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Purpose of This Handbook

This Handbook has been produced to help you become RotaCare volunteers. This book will share with you a little of our history, philosophy, practices, and policies, as well as all the benefits we will provide to you as a valued volunteer.

No volunteer handbook can answer all the questions you might have about our program.

It is in our person-to-person orientation and volunteer training that we can better get to know each other, express our views, and volunteer together in a harmonious relationship.

We hope this Handbook will allow you to feel comfortable with us. We depend on you — your success is our success. Please don’t hesitate to ask questions. Your volunteer coordinator will gladly answer them. We believe you will enjoy your volunteer work and your fellow volunteers here. We also believe you will find RotaCare a good place to volunteer.

RotaCare Pittsburg Free Medical Clinic Personnel
Clinic Operations Manager:

Yazmin Mejia
Clinic Care Manager:


OPEN
Medical Director: 



Dr. Hamid Khonsari
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ROTACARE BAY AREA, INC.

MISSION STATEMENT
To provide free medical care in the Bay Area for those who have the greatest need, and the least access. 
PHILOSOPHY OF CARE

· RotaCare Clinics will provide care in accordance with the RotaCare Philosophy of Care. 

· RotaCare provides free quality medical care for patients with urgent needs who are uninsured.

· RotaCare encourages and supports patients to assume responsibility for their health care needs.

· RotaCare delivers care through volunteer caregivers who are committed to deliver health care which respects the patient’s dignity, right to competent treatment and education, and right to confidentiality.
· RotaCare patients will be treated with respect to their culture, social, and economic background.

· RotaCare provides information regarding preventive health care as appropriate.

HISTORY

In 1989 a family practice physician with a practice in Campbell, California was asked to see homeless patients residing in a shelter at Agnew Development Center in Santa Clara, California without charge.  Dr. Mark Campbell and his wife, Renata responded to the call.

A new Rotarian, Dr. Campbell approached his Rotary Club for help in funding the drugs needed to treat the patients he was seeing.  Dr. Campbell’s club was in District 5170.  When the District Governor, John Fisher, heard of the effort he became interested in taking it to other Rotary clubs in the district.  It wasn’t long before these two leaders had interested other Rotarians and community members in their dream and formed a charter board.  They shortened “Rotary Cares” to form the name and RotaCare was born.

From the beginning everyone involved agreed that it was critical to provide care to those least able to obtain it and that the care and the medications needed to treat to patient must be provided free of charge.  This resolution became the mission of RotaCare.

As other clubs within District 5170 heard of the work being done in Santa Clara, they became interested in starting a clinic within their own community.  Ken Graham, the first Executive Director of RotaCare, went to his club in Morgan Hill, California and the neighboring club in Gilroy to start the second and third clinics.  As these clinics formed, they realized that to sustain a clinic over time they had to recruit a large pool of volunteers instead of depending on one or two people to staff the clinic.  This became the model on which all RotaCare clinics are based.

In today’s world, medical professionals are able to provide charity care only if they are covered by the necessary insurances.  The board went through a 3 year process of incorporating, obtaining 501(c) 3 status, trade marking the RotaCare name throughout the United States, writing the policies and procedures that allowed the clinics to be licensed by the State of California and obtaining malpractice and other insurances.

With the successful completion of these tasks, the board of directors felt it was time to let other Rotary Clubs and physicians know of the service project they had developed.  In 1995, the board received a grant from the Robert Wood Johnson Foundation to help them make this dream a reality.  With the funding from the grant, the board hired a part-time project director and two part-time extension project managers to find Rotary Clubs and physicians interested in starting RotaCare clinics in their own communities.  Within six months of the beginning of the grant, ten communities began the process of opening clinics.
CLINIC SITES

RotaCare Bay Area, Inc. operates 12 clinics through the greater Bay Area region: San Jose, Gilroy, San Leandro, Half Moon Bay, Monterey, Pittsburg, San Rafael, Daly City, Santa Cruz, Concord, and Richmond. 

www.rotacarebayarea.org
ROTACARE AGREEMENT

· To abide by all licensing regulations.

· To provide medical care free of charge.

· To use volunteer staff within clinics.

· To establish and maintain an Advisory Council.

· To adhere to RotaCare Bay Area, Inc. policies and procedures. A copy of these policies and procedures are available to volunteers at the RotaCare Pittsburg Clinic for review. The Pittsburg Clinic also has its more clinic-specific policies and procedures that are also available to volunteers and will be reviewed during training.
PROFESSIONAL LIABILITY INSURANCE

It is important to note that RotaCare Bay Area, Inc. does not operate their clinics autonomously. The non-profit organization works in collaboration and conjunction with another agency, civic organization, hospital, school, or church etc. to create, develop and establish a free clinic. Hence forth, the RotaCare Pittsburg Free Medical Clinic at St. Vincent de Paul is a clinic that operates through the partnership of RotaCare Bay Area, Inc., St. Vincent de Paul of Contra Costa County, and 10 local Rotary Clubs
· Licensed providers are covered by Medical Professional & General Liability Insurance through NORCAL Mutual Insurance Company. Tail end insurance is also provided. 

· Volunteers must have current licenses while working in licensed positions at the Clinic and provide updated copies of all applicable licenses to insure appropriate coverage.

· Once copies of current licenses are on file with the Clinic, NorCal Mutual Insurance Company will automatically cover the licensed volunteer. Copies of coverage certificates can be provided upon request. 

ROTACARE PITTSBURG FREE MEDICAL CLINIC
RBA POLICIES & PROCEDURES

RotaCare Bay Area, Inc. provides each clinic site with the RotaCare Bay Area Policies & Procedures Manual that contains all the protocols and procedures that each clinic must abide by and adhere to. These Policies & Procedures are to be used for compliance, ethics, and administrative standards, and serve as the guiding reference manual for clinic protocols and procedures. 

The Policies & Procedures Manual is available for all Volunteers to request and review and can be found on the cabinet shelf in the Staff Office at RotaCare Pittsburg.

CLINICAL SCOPE OF SERVICES
1. On-site diagnostic evaluation of patients, as well as off-site laboratory at Quest Diagnostics, and imaging services at Antioch Medical Imaging, as required for patient care in a culturally competent manner

2. Medication as needed to treat medical conditions, with prescriptions provided for a limited time and in accordance with a voucher system in place with a local pharmacy
3. Therapeutic intervention limited to non-invasive procedures, except local anesthetic for toe nail removals. The RotaCare Pittsburg Clinic offers In-House Point of Care Tests (HgA1c, blood glucose, hcG, Rapid Strep, Urinalysis, Hemocue), along with ECG tests. Furthermore, the clinic also provides Treatment Trays for Eyes, Ears, Toe, Joint, Asthma, Wound, and Emergency.
4. The clinic utilizes Operation Access, a non-profit organization that provides free outpatient surgeries and surgical consultation to uninsured individuals in seven Bay Area Counties.  
5. Optometry referrals through Dr. Robert Turcio’s office in Pleasant Hill, CA 

6. Mammography referrals through Every Woman Counts  & Life Saving Images
7. Provide care management for diabetes type 2 and hypertension conditions, as they become apparent

8. Provide social needs referrals within the community for social support services

9. Nutrition education is provided 

10. Seasonal flu vaccine provided

11. Efforts will be made – when available and possible – to provide patients with follow-up care referrals to public health clinics and community clinics and outside physician offices in order to assure ongoing care for chronic medical conditions

12. Based on a need and the availability, efforts will be made to provide additional specialty services, provided that there are appropriate policies and procedures approved for such services by the Medical Director and the Advisory Council.

13. All care will be provided in accordance with medical care standards for hygiene, antiseptic technique, patient confidentiality and privacy, and HIPAA guidelines

The RotaCare Pittsburg Clinic offers In-House Point of Care Tests (HgA1c, blood glucose, hcG, Rapid Strep, Urinalysis), along with ECG tests. Furthermore, the clinic also provides Treatment Trays for Eyes, Ears, Toe, Joint, Asthma, Wound, and Emergency. There are some specialty care referrals that are available to the RotaCare Pittsburg Clinic, on an as-needed basis and are done pro bono by the specialty care offices providing the service(s) to RotaCare patients. The clinic also utilizes Operation Access (www.operationaccess.org), a non-profit organization that provides free outpatient surgeries and surgical consultation to uninsured individuals in seven Bay Area Counties.  
PATIENT SERVICES

· RotaCare Pittsburg provides adult care for uninsured individuals

· The Pittsburg Clinic provides on-site urgent treatment and diagnosis for acute and chronic medical conditions such as(but not limited to):
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Medication / Pharmacy Services
· The clinic provides a free 30day supply of Rx medications from our off-site pharmacy partner for all patients needing medication
· There is NO dispensing of controlled substances in ANY RotaCare clinic

Diagnostic Lab services

· The clinic provides off-site lab services through QUEST Diagnostics free to the patient

· Patients will receive referral orders to take with them to a QUEST lab (various locations available) for lab services

· All lab results are sent back to RotaCare Pittsburg for review and follow-up with the patient

Diagnostic Imaging services 

· The clinic provides off-site imaging services through Antioch Medical Imaging (AMI)

· Patients will receive referral orders to take with them to a AMI for imaging services

· All results are sent back to RotaCare Pittsburg for review and follow-up with the patient

Healthcare referrals for on-going needs

· The RotaCare Pittsburg clinic will attempt, if possible, to refer patients with chronic medical conditions to a medical home where they can receive continued care with a medical provider
Diabetic Management Education (DME) 

· The clinic encourages and supports patients to assume responsibility for, and feel empowered to address, their diabetic needs. 
· The RotaCare Pittsburg provides diabetic management education for all patients presenting diabetes 

· We have 1-2 RNs per clinic night that are tasked with the sole purpose of providing DME to patients that have been referred by our Providers from a previous clinic visit. 

