifying victims should
receive general awareness training include:

Interpreters

Receptionists

Security officers

Signs of Abuse or Neglect
Patients may seek care for illnesses or injuries not obviously related to abuse
or neglect. Learn the different types of abuse and the signs of each.
There are four distinct types of abuse: Physical, Emotional, Sexual, Neglect
Signs and symptoms vary according to the age of the victim.

Signs of Abuse or Neglect

Signs of Abuse or Neglect

Signs of Abuse or Neglect

Signs of Abuse or Neglect
Adolescent victims of abuse or neglect may not want to expose their situations for many reasons, including:
•
Concerns about confidentiality
•
Feelings of embarrassment or self-blame
•
Loyalty and protection of family members
•
Perception that adults will not respond
•
Many of the signs of abuse or neglect associated with younger children may also be present in adolescents.
Additional signs of physical, emotional, or sexual abuse or neglect in adolescents include:
•
Eating disorders
•
Running away
•
Excessive risk taking
•
Self-destructive behavior
•
Hostility or aggression
•
Sleep problems
•
Low self-esteem, chronic anxiety, or depression •
Substance abuse
•
Pregnancy and sexually transmitted diseases
•
Threatened or attempted suicide
•
Promiscuity
•
Truancy or poor performance in school
•
Withdrawal from family, friends, usual activities

Signs of Abuse or Neglect
•
•

•

Abuse in young and middle-aged adults usually involves a spouse or partner.
Many of these victims may be ashamed to talk about their abuse. They may be afraid
that if they tell anyone, they may be at risk for more severe abuse. They may also have
concerns about confidentiality.
There may be financial issues or other concerns about children and living arrangements.

Signs of abuse in young and middle-aged adults include:
• Failure to keep medical appointments
• Secrecy or obvious discomfort when questioned
• Presence of a spouse or partner who comes into the examining room with the patient, is
controlling
• Repeated return visits with vague complaints; chronic pain without apparent source
• Unexplained injuries or injuries inconsistent with the history given; delay between
acquiring an injury and seeking medical treatment
• Multiple injuries in different stages of healing

Elderly Abuse or Neglect
•

•
•

•
•
•
•

Elderly abuse is the mistreatment or neglect of an elderly person. Abuse of a
vulnerable adult is the mistreatment or neglect of a vulnerable person 18 years or
older.
Abuse or neglect of elderly and vulnerable adults can occur at home or in a
residential facility. Family members or caregivers are most often to blame.
Adults who need partial or total assistance with daily living activities such as bathing,
dressing, and meal preparation are the likeliest victims. The following dynamics often
come into play:
Stressful situations arise for caregivers if the person has physical or emotional
problems.
The caregiver resents the dependency.
Isolation of the elderly or vulnerable adult occurs.
There may be insufficient funds for basic needs such as food, housing, or
medication.

Signs of Abuse or Neglect
Signs of sexual abuse of elderly and vulnerable adults include:
•
•
•
•

Bruising of the inner thighs
Evidence of sexually transmitted disease
Injuries including bleeding in the genital area
Pain and itching in the genital area

Signs of neglect in elderly and vulnerable adults include:
•
•
•
•
•
•
•
•

Abandonment
Any indication the person was left in an unsafe situation or alone for long periods
Dehydration or malnutrition
Financial exploitation
Missing assistive devices such as glasses, dentures, hearing aids, or walking devices
Overmedication or under medication
Poor hygiene
Pressure ulcers

Domestic Violence
Domestic Violence: Physical, emotional, or sexual abuse or threat or pattern thereof between
members of a family or household.
If you suspect/confirm abuse or neglect or receive allegations thereof:
• Take immediate steps to protect the victim from the abuser.
• Preserve evidence of abuse or neglect.
• Follow RPCI's procedures to provide a safe environment for the victim within the facility.
• Ensure confidentiality to the extent allowed by law.
• Report abuse or neglect to supervisor and Risk Management immediately.
• Document events as described by the victim, using direct quotes when possible.
• Refer the patient to specialists or another treatment facility as appropriate.
• Involve law enforcement and social services as required.
• Assist the victim in establishing a discharge safety plan.
• Document all actions taken.

Reporting
RPCI's policies reflect state laws and procedures regarding reporting cases of abuse or neglect
to child protective services or adult protective services.
• Abuse or neglect of children, adolescents, elderly adults, and vulnerable adults is
always reported.
• Abuse of an adult is reported only with the consent of the adult victim.
If you encounter a patient in your clinic from another facility (long term care, OMR/DD, group
home, etc.) that you suspect has been a victim of abuse or neglect, consult the RPCI Social
Work Department for information on how/where to report appropriately. Understand your
responsibilities. Know:
• Who to contact at RPCI
• The required timeline for reporting
• The information required for making the report
• How to respond to family members and caregivers in order to protect the victim

Reporting
If you witness or suspect abuse or neglect:
• Take immediate action to protect and comfort the patient.
• Ensure treatment.
• Alert a supervisor.
• Preserve evidence that may be important.
• Complete report forms used at RPCI.
• Complete Quantros for patient complaints of alleged abuse (policy #464.1).
• All incidents of actual or suspected abuse or neglect are investigated. RPCI has a policy to
protect patients from abuse or neglect by staff and volunteers:
• Ongoing investigation of possible patient abuse or neglect will be confidential and handled in a
professional manner and subject to the disciplinary procedure as outlined in collective
bargaining agreements and RPCI policy and procedures.
• Any employee accused of patient abuse or neglect will be informed of his or her rights.
• Law enforcement agencies will be notified as required by law; failing to report suspected abuse
may also be a criminal act.
If you have questions, contact your supervisor.

