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Welcome to the Healthcare Staffing Professionals, Inc. (HSP). We are pleased to welcome you to 
Healthcare Staffing Professionals (HSP). We look forward to assisting you in your current job search and 
ongoing career development in your field of choice. 

 

This information is provided to help prepare you for work with Healthcare Staffing Professionals (HSP). 
With you on our team, we hope to achieve excellence in the quality we deliver to out clients and in the 
services we provide to you. It is required that you review and return the acknowledgement form located at 
the back of the handbook. This acknowledgement form will be kept on file for our records. 

 

Your employment is at will and this handbook is in no way, shape or form a contract. You, the associate 
and HSP have the right to terminate employment with or without notice or cause at any time. 

 

If you have questions, please do not hesitate to contact the HSP office 

 

Mission Statement 

The mission of Healthcare Staffing Professionals (HSP) is to match the right healthcare professional with 
the right healthcare establishment. 

 

Healthcare Staffing Professionals (HSP) is a dedicated team of recruiters focused on matching Clinical, 
Executive, Sales and Information Technology Professionals with the right opportunities for your personal 
and career goals. 

 

For Candidates, we offer a personalized service, working with you throughout the entire search, 
interview, and hiring process to maximize your success in securing the right opportunity. 

 

For Employers, by working internally with our professionals and leveraging our network of 150 plus 
affiliate offices, we expand your pool of candidates to allow for quick and efficient matches. 

 

Code of Business Ethics 

The first element of the Code of Business Ethics is putting the interests of the client facilities and 
ultimately the patient above our personal and individual interests. It is in the best interest of HSP to avoid 
conflicts of interest between the client hospital, associates and staff. 
HSP has developed corporate compliance guidelines to supplement and reinforce our client facilities’ 
existing policies and procedures. It is also meant to assist HSP comply with all applicable laws, rules and 
regulations. 

• All associates are responsible for conducting their jobs in a manner reflecting standards of ethics 
that are consistent with accepted criteria for personal integrity 

• Preserving HSP reputation for integrity and professionalism is an important objective. The manner 
in which associates carry out their responsibilities is as important as the results they achieve. 

• All activities are to be conducted in compliance with both the letter of the law and spirit of the law, 
regulations, and judicial decrees. 

• No associate should, at any time take any action on behalf of HSP that is known or should be 
known to violate any law or regulation. 

• Information about healthcare provider’s medical condition and history is required during the hiring 
process. HSP recognizes this health information and electronic information must be held securely 
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and in confidence. It is the policy of HSP that clinical staffs’ specific information is not to be 
released to anyone outside of HSP without a court order, subpoena of applicable statute. 

• Marketing materials, regardless of medium, shall accurately describe the services, facilities and 
resources of HSP. 

• To maintain high standards of performance, HSP employs only those individuals it believes are 
most qualified without regard to race, color, religion, sex, age, national origin, handicap or 
disability in compliance with all federal and state laws regarding discrimination. 

• HSP is committed to maintaining a work place environment in which associates are free from 
sexual harassment. 

• HSP will not tolerate violence or threats of violence in the workplace, including but not limited to 
abusive language, threats, intimidation, inappropriate gestures and/or physical fighting by any 
associate. These actions are strictly prohibited and may lead to severe disciplinary action up to and 
including termination. 

• HSP recognizes that its associates and clinical staff are its most valuable assets and is committed to 
protecting their safety and welfare. Associates are required to report accidents and unsafe practices 
or conditions to their supervisors or other management staff. Timely action will be taken to correct 
unsafe conditions. 

• Associates that are licensed or certified in any profession shall follow all applicable rules and 
professional codes of conduct pertaining to that profession, in addition to the rules stated herein. 

• HSP prohibits the use or possession of illegal drugs and alcohol abuse on HSP property or while 
engaged in company activity. 

• HSP is committed to providing initial and ongoing education for all associates regarding their 
responsibilities to uphold the code of business ethics and this set of HSP’s Corporate Compliance 
guidelines. 

• HSP prohibits field staff to discuss bill rates of hospitals or special rates of HSP with other 
healthcare providers. 

• HSP prohibits field staff to discuss personal or business affairs of any associate (field or office 
staff) with any individual not directly involved with the said personal or business affair. 

• HSP is committed to protecting the privacy, confidentiality and security of personal (education, 
employment and health) information of its associates. This policy is designed to assure compliance 
with applicable state and federal laws and regulations. 

• HSP is committed to protecting its own and its client’s trade secrets, proprietary information and 
other internal information. 