· These patients can receive 3+, 30min sessions with the RN covering their questions and concerns regarding their diabetic health

Blood Pressure Management Education (BP)
· The clinic encourages and supports patients to assume responsibility for, and feel empowered to address, their hypertensive needs. 
· The RotaCare Pittsburg provides hypertensive management education for all patients presenting hypertension 

· We have 1 RN per clinic night that is tasked with the sole purpose of providing education to patients that have been referred by our Providers from a previous clinic visit. 

· These patients can receive various sessions with the RN covering their questions and concerns regarding their health

Medical Records: 

The clinic ensures that each record is complete, indexed and filed into a safe a locked storage area, in a locked cabinet and behind a locked door. All patient records and charts are the property of the RotaCare Pittsburg Clinic, and shall not be removed from the clinic. If a patient, or another medical provider, would like their medical chart information released, they are more than welcome to access that information. 

 “PATIENT FLOW”
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HOURS of OPERATION
The clinic will operate every Wednesday throughout the year, as well as the 2nd & 4th Saturday unless that day is a public holiday. We are closed during the week of Thanksgiving, as well as the last week in December during the holiday season. 

Day: Wednesday 
Time: 5:00 – 8:00pm 

Day: Saturday          
Time: 9:00am – 12:00pm

Please note: your volunteer time can be flexed to accommodate your work schedule if you are unable to make it in by 4pm on Wednesdays, or 9am on Saturdays. We ask that volunteers make a commitment of ONE clinic every FOUR – SIX WEEKS; volunteers are more than welcome to come in more frequently if desired!

Each Wednesday that there is clinic, volunteers will be provided with “Hospitality” from one of the sponsoring Rotary Clubs and/or the National Charity League. Basically, this means that each Wednesday that you volunteer at clinic, you will receive dinner. Vegetarian and non-vegetarian options will always be available. 
ADVISORY COUNCIL

The function of RotaCare Pittsburg’s Advisory Council is to:
· Preserve and advance the RotaCare mission.

· Insure adherence to RotaCare clinical requirements and policies and procedures in conjunction with RotaCare Bay Area administration guidelines.

· Oversee quality of clinic operations, including:

· Medical quality improvement

· Financial controls

· Fundraising 

· Administrative procedures

· Serve as the Advisor to the Clinic Operations Manager

· Act as an Advisory Group to the RotaCare Bay Area, Inc. Board of Directors.

· Oversee local finances.

· Direct the local fundraising activities.

Scope of Responsibility:

· General management of the clinic site is the responsibility of the Clinic Operations Manager, who also oversees non-medical volunteers

· Medical care and Nursing care are the responsibly of the Medical Director who supervises the direct patient care activities 

· Clinic care coordination for patients is the responsibility of the Clinic Nurse Manager. 

· Volunteer orientations, scheduling and coordination is the responsibility of the Clinic Operations Manager. 
FUNDING
RotaCare Pittsburg is funded by Rotary Clubs, St. Vincent de Paul, grants, foundations, and individual donations. The clinic does NO medical billing. The only paid staff is the part-time position of the Clinic Operations Manager. All other expenses in the clinic go directly to patient care, clinic supplies, and administrative costs to operate the clinic.  
VOLUNTEERING at ROTACARE PITTSBURG
JOB DESCRIPTIONS & REQUIREMENTS
Medical Records Clerk

· Purpose – Non-medical role. To input, process, organize and maintain all patient medical records. This role is extremely important to the clinic’s patient services and fundraising efforts. The demographic information provided by the patient records provides the clinic with extremely important analytical data that guides our clinical services and fundraising endeavors. The information gathered from these analytics aides the clinic to customize patient services, and helps support our grant writing proposals. 
· Volunteer Requirements – Computer skills highly recommended for this position.  Requires inputting paper medical records into a clinical database program. ICD-10 coding utilized. Requires filing records alphabetically after being utilized. Some knowledge of medical abbreviations and SOAP notes is encouraged, but not required. 
Registration Desk:

· Purpose – Non-medical role. To greet patients when arriving at the clinic, assist patients with their scheduled appointments, and to provide front office / Waiting Room assistance for the clinic. Additionally, Registration Clerks may be asked to provide translation services both in the front waiting room. SPANISH is highly recommended. 

· Volunteer Requirements – Bi-lingual volunteers highly recommended for this position.  Registration Clerks are responsible for setting up the Registration Station in the clinic Waiting Room. They will also clean up the Registration Station and Waiting Room at the end of clinic nights. Last but not least, Registration Clerks are responsible for all front office tasks and matters relating to the clinic. 

Triage Station:

· Purpose – RN, MA, EMT, LVN, CNA role. Will provide triage and treatment as ordered for all patients, and is responsible for alerting the Charge Nurse or Medical Provider if, in his/her best judgment, the patient requires immediate medical attention. SPANISH is highly recommended. 
· Volunteer Requirements – Maintain triage supplies at opening and closing of clinic. Will begin Intake of patient.  Will complete appropriate sections of care records (date chart, note allergies, weight & height; take blood pressure, temperature, pulse and respiration of patient). Will assign patient to examination room or waiting area. Will assist provider in the examination and treatment of patients as needed. Is licensed as a registered nurse or medical assistant with a minimum of one year’s experience or working under the supervision of a qualified nurse. If licensed as a vocational nurse, medical assistant, emergency medical technician, paramedic or certified nurse assistant, must be supervised by a registered nurse. Each healthcare professional is limited to practice under the scope of what their license allows. 
Patient Examination: 

· Purpose – MD, NP or PA role. To provide the highest medical standards of care; assess and thoroughly document findings/treatments in S.O.A.P. format in patient’s chart and using ICD-9/10 codes; complete the Care Record Sheet, fill out an Rx (if needed), note patient diagnosis and instruction, and, determine ongoing care and needs with the Discharge Nurse. 

· Volunteer Requirements – Medical providers in the RotaCare Pittsburg Clinic can include licensed physician, physician’s assistant, or a nurse practitioner. Current licensure. Able to maintain the confidentiality of all patients, their families and visitors. All medical providers must make sure that the patient’s Care Record Sheet is filled out appropriately, signed, and all referral forms completed. 
Patient Discharge: 

· Purpose – RN role only. To assure thorough and accurate medical record documentation, patient instruction, patient follow-up and continuity of care. 

· Volunteer Requirements – A registered nurse. This volunteer must review the discharge instructions to make sure the patient has: a return appointment; proper instructions pertaining to their prescriptions, tests, supplies, and or primary care education; lab and imaging referral forms; prescription medication; documentation of all appropriate information on medical chart. 
Health Education: BP / DME:

· Purpose – RN role only; must be comfortable with hypertensive an/or diabetic health management content. To meet either the diabetic or hypertensive needs of patients. They will provide health education consultations to address needs and questions around the patients’ health management. 

· Volunteer Requirements – Must review the patient’s medical chart, and consultation records, in order to provide the appropriate health education. Must chart the consultation, and inform the Clinical Manager of any specific patient needs/concerns. 
Language Interpreter (Spanish only): 

· Purpose – Non-medical role. To meet the Spanish language needs of patients during their clinic visit. They will provide ethical and culturally appropriate and professional language interpretation and translation skills for patients and medical personnel alike in order to concisely deliver information and messages between both parties.   
· Volunteer Requirements – MUST have a high proficiency of bilingual language skills in English and Spanish. Can only interpret what is said between the medical personnel and the patient. Is not allowed to be left unaccompanied with a patient without a medical staff member present. 
RESPONSIBILITIES

· All volunteers are required to comply with the State’s licensing requirements and the RotaCare Scope of Practice Guidelines.

· All volunteers will wear name badges during the clinic.

· All volunteers will introduce themselves to each other if they haven’t met.
· All volunteers are welcome to make suggestions at any time.

· All volunteers are asked to assist in recruiting new volunteers as needed.

· All volunteers are required by law to report abuse or violence. A handbook with the reporting forms, telephone numbers, and the guidelines for reporting is kept in the clinic at all times.

PROFESSIONALISM

The clinic has no formal dress code but we do request the minimum standards of professional dress. We ask that your attire be clean, comfortable, and fairly neat. No frayed jeans, no open-toed shoes, and no clothing articles that rise above the knee. Please refrain from flashy jewelry and strong scents (perfumes, cologne, etc.). Medical volunteers are required to wear scrub tops, either their own or that provided by the clinic, at a minimum. Non-medical volunteer & Language Interpreters will wear regular attire; does not have to be formal but more so casual. A nametag will also be provided to each volunteer and they will be required to wear them during clinic. 
There isn’t a strong hierarchical structure among staff; we should all be polite and respectful to one another. We are friendly to our patients, to make them feel comfortable and cared for here at the Clinic, but there are limits.  Do not discuss Clinic business or gossip with patients.
HUMAN RESOURCE REQUIREMENTS
· The Volunteer Application is to be completed via an online database called “Volgistics”. 
· This database allows the Clinic Operations Manager to manage the Volunteer’s HR paperwork. 
· ALL volunteers are required to complete this online form in order to participate in clinic.
· There are two (2) different application forms:
· (MD & NP & PA) 
· (RN, MA, & Non-medical) 
· All Volunteers are required to sign the following forms, and return them to the Clinic Operations Manager: 

1) Receipt of Volunteer Handbook

2) Abuse Reporting Form

3) HIPAA Compliance Form
4) Volunteer Health Assessment

5) Proof of TB clearance (must have been completed within the past 12 months)

6) Proof of current medical license (medical volunteers only)

· All Volunteers are required to review the HIPAA Compliance Standard section of the Volunteer Handbook. These are required to fulfill the Volunteer Compliance Standards. 

