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HOW TO USE THIS HANDBOOK 
You may carry this with you during the survey!

This handbook was created for Naval Hospital Bremerton staff to assist in our efforts to achieve continuous readiness regarding all Joint Commission standards and, in preparation for the 2016 triennial survey. For more information regarding policies, procedures, or standards, please discuss these with your supervisors; review original documents available in your area or on the hospital intranet.

All Staff:	Please review the general information on pages 3-48.  Make sure that you are comfortable with the questions that apply to your job responsibilities and competencies. Be able to articulate what you are doing to keep our patients safe. Be familiar with the tracer methodology and what tracers are being performed in your area (patient care; medication management; infection control, etc.)

HOW TO PARTICIPATE IN THE JOINT COMMISSION SURVEY 
· Surveyors will be conducting patient tracers in ALL patient care areas and observing and talking with employees.

· Be enthusiastic and excited about how good we are!

· Be able to describe several improvements in patient care that resulted from quality initiatives, quality improvement teams, Failure Mode Effect and Criticality Analysis (FMEA) and Root Cause Analysis (RCA).  Have current PI projects posted on bulletin boards that summarize and support improvements

· Surveyors enjoy educating staff about best practice.  Take advantage of these suggestions. They could benefit our organization.

· SURVEYORSHIP:  Answer the question that you are asked.  Do not volunteer unrelated information.  Use phrases like, “Our policy (or procedure is…”) If you use phrases with “it should be”, usually we…”, then it demonstrates inconsistencies, which will lead them to ask more questions.

· Never let the surveyor make you feel defensive or angry.

· If you don’t know the specific answer to a question, it’s OK.  State, “I am not sure, let me find my supervisor for clarification.”  This shows how you or your staff members are aware and how to go about finding the information.  This may include a referencing a policy manual, contacting a supervisor, or calling another department or looking in this handbook. 

· Emphasize the fact that we are always looking for ways to improve existing programs.  We work as teams, work groups, and committees to solve problems.  An example of such an issue and a committee is good to know and speak about.

· Know where all the required manuals are in your department/ unit.  If online, know how to access them. They include the following:
· Dietary Manual 
· Laboratory Manual 
· Standard Operating Policy and Procedures Manual (SOP)
· Safety and Emergency Manual
· Infection Control Manual
· On-line Policies/Instructions
· Material Safety Data Sheets (MSDS)
· Know The Joint Commission (TJC) standards that pertain to your workspace and be able to use the standard’s terminology.  If the surveyor finds a problem you don’t agree with, politely assert your position.  Use the approach, “I don’t remember a standard requiring that.  Would you please review it with me?”

	How do I access the NHB "All Hands" Joint Commission Share Point Website?

	To assist with achieving continuous readiness for TJC Surveys, please access the Command's Joint Commission SharePoint website. It contains folders with survey tools, literature, mock survey templates, Joint Commission resources and relevant links; including The Joint Commission
Online-manual. You can access the website by going to the NHB intranet Business page and clicking on the gold Joint Commission link located on the lower left side. https://es.med.navy.mil/sites/NHBrem/QM/TJCinfo/default.aspx.



WHAT IS THE JOINT COMMISSION AND WHY ARE THEY COMING TO NHB? 
	TJC is an independent, not-for-profit organization; TJC accredits and certifies more than 19,000 health care organizations and programs in the United States. TJC accreditation and certification is recognized nationwide as a symbol of quality that reflects an organization’s commitment to meeting certain performance standards. NHB substantially complies with TJC standards and continuously makes efforts to improve the care and services we provide.



	Why is accreditation important? 

	· Enhances community confidence.
· Provides a report card for the public. 
· Offers an objective evaluation of the organization's performance. 
· Stimulates the organization's quality improvement efforts. 
· Aids in professional staff recruitment.
· Provides a staff education tool. 
· Expedites third-party payment. 
· Often fulfills state licensure requirements. 
· May favorably influence liability insurance premiums. 
· Favorably influences managed care contract decisions. 
· Guides on our journey to become a “high reliability” organization (HRO)



	Who are the Surveyors?

	The survey “team” consists of specially trained physicians, nurses, administrators, facility/life safety experts or engineers. 



	What do the Surveyors do?

	Surveyors evaluate each health care organization's compliance with TJC standards and identify the organization's strengths and weaknesses. The surveyors' goal is not merely to find problems, but to provide education and consultation so health care organizations can improve.



	What does a surveyor do during an individual-Bases System Tracer?

	During an individual tracer activity, the surveyor(s) will do the following: 
· Follow the course of a patient’s care, treatment, and service throughout the hospital.
· Assess relationships among disciplines and departments and the important functions in the care, treatment, and services provided. 
· Evaluate the performance of processes relevant to the care, treatment, and coordination of distinct but related processes.
· Identify vulnerabilities in care processes for example: how care is handed off to another provider, how other departments or areas may impact the patient care process, etc.



	What is an Individual-Based System Tracer Activity?

	Individual-based system tracers explore one specific system or process across the organization, focusing on the experiences of specific patients or activities relevant to specific patients. 
Mock tracers are performed by the Quality Management mock survey team and by individual department representatives.
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	Red
	Fire

	Pink
	Infant/Child Abduction

	Blue
	Adult/PEDS

	Purple
	Obstetric Emergency

	Silver
	Child/Adult Lost/Eloped 

	Black
	Bomb threat

	Orange
	Hazardous Spill/Release

	Green
	Violent Person/Behavioral Problem

	White
	Armed Intruder/Active Shooter

	Gray
	Activate Disaster Plan/Mass Casualty

	Yellow
	Utility Failure

	Magenta
	Radiological material release/Contaminated injured person

	475-5777
	Inclement Weather



Note:  If staff member does not have Code Badge Card, please obtain one from Security.

	Do you know the Mission of NHB?

	MISSION STATEMENT: Support our war fighters, past and present, and their families by: 
· Providing exceptional care-anytime, anywhere
· Shaping military medicine through training, research and graduate medical education
· Preparing our forces for deployment



	What is the Vision of NHB?

	To be the premier military treatment facility for quality, access and customer service.



	What are our Guiding Principles?