• It is the desire of HSP to provide authorized third parties with information whenever requested 
while committing to our responsibility to control the release of information to protect the privacy 
and confidentiality of the associate and/or corporate information. 

• Associates are not authorized to issue any statement, written or oral, to any news media 
representative or grant any public interview pertaining to the company’s operations or financial 
matters. 

 

Any associate that becomes aware of any ethical issues or unethical practices must immediately report it to 
their supervisor. If the supervisor is unavailable or you believe it would be inappropriate to contact that 
person, because of their involvement in the situation, you should immediately contact the HSP Corporate 
Office or any other member of management. Any associate can raise concerns and make reports without 
fear of reprisal or retaliation. 
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All  reports  and  inquiries  are   handled   confidentially   to   the   greatest   extent   possible   under 
the circumstances. You may choose to remain anonymous, though in some cases that can make it more 
difficult to follow up and ensure resolution to the situation. 

 

HSP wants every associate to report violations of our ethical or other principles whenever you see them or 
learn about them.  In fact, it is a requirement of your employment.  If you do not know whether 
something is a problem, please ask a member of management. 

 

Standards of Conduct 

Professional conduct is appreciated and expected, and is a condition of your employment with Healthcare 
Staffing Professionals. Inappropriate behavior or careless work affects you, our clients, and us. 
Temporary workers are employed at will and may be released from employment at any time if they do not 
meet our standards or that of our clients. 

 

The following set of standards, are to inform and guide, all staff assigned to work in hospital units. The 
guidelines below include but are not limited to the following: 

• Patient care providers are to render care in a manner that enhances the personal dignity and rights 
of each patient. Any form of patient abuse and/or neglect will not be tolerated and patient care 
providers are to support HSP’s policies and procedures in this regard. 

• Interactions with all hospital patients, visitors, associates, physicians, vendors, etc., must be 
conducted in a courteous and professional manner at all times ensuring that HSP is always 
presented in the most favorable light. 

• The practice of counseling of the patient regarding personal problems and / or participation of the 
HSP patient care provider in conversations with patients about topics not relevant to the plan of 
care--is discouraged and unacceptable. 

• Patients are to be dealt with equally and fairly and the selection of "favorites" is not acceptable 

• Appropriate language is to be used at all times when an HSP patient care staff member is at an HSP 
client facility, and in any patient care area private and/or public. Abusive, profane, threatening, 
demeaning, language resulting violation of HIPPA regulations or compromising patient 
confidentiality can result in immediate termination 

• Touching patients, except in the direct delivery of care or by a greeting, is prohibited 

• Socializing with patients and/or patient's significant others outside of the facility is unacceptable 

• Socializing with patient and/or patients' significant others after discharge from the Hospital is 
prohibited. Staff are not to call, date, nor develop personal or social relationships with patients, 
former patients, or family/significant others of patients, including giving of personal information or 
residential phone numbers. Staff should discuss with their manager, any matter of concern 
regarding their contacts with current or former patient/family members of patient’s significant 
others. 

• All staff will uphold all rules and regulations related to patient confidentiality in all areas including 
patient care, public and non-patient care areas. These rules and regulations include but are not 
limited to the following: 

o Patient care providers are not to divulge to anyone any information or records concerning 
any patient without proper authorization. Unauthorized release of confidential information 
may constitute ground for termination and/or civil action. 
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o Conversations regarding patients are not to be held in the presence of other patients or any 

other person not privileged to this communication. 

o Problems of a patient are not to be discussed with another patient. 
o Patients are not to be named or discussed with anyone in or outside of the facility who does 

not have the legal right to receive information about the patient. 

• Personal problems, concerns or personal life information of patient care providers are not to be 
discussed with any patient, patient group or family/significant others. 

• Staff is not to discuss disagreements or criticize other patient care providers or physicians within 
the earshot of patients/families/significant others. A professional difference of opinion must be 
discussed in an appropriate private space. 

• Carry out responsibilities of assigned job with a spirit of teamwork; respecting co-workers and 
conducting themselves in a manner that contributes to an environment free of all forms of 
harassment. 

• When you complete the work you are given, promptly let your supervisor know you are ready for 
the next task. 

• Behavior in patient areas and at the nurses’ station shall be oriented toward patient care. Personal 
reading and conversations, including personal phone calls, are not to be conducted in these areas. 