· All Volunteers are required to complete the following forms on an ANNUAL basis. Volunteers will receive a reminder from the Clinic Operations Manager ONE (1) month in advance before these are due again for their file. 
· Volunteer Health Assessment

· Annual TB Screening
· All clinical volunteers need to provide current copies of professional license(s) once they expire. 
· Volunteers should update their personal information whenever needed: i.e. change of email, telephone or address.  
ANNUAL TUBERCULOSIS (TB) SKIN TESTS

· RotaCare Bay Area requires an annual skin test from all volunteers.

· You can receive the skin test at your RotaCare Clinic if they routinely do TB skin tests at that clinic. 

· You can also provide a TB within the past year from your employer or your own doctor. 

VOLUNTEER BENEFITS

· Letters of recommendation are given upon request, providing the volunteer has worked for 3 months.

· Above all, the volunteers benefit by sharing their gifts and talents with others.

· Professional Liability Insurance is provided for licensed professionals – please see “Professional Liability Insurance” on page 4 of this Manual.

ATTENDANCE POLICY

In order to provide for the safe care and quality treatment of patients, the RotaCare Clinic must be adequately staffed. Patient care may be threatened by your absence. Your absence may also prove to be a hardship for your fellow volunteers who must perform your duties. 

Remember: it is your responsibility to review the Clinic schedule when you receive it. Check your assignment and enter the dates into your calendar immediately.  

Please make every effort to avoid last-minute cancellations. Finding a replacement is somewhat impossible; RotaCare Volunteers who are regularly unable to fulfill their volunteer obligations will be asked to resign. If you “flake” on a volunteer shift TWICE, then we will have to ask you to no longer volunteer at RotaCare Pittsburg. 

For urgent cancellations (less than 24 hours prior to assigned shift), the volunteer must notify the CLINIC OPERATIONS MANAGER via PHONE CALL. 

SCHEDULING & STAFFING SHIFTS
The volunteer schedule & clinic staffing is managed and developed by the Clinic Operations Manager. Generally, the volunteer schedule is made up to two (2) months at a time. For example, the January & February schedules are done at the END of December; at the END of January, the February & March schedules will be done, so on and so forth. If there is a specific request for dates, please notify the Clinic Operations Manager as soon as possible via email at pittsburg@rotacarbayarea.org  

If you are an active volunteer, we hope you can provide volunteer hours for one (1) clinic night, every four (4) to six (6) weeks. Schedules will ONLY be emailed to volunteers for reminders. Reminders ARE NOT telephoned to volunteers – please make sure you have a reliable, and frequently checked, email address on file with the Clinic Operations Manager. Medical Records Clerks have a different schedule than what is listed below. 
Each WEDNESDAY clinic is staffed with the following positions:

	Volunteer Positions
	# of Volunteers Needed

	MEDICAL PROVIDER (MDs, PAs, NPs) 
	1 – 2 

	DISCHARGE RN
	1

	TRIAGE STAFF (RN, MA, EMT, LVN, CNA) 
	2 – 3

	BLOOD PRESSURE NURSE EDUCATOR (RN)
	1 

	DIABETIC NURSE EDUCATOR (RN)
	1

	FOLLOW-UP NURSE
	1

	REGISTRATION CLERKS
	2 

	LANGUAGE INTERPRETERS (Spanish)
	5 – 6


* Medical Records Clerks can come in during the week, Tues – Sat, any time between 9am – 3pm.
Each SATURDAY clinic is staffed with the following positions:

	Volunteer Positions
	# of Volunteers Needed

	MEDICAL PROVIDER (MDs, PAs, NPs) 
	1 – 2 

	TRIAGE STAFF (MA, EMT, LVN, CNA) 
	2 – 3

	DISCHARGE RN
	1

	DIABETIC EDUCATOR or REGISTERED DIETITIAN
	1

	REGISTRATION CLERKS
	1

	LANGUAGE INTERPRETERS (Spanish)
	3 – 4


ROTACARE BAY AREA & VOLUNTEERING
CONFLICT OF INTEREST POLICY
RotaCare Bay Area, Inc. recognizes the importance of protecting the agency while preserving the rights of employees and volunteers to participate as private citizens in the life of the community. 

Policy Statement

The high level of public support and respect that RotaCare Bay Area, Inc. enjoys results not only from the recognition of its humanitarian mission, but from the high degree of integrity, objectivity, and professionalism of RotaCare Bay Area, Inc.’s employees and volunteers. The purpose of this policy is to establish a standard of conduct to ensure that personnel of RotaCare Bay Area, Inc. act in the best interests of RotaCare Bay Area, Inc. and its clients and, in pursuing this goal, maintain standards relating to conflict of interest. 

These standards are intended to enhance public confidence in the integrity of RotaCare Bay Area, Inc. and its personnel. RotaCare Bay Area, Inc. benefits from the expertise of individuals with a multiplicity of interests; however, those interests must not conflict with the interests of RotaCare Bay Area, Inc. nor impair the public support and respect necessary for the operation of RotaCare Bay Area, Inc. 

In addition to the forgoing, employees and volunteers in all their endeavors are to remain cognizant of the Fundamental Principles of RotaCare Bay Area, Inc. of neutrality and impartiality. RotaCare Bay Area, Inc. has adopted the definitions of neutrality and impartiality from the International Red Cross and Red Crescent Society as defined in the definitions section.

Scope 

This policy applies to all employees and volunteers of RotaCare Bay Area, Inc.

Definitions 

Conflict of interest 

A situation where an individual, or the organization he/she represents or has an interest in, has a direct or indirect competing interest with RotaCare Bay Area, Inc.’s activities. This competing interest may result in the individual being in a position to benefit from the situation or in RotaCare Bay Area, Inc. not being able to achieve a result in the best interest of RotaCare Bay Area, Inc. 

A conflict may arise where an individual is a party to a contract with RotaCare Bay Area, Inc. or has an interest in an enterprise, or is related to a person who is party to such a contract; or where an individual receives payment by RotaCare Bay Area, Inc. for services rendered to RotaCare Bay Area, Inc. other than reimbursement for reasonable out-of-pocket expenses measured according to RotaCare Bay Area, Inc.’s policies on expense reimbursement. 

Conflict of interest for RotaCare Bay Area, Inc. also includes conduct which is not in keeping with the Fundamental Principles. In particular, the principles of neutrality and impartiality cannot be comprised. 

Conflict of interest includes, but is not limited to situations 

· Where an employee or volunteer’s private affairs or financial interests are in conflict with their work duties, responsibilities and obligations, or result in a public perception that a conflict exists 

· Which could impair the employee or volunteer’s ability to act in the public interest 

· Where the actions of an employee or volunteer would compromise or undermine the trust that the public places in RotaCare Bay Area, Inc. 

Neutrality

In order to continue to enjoy the confidence of all, RotaCare Bay Area, Inc. employees and volunteers may not take sides or engage at any time in controversies of a political, racial, religious or ideological nature.
Impartiality

RotaCare Bay Area, Inc. makes no discrimination as to nationality, race, religious beliefs, class or political opinions. It endeavors to relieve the suffering of individuals, being guided solely by their needs, and to give priority to the most urgent cases of distress. 

RotaCare Bay Area, Inc. makes no discrimination - and this does not apply only to people it assists. Non-discrimination is the refusal to apply distinctions of an adverse nature to human beings simply because they belong to a specific category. This does not exclude differences in the treatment given to people placed in different situations on the basis of, for example, sex or age. Five criteria which could lead to discrimination are mentioned: nationality, race, religious beliefs, class or political opinions. However, other factors which may lead to a discrimination are not mentioned. Depending on circumstances, a different treatment based on sex may be a discrimination or not. (Remember, this remains in the context of impartiality.)

All those in need shall be helped, yet to treat everyone in the same way without taking into account how much they are suffering, or how urgent their needs are, would not be equitable. Impartiality means that, for RotaCare Bay Area, Inc. the only priority that can be set in dealing with those who require help must be based on need, and the order in which available aid is shared out must correspond to the urgency of the distress it is intended to relieve.

Policy application 

Conflict of interest agreement 

Before or upon assuming their official duties, employees and volunteers shall sign a document certifying that they have read and agree to abide by these standards. Refer to Conflict of Interest Agreement. Employees have a responsibility to review their obligations yearly.

All employees shall immediately disclose to their supervisor/ manager, in writing, any business, commercial or financial interest where such interest might be construed as being in real, potential or apparent conflict with their official duties. 

Performance of duties 

An employee or volunteer will not vote on, or participate in, any discussion about a resolution to approve a contract in which he/she has an interest, nor will an employee or volunteer approve and/or sign off on such circumstances. 

In the performance of their duties, employees and volunteers must not: 

· Place themselves in a position of obligation to persons who might benefit or appear to benefit from special consideration with respect to RotaCare Bay Area, Inc. business 

· Have a monetary interest that would conflict with the discharge of the duties owed to RotaCare Bay Area, Inc. 