	· Treat everyone with dignity and respect
· Provide compassionate patient and family-centered care
· Deliver superior customer service
· Ensure quality and safety
· Value integrity and good stewardship
· Work as a team
· Maintain work and life balance



	Who governs NHB?

	Commanding Officer and members of the Executive Board



	Who are the hospital leaders? (See NHB Intranet, “The Business” for current members of the Executive Board) 

	· CAPT David Weiss, Commanding Officer
· CAPT David Collins, Executive Officer
· CMDCM Randal Pruitt, Command Master Chief 
· CAPT Amy McBride, Director, Nursing Services
· CAPT Steven Kewish, Director, Medical Services
· CDR Christopher Tepera, Director, Surgical Services
· LCDR Kim Musa, Director, Clinical Support Services
· Mr. Robert Tufts, Director for Resources 
· CDR Jeffrey Klinger, Director for Administration
· LCDR Shawn Teutsch, Director, Dental Services
· Mr. Terry Roberts, Director for Health Care Operations
· CDR Todd LaRock, Director, Branch Health Clinics/Director, Public Health
· CDR Ann Case, Department Head, Quality Management
· CAPT Erik Schweitzer, Director, Family Medicine Residency 
· CDR Mathew Marcuson, Chair, Medical Executive Council (MEC)
· Mr. Patrick Flaherty, Chief Information Officer



	Are you aware of the NHB’s annual plan, goals and objectives?

	The executive board publishes the hospital’s annual plan, goals and objectives on the Command’s Business Page.  It consists of three overarching goals:  
Readiness:  We provide agile, adaptable, and scalable capabilities prepared to engage globally across the range of military operations within maritime and other domains in support of the national defense strategy.
Value:  We provide exceptional value to those we serve by ensuring highest quality care through best healthcare practices, full and efficient utilization of our services, and lower care costs.
Jointness:  We lead Navy Medicine to jointness and improved interoperability by pursuing the most effective ways of mission accomplishment.




	What is the meaning of a High Reliability Healthcare Organization (HRO)? 

	A high reliability organization focuses on delivering safe and effective care through the principles of Sensitivity to Operations, Reluctance to Simplify, First-Do No Harm, Deference to Expertise, Commitment to Resilience, Respect for People, Constancy of Purpose, and Fostering a Culture of Safety.  The key elements are: Leadership (involvement); Safety Culture; and Robust Process Improvement.  Leaders should be asking departmental members these questions each day: What is our biggest patient safety concern? What can we do to ensure no patients are harmed? Discussions and plans of action that come out of that should result in a safer environment for both the staff and our patients.
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	What does our command do to promote the culture of safety?

	Encourage “Speaking Up” at all levels? Routine Leadership Rounds by the Executive Board members.  TeamSTEPPS® training, High Reliability Organization (HRO) and the Patient Safety Recognition Program (PSR), and the Patient Safety Reporting system (PSR).




	What is TeamSTEPPS® and when is it taught?

	TeamSTEPPS® is a teamwork system designed for health care professionals.  Use of TeamSTEPPS® improves communication and thus patient safety.  It produces highly effective medical teams optimizing use of information, people and resources to achieve best clinical outcomes for patients.  It is taught to everyone at command orientation and then implemented at the department level by various TeamSTEPPS master trainers.



	What is a Patient Safety Event (PSE)?

	Is an event, incident or condition that could have resulted or did result in harm to a patient.  Such events can be, but not necessarily, the result of a defective system or process design, a system breakdown, equipment failure or human factors error.  The link to the PSR system can be found on your desktop as an icon.

	What type of PSEs should be reported to the PSR System?

	Adverse Events – a patient safety event that resulted in harm to the patient.
No-Harm Events - a patient safety event that reaches the patient but does not cause harm.
Close Call Events – also known as a “near miss” or “good catch” is a patient safety event that did not reach the patient and that could have resulted in harm to a patient.   All “Close Calls” need to be reported in the Patient Safety Reporting (PSR) System.
Hazard Conditions - any set of circumstances (unrelated to the patient’s condition) which significantly increases the likelihood of a serious adverse outcome.
Sentinel Events - a patient safety event that reaches a patient and results in any of the following: death, permanent harm, or severe temporary harm and intervention(s) are required to sustain life.



	Are there any rules for reporting a PSE into the PSR System?

	· Anyone (CAC access) can report a patient safety event or concern.
· PSEs can be reported anonymously
· DO NOT give your opinion about “who” was at fault; always stick to the facts
· DO NOT document in the medical record that a PSR was submitted.
· DO NOT print out, make copies or scan the PSE or PSR
· Patient Safety Officer is Mayda Schaefer 475-4475



	What is a Sentinel Event (SE)? NAVHOSPBREMINST 6010.21

	A patient safety event (not primarily related to the natural course of the patient’s illness or underlying condition) that reaches the patient and results in any of the following: death, permanent harm or severe temporary harm.  These events are called ‘sentinel’ because they signal the need for immediate investigation and response.  All sentinel events must be reviewed by the healthcare organization through an investigative tool known as a Root Cause Analysis. 
Risk Manager Officer is Cathi Udasco-Dunn, RN  475-4707 



	What is Severe Temporary Harm?

	Is a critical, potentially life-threatening harm lasting for limited time with no permanent residual, but requires transfer to a higher level of care/monitoring for a prolonged period of time, transfer to a higher level of care for life-threatening condition, or additional surgery, procedure or treatment to resolve the condition.  



	What is the purpose of a Root Cause Analysis (RCA)?

	A RCA is a very intensive 45-day investigation tool that is used to systematically review healthcare processes that contributed to a medical (sentinel) event after it has happened.  The analysis focuses on process systems and human factors issues only, not individuals’ performances. RCAs are conducted by a team of staff members selected by the Commanding Officer.  



	What is a Sentinel Event Alert (SEA)?

	SEAs focus on patient safety trends and quality of care issues based on SEs submitted to TJC from various healthcare facilities and organizations (civilian and military- CONUS and OCONUS) throughout the country.  The list of SEAs can be located on the TJC’s website (jointcommission.org).  Surveyors may assess staff’s knowledge of recommendations in these alerts and how NHB has implemented risk reduction strategies to avoid similar events from occurring.