• Associates must avoid any situation, which involves a possible conflict between their personal 
interests and those of HSP. Staff shall not solicit, and are encouraged not to accept gifts or 
compensation of any kind from any individual or HSP outside of HSP as a consequence of their 
position at HSP 

• Any inappropriate interactions between patients and staff, staff and staff, or staff and others within 
the hospital will be met with investigation and quick response within the framework of HSP policy 
and procedure. 

• Use equipment and accessories, employ techniques and procedures and perform services in 
accordance with acceptable standards of practice and hospital protocol. 

• Remain flexible regarding lunch and breaks. These are to be arranged with your client supervisor 
based on his/her needs. 

• Associates who are licensed or certified in any profession shall follow all applicable rules or 
professional codes of conduct pertaining to that profession, in addition to the rules stated herein. 

• All HSP patient care staff will be expected maintain English proficiency standards and use English 
exclusively during all paid working hours. 

• You may be asked to wear a HSP name badge. It is to be worn above the waist with associate's 
picture, name and title fully visible. 

• If you are injured, call us immediately or have someone else call. 

• While at the hospital, all associates must follow these basic rules: 
o Eating and drinking are only permitted in the cafeteria, designated associate lounges, unit 

conference rooms and in private offices, when not in use for patient care. 

o Sleeping is not permitted during paid working hours. 
o Personal phone calls on the unit during work time are prohibited, except in emergency 

situations 

o Assigned duties must be carried out in a timely, efficient manner as directed or delegated. 
• When entering a patient room and/or when greeting a patient, practice the following. 

o Knock before entering 

o Greet the patient by name 
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o If it is first contact of the day, introduce yourself by name and title 
o Tell the patient why you are in the room. 

• When exiting a patient’s room HSP patient care staff is expected to: 

o Inform the Patient / Family that you are leaving 

o State time you expect return 

o Ask if there is anything the pt. / family needs before you leave 

Working Together 

As a team, we are sure to develop a mutually satisfying and productive relationship. Your hard work, 
cooperation, commitment, and flexibility will be rewarded with bonuses, more assignments, a good 
reference, and new opportunities. We keep track of all comments we receive about your performance and 
use them to make future placement decisions. 

 

But just as we gather feedback about you, we want feedback from you. Please give us your thoughts about 
job assignments, our procedures and the services that we are providing you. Information you share with us 
is the best resource we have for making improvements at Healthcare Staffing Professionals. 

 

Dress Code 

Dress code policy must be followed at all times while on the hospital premises. The HSP dress code 
includes but is not limited to the following: 

• Clothing must be clean, neat, and allow for quick, efficient movement as necessary in the 
performance of job duties, including emergencies. Professional healthcare attire is acceptable. 

• Unacceptable attire includes but is not limited to: 

o Bare midriffs 
o Low cut, tank, tube or sleeveless tops 
o Transparent, provocative, excessively form fitting or revealing clothing 
o Mini skirts 
o Sweat (warm-up) shirts or pants 
o Clothing with printed messages, caricatures or pictorial representations (e.g., university 

logos, beverage cans, and cartoon characters) applications that have the potential of falling 
off (e.g. sequins, glitter) shorts. Note: Exception business attire that is identified by small 
logo (e.g. Polo insignia). 

o Denim jeans (any color). 
o Spandex tights or leggings. 

o Fishnet stockings. 
o Hats (other than nursing caps). 

Note: Exceptions to these rules may be made with the written approval of the manager when the job 
expectations demand different attire. 

 
• Jewelry is to be kept at a minimum and be in keeping with the general safety and infection control 

practices for the associate and the patient. Long dangling earrings, large or excessive necklaces 
and/or bracelets and sharp rings are not acceptable. 

• Fingernails must be kept short, clean and natural; no artificial applications are to be worn. 

• Hair must be neat and well groomed. 

• Shoes must be clean, in good repair, provide good support and protection and allow for quick and 
efficient movement as necessary in the performance of job duties, including emergencies. Heels 
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should not be more than two-and-a-half inches high. Open-toed and open-back shoes are not 
permitted. Socks or stockings must be worn at all times. 

 

Telephone Courtesy 

Telephone courtesy guidelines include but are not limited to: 

• Answering the phone, preferably by the third ring 

• Identify yourself by giving your department and name. 

• Identify the caller and what they are requesting 

• When leaving the line, before placing the caller on hold, ask the caller if he/she can hold the line 
and wait for the caller's response 

• When returning to the line, thank the caller for waiting 

• When you give the call to another person, inform them both that they have a call and who the caller 
is. 

• Try not to leave the caller holding for more than thirty (30) seconds. If you have to handle several 
calls at the same time or are unable to find the requested information or person quickly, ask if the 
caller would prefer to wait or to be called back. 