· Disclose, discuss, use, take advantage of, benefit or appear to benefit from the use of information not generally available to the public and which has been acquired during their official RotaCare Bay Area, Inc. duties 

· Communicate with any level of government, or with any elected or appointed government official in relation to the business of RotaCare Bay Area, Inc., unless they have specific RotaCare Bay Area, Inc. authorization 

· Assist private entities or persons in their dealings with RotaCare Bay Area, Inc. where this could result in preferential treatment to any person 

· Directly or indirectly use, or allow the use of, RotaCare Bay Area, Inc. property or information for anything other than officially approved activities 

Outside employment 

Employees may engage in remunerative employment with another employer, volunteer activity, carry on a business, or receive remuneration from public funds for activities outside their position provided that: 

· It does not interfere with the performance of their duties 

· It does not bring RotaCare Bay Area, Inc. into disrepute 

· They do not have an advantage derived from their employment as a RotaCare Bay Area, Inc. employee 

· It is not performed in such a way as to appear to be an official act or to represent the organization’s public positions or policies, including the Fundamental Principles 

· It does not involve the use of RotaCare Bay Area, Inc. premises, services, equipment or supplies to which the staff member has access by virtue of their employment, unless official authorization is secured. 

· It is not in direct competition with RotaCare Bay Area, Inc.’s efforts and activities.

Gifts 
Employees and volunteers must avoid the appearance of favoritism in all of their dealings on behalf of RotaCare Bay Area, Inc. and not accept personal gifts from those doing business or seeking to do business with RotaCare Bay Area, Inc. 
Financial 

Employees and volunteers must not commit RotaCare Bay Area, Inc. to any unauthorized expenditure or other liability and must ensure that all commitments are approved in accordance with the appropriate by-laws, regulations and policies including all appropriate consultations and approvals. 

Vendor relationships 

Employees and volunteers in leadership roles will not perform fee for service responsibilities for RotaCare Bay Area, Inc. in addition to their responsibilities as an employee or volunteer leader of RotaCare Bay Area, Inc. Nor will employees sell goods to RotaCare Bay Area, Inc., unless by specific approval of the Chief Executive Officer and general counsel.

Goods shall not be purchased from a volunteer or relative of an employee without consultation with applicable supervisor or department head and a determination made as to whether the correct processes were undertaken and the impact of the decision. Where there is doubt on the subject, the issue is to be referred to the Chief Executive Officer or general counsel. 

Client relationships 

All employees and volunteers are to understand the client’s vulnerability and dependence on the employee/volunteer to provide assistance, and to act accordingly. This includes recognition that personal relationships outside the scope of their professional roles are not in the best interest of either party or RotaCare Bay Area, Inc. 

Breach of conflict of interest 

Employees and volunteers are required to consult with their supervisor/manager whenever they have any question as to whether a particular circumstance may place them in a conflict of interest. 

Persons who fail to comply with these standards during the course of their employment will be subject to such appropriate measures as may be determined by RotaCare Bay Area, Inc. including dismissal from employment. 

Persons who fail to comply with these standards following termination of employment with RotaCare Bay Area, Inc. hereby acknowledge that the disclosure of confidential information will result in irreparable harm to RotaCare Bay Area, Inc. and RotaCare Bay Area, Inc. shall have the right to enforce its lawful rights and remedies against any offending person. 

Reservation of rights 

Where an individual fails to disclose a conflict or an interest according to this policy or according to other laws or regulations in California, RotaCare Bay Area, Inc. reserves all rights it may have to deal with the contract, conflict and individual involved. 

Responsibility 

RotaCare Bay Area, Inc.’s leadership is responsible for advising stakeholders, maintaining, monitoring, and revising this policy; and for authorizing exceptions. Members of the RotaCare Bay Area, Inc. Team are responsible for applying and implementing this policy in each of their respective areas.

Procedures 

1. As the employer-employee relationship is founded on trust and commitment to strive for mutual benefits, it is expected that the employee's time/labor/skill and attention will be devoted to the business of RotaCare Bay Area, Inc. as specified by the employment contract. 

2. RotaCare Bay Area, Inc.'s property, materials and services will be utilized only as requested or authorized by the employment contract. 

3. Participation of the employee in other business, organizations or activities that compromise the employment relationship or disadvantages RotaCare Bay Area, Inc. will be considered conflict of interest. 

4. Supervisors shall be responsible for identifying potential conflict of interest activities to employees. Where an employee persists in activities that may disadvantage RotaCare Bay Area, Inc., the Chief Executive Officer is to be informed. Employees must consult with their supervisor prior to engaging in any activities that may be seen as conflict of interest, such as, but not limited to: 

· Having a vested interest in an external business which may provide materials or service to RotaCare Bay Area, Inc. or compete with RotaCare Bay Area, Inc.

· Being offered services or materials as a result of employment or position with RotaCare Bay Area, Inc.

· Making use of a position with the agency to solicit services or materials for personal gain 

· Utilizing association equipment, services or materials for an external business 

· Pursuing personal gain over the well-being or needs of people supported 

5. Employees who fail to honor the provisions of this policy will be considered to be in breach of the employment contract with RotaCare Bay Area, Inc. and may be subject to disciplinary action up to and including termination of employment. 

Board members 

RotaCare Bay Area, Inc. recognizes a special category of volunteers for particular mention – RotaCare Bay Area, Inc.’s Board of Directors members - for its Conflict of Interest policy. 

1. Members of the board of directors of RotaCare Bay Area, Inc. shall disclose to the board, prior to engaging in any activities that may be seen as conflict of interest, such as, but not limited to: 

· Having a vested interest in an external business that may provide materials or service to RotaCare Bay Area, Inc.

· Being offered services or materials as a result of employment or position with RotaCare Bay Area, Inc. 

· Making use of a position with the agency to solicit services or materials for personal gain 

· Utilizing association equipment, services or materials for an external business 

· Pursuing personal gain over the well-being or needs of people supported

2. Non-compliance of this policy and procedures and the By-Law pertaining to conflict of interest on the part of the board members shall constitute cause for removal from the board. 

3. Board members shall confirm in writing that they have received and read this policy and procedure at the first meeting of the board of directors that they attend following their election. 

 
Acknowledgement

Acknowledgement of standards to be observed by all employees and volunteers of RotaCare Bay Area, Inc. concerning conflict of interest. 

Employees and volunteers will disclose to his/her immediate supervisor, any interest that might be construed as being in real, potential or apparent conflict with RotaCare Bay Area, Inc. duties or with the business and affairs of RotaCare Bay Area, Inc.

SAFETY PROGRAMS & PROTOCOLS
INFECTION CONTROL PROGRAM
Personnel assigned to the RotaCare Service shall be informed of and shall adhere to approved infection control guidelines designed to reduce the potential for transmission of infection to employees and to patients. 

Every volunteer contributes to infection control by following the established procedures outlined below:

· Hand washing is the most effective way of preventing the transmission of infection.

· Hand washing must occur with but is not limited to the following situations:

· Before and after personal hygiene.

· Before and after patient contact.

· At any time of contact with secretions from another person i.e. coughing and/or sneezing.

· Do not report for duty with any symptom of a communicable disease: i.e. productive cough, fever, diarrhea, runny nose, sore throat, skin lesions, or rashes.

· Clean stethoscopes with alcohol between each patient.

· All sharps are to be disposed of in a sharps container.

· In the event of a needle-stick, wash the affected area with soap and warm water immediately. Notify the Clinical Operations Manager immediately. 

· An incident report is to be filled out by the injured worker and given to the Clinic Operations Manager.

· For any splash, wash the area with soap and warm water; for the eyes: 

· Irrigate the area with tap water or normal saline for 5 minutes. 

· Notify the immediate supervisor or Clinical Manager immediately.  

· Obtain the name of the patient, medical record number and the Physician/NP/PA on duty for any such incident.

· Supervisors and the Clinic Operations Manager must complete a “Supervisors Report of Injury” within 24 hours.

PERSONNEL PROTECTION
Patients suspected of or diagnosed with any of the following respiratory infections shall be placed in a private room when visiting the clinic. 
a. Diphtheria

b. German measles (Rubella)

c. Influenza

d. Lassa fever

e. Marburg virus infection

f. Measles (Rubeola)

g. Meningococcal meningitis

h. Meningococcemia

i. Pertussis (Whooping cough)

j. Plague

k. Tuberculosis

l. Chickenpox
1. Patients admitted with any of the respiratory communicable diseases listed above should by-pass all diagnostic services such as Radiology if possible. These patients should be referred to a hospital Emergency Services Dept. 
2. Patients admitted with any of the respiratory communicable diseases listed above shall wear a mask during the admission interview if the interview is done in the waiting room area.

3. Patients admitted with any of the respiratory communicable diseases listed above should wear a mask covering the nose and the mouth while being transferred from one area to another. 

4. Personal protective equipment such as masks and gloves shall be available within the clinic. 

5. Gloves should be worn when contact with blood or body fluids is anticipated. Hands should be washed/sanitized after removal of gloves.

6. Hands shall be washed/sanitized following any unanticipated contact with blood or body fluids.

7. Accidents such as needle-sticks or splashing of the mucous membranes of the mouth, nose or eyes with blood or body fluids shall be reported to the Clinical Manager or Clinic Operations Manager immediately.