	What is the process at Naval Hospital Bremerton to address SEAs?

	The risk manager reviews all SEAs and forwards them to Quality Council Committee (QCC).  QCC reviews the article and forwards the pertinent information to specific departments to proactively review TJC’s recommendations for potential risks in their area of expertise.



	What are Failure Mode Effects and Criticality Analysis (FMEA), and how is it different from a RCA?

	FMEAs look at a specific system process and focus on prevention of recognized potential harm through deep analysis teams, then implement safety measures and evaluate the effectiveness of those measures.

RCAs occur after a critical incident has occurred, such as patient harm.  A team uses a systematic approach to go through the critical events leading up to the event, and then implement plans of action to prevent the failure points from ever happening again.

Examples of FMEAs are:
· High-Level Disinfection in Radiology (2010/2011)
· Inpatient Pediatric Admissions (2011/2012)
· Team ICO Medication Reconciliation for In-patient Admissions (2012/2013) 
· 48hr Follow-Up Phone Call after Patient Discharge (2013/2014)
· NHB/BHC Dental Sterile Processing Department (2014/2015)- in progress 



	What are the 2015 National Patient Safety Goals? 

	Goal 1-Improve the accuracy of patient identification 
NPSG.01.01.01 Use at least two patient identifiers when providing care, treatment or services. Patient’s full name and date of birth.
NPSG.01.03.01 Eliminate transfusion errors related to patient misidentification. RN-to-RN verification required PRIOR to blood product administration.
 
Goal 2-Improve the effectiveness of communication among caregivers  
NPSG.02.03.01 Get important test results to the right staff on time.  Know your role and responsibilities in the notification of critical lab values.
 
Goal 3-Improve the safety of using medications
NPSG.03.04.01 Before a procedure, label medicines that are not labeled. 
NPSG.03.05.01 Take extra care with patients who take medicines to thin their blood. 
NSPG.03.06.01 Maintain and communicate accurate patient medication information. 

Goal 6-Use alarms safely
      NPSG.06.01.01 Ensure clinical alarms are heard and responded to on time.

 Goal 7-Prevent infection 
NPSG.07.01.01 Comply with either the World Health Organization or Centers for Disease Control and Prevention hand hygiene guidelines. 
NPSG.07.03.01 Use proven guidelines to prevent infections difficult to treat.
NPSG.07.04.01 Use proven guidelines to prevent central line infections. NPSG.07.05.01 Use proven guidelines to prevent infection after surgery. 
NPSG.07.06.01 Use proven guidelines to prevent urinary tract infections (CAUTI) caused by catheters. 
 
Goal 15-Identify patient safety risks
NPSG.15.01.01 Find out which patients are most likely to try to commit suicide.  *Note: This requirement applies only to psychiatric hospitals and patients being treated for emotional or behavioral disorders in general hospitals.
 
Universal Protocol - for Preventing Wrong Site, Wrong Procedure, Wrong Person Surgery
UP.01.01.01 Conduct a pre-procedure verification process. 
UP.01.02.01 Mark the Procedure Site.  Only the Surgeon is to mark the site. 
UP.01.03.01 A time-out is performed before the procedure. Also known as “The Moment of Truth” is to be conducted by the entire Surgical Team prior to initial incision.



Performance Improvement (PI)

Be able to answer the following questions:
	The quality monitors in my department are:

	Examples are:
· Critical results turn-around-times
· Falls 
· Medication errors
· Use of restraints 
· Hand hygiene
· Central Line or urinary catheter infections  

· What data sets are you collecting?



	How do you have input into performance improvement for your area?

	Staff meetings, submitting ideas to my manager, serving as a team member on performance improvement teams.  Responding and reporting in the Patient Safety Reporting (PSR) database.  



	What HAND-OFF tool does NHB use?

	Coordination and communication among disciplines and departments is important.  The SBAR tool and process for patient hand-off uses the framework of:
S – Situation
B – Background
A – Assessment
R – Recommendation

At the end of the discussion, the questions should always be asked, “Is there any other information you need”?



	How do you assess the data you collect?

	We review the data and compare it to our goals to look for a difference.  Reports are received from the Quality Improvement / Risk Management Department signifying trends or patterns of practice (i.e. falls, medication errors, use of restraints).  This information is shared and discussed at various levels of staff meetings, education events and yearly training.



	What improvements have been implemented in your area in the past twelve months?  Was the improvement maintained?  

	Show your Quality Improvement Projects.  Give a Unit / Department specific answer.  You may refer to success with ORYX or HEDIS measures.



	What is the staff’s role in selecting processes to be improved?

	Staff may suggest processes for improvement to their Supervisor.  Topics may be identified via a Patient Safety Report and/or identifying trends or patterns of practice on individual care areas.  Attending staff meetings where unit specific processes are discussed can identify a need. The Hospital sets house-wide indicators i.e. Patient Safety Goals, Hand washing, Decrease falls, ORYX and HEDIS measures, etc.  DISCUSS THIS WITH YOUR UNIT SUPERVISOR.





	What type of system do you have for performance improvement at Naval Hospital Bremerton?

	 Plan-Do-Check-Act approach:
P – Plan the Process Improvement
D – Do the Improvement, Data Collection, Analysis
C– Check the Results & Lessons Learned
A – Act by adopting, adjusting, or abandoning the change



	How is the Plan-Do-Check-Act tool incorporated into the PI process?

	A continuous cycle:  [image: 315_PDCA_Only]
We do routine monitoring and evaluation of key work processes.




	What are the goals of Lean and Six Sigma?

	Lean management focuses on continuously enhancing value and eliminating waste from the processes involved in producing products or services for customers. Six Sigma focuses on reducing variation (such as defects or errors) in design, products, processes, and services.







	What are the seven general types of waste Lean Sigma tries to reduce or eliminate?

	· Transportation 
· Excess Inventory 
· Motion 
· Waiting 
· Over-processing 
· Over-production 
· Defects



	How does your improvement performance relate to the organization’s mission? Examples could be hand washing, fall precautions, pain management.

	Use a Unit / Department specific example.  For example, you may be monitoring a patient care issue regarding pain management with medical staff, providing special staff education demonstrating hand hygiene, educating patients on fall precautions or, improving patient satisfaction, etc.   