• If the person receiving the call is not available, advise the caller of this and offer the options of 
speaking with someone else or leaving a message 

• After taking a message, repeat the message to the caller to confirm that you have taken it down 
correctly and thank the caller. 

• When transferring a call, let the caller know that you are transferring the call and why. Also, 
identify the extension to which you are transferring in case the caller is inadvertently 
disconnected. 

• Allow your voice to reflect courtesy and a smile. What and how you say what you say makes a 
difference. 

• Associates are to seek guidance from their manager when there are questions, concerns or 
problems with these rules or any other part of their employment. 

• Any violations of the Code of Conduct will be investigated and may result in Disciplinary action 
up to and including termination, per HSP Policy and Procedures. 

 

Disciplinary Action 

HSP has established workplace standards of performance and conduct as a means of maintaining a 
productive and cohesive working environment. A positive, progressive approach is taken to solve 
discipline problems, which appeals to an associate's self respect, rather than create the fear of losing a job. 
Our system emphasizes correction of the offensive behavior. If correction of the problem and sustained 
improvement does not occur, termination may result. 

 

The following may be grounds for disciplinary action, up to and including termination: 

• Accepting an assignment and not reporting to work or not notifying us. 

• Unauthorized possession, use, or removal of property belonging to HSP or any client of HSP 

• Failure to comply with all safety rules and regulations, including the failure to wear safety 
equipment when instructed. 

• Reporting to work under the influence of alcohol, illegal drugs, or in possession of either item on 
company premises or work sites of client companies. 
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• Lewd, unacceptable behavior, possession of weapons or explosives and provoking, instigating 
or participating in a fight is prohibited at HSP and/or at its client hospitals. 

• Violation of the harassment policy. 

• Insubordination of any kind is grounds for immediate termination. (For example, refusal to carry 
out your supervisor's reasonable works request). 

• Leaving an assignment without notice i.e. patient or assignment abandonment. 

• Falsifying records, including but not limited to time records or claims pertaining to injuries 
occurring on company premises or work sites of client companies or personnel records. 

• Disclosing confidential information without authorization. 

• Disregard for established policies and procedures. 

• Excessive cancellations or tardiness. 

• Discourtesy to clients or fellow associates. 

 

Substance Abuse 

HSP believes that maintaining a workplace that is free from the effects of drug and alcohol abuse is the 
responsibility of all persons involved in our business, including HSP associates and clients. 

 

The use, possession, sale or transfer of illegal drugs or alcohol on company property, in company vehicles, 
or while engaged in company activity is strictly forbidden. Also, being under the influence of drugs or 
alcohol, while on company property, in company vehicles, or while engaged in company activities is 
strictly forbidden. A violation of this policy will result in disciplinary action up to and including 
termination. Depending upon the circumstances, other action, including notification of appropriate law 
enforcement agencies, may be taken against any violator of this policy. In accordance with the Drug-Free 
Work-Place Act of 1989, as a condition of employment, patient care providers must comply with this 
policy and notify management within five (5) days of conviction for any use of, or distribution of a 
controlled substance. Failure to do so will result in immediate termination of employment pending the 
outcome of any legal investigation and conviction. 

 

For the protection of our associates, the public and to insure an environment is free from the influence of 
illegal drugs as is reasonably and practically possible, the company may require a pre-employment drug 
screen, annual drug employment screen and reserves the option to conduct a “for cause” drug screen for 
the presence of illegal drugs under certain conditions. This is entirely by the request of any of our clients. 
Consent to the testing program will be a condition of further employment of each and every associate. If 
any director, manager, supervisor or other company officer or client representative has any suspicion that 
an associate under his or her supervision may be affected by or under the influence of illegal drugs, the 
associate under suspicion will be asked to undergo a laboratory test to determine the presence of illegal 
drugs. Refusal to take the test will subject the associate to immediate termination. Additionally, consistent 
with the law, drug and alcohol screening tests will be given after accidents or near misses, or upon 
reasonable suspicion of alcohol or drug use, when a client requires pre- assignment testing, or upon any 
other circumstances which warrant a test. 

 

Sexual and Other Unlawful Harassment 

HSP is committed to providing a work environment that is free from all forms of discrimination and 
conduct that can be considered harassing, coercive, or disruptive, including sexual 'harassment. Actions, 
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words, jokes, or comments based on an individual’s sex, race, color, national origin, age, religion, 
disability, sexual orientation, or any other legally protected characteristic will not be tolerated. 