8. All needles, syringes and other sharp objects shall be disposed of in a syringe disposal box. These boxes shall be placed in close proximity to all patient care activities. Needle disposal boxes shall be discarded when 2/3rds full and placed in the designated trash area.

PATIENT PROTECTION

1. 
2. Patients shall be screened for recent exposure to communicable infections and current vaccination status upon admission.

3. Patients with signs or symptoms of an infectious process such as fever, diarrhea, rash, cough, or wound drainage shall be evaluated for private room placement by triage personnel.

3. 
Hands shall be washed/sanitized prior to and after each patient contact.

INSTRUCTIONS IN EVENT OF ACCIDENT TO VOLUNTEER and/or PATIENT/VISITOR

1. The volunteer must report any injury or accident no matter how small to the Clinic Operations Manager at the time of the incident. This is true regardless of whether or not an injury has resulted from the incident.

2. 
The Clinic Operations Manager will send the person to the Emergency Room if necessary. 

3. 
A written Incident Report must be completed by the volunteer, patient or visitor. The Report should be sent to RotaCare Bay Area Administrative Office, P. O. Box 18430, San Jose, CA 95158 as soon as possible.

EQUIPMENT AND ENVIRONMENTAL PROTECTION

1. Environmental surfaces, which become soiled with blood or body fluid, shall be cleaned up immediately with a detergent/disinfectant. Horizontal surfaces such as counter tops shall be cleaned with a detergent/disinfectant between each patient use.

2. Change linens or paper sheets of the examination table that come in contact with patients routinely between patient contact. All soiled linen is considered potentially infectious. 

3. Disposable items shall not be reused.

REPORTING COMMUNICABLE ILLNESS PROTOCOL
POLICY: 
It is the policy of RotaCare Bay Area, Inc. that every Care Provider, Pharmacist, or any other person knowing of or in attendance on a case or suspected case of any reportable diseases or conditions will notify the local health authority immediately. A standard type report form has been adopted for this purpose. 
PURPOSE: 
A. To provide a method of reporting serious and communicable diseases to the Health Department. 

B. To conform to County Codes which require reporting of these diseases. 

C. To hold the attending physician responsible for the morbidity and mortality reports. 

D. To assist in providing timely prophylaxis for contacts of patients seen in the Clinic.

E. To assist the physician in providing quality care for all public and family contacts. 

F. To provide more accurate statistics for Health Departments. 
PROCEDURE: 
A. See attached Title 17, list of Reportable Diseases and Conditions, on page 15 of this Volunteer Handbook. Reporting requirements are clearly defined on this list. 

B. A Confidential Morbidity Report Form is available from the local County Health Department; must be completed and submitted to be valid. 
C. The Clinical Manager along with the Medical Provider will complete and submit the Morbidity Report to the County Health Department. 
Title 17, California Code of Regulations (CCR) §2500, §2593, §2641.5-2643.20, and §2800-2812 Reportable Diseases and Conditions*
§ 2500. REPORTING TO THE LOCAL HEALTH AUTHORITY.
●    § 2500(b) It shall be the duty of every health care provider, knowing of or in attendance on a case or suspected case of any of the diseases or condition listed below, to report to the local health officer for the jurisdiction where the patient resides. Where no health care provider is in attendance, any individual having knowledge of a person who is suspected to be suffering from one of the diseases or conditions listed below may make such a report to the local health officer for the jurisdiction where the patient resides.

●    § 2500(c) The administrator of each health facility, clinic, or other setting where more than one health care provider may know of a case, a suspected case or an outbreak of disease 

        within the facility shall establish and be responsible for administrative procedures to assure that reports are made to the local officer.

●    § 2500(a)(14)  "Health care provider" means a physician and surgeon, a veterinarian, a podiatrist, a nurse practitioner, a physician assistant, a registered nurse, a nurse midwife, a school nurse, an infection control practitioner, a medical examiner, a coroner, or a dentist.

URGENCY REPORTING REQUIREMENTS [17 CCR §2500(h)(i)]
✆ !    Report immediately by telephone (designated by a ♦ in regulations).
†     Report immediately by telephone when two or more cases or suspected cases of foodborne disease from separate households are suspected to have the same source of illness (designated by a ● in regulations.)

FAX ✆✉ Report by electronic transmission (including FAX), telephone, or mail within one working day of identification (designated by a + in regulations).

All other diseases/conditions should be reported by electronic transmission (including FAX), telephone, or mail within seven calendar days of identification.


REPORTABLE COMMUNICABLE DISEASES §2500(j)(1) 
	Acquired Immune Deficiency Syndrome (AIDS)

(HIV infection only: see "Human Immunodeficiency Virus")
	FAX  ✆ ✉
✆ !
	Q Fever

Rabies, human or animal

	FAX ✆✉
	Amebiasis
	FAX  ✆ ✉
	Relapsing Fever

	
	Anaplasmosis/Ehrlichiosis
	
	Rickettsial Diseases (non-Rocky Mountain Spotted Fever), including

	✆ !
	Anthrax, human or animal
	
	Typhus and Typhus-like Illnesses

	FAX ✆✉
	Babesiosis
	
	Rocky Mountain Spotted Fever

	✆ !
	Botulism (Infant, Foodborne, Wound, Other)
	
	Rubella (German Measles)

	
	Brucellosis, animal (except infections due to Brucella cani s)
	
	Rubella Syndrome, Congenital

	✆ !
	Brucellosis, human
	FAX  ✆ ✉
	Salmonellosis (Other than Typhoid Fever)

	FAX ✆✉
	Campylobacteriosis
	✆ !
	Scombroid Fish Poisoning

	
	Chancroid
	✆ !
	Severe Acute Respiratory Syndrome (SARS)

	FAX ✆✉
	Chickenpox (Varicella) (only hospitalizations and deaths)
	✆ !
	Shiga toxin (detected in feces)

	
	Chlamydia trachomatis infections, including lymphogranuloma
	FAX  ✆ ✉
	Shigellosis

	
	venereum (LGV)
	✆ !
	Smallpox (Variola)

	✆ !
	Cholera
	FAX  ✆ ✉
	Staphylococcus aureus infection (only a case resulting in death or

	✆ !
	Ciguatera Fish Poisoning
	
	admission to an intensive care unit of a person who has not been

	
	Coccidioidomycosis
	
	hospitalized or had surgery, dialysis, or residency in a long-term

	
	Creutzfeldt-Jakob Disease (CJD) and other Transmissible
	
	care facility in the past year, and did not have an indwelling catheter

	
	Spongiform Encephalopathies (TSE)
	
	or percutaneous medical device at the time of culture)

	FAX ✆✉
	Cryptosporidiosis
	FAX  ✆ ✉
	Streptococcal Infections (Outbreaks of Any Type and Individual Cases

	
	Cyclosporiasis
	
	in Food Handlers and Dairy Workers Only)

	
	Cysticercosis or taeniasis
	FAX  ✆ ✉
	Syphilis

	✆ !
	Dengue
	
	Tetanus

	✆ !
	Diphtheria
	
	Toxic Shock Syndrome

	✆ !
	Domoic Acid Poisoning (Amnesic Shellfish Poisoning)
	FAX  ✆ ✉
	Trichinosis

	FAX ✆✉
	Encephalitis, Specify Etiology: Viral, Bacterial, Fungal, Parasitic
	FAX  ✆ ✉
	Tuberculosis

	✆ !
	Escherichia coli : shiga toxin producing (STEC) including E. coli O157
	
	Tularemia, animal

	†   FAX ✆✉
	Foodborne Disease
	✆ !
	Tularemia, human

	
	Giardiasis
	FAX  ✆ ✉
	Typhoid Fever, Cases and Carriers

	
	Gonococcal Infections
	FAX  ✆ ✉
	Vibrio Infections

	FAX ✆✉
	Haemophilus influenzae, invasive disease (report an incident of
	✆ !
	Viral Hemorrhagic Fevers, human or animal (e.g., Crimean-Congo,

	
	less than 15 years of age)
	
	Ebola, Lassa, and Marburg viruses)

	✆ !
	Hantavirus Infections
	FAX  ✆ ✉
	West Nile virus (WNV) Infection

	✆ !
	Hemolytic Uremic Syndrome
	✆ !
	Yellow Fever

	FAX ✆✉
	Hepatitis A, acute infection
	FAX  ✆ ✉
	Yersiniosis

	
	Hepatitis B (specify acute case or chronic)
	✆ !
	OCCURRENCE of ANY UNUSUAL DISEASE

	
	Hepatitis C (specify acute case or chronic)
	✆ !
	OUTBREAKS of ANY DISEASE (Including diseases not listed in §2500).

	
	Hepatitis D (Delta) (specify acute case or chronic)
	
	Specifiy if institutional and/or open community.