	What training have you had related to findings from your Performance Improvement activities?

	Use a Unit / Department specific example such as pain management, falls, patient restraints, hand hygiene, Blood borne pathogens exposure plan (BBP). 



	What is the structure that supports your PI program?

	The Quality Council is tasked to evaluate the suitability and effectiveness of command performance improvement initiatives, provide guidance and training to departmental performance improvement representatives when needed and assist in alignment of common issues among the departments.






	What are the PI priorities selected for NHB?

	Serving our patients, supporting our staff, developing tomorrow’s healthcare professionals, developing quality, efficient and effective healthcare services. Examples are:, patient safety, hand hygiene, patient falls, pain management, medication use, surgical site infection prevention, patient and staff satisfaction, staffing effectiveness, ORYX/Core measures, HEDIS metrics; pharmacy wait time, business measures, and access to care.



	What aspects of the care provided in this setting do you measure, analyze and improve?

	Unit / Department specific answer – find out information prior to survey week. Examples:
· Use of sedation (special procedures)
· Pain management
· Blood administration
· Patient assessment and reassessment
Medication Reconciliation



	What is the “TEAM UP” program for patients?  

	The Naval Hospital Bremerton and Department of Defense urge patients to get involved in their care.  We distribute the “TEAM UP for your care” pamphlet that provides simple advice on how patients can make their care a positive and safe experience.  Research shows that patients who take part in decisions about their health care are more likely to have better outcomes.  This pamphlet is available throughout the hospital.  



	What is TJC ORYX/Core Measures initiative, how is it used in survey activities and what are they for NHB?

	 The ORYX Core Measure sets provide comparative performance information on hospitals across the country.  It is a method of comparing “apples to apples”. Everything is presented and measured using evidence based criteria, providing an opportunity for staff and our beneficiaries to see how we compare to other medical facilities (civilian and military). 

The core measure sets for NHB are:

1) Immunizations (influenza)
2) Childhood Asthma Care (CAC)
3) Venous Thromboembolism Prophylaxis (VTE)
4) Tobacco Treatment
5) Surgical Care Improvement Project (SCIP)
6) Perinatal Care
**For each measure, there are three or more indicators for evaluation.  

The core measure sets ending 31 Dec 15 are:

1) Childhood Asthma Care
2) Surgical Care Improvement Project

The core measure set incorporated 1 Jan 16 is:

1) Substance Use



	Do employees have the right to report to TJC?  

	Any employee who feels they have unresolved issues about the safety or quality of care provided at NHB has the right to contact TJC at (800) 994-6610 and can do so without concern for retribution. For further information or questions please contact Quality Management at 475-4107 
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	What is Information Management?

	IM involves communication of accurate patient and business information between individuals in a timely and effective manner, while maintaining data confidentiality and protection.



	What type of training / education have you received on IM in your area?

	NHB provides training in information management practices beginning with our command orientation, department orientation and continuously through annual update trainings and various mandatory and elective courses.  



	What is HIPAA?   
HIPAA Privacy Officer is: Elaine Tebo 475-4394

	HIPAA stands for the Health Insurance Portability and Accountability Act.  Under this federal law, patient’s protected health information (PHI) must be maintained through certain privacy and security measures.  Maintaining PHI affectively in your workplace might be as simple as keeping medical records closed, turned-over or off of patient counter areas, or by arranging computer screens so that patient information cannot be seen by casual bystanders.  Remember, maintaining privacy of PHI is everyone’s responsibility!



	What type of data do you collect in your job?

	Be able to describe data related to your job.  For example, quality control checks, patient vital statistics, accuracy of documentation, number of treatments / procedures performed, and number of meals fixed / delivered, etc.  






	Is the information you require for patient care provided in an accurate and timely manner?

	Yes, for example, census reports, lab and radiology results and admission data. 



	How do you protect information and data on the computer system?

	Everyone has access assigned that is specific to his or her job requirements.  We DO NOT share sign-on codes / passwords or confidential information.  Most computer stations are CAC card access only.



	How is patient health information (PHI) protected?

	Look for examples in your area of things we have done to maintain HIPAA, such as addressing auditory concerns and when required, shredding patient health information.    



	What is the procedure for taking verbal (telephone) orders?

	Verbal and phone orders are only to be taken in an emergency. They must be written exactly as stated by the physician.  The order is then read back to the physician for clarification.  In the non-electronic record, a stamp is utilized for documentation of read back order.



	Has Naval Hospital Bremerton addressed dangerous abbreviations used in patient records? 

	Yes, we have a policy to address the use of dangerous abbreviations, acronyms and symbols.  This has been posted in prominent patient care areas and is available on the NHB Intranet under NAVHOSPBREMINST 6010.25
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	Do you have a copy of or have you seen your job description? 

	A combined job description / performance evaluation is reviewed with each new employee (active duty/civilian) at the time of hire and annually with evaluation then placed in the training record. 



	What do you do if you need to use a piece of equipment that is unfamiliar to you?

	See assistance from the following sources: Instructions attached to equipment, manufacturer guidelines, and policy and procedure manuals, and/or Directors, Supervisors or Biomedical Engineering. 



	How were you trained on the use of medical equipment used in your unit?

	Staff are trained and/or evaluated on proper equipment use, during their initial orientation and each time a new piece of equipment is introduced.  Documentation is kept in the individual training record.



	What mandatory education, training / orientation are required for you?

	All employees must complete Safety Management, Hazardous Waste, Bloodborne Pathogens, Disaster Preparedness, Life Safety, Electrical Safety, Infection Control, Risk Management, Management of Information (as required by job), Basic Life Support (patient care providers), Patient Safety and Reduction of Medical Errors and use of Medical Equipment (by job) 






	How do you know you are competent to perform your duties?

	Licensing where required, certification, confirmation of educational preparation, competency assessments and documentation of competencies in training records. 



	What access do you have to educational materials related to your job / profession?

	There are links to educational resources available on the Hospital intranet (example: Mosby’s).