 

Sexual Harassment is defined as unwanted sexual advances, or visual, verbal, or physical conduct of a 
sexual nature. This definition includes many forms of offensive behavior and includes gender-based 
harassment of a person of the same sex as the harasser. The following is a partial list of sexual harassment 
examples: 

• Unwanted sexual advances—verbal and/or non-verbal. 

• Offering employment benefits in exchange for sexual favors 

• Making or threatening reprisals after a negative response to sexual advances. 

• Visual conduct that includes leering, making sexual gestures, or displaying of sexually suggestive 
objects or pictures, cartoons or posters. 

• Verbal conduct that includes making or using derogatory comments, epithets, slurs, or jokes. 

• Verbal sexual advances or propositions. 

• Verbal abuse of a sexual nature, graphic verbal commentaries about an individual’s body, sexually 
degrading words used to describe an individual, or suggestive or obscene letters, notes, e-mails or 
invitations. 

• Physical conduct that includes touching, assaulting or impeding or blocking movements. 
 

Unwelcome sexual advances (either verbal or physical), requests for sexual favors, and other verbal or 
physical conduct of a sexual nature constitute sexual harassment when: 

• Submission to such conduct is made either explicitly or implicitly as term or condition of 
employment; 

• Submission or rejection of the conduct is used as a basis for making employment decisions, 

• The conduct has the purpose or effect of interfering with work performance or creating an 
intimidating, hostile, or offensive work environment. 

 

Upon experiencing or witnessing sexual or other unlawful harassment in the workplace, report it 
immediately to your supervisor. If the supervisor is unavailable or you believe it would be inappropriate to 
contact that person, you should immediately contact the HSP Corporate Office or any other member of 
management. You can raise concerns and make reports without fear of reprisal or retaliation. 

 

All allegations of sexual harassment will be quickly and discreetly investigated. To the greatest extent 
possible, the alleged victim’s confidentiality, that of any witnesses, and the alleged harasser will be 
protected against unnecessary disclosure. When the investigation is completed, the alleged victim will be 
informed of the outcome of the investigation. 

 

Any supervisor or manager who becomes aware of possible sexual or other unlawful harassment must 
immediately advise the CEO or any member of management so the allegation can be investigated in a 
timely and confidential manner. Anyone engaging in sexual or other unlawful harassment will be subject 
to disciplinary action, up to and including termination of employment. 

 

 

Resolution of Complaints (From Staff and Customers) 
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A Customer Service Complaint is any complaint and/or concern from one of our valued customers 
regarding a situation or incident that results in dissatisfaction of that customer. The purpose of our 
complaint policy is to: 

• To have a positive impact in improving customer service and satisfaction. 

• To understand the causes that underlie a complaint and to focus on making changes to systems and 
processes to reduce the probability of a similar complaint in the future. 

• To prevent potentially compensable events and to protect corporate financial resources potentially 
jeopardized by customer dissatisfaction. 

• To analyze and trend data to identify opportunities for organizational performance improvement. 

 

All HSP patient care providers and internal office staff are entitled to full and equal accommodations, 
advantages, facilities, privileges and services provided by the company. 

 

HSP accepts complaints from persons who believe that they have experienced a violation of their rights. 
The following guidelines shall be followed in resolving complaints. 

• Complaints must be filed within 30 days of the alleged act. 

• The complaint is the written document that describes the occurrence and why the person filing the 
complaint believes the action or incident was in violation of his/her rights. 

• An individual seeking to file a complaint needs to contact HSP management. An intake interview 
or phone interview will be conducted with the complaining party. 

• After a careful screening process, the complaint is investigated to determine if there is sufficient 
evidence to support the allegation. The complaint documentation must contain a claim, which 
constitutes a violation of the complaining person’s rights. 

• A complaint may be settled at any time after it is filed. Opportunities will be given to all parties 
involved to ask questions, provide information, and suggest witnesses in order to resolve the 
complaint. 

• As the investigation proceeds, individuals will be interviewed and pertinent records and 
documents will be reviewed. 

• The person filing the complaint must cooperate fully by providing accurate information and by 
supplying documents to support the allegations. 

• All information gathered in the course of an investigation is subject to disclosure unless otherwise 
protected by the individual’s right to privacy (e.g. medical records). 

• If the complaint is substantiated, a reconciliation conference to settle the complaint will be 
scheduled. Settlement terms may require: 

o Restoration of previously denied rights. 

o Compensation of any out-of-pocket losses incurred by person filing complaint 
o Correction of other harm(s) resulting from the violation(s). 
o Modification of practices that adversely affect persons protected under law 

o Other actions to eliminate the effects of violation of rights. 