	
	Hepatitis E, acute infection
	
	

	
	Influenza, deaths in laboratory-confirmed cases for age 0-64 years
	HIV REPORTING BY HEALTH CARE PROVIDERS §2641.5-2643.20

	✆ !
	Influenza, novel strains (human)
	Human Immunodeficiency Virus (HIV) infection is reportable by traceable mail or person-to

	
	Legionellosis
	-person transfer within seven calendar days by completion of the HIV/AIDS Case Report

	
	Leprosy (Hansen Disease)
	form (CDPH 8641A) available from the local health department. For completing

	
	Leptospirosis
	HIV-specific reporting requirements, see Title 17, CCR, §2641.5-2643.20 and

	FAX ✆✉
	Listeriosis
	http://www.cdph.ca.gov/programs/aids/Pages/OAHIVReporting.aspx

	
	Lyme Disease
	

	FAX ✆✉
	Malaria
	 REPORTABLE NONCOMMUNICABLE DISEASES AND CONDITIONS  §2800–2812 

	✆ !
	Measles (Rubeola)
	and §2593(b)

	FAX ✆✉
✆ !
	Meningitis, Specify Etiology: Viral, Bacterial, Fungal, Parasitic

Meningococcal Infections
	Disorders Characterized by Lapses of Consciousness (§2800-2812) Pesticide-related illness or injury (known or suspected cases)**

	
	Mumps
	Cancer, including benign and borderline brain tumors (except (1) basal and squamous

	✆ !
	Paralytic Shellfish Poisoning
	skin cancer unless occurring on genitalia, and (2) carcinoma in-situ and CIN III of the

	
	Pelvic Inflammatory Disease (PID)
	Cervix) (§2593)***

	FAX ✆✉
✆ !
FAX ✆✉
	Pertussis (Whooping Cough) Plague, human or animal Poliovirus Infection
	LOCALLY REPORTABLE DISEASES (If Applicable):

	FAX ✆✉
	Psittacosis
	


*    This form is designed for health care providers to report those diseases mandated by Title 17, California Code of Regulations (CCR). Failure to report is a misdemeanor

(Health & Safety Code §120295) and is a citable offense under the Medical Board of California Citation and Fine Program (Title 16, CCR, §1364.10 and 1364.11).
**   Failure to report is a citable offense and subject to civil penalty ($250) (Health and Safety Code §105200).

*** The Confidential Physician Cancer Reporting Form may also be used. See Physician Reporting Requirements for Cancer Reporting in CA at: www.ccrcal.org.
CDPH 110a (revised 10/03/2011)
REPORTING INJURIES & CONDITIONS PROTOCOL
Personnel must report to supervisor any injury, however slight, which occurs on-duty in the clinic or while in service for RotaCare. If medical treatment is necessary for such an injury, personnel shall report the incident immediately to the Clinic Operations Manager. If the injury needs immediate attention, personnel may elect to be treated at the Clinic. Please ensure timely notification and prompt medical treatment to personnel injured on the job.
POLICY: 
The police shall be notified when a person comes or is brought to the RotaCare Clinic with a reportable injury and/or condition. 
PURPOSE: 
To comply with California Penal Code Sections 11162 through 11760 III. 
PROCEDURES: 
A. A reportable injury or condition is defined as any one of the following:
i. Injury by deadly weapon - knife, gun, fists, etc. - or criminal act. 
ii. Injury inflicted upon a minor by other than obviously accidental and no-negligent means, including suspected child abuse.
iii. Sexual molestation. 
iv. Injury resulting from neglect or abuse in a patient transferred from another health facility. 
v. Hit and run vehicle accident. 
vi. Auto accident if peace officer is not at the scene. 
B. In the event that a patient presents with any of the above, a violent injury report shall be completed and phone report shall be made to the police by the attending health provider. 
C. The Operations Manager will mail the form to proper authorities as soon as possible. 
D. The original copy of the violent injury report is attached to the patient's medical record and a copy is mailed to the appropriate local police authorities.
DISASTER & SAFETY PROGRAM
It is the policy of RotaCare Bay Area, Inc. that RotaCare Pittsburg have a written plan for emergencies, and that the clinic ensures that all areas are maintained within specific standards to provide patients and volunteers with the safest possible conditions. An awareness of safe work practices and conditions are of great importance to maintain a suitable and safe work environment. It is the responsibility of RotaCare Pittsburg to provide a plan of action for all staff, volunteers, and patients in the event of a disaster occurring during Clinic hours.
WHAT TO DO DURING A DISASTER:
· Return to clinic area if it is safe to do so.

· Assist with the safety of all patients/families.

· Stay calm and help others to stay calm.

DISASTER PROCEDURE: 

A. The Clinic Operations Manager shall direct the clinic response to any serious emergency. 

B. Locate the Map of Evacuation Routes posted in the clinic area, and shows the location of exits, outside assembly locations, fire extinguishers and pull boxes (where available).

i. Includes emergency phone numbers, & warning and instructions on hazardous materials in the clinic 

C. The Clinic Nurse Manager shall take the Emergency Kit when evacuating. 

D. The last volunteers leaving building shall check rooms as they leave, calling out to ensure that no one is left in the building. 

E. Evacuate clinic occupants to a designated location outside of the clinic away from buildings.

F. The Clinic Operations Manager shall take the sign-in log of patients and volunteers when evacuating; a count of patients, visitors and volunteers shall be made immediately upon evacuating. 

G. The Nursing Staff shall meet at the end of an evacuation or other emergency actions and document actions taken during the emergency. These records shall be kept in a confidential file for a period of one year after the evacuation.
HAZARDOUS MATERIALS
RotaCare Pittsburg will handle all Biomedical/Infectious Waste so that it will not create a health hazard and will be in compliance with the California Health and Safety Code. This is to ensure that all Biomedical/Infectious Waste disposal protocols are followed by all volunteers and employees so that no health hazard is created and that all state and federal codes are followed. 
A. All volunteers will be instructed in the proper handling of biohazard waste at their orientation and at their yearly update. 
B. There will be an infectious waste container available in each exam room. Each container will be lined with a red bag clearly marked "Infectious Waste". 
C. Each room in which sharps are used will have a puncture proof Sharps container. 
D. Anyone handling infectious waste will use gloves and place all material in the large infectious waste container. After dealing with infectious waste, all staff will immediately wash hands. 
E. Disposable of bio-hazardous waste is handled by Barnett Medical Services, an outsourced contracted vendor to handle our biohazard waste disposal.

F. You may call the MSDS hotline at (800) 451-8346 for materials information.

EMERGENCY PROTOCOLS
ER TRANSFER PLAN (PATIENT)
A. If provider advises patient to go to ER by ambulance: Sutter Delta ER for life threatening or County ER for non-life threatening. Provider to indicate which ER

B. For all transfers from RotaCare to ER, Charge Nurse to call and alert the ER that the patient will be coming.

C. Ask to speak to the doctor to give info on transfer.  Whenever possible have RotaCare provider talk directly to ER doctor.

D. Make copy of EKG, any in-house labs, and legible doctor notes for transfer.

· If patient refuses ambulance and will allow family to drive to ER, document refusal on Incident Report.

· If patient refuses ER and/or ambulance and insists on going home, document on Incident Report.

E. Give ER precautions to patient and document in chart. 

FIRE PLAN
A. What to do in the event of a fire: (RACE)
Rescue-
Anyone in immediate danger

Alarm-
Pull alarm and dial 911. 

Confine-
Close all doors, keep hallways clear of patients, visitors and equipment.

Extinguish-
Use extinguisher only if safe to do so.

Evacuate-
If unable to fight fire, start horizontal evacuation.

B. All RotaCare volunteers are required to know the following information before a fire situation occurs:

i. Their specific roles in a fire.

ii. The location of fire equipment in their area (pull boxes, extinguisher, fire hoses).

iii. The evacuation route for their department.

C. More than one person can undertake these actions simultaneously; the important thing is to act quickly.

D. All fires are to be reported, no matter how small.
E. Use phones only to report another emergency.

F. Instruct RotaCare patients and visitors to exit the building if doing so can be done safely.

G. Avoid accidental alarm pulls by watching children within the clinic closely. 
EARTHQUAKE PLAN

In the event of an earthquake, all volunteers, patients and visitors should: 
A. If indoors: 
i. Get under a sturdy desk or table. Hold on to a leg of the table until the shaking stops. 
ii. Stay away from windows or any other possible sources of flying glass. 
iii. Be alert for falling objects. 
B. If outdoors: 
i. Watch for falling trees or power lines. 
ii. Stay away from buildings 
C. After the earthquake, clinic evacuation may be ordered by the Clinic Operations Manager to an area providing the greatest safety. 
D. Clinic Operations Manager, or an appointed person, may examine all areas for possible gas or water leaks, fires or objects ready to fall. 
E. Clinic volunteers will render assistance to any injured person and remove them from danger. 
F. Telephones should be used for emergency purposes only. Call 9-1-1 for fire, fallen wires, gas leaks or injuries that are too severe to be treated by clinic volunteers.
HIPAA COMPLIANCE STANDARDS
HIPAA & YOU at ROTACARE PITTSBURG
What does this mean to me as a Volunteer?