	What would you do if you did not want to participate (for cultural, religious or ethical beliefs) in a particular procedure or type of patient care? 
NAVHOSPBREMINST 6320.12  Withdrawal From Participation in Patient Care 

	Staff member will immediately notify Supervisor or Department of their concerns and request to be excused in those aspects or treatment or care of the patient.  Staff members may not refuse to participate in the care or treatment of a patient based solely on the patient’s diagnosis.



	How were you oriented, educated and / or trained for your job?

	Attended Command Orientation along with participating in Department Specific Orientation, continuing education programs and in-services and quarterly stand-downs.  All employees receive Annual Update training. If appropriate I may attend applicable life support or resuscitation type classes. 









	How do you know about classes or education opportunities at Naval Hospital Bremerton?

	Monthly education calendars are posted on the intranet.  The Plan of the Week and Flyers are also posted for providing additional information on educational opportunities. 



	How does your unit identify in-service needs?

	. New technology, equipment, safety devices or procedures, data from Patient Safety Reporting (PSR) input, competency assessments, informal and formal needs assessments, performance improvement monitors, and giving written or oral feedback when evaluating programs attended.
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	What is your single most important activity to promote patient safety and reduce the spread of infections in the hospital / ambulatory setting?

	Hand hygiene which includes the use of hand sanitizers and hand washing with soap and water for 10 seconds or greater. 



	When should you perform hand hygiene?

	Before and after all patient care. Wash hands when visibly soiled and after contact with blood or other body fluids, after removing gloves if there was contact with blood or other potentially infectious material (OPIM), after contact with contaminated equipment, after coming out of an isolation room, before performing procedures, before eating, and after using restroom facilities. 





	What is the method of Infection Prevention is practiced at NHB?

	The two tiered precautions include:
1) Standard Precautions:  Every patient has the potential of being infectious
2) Transmission Based Precautions:  
· Airborne (ex. TB)
· Airborne Contact (ex. Measles, Chickenpox)
· Droplet (ex. Flu, Pertussis, Meningitis)
· Contact (ex. MRSA, Draining abscesses)
Contact Enteric (ex. C-diff, Norovirus)                                 



	What are the initial four steps for treatment and reporting of a needle stick injury or mucosal exposure?

	1) Immediately wash area with soap and water; for eye splash, copious irrigation at an eye wash station for 5 minutes.
2) Report all sharps injuries (and other exposures) immediately to your supervisor. *Supervisor to initiate required forms to Safety (Incident/Mishap form as well as a CA-1 if civilian staff. 
3) Seek medical attention in the UCC within one hour.
4) Follow-up with Occupational Health RN. 



	Where can you find Infection Prevention information?

	1) The most up to date version of the Infection Prevention Manual is found on the hospital website under NHB command instructions.
2) Ask your Supervisor.
3) Call Infection Prevention at 475-4673.           
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	Explain how you would respond to an injured person, who needs medical care.  

	I would assist an ambulatory person to the Urgent Care Clinic (UCC).   If it is an emergency, I would assess the patient for the level of care required.  If the patient is unresponsive:
1. Dial 475-4444
2. State the type of Code:  Code Blue- Adult or Code Blue-Peds” 
3. State Location:  Ward/Clinic/Department and room # (if applicable)
If the patient is responsive, but requiring medical attention that exceeds the clinical space, please escort/transport the patient to the UCC for a medical evaluation for treatment or transport.



	Explain what has been done in the department or area to eliminate or control safety hazards.

	In all patient care areas, the safety team conducts semi-annual Environment of Care Rounds inspections and makes recommendations.  Administration spaces inspections are conducted annually.  Daily walk through and “Spot checks” are done throughout the year.  The Safety Manager is Mike Pearson 475-4804.  Environment of Care Council meetings are held bi-monthly.







	Explain the fire plan for the hospital. CODE RED (Explain each letter of “RACE and PASS”).  See Supplemental Fire Bill and BUMEDNOTE 3300. 

	· Rescue, endangered Patient and/or personnel from the immediate area
· Alarm, pull the fire alarm and dial 475-4444 and give exact location: floor, room number, type of fire. 
· Confine, “Seal off” the room by closing the doors to prevent spread of combustion by-products, if time permits.
· Extinguish, you may attempt to extinguish the fire by using a proper fire extinguisher, provided you do not endanger yourself or others.  
You should prepare to evacuate if so directed by fire department personnel or senior military on the scene.
Be prepared to show them the pull station as well as the closest fire extinguisher. 
· Closed doors contain smoke and allow time for fire department to respond and to take charge.
· Fight the fire with extinguisher only if it is safe for you to do so.  To use an extinguisher safely use PASS.  
· Pull the pin, 
· Aim at the base of the fire, 
· Squeeze the handle and stand 10 feet away.
· Sweep in a Side-to-Side motion. 



	What is done if an Infant/Child is abducted? 
NAVHOSPBREMINIST 5500.1	

	· Notify Security at ext. 475-4444 to page “Code Pink.” (Infant Abduction) 
· Notify NOD
· Chain of Command
· Carry out posted orders
· Secure all exits and NO ONE is allowed in or 
out of the building.  



	Discuss what is done to deal with violent or aggressive behavior?  NAVHOSPBREMINST 6300

	Dial Security at ext. 475-4444 ASAP, state “Code Green” and location. Clear immediate area.  A response team will respond to deal with the behavior.  



	Discuss what is done to deal with an active shooter NAVHOSPBREMINST 3300.4

	Dial Security at ext. 475-4444 ASAP, state “Code White” and location. Make a decision to trust your instincts and take action to protect yourself.  Three options: Run, Hide, Fight.  



	If you suspect domestic violence or abuse, what do you do? NAVHOSPBREMIST 6300.9

	Report it to Social Work and victim’s Primary Care Provider.  After hours, report to the Duty Family Advocacy Representative. (DFAR).



	What is a Hazardous Substance (HS) Spill or Discharge into the Environment?

	Hazardous Material (HM) or Hazardous Waste (HW) that, if spilled or discharged, present a threat to human health or the environment.  "Code Orange" is initiated for HazMat incident. 





	What do you do if there is a small Hazardous Substance spill in your Department?