Patient Complaints and Grievances
Complaints are minor patient issues that can be resolved at the point of service.
Involve the staff immediately available.
• Do not require significant investigation
• ANY staff member can manage a complaint.
• It might be as easy as calling Maintenance to have the patient room
warmed up, or giving the patient another pillow.
• All complaints should be handled immediately, and to the patient’s
satisfaction.
• If you are unable to resolve the patient’s complaint yourself, contact your
immediate supervisor for assistance.
• If your supervisor is unavailable, you may contact the Patient Advocate for
assistance.
• If you are unsure what to do, the Patient Advocate can be consulted.

Patient Complaints and Grievances
A patient grievance is a formal or informal written or verbal complaint involving the patient’s care.
Example: A patient contacts the Patient Advocate stating their pain is not being managed. The
Advocate contacts the Nurse Manager. The Nurse Manager investigates the issue and addresses
the nursing staff involved.
This is a grievance because it is a quality of care issue that went to the Patient Advocate, who then
alerted the Nurse Manager.

All verbal or written complaints regarding abuse, neglect, or patient harm are
grievances.
•

•

Grievances about situations that endanger a patient, such as neglect or abuse (physical or
sexual) are to be handled IMMEDIATELY. This includes allegations made by the patient or
family.
The Clinical Nursing Supervisor, Risk Manager and Medical Director are notified immediately.

Documentation
A Quantros report is completed, indicating the grievance details:
• Who was involved
• Quoting patient or family’s words
• Who was notified (utilizing chain of command)
Nursing progress notes will be utilized to describe the incident without using
names.

Patient Advocate
The Patient Advocate:
• Functions as an administrative liaison between patient/families, staff and community
• Investigates and manages patient complaints/grievances and resolutions in all areas of the
facility
• Assists with the management of complex patients
• Can and should be called at any time for consultation
• Can be called by the patient/family directly
• Documents all grievances utilizing Quantros
Reference:
• Institute Policy and Procedure 422.1 Patient Complaint of Service
• Institute Policy and Procedure 1420.1 Management of Serious Clinical Adverse Events
Including Allegations of Sexual or Physical Abuse

Use of Restraints
Restraint is any manual method, physical or mechanical device, material, or equipment
that immobilizes or reduces the ability of a patient to move his or her arms, legs, body,
or head freely; or a drug or medication when it is used as a restriction to manage the
patient's behavior or restrict the patient's freedom of movement and is not a standard
treatment or dosage for the patient's condition
Source: The Joint Commission (2015)

What is NOT a restraint?
•
•
•
•

Orthopedically prescribed devices
Surgical dressings or bandages
Protective helmets
Other methods that involve the physical holding of a patient for the purposes of
conducting routine physical exams or tests, or to protect the patient from falling out
of bed, or to permit the patient to participate in activities without the risk of physical
harm

Restraints at RPCI
The only type of restraints available
and approved for use within the Institute
are soft restraints, primarily used on wrists.
• Patients will be assessed for the need for restraints applied and
monitored only by staff who have been trained and have
demonstrated competency in the application of restraints,
monitoring, assessment and caring for the patient in restraints
• Physicians, Nurse Practitioners and Physician Assistants are
authorized to order restraints and they are knowledgeable of the
Institute policy regarding the use of restraints
• Residents are NOT permitted to order restraints

Restraints at RPCI
The RN and/or prescriber will assess patient for the need for restraints using
the following criteria:
•

What are the alternatives that can be used prior to initiating restraints?

•

Is the patient pulling out tubes, lines or dressings?

•

Is there a risk of self-extubation before staff have an opportunity to
intervene?

•

Is the patient exhibiting violent or self destructive behavior jeopardizing the
immediate physical safety of the patient, a staff member or others?

Alternatives to Restraints
Tending to Physical Needs
• Pain, hunger, itching, thirst, toileting, cold/hot, medications
Verbal
• Use a calm reassuring voice, treat with respect and dignity, explain all
procedures, redirect, reminisce to orient patient
Environmental
•
Increase or decrease stimulation, television, music, family/friends, staff,
safe, visible location
Diversional
•
De-escalation techniques, safe motor/repetitive activity

Implementation of Restraints
Prescriber’s order must state:
 The type of restraint (soft wrist, ankle, etc.)
 The period of time the restraint is being used (24 hours for med/surg care, 4
hours for violent adult, 2 hours for violent patient aged 9-17, 1 hour for patients
under 9)
 MUST NOT be written as a standing order or on a prn basis
•
•
•
•

Patient care plan must be modified: see Restraint Flowsheet
Nursing Supervisor must be notified of restraint use
A patient restrained in an emergency situation must be continually (without
interruption) monitored (face to face) by an assigned staff member
Public Safety Officers may assist with subduing a violent patient under the
direction of a Registered Professional Nurse, Physician, Nurse Practitioner or
Physician Assistant

Implementation: Use of Flowsheet
Document the following:
• Time restraints were released/reapplied
 Minimum every 2 hours
• Assessment of patient’s circulatory and skin status
 Minimum every 2 hours
• When restraints are discontinued and the reason why
• Time restraints applied
• Reason for the restraints
• Type and location
• Patient’s response to restraint use
• Duration of order
• The times the patient was assessed/monitored
 At least every 30 minutes

Discontinuation of Restraints
•

May be discontinued by a Registered Professional Nurse, Physician,
Physician Assistant, or Nurse Practitioner if patient’s condition warrants

•

After discontinuation of the restraint, if the patient requires restraint use
at a later time, a new order must be obtained even if it is within the time
limit of the previous order
Please refer to the Institute Policy: 437.1 Use of Restraints

Thank You!
For more information on any topic covered or not covered in
this packet please connect with your supervisor, department
administrator, or a member of the Education Office.
Please complete the post test and checklist and submit it to the
Education Office Staff.