You are expected to be able to: 
· Recognize PHI that requires protection. PHI is Protected Health Information.
· Determine when it is permissible to access, use or disclose PHI, and
· Reduce the risk of impermissible access to, use or disclosure of PHI
The Purpose of HIPAA:
· Provide strong federal protections for privacy rights
· Ensure individual trust in the privacy and security of his or her health information

· Preserve quality health care
· Encourage open communication with providers
· Assure that the right information is flowing to the right people at the right time
· Patient Trust Must Be Maintained. The most important consequence of violations is that we may lose our patients’ trust.
What is HIPAA? 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law which, in part, protects the privacy of individually identifiable client information, provides for the electronic and physical security of health and client medical information, and simplifies billing and other electronic transactions through the use of standard transactions and code sets (billing codes).  HIPAA applies to all “covered entities” such as hospitals, physicians and other providers, health plans, their employees and other members of the covered entities’ workforce.  HIPAA privacy and security standards were updated in 2009 by the Health Information Technology for Economic and Clinical Health (HITECH) Act.  Privacy and security are addressed separately in HIPAA under two distinct rules, the Privacy Rule and the Security Rule.  The Privacy Rule sets the standards for how all Protected Health Information should be controlled. Privacy standards define what information must be protected, who is authorized to access, use or disclose information, what processes must be in place to control the access, use, and disclosure of information, and client rights.  The Security Rule defines the standards that require covered entities to implement basic security safeguards to protect electronic Protected Health Information.  Security is the ability to control access to electronic information, and to protect it from accidental or intentional disclosure to unauthorized persons and from alteration, destruction, or loss.  The standards include administrative, technical, and physical safeguards designed to protect the confidentiality, integrity, and availability of Protected Health Information (PHI). 
What is the objective of HIPAA? 
HIPAA’s objective extends Federal oversight to: 

· Assure health insurance portability 

· Protect the privacy and security of individuals’ health information 

· Simplify the administration of healthcare financial and administrative transactions 

What is a Covered Entity? 
A Covered Entity is a health care provider who transmits Patient Health Information (PHI) in connection with a transaction of the patient’s information.

What is Protected Health Information (PHI)? 
Protected Health Information (PHI): includes 18 categories of individually identifiable health information, which is created or received by a Covered Entity, transmitted or maintained in any form or medium, including paper records.  Such information relates to the past, present, or future physical health, mental health or condition of an individual.  PHI either identifies or could be used to identify the individual.  Any individually identifiable health information transmitted or maintained by a Covered Entity used or disclosed for treatment, payment, or operations.  It also includes all electronic, written, or verbal client information. 

18 Identifying Elements of PHI
1. Names 

2. All geographic subdivisions smaller than a state, except for the initial three digits of the zip code if the geographic unit formed by combining all zip codes with the same three initial digits contains more than 20,000 people 

3. All elements of dates, except year, and all ages 
4. Telephone numbers 

5. Fax numbers 

6. Email addresses 

7. Social security numbers 

8. Medical record numbers 

9. Health plan beneficiary numbers 

10. Account numbers 

11. Certificate or license numbers 

12. Vehicle identifiers and serial numbers, including license plate numbers 

13. Device identifiers and serial numbers 

14. Web Universal Resource Locators (URLs) 

15. Internet Protocol (IP) addresses 

16. Biometric identifiers, including finger and voice prints 

17. Full face photographs and any comparable images 

18. Any other unique, identifying number, characteristic, or code, except as permitted for re- identification in the Privacy Rule 

Privacy Rule

The purpose of the Privacy Rule is to protect and enhance the rights of patient by providing them access to their health information and controlling the inappropriate use of that information. Any aspect of information that identifies an individual is considered confidential, including information that relates to a past present or future medical condition, the actual provision of health care and past, present or further payments for health care.
PHI is more than the Medical Record information. It also includes:
· Written communications, memos, emails
· Patient stamper plates
· Electronic forms
· Verbal conversations
· IV and medication labels
· X-rays, monitors, EKGs, et
The Privacy Rule requires that access to PHI by RotaCare Pittsburg volunteer staff is based on the general principles of “need to know” and “minimum necessary,” wherein access is limited only to the patient information needed to perform a job function. 

Minimum necessary rule
In general, access to protected health information is always based on “need to know” basis. Only the “minimum necessary” PHI should be used or disclosed for the purpose at hand. Individuals needing to know/access PHI are those:
· providing care and treatment
· performing payment/billing activities
· participating in of healthcare operations
When friends and family ask for information:
· Clinical staff may disclose information to family or friends directly involved in the patient’s care—as long as the patient does not object.
· Patients identify the individuals directly involved in their care who may be provided information.
· Please note that when a health care provider is allowed to share a patient’s health information with a person, information may be shared face-to-face, over the phone, or in writing.
What is not considered PHI? 
Health information is not Protected Health Information if it is de-identified.  De-identified information may be used without restriction and without client authorization. The de-identification rule states that you can disclose health information after the 18 identifying data elements listed in the regulations have been removed, because it is no longer PHI. 

Use & Sharing of PHI
Can be used and shared for purposes of treatment, payment, or business operations without a patient’s express permission or consent. In other words, as a healthcare provider you can freely share information for treatment purposes without a signed patient authorization. If patient information is going to be used for marketing, advertising, or other purposes, the patient/individual must express permission (authorization/consent) 

What is a release authorization? 
Patients may request to inspect their patient record and may request paper or electronic copies. A release authorization is an agreement between the Covered Entity and the client and or guardian to use specific PHI for specific purposes.  The authorization must specifically describe the PHI being collected, who is collecting the information, to whom it will be released, why it is being released it, how long the authorization is in effect, and it must be signed and dated by the patient and or guardian. 
Preventing Breaches
· Resist the temptation to peek

· No matter how curious you might be regarding the health of a coworker, a friend, a celebrity, or a family member, do not access a medical record unless you are authorized to do so. Never access or discuss a fellow employee’s PHI unless it is for purposes allowed by law and required for your job.
· Screen PHI from public view

· Restrict patient information to those who have a “need to know.”
· Shield the key strokes when entering an access code to prevent others from seeing the code.
· Never leave patient charts or computer screens open to the public view.
· Never Leave Medical Information Unattended
· Think Twice When You Talk About PHI

· Confidential Conversations should be held in a private area whenever possible. Never hold conversation about patients in public areas (elevators, restrooms, hallways, etc.),including talking on a phone where others may overhear.
· Confidential information should always be discussed in private.
· Lower your voice when you must share PHI in areas where others might overhear.
· If possible, close the door when consulting with patients and/or family members or when dictating.
· Be sure to ask the patient in advance if it is acceptable to speak with his or her family members.
· Double Check Forms

· Check to make sure that you are giving the correct paperwork to the right member or patient.
· Examples include: after-visit summaries, discharge instructions, and pharmacy inserts. Many incidents are paper related and preventable.

· Prevent Unauthorized Access to Facilities and Secure Areas

· If you are in a restricted area and notice there is someone you do not recognize, notify your supervisor. Also, ask the individual, “May I help you?” or say, “You seem to be lost”, and then direct them to where they need to go or refer them to management. badge
· Keep doors locked and restrict access to areas where sensitive information or equipment is kept
· Do not allow others to “tailgate”, or follow you into a restricted area. enter restricted areas, or otherwise be directed to management.
· Disposing of PHI
· Never dispose of paper or items containing patient information in the regular trash. Remember-PHI is not only paper! (Includes blue stamper plates too).
· Ask yourself, “Does this include patient information?” If the answer is yes, then it doesn’t go in the regular trash.
· When paper items include patient information, they should be disposed of in department shredding boxes. Non-paper items should be destroyed in other ways.
· Technical Security 
· Never share your computer password with anyone or log on to a computer for someone else to use.
· Logout or use secure screensavers when leaving computer unattended.
· Never expose patient PHI on social media (Facebook, Twitter, Instagram, etc.
Creating a Culture of Compliance
Treat protected health information (PHI) as if it were your own. Access only information needed to do your job. Before leaving at the end of your shift, empty your pockets. Never remove patient information from the facility. Never take patient information home or leave it in a locker or unsecured place.
Reporting Responsibilities 
Patients have the right to file a complaint if they think that their privacy rights have been violated. Everyone is responsible for reporting to the Clinic Site Administrator known or suspected instances of unauthorized access, use or disclosure of Protected Health Information.  If you see or hear something you suspect is a violation of the confidentiality policy, you should report it.  We all have responsibility for protecting health information. Reporting leads to improvement of our privacy practices.  Report suspected violations or concerns.  There will be no retaliation against individuals for reporting suspected privacy violations in good faith.  The important thing is to report your concerns so the problem can be corrected as soon as possible. 

Abuse

&
Violence

Reporting Handbook
All RotaCare Bay Area, Inc. personnel/volunteers shall be aware of his/her legal responsibility to report to the appropriate authorities any circumstances or injuries which they suspect to be the result of abuse or violence. 

California law imposes a duty on health care practitioners (HCPs) to make confidential oral and written reports to local authorities, if they have knowledge of or observed, in their professional capacity or within the scope of their volunteer role during their time at RotaCare, a patient whom the HCP knows or reasonably suspects to have been injured by a deadly weapon or assaultive or abusive conduct.
These guidelines shall address the reporting requirements for categories of abusive conduct including: 

1. Assaultive or Abusive Conduct 

2. Neglect or Abuse of Elders and Dependent Adults 

3. Child Neglect or Abuse 

4. Domestic Violence 

5. Sexual Assault and Sexual Molestation/Rape 

6. Pregnant Women at Risk for Abuse 

The HCP who files the report is provided with specific immunity for complying with the law. A HCP who fails to report is guilty of a misdemeanor and is punishable by imprisonment in the county jail and/or by a fine.

Selected Criteria for Suspected Abuse

(Signs and Symptoms)

	Abuse
	Abuse (cont.)