	Staff is trained to respond to small HM spills within their Departments.  For emergencies or assistance for large or dangerous spills, notify the Hospital Operations Center (HOC) at 475-4444. The Naval Hospital Bremerton, Oil and Hazardous Substances Emergency Response Action Plan will be initiated.



	Discuss the health hazards of the chemicals you use regularly. Explain where to obtain information about the health hazards.

	Information on chemicals used in your area is located in each department.  They are known as MSDS’s or Material Safety Data Sheets.  Know where they are kept in your department. In addition to listing the health hazards, the MSDS’s have information on treatment if someone is exposed to the chemical.  



	Explain how to respond if a critical piece of medical equipment fails or malfunctions. What if someone is harmed by medical equipment or supplies?  
CALL BIOMEDICAL REPAIR 475-4456

	Take item out of service immediately and call Biomedical Repair.   Biomedical Repair will give instructions, discuss urgency, and assign work order.  If someone has been harmed by the equipment report this to your Supervisor immediately, submit a Patient Safety Report (PSR) and notify the Risk Manager immediately.  The event will be reviewed and may trigger a special report made to the FDA on safe medical devices.  An investigation will occur and a report may be filed.  If the device is disposable, save it and any company packaging.




	Explain or demonstrate how you know a piece of medical equipment has been tested and is ready to use.

	Sticker affixed to equipment will give month and year of last service and due date for next service.  If the date is expired, then the clinical equipment needs to be serviced.  Please remove equipment from service and call Biomedical Repair. 475-4456  



	If the power in the hospital fails, explain how to locate outlets powered by the emergency generator and where to obtain extension cords of necessary. Discuss any limitations on using emergency power outlets.

	Red colored outlets indicate emergency power.  Critical equipment should be plugged into them.  



	Discuss procedures to be implemented if a utility system fails. Systems include electricity, water, medical gasses, elevators, heat, air conditioning, steam, and sewer.

	Contact Facility Engineering at ext. 475-4318 or call a "Code Yellow" for Utility Failure.



	Explain or demonstrate where the oxygen shut off valves for the area are located.  Discuss who is responsible for shutting off the oxygen. Discuss what is done to protect patients if the oxygen is shut off.

	Location of shutoff valves and responsibilities for shutting them off in an emergency is identified on the department Supplementary Fire Bill.  Medical gas other than oxygen is immediately secured in an actual emergency; however medical gas and oxygen are shut off at the direction of the Senior staff member (charge nurse, physician) or Fire Captain only after adequate substitute means of delivery are in place for patients in need of oxygen. Medical Gas tracers are conducted by Patient Safety or your department personnel.

	Who checks your clinical refrigerator temperatures and what is done if they are not cold enough? Food refers? 

	Refrigerators/Freezers storing temperature sensitive patient care materials attached to the NHB automated temperature monitoring system are remotely monitored by the automated system, 24 hours a day, 7 days a week.  A staff member from each area that has clinical refrigerators/freezers monitored by the NHB automated temperature monitoring system is assigned to print a copy of the automated temperature log, review, and retain on a monthly basis.  Warmers of patient care materials are monitored manually utilizing daily logs. Clinical areas that have additional credentialing requirements may also use manual logs in addition the NHB automated temperature monitoring system in order to meet the requirements of their respective accrediting bodies.

If a clinical refrigerator or freezer is found to be out of range, the area supervisor is notified and the device investigated. If significant adjustment of the device is required, Biomedical repair is contacted and temperature sensitive patient care materials within the device are relocated to an alternate location of proper storage temperature until the device can be restored to proper temperature range.



	How often are fire drills conducted in your area?

	In the Hospital, a fire drill is conducted per quarter per shift, and as needed during Interim Life Safety Measures (ILSM). 
Branch Health Clinics and other outlying buildings are conducted annually.  



	What is an Interim Life Safety Measure (ILSM)?

	Interim life safety measures minimize the potential hazards of construction operations in healthcare facilities. They are health and safety measures put in place to protect the safety of patients, visitors and hospital staff. Examples are: temporary measures put in place during construction such as egress signs; fire extinguishers and alarms, evacuation plans; exit signs.  

	What is the 30 minute clutter rule?

	When the surveyor examines items maintained in an egress hallway, it is determined to be unnecessary or clutter if it is there longer than 30 minutes. Certain items (crash carts and contact precaution carts) are an exception.



[bookmark: _Toc332111633]Emergency Preparedness 

	What happens if there is a mass casualty disaster?

	In case of a mass casualty, when directed by the Commanding Officer, an announcement thru the PA system of “Code Gray…Code Gray…activate your Mass Casualty Receiving Stations…” will be passed. All pre-designated personnel will report to their assigned stations in accordance with the NHB Emergency Management Plan. All non-pre-designated personnel will report to the Manpower Pool in Ross Auditorium at this time and manning status is reported to the Hospital Command Center.



	Explain the back up to the normal communication systems you might use during a disaster. (Phone, paging, computer) Discuss what you would do if any or all of the systems fail or are disrupted.

	Battery operated, Walkie-talkie type encrypted UHF radios will be distributed from the Emergency Preparedness/DECON storage shed, Bldg. 21, (outside UCC) to key personnel of each functional area.  Messengers will also be standing by to relay written messages if/when all systems fail.


[bookmark: _Toc332111634]







Patient Rights and Organization Ethics

	How do you provide for your patient’s physical and visual privacy?

	Physical and visual privacy is provided during assessment, procedures, or basic care.  Always pull curtains shut or close doors.  Do not make the patient wait for excessive periods when unclothed or otherwise exposed.  



	How do you obtain informed consent?

	The physician is responsible for providing information to the patient about any procedure / surgery, discussing risk, benefits and alternatives and documenting this discussion in the patient’s medical record.  Nurses may obtain the patient’s signature on the surgical consent form after the above discussion.   



	How do you ensure that your patients and their families participate in care decisions?

	During the initial assessment patients are asked to identify their needs and wishes and establish in what language they prefer to receive important information. 



	What do you do if you identify an ethical issue in patient care? NAVHOSPBREMINST 5420.3

	There is an Organizational and Medical Ethics Policy.  Staff members are encouraged to identify, discuss and question issues which bring about ethical dilemmas.  There is a Health Ethics Committee (HEC) established at NHB.  Staff members are educated about the Ethics Policy and available resources. 