	General:

· Physical injury of non-accidental origin

· Unexplained vaginal or rectal pain

· Physical injury inconsistent with hx

· Hx of falls

· Unkempt appearance

· Undue delay in seeking treatment

· Emotional response to injury

· Seeking care outside of local community for no obvious reason

· Hx of repeated injuries

· Family or friends overly concerned, unwilling to leave pt. alone

· Hx of sexually transmitted diseases

Children:

· Unexplained bruises or welts, burns

· Unexplained fractures or lacerations

· Immersion burns

· Consistent hunger, poor hygiene

· Pain or itching in genital area

· Bruises or bleeding in external genitalia

· Wary of adult contacts

· Behavior extremes: aggressiveness or withdrawal, passive, demanding

· Frightened of parents/Afraid to go home

· Overly adaptive behavior:  inappropriately adult or infantile

· Attempted suicide

Elders:
· Unkempt appearance, unshaven or dirty, body odors

· Rashes, sores, malnourished, dehydrated

· Burns or markings caused by ropes or contact with other objects

· Helplessness, withdrawn, depressed

· Forgetfulness/Suspiciousness

· Implausible stories

· Agitation – appears nervous, hostility

· Changes in intellectual functioning

· Complains of not eating, or difficulty sleeping
	· Talk of giving personal possessions away

· Signatures that do not resemble the dependent person’s signature

· Inability to manage finances (hoarding $)

· Legal documents signed without ability to give informed consent

· Misuse of funds by individual legally responsible for fiscal needs

· Family member “blames” the dependent

· Attitudes of indifference or anger toward the dependent

· Inappropriate display of affection by caregiver

· Inappropriate or unwanted defensiveness by caregiver

· Caregiver is impatient, irritable and frustrated with dependent

· Dependent may not be given opportunity to speak for themselves or see others without presence of caregiver

· Family threatens dependent with placement in a nursing home

Pregnancy:

· Unplanned home or ambulance delivery

· Secretiveness or vagueness about personal or medical hx

· Complicated perinatal hx

· Domestic violence

· Depression:  isolation

· Emotional outbursts

· Delusional, disoriented or unsafe behavior

· Teenagers living on their own

· Irritability or agitation

· Late or sporadic access to prenatal care

· Prematurity: low birth weight

· Sexually transmitted disease

· Injuries particularly to breasts, abdomen and genitalia

· Substance abuse

· Spontaneous abortions, miscarriages and premature labor




REPORTING PROCEDURES

A. Reporting to outside agencies is coordinated by the Clinic Operations Manager or Clinical Manager. 
1. Two or more HCPs may become jointly aware of the same instance of reportable abuse/violence. The team shall select, by mutual agreement, a single member who shall be responsible for making the telephone report and making and signing the written report. However, if a member of the team knows that the designated member failed to report, he or she shall then make the report. 
i. The HCP who makes the report is provided with specific immunity for complying with the law. 
2. Notification shall be made by telephone immediately or as soon as practicably possible and a written report shall be prepared and sent to the appropriate agency. 
3. Information in the report shall include, but not be limited to, the following: 
i. Victim's name 
ii. Whereabouts (address) of the victim 
iii. Character and extent of injuries or the reported suspected abuse condition 
iv. Identity of any person(s) the victim alleges inflicted the wound, other injury or assaultive or abusive conduct. 
B. Mandated Reporting Requirements:

1. Failure to comply with the mandatory laws may lead to a fine and/or time in jail as cited in the Penal Code. 
2. All volunteers and staff shall not impede or prohibit the reporting duties required and no person making a report shall be subject to any sanction for making the report. 
3. Written reports shall be completed and sent to the appropriate agency within the timeframe listed on the “Assault and Abuse Reporting” form. 
4. Observations, assessment data and patient/caregiver statements relating to the suspected abuse shall be documented in the medical record.
C. Patient History: 

1. The HCP shall routinely screen all patients for a history of abuse and/or violence and documentation must be written to meet California Health and Safety Code requirements. 

2. Interviewing the patient 
i. When abuse is suspected or reported, the HCP shall interview the patient away from the suspected abuser. 
ii. The HCP shall interview the patient in a nonjudgmental manner and avoid blaming the patient for what has happened. 

3. Physical Examination 

i. When injuries are reported by a patient or observed by the HCP, a physical examination and assessment for abuse/violence shall be conducted. 

4. Charting 

i. When abuse/violence is suspected, the HCP shall make a complete legible record of any finding. Locations of injuries shall be drawn on a body map. This map may be photocopied if needed and included in the medical record. 
D. It is recommended that the following be included in the chart: 

1. The patient's own words, with the use of quotation marks, regarding the causes of the injury along with other important information, shall be entered into the chart in the "subjective” section. 

2. A detailed description of patient injuries: describe color, size, and shape of injuries. 

3. Photographs of injuries with patient's written consent. 

4. The maintenance of physical evidence (Chain of Custody) until it has been turned over to the police. 

5. The inclusion of relevant: 
i. Past Medical History 

ii. Social History 

iii. Sexual History 
6. The name and badge number of the Law Enforcement Officer or appropriate reporting agency representative and any action taken. 
7. Every observed detail, even seemingly trivial ones, such as torn clothing, smeared make-up, broken fingernails, scratches and bruises. 
8. Names of all personnel who examined or talked with the patient about the injuries or abuse/violence. 
9. Pertinent negative findings addressing subjective complaints for which there is no physical evidence. 
E. Evidence Collection: 

1. All evidence collected needs to be documented in the medical record. If any evidence is collected it needs to be placed in paper envelopes or paper bags (no plastic bags) 
i. The evidence should be labeled with the patient’s name, date and time collected, collectors name, where collected (what part of body etc). 
2. When the police collect the evidence they will need to sign their name, date and time taken on the package. 
3. If it is a sexual assault/abuse case the patient will be transported to a sexual assault medical unit and they will collect evidence, however if the patient needs to urinate that should be collected and transported with the patient to the forensic examiner. 
i. They should not be allowed to eat or drink anything until the exam is done (unless the incident occurred over 48 hours prior). 
ii. Do not clean or irrigate bite wounds or other types of wounds were there is a site of potential DNA evidence until that evidence is collected. 
4. The patient has the right to refuse an evidentiary exam. If a sexual assault victim refuses to have a forensic evidence exam then the STD and pregnancy prophylaxis should be offered in accordance with CDC guidelines. 
5. A mandatory police report still needs to be filed. 

6. Rape Trauma Service Advocates are available in every county with a 24 hour hotline and can come to the clinic and help the patient decide on what they would like to do and will offer crisis intervention. 
i. If the patient is a victim of domestic violence or has a history of violence in the home the 24 hour county DV agency can talk to the patient by phone in the clinic and help them develop a safety plan before discharge from the clinic. 
F. Referrals Process and Follow-up: 

1. In all cases, the HCP shall refer the patient to local agencies. When the patient is willing, the HCP shall also assist the patient in calling a violence hotline, and working with the Social Worker to refer the patient to the appropriate social service agencies. 
i. The HCPs plan shall incorporate a discussion of the abused victim's short-term options and plans, including whether the patient can safely return home, and the use of anti-ovulent medication. 
2. If the victim decides to return home, advise her/him to call 911 if threatened. 
3. If the victim's safety is in question, there are several options: 
i. Restraining Orders (TRO, EPO) may be issued on evidence of abuse/violence or threats thereof. Victims in need of protection may obtain these orders. 

ii. Agencies may be able to assist in locating shelter/emergency housing. 
iii. Mandatory Reporting Requirements 
Diabetes, asthma, hypertension


Cough, cold, and/or sore throat


Minor laceration repair, wound care


Allergies, sinusitis, ear infections


Sprains and muscle strains


Urinary tract infections


Headache/backache, Stomach ache


Rashes, poison oak, minor skin infections and burns





* PATIENT STARTS *


APPOINTMENT SCHEDULING


Phones open from 1pm-3pm for patients to schedule appointments


Appointment Schedulers ask for pt. Name, DOB, Symptoms, Phone #, Rt. Pt?, Language


After 3pm, Schedulers pull Rt. Pt. charts, as well as new blank charts for the Registration Desk











REGISRATION DESK


New patient: Registration Clerks has the patient fill out a Patient Registration Form, and a Patient Survey


Once paperwork is complete, gives patient a medical record #


Brings completed patient chart to Triage Station; notifies Triage staff








TRIAGE STATION


Triage volunteer will call patient in for vitals, and triage in exam room when available for more confidential triage matters; 


When triage is complete; either place pt. in an available exam room or have them wait in the Waiting Area until one becomes available


When ready to be seen by a provider, call/place patient in the exam room and notify medical provider





PATIENT EXAMINATION:	


Patient is seen by medical provider for care


Provider fills out the Care Record Sheet, looks over any lab work/x-rays, orders in-house lab(s)


Provider notifies Discharge RN of pt. instructions including Health Education given, referrals for QUEST, pharmacy, radiology, etc. 





PATIENT DISCHARGE (RNs Only):


If Rx Needed: 


Patient is given Rx on RotaCare prescription pad


a Voucher is given to the patient = FREE to Patient


Patient can also go to:


Walmart Pharmacy; $4 on generics


Walgreens Pharmacy; $4 on generic


Any other pharmacy of their choice


Lab / Imaging Referral – “patient instructions” and lab referral are given to patient


An RN Discharges the patient


RN answers any other questions the patient may have and schedules any return appointments for Health education, etc.  


Patient signs discharge form 











Referrals (as needed)


Provide information regarding ongoing medical care referrals to other healthcare facilities, and other resources/referrals as needed 


Clinic Nurse Manager case manages the medical care that the patient receives








			                   





Health Education Session (as needed)


Patient is escorted to either the Diabetic Ed. or BP Ed. Nurse, who will then educate the patient on their health care needs and condition(s). 


Various sessions are provided in order to track patient progress and prevention standards. 
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