	Where would you find evidence that the patient had made decisions about end of life issues?

	The patient’s chart should contain a copy of the Advance Directive (Living Will or Designation of a Healthcare Surrogate form), if available. This should be noted in the electronic medical record.  Compliance with the patient’s wishes should be documented in the DNR progress note in the medical record.



	How do you facilitate conflict resolution regarding decisions to forgo and / or withdraw life-sustaining treatment?  NAVHOSPBREMINST 6320.16

	Naval Hospital Bremerton has a policy on withholding or withdrawing life sustaining treatment.  The HEC Committee can also be consulted to facilitate a resolution. 



	How do you inform your patients of their rights?

	Patient Bill of Rights is posted throughout NHB/Branch Health Clinics in patient care areas, wards, etc.  Pamphlets are available upon patient request.



	How do you ensure respect for patient’s information privacy?

	Medical information privacy is protected through policy and procedures, computer access and integrity controls, paper-record access controls, and controlled access to sensitive areas.  Naval Hospital Bremerton has a Privacy Officer to guide and manage the privacy functions.  Patient medical information will only be used to the extent necessary to diagnose and treat the patient, for operating the hospital, and for securing payment for services provided.  Only authorized individuals are permitted access to either written or electronic medical records.  

Discussions about patients occur on an as needed basis, and are conducted in private if possible.  Patient medical information will only be disclosed per the patient’s authorization, or as required or permitted by law.   Employee concerns about individual rights of privacy are reported to the Privacy Officer.  Complaints of violations of an individual’s right to privacy are reported to the Patient Contact Representative and the Privacy Officer for resolution. 

	How do you resolve patient complaints? 
Customer Relations Officer 475-4336

	All staff and management are expected to respond to customer complaints or grievances, and, if possible, resolve issues at the lowest level in a timely manner. There are Patient Contact Representatives in all departments.  The Command Customer Relations Officer is specifically designated to manage grievances and complaints and to consult with staff and physicians about identified problems.  



	How do you involve pastoral care staff in patient care? 
Contact number is 475-4314

	Pastoral Care is available 24 hours a day, seven days a week for patient and family support by contacting the Quarterdeck at 475-5000.  Pastoral Care Staff visit patients and their families providing spiritual and emotional care regardless of religious preference.   They also provide emotional and spiritual support to staff.    



	How do you provide for the communication needs of your patients?

	There are interpreters available in multiple languages through the AT&T interpreter service.  For instructions on using this service locate the “Services” tab on the Hospital Intranet and click on the Language Line Services link.  



	What is the policy and procedure regarding the use of restraints? NAVHOSPBREMINST 6520.2

	Restraints are used when less restrictive means are not effective to protect the physical safety of patients, staff, or others. Staff will employ the least restrictive means of managing and safeguarding patients while protecting the patient’s rights, dignity and wellbeing. (Please review instruction for guidance regarding use, observation, documentation and job specific training.   Be prepared to discuss information with surveyor.) 



	Can you have a PRN order for restraints?

	No, this is not the command policy.
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	What are the four age-related groups that have unique physical and psychosocial needs?

	Neonates, Pediatrics, Adolescents and Geriatrics 



	How do you identify a victim of abuse?
NAVHOSPBREMIST 6300.9

	By using the process developed in our policies on domestic violence, child abuse and adult abuse.
· We ask a screening question during the initial assessment:   “Does anyone hurt you, threaten you or make you feel afraid?”
· We assess for signs and symptoms of abuse such as:
· Injuries that don’t match the story
· Multiple injuries of varying age
· Cuts, burns, skin problems that seem suspicious
Behavior that suggests fear, depression, or an excessive effort to please another.  



	For each discipline (Nursing, respiratory, social work, dietary, PT / OT, etc.), what is the time frame for assessing the patient?

	Each discipline should be prepared to define the initial assessment time period per NHB’s policies and procedures.



	How often is the patient reassessed in your unit?

	Give specific time frames based on unit standards.
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	How does your care and treatment planning process ensure that care is appropriate to the patient’s specific needs and the severity of his / her disease, condition, impairment or disability?

	We assess the patient’s individual needs at the time of admission and develop an individualized plan of care.



	What factors do you consider when making patient care assignments?

	Some examples are: patient acuity, staff licensure / certification, staff competence and training, and continuity of care for the patient.



	How often are code carts and AED’s checked? 

	Medications are secured in the code carts with a numbered tamper device evident.  Each day staff verifies the cart has not been tampered with. The defibrillator is tested while on battery and the monitoring sheet is signed.  The carts are fully inventoried monthly by area crash cart owners.  Pharmacy also reviews crash carts monthly to ensure medications are not expired and area owners are completing their monthly daily checks.  After a code, the cart is resupplied by pharmacy.  



	Where is the emergency equipment located on this unit?

	Be prepared to demonstrate location of code cart, portable defibrillator, portable oxygen and other unit specific emergency equipment. 








	 Explain the process for conducting a “Time Out” or “Moment of Truth” prior to any invasive or other procedure? NAVHOSPBRERMINST 6000.9

	Prior to the start of any surgical or invasive procedure (any clinical setting), conduct a final verification process, such as a “time out,” to confirm the  correct patient, procedure, laterality, and site, using active-not passive communication techniques. 



	Do you discuss with patients the care they will receive?  Describe how this is done in your area?

	Yes.  Each patient is assessed on admission to determine needs for care, medications, education and discharge.  The patient and family are included in ongoing care planning. 



	What is the turnaround time you experience for lab results that are routine?  “Lab work that is STAT”?

	Routine tests vary.  STAT test turnaround time is one hour. 
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	Where is drug formulary information located?

	Drug formulary information is available on the hospital internet.  



	How do you obtain needed medications when the pharmacy department is closed or otherwise not available?

	The Pharmacy provides 24-hour service. 



	How are emergency medications made available, controlled and kept secure?

	Emergency medications are kept in a code cart secured with a tamper evident device. 




	How do you handle medication errors?

	The physician is notified and an electronic Patient Safety Report (PSR) is completed. The medication given, patient’s response and treatment are then documented in the medical record. 



	How do you report a suspected Adverse Drug Reaction (ADR) and who can report a suspected ADR? 
NAVHOSBREMINST 6710.4 

	Any ADR or suspected ADR must be reported as soon as possible to the Pharmacy.  Any member of the medical, nursing or pharmacy staff can report ADR’s.  Reporting ADR’s may be completed using an electronic Adverse Drug Reaction Reporting Form and submitting it to the pharmacy. The health care provider may contact the ADR Coordinator, who will complete the ADR reporting form.  



	How do medications get into the hospital formulary?

	Patient care providers may present medication requests to the Pharmacy and Therapeutics Committee for review, recommended approval/denial and subsequent approval by the Commanding Officer who selects and approves them.



	How are medications stored on your unit?

	Medications are stored in a locked designated Medication Room that is secured after working hours (clinics) and/or the electronic automated medication dispensing machine i.e.; Omnicell. 



Nutrition Care

	How do you monitor the patient’s response to nutrition care?

	We observe the patient’s response, recording intake and output and any abnormal response, as appropriate. 



	Does the nutrition care service meet the patient’s needs for special diets and accommodation of altered diet schedules?

	Yes.  Dietary policies include special diet needs whether medical, religious, or cultural. 



	How do you handle food that is brought in by the patient’s family?

	Families are allowed to bring personal food/beverage items to be stored in family waiting room refrigerators. Items are required to be labeled with family member name and date.  Refrigerators are labeled accordingly and staff is not authorized to store personal food/beverage items from outside sources in family waiting room refrigerators.  Families are educated storage of patient food brought in for consumption is not authorized.
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The goal of the “Patient and Family Education” is to improve patient health outcomes by promoting healthy behavior and involving the patient in their care and care decisions.
 
 The following processes are evaluated:  
· Assessing organization wide patient and family education activities
· Allocating resources for patient and family education
· Assessing and prioritizing specific patient education needs
· Providing education to meet identified needs

	How does patient and family education occur on your unit?

	The registered nurse in collaboration with the other members of the health care team assesses the patient / family needs, abilities, and readiness for education.  Unit specific teaching materials and 1:1 instruction are examples of how education occurs.  Education is individualized to meet patient / family needs, abilities and is appropriate to the care and treatment provided by the hospital.

	How are patients educated that pain management is part of the treatment plan?

	In admitting and / or during the orientation or initial assessment, patients receive pain management information.  The risk for pain, understanding pain and the pain assessment tools such as the Wong-Baker (faces) scale are taught.  The right to and the importance of pain management is discussed.  Patient responsibility to report pain, in addition to the health care team’s responsibility for pain management, such as assessing, treating and reassessing pain, creates a partnership for effective pain management. 



	How are patients / families educated in the safety of their own health care?

	Patient safety education is discussed during the orientation to the unit.  The “Caring About Your Safety” pamphlet is readily available throughout the hospital. 



	Who counsels the patient on Food / Drug interactions?  

	This is an interdepartmental responsibility shared by Nursing, Dietary and Pharmacy.   Written teaching sheets are also included with each medication. 



	How do you assess your inpatient’s educational needs?  

	Admission assessment interview is conducted by nursing and is documented on the patient flow sheet.



	How do you know if a patient can read?  

	A simple method would be to hand the person written material upside down and see if they turn the paper around.  Verify their understanding of written educational materials by asking questions related to the content provided.  






	How do you make sure the patient / family understands what is being taught?

	Patient / family verbalizes what they understand, gives return   demonstration or they can perform required activities on self while still in the hospital.



	Who is involved in patient / family education and how is it documented?  

	All licensed health care providers that are involved with the patient / family provide education.  Information is documented on the Nursing Admission Record, Unit flow sheets and Progress Notes.  The overall responsibility for coordinating the learning experiences of the patient / family lies with the registered nurse. 



	How do we inform patients of our tissue/organ donation program?  NAVHOSPBREMINST 6300.8

	The staff can ask a patient if they are a donor, however all donor counseling is performed by the tissue or organ recovery service. NHB uses LifeNet Health Northwest for tissue recovery and Life Center Northwest for organ recovery. Please discuss NHB’s policy and procedures with your supervisor or director. 



[bookmark: _Toc332111640]Continuum of Care

Over time patients may receive a range of care in multiple settings from multiple providers.  For this reason it is important for a hospital to view the patient care it provides as part of an integrated system of settings, services, health care practitioners and care levels that make up a continuum of care.  The goal of continuity of care is to define, shape and sequence the following processes and activities to maximize coordination of care within this continuum.
· Before admission
· During admission
· In the hospital
· Before discharge
· At discharge

	Describe the process of transferring a patient to a different unit?

	The patient’s need for a different level of care is discussed, an order is written, a report is called to receiving nurse, and patient belongings and medical record are transferred. SBAR is used in the hand-off procedure.



	What assessment procedures or written criteria are used to determine the appropriate setting for each patient?

	Unit / Department specific.  We compare the patient’s condition to the admission criteria for our specific clinical setting. 



	How do your processes provide continuity over time during the assessment and diagnosis, planning and treatment phases of the patient’s services?

	Interdisciplinary communication between team members and the ongoing reassessment process. 



	How do you provide for coordination between the health professional(s) and setting(s) in which the patient receives care or services?

	Unit / Department specific.  Team conferences, multidisciplinary care planning rounds, patient care conferences, etc. 



	Describe discharge-planning process staff role for your patient care setting and identify other staff that perform discharge planning.

	Nursing staff performs ongoing patient’s needs and capabilities assessments.  Patients who require a new level or type of care or other community services at discharge are referred to the social worker or case manager.  They will assess the patient and develop a discharge plan, making necessary arrangements. 



	What kind of information is provided to the patient regarding available resources at the time of discharge?

	Social workers, nurses, physicians and other clinical staff provide information regarding follow-up appointments and available community social and health care services... 



[image: ]


















[image: ]

Here is an example of what a Performance 
Improvement should look like:
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Why Display a Poster?
· Celebrate your department’s progress!
· Get prepared for Joint Commission 
· Reflect on elements of your success 
· Connect with other departments and patients
· Help others learn from your experiences
· It’s FUN and you CARE!
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