HSP is committed to providing their employees with a positive working environment. If you ever 
experience anything during your assignment that is unsatisfactory, please notify HSP management 
immediately so a resolution can be achieved. HSP has processes in place to assure that complaints and 
concerns are addressed in a timely manner. Please contact your local branch management if you 
experience any of the following: 
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• Clinical Incident or Sentinel event. – and situation that results in an adverse outcome to the patient 

• Injury while on assignment 

• Reassignment to a clinical area in which you are not skilled and competent to work 

• Ethical issues or concerns 

• Scheduling and communication issues 

• Other situations that result in your dissatisfaction. 
HSP will work with you to achieve resolution to the complaint or concern. If there is no resolution or you 
are not satisfied with the resolution, please contact HSP Corporate office at 914.777.9800. Any employee 
that has a concern about the quality and safety of patient care delivered by HSP, which has not been 
addressed by HSP’s management, is encouraged to contact the Joint Commission at 
www.jointcommission.org or by calling the Office of Quality Monitoring at 630.792.5636. To 
demonstrate our commitment to the delivery of safe, quality patient care, we assure our employees that no 
retaliatory or disciplinary action will be taken for reporting a quality of care concern. 

 

Arbitration 

Any and all controversies, disputes, or claims between employee and HSP or its affiliates, owners, 
shareholders, partners, directors, officers, agents, employees, or representatives, shall be settled by binding 
arbitration, at the request of either party. The claims which are to be arbitrated include, but are not limited 
to, claims for wages and other compensation, claims for breach of contract (express or implied), claims for 
violation of public policy, misclassification, wrongful termination, tort claims, claims for unlawful 
discrimination and/or harassment and claims for violation of any federal, state, or other government law, 
statute, regulation, or ordinance to the extent allowed by law. 

 

Except as otherwise required under applicable law: (1) Employee and HSP expressly intend and agree that 
class action procedures shall not be asserted, nor will they apply, in any arbitration pursuant to this 
Agreement and (2) Employee and HSP agree that each will not assert class action claims against the other 
in arbitration or otherwise. Employee and HSP will select an arbitrator by mutual agreement from JAMS 
or ADR Services (rules are available at www.jamsadr.com and www.adrservices.org. 

 

The demand for arbitration must be in writing and must be made by the aggrieved party within the statute 
of limitations period provided under applicable California and/or federal law for the particular 
claim. Failure to make a written demand within the applicable statutory period for any claim constitutes a 
waiver to raise that claim in any forum. The arbitrator shall hear motions for summary disposition as 
provided in the California Code of Civil Procedure. 

 

The cost of the arbitrator and other incidental costs of arbitration that would not be incurred in a court 
proceeding shall be borne by HSP. The Parties shall each bear their own costs and attorneys' fees in any 
arbitration proceeding, provided however, that the arbitrator shall have the authority to require either party 
to pay the costs and attorneys' fees of the other party as permitted under federal or state law, as a part of 
any remedy that may be ordered. 

 

Clinical Incidents & Sentinel Events 

Clinical staff must recognize the importance of following effective procedures and are encouraged to 
speak up if something has compromised or might compromise patient safety and quality. 

http://www.jointcommission.org/
http://www.jamsadr.com/
http://www.adrservices.org/
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A Clinical Incident is any event or series of events that resulted in or had the potential to result in an 
adverse patient outcome. Examples of a clinical incident include but are not limited to (Omission of 
treatment, deviation from policy, medication errors, improper equipment usage, IV Blood complications, 
patient fall, inaccurate clinical assessment, patient or physician complaint). Clinical staff should notify 
HSP of any clinical incidents that occur while on assignment, regardless of an adverse outcome. 

 

A sentinel event is an unexpected occurrence involving serious physical or psychological injury or death 
or the risk thereof. These events must be reported to the Management Consultant within 24 hours of the 
occurrence. The hospital will conduct a Root Cause Analysis/comprehensive systematic analysis for all 
sentinel events, to identify the causes of the error. The Management Consultant will work closely with 
any staff involved in an error, including supporting them through the difficult time, facilitate 
communication between the clinical staff and the customer about the event, and based on the root cause 
analysis/ comprehensive systematic analysis, plan for improvement activities. 

 

In the event of deviation of practice according to the professional practice act, fraudulent behaviors, 
narcotic abuse or deviation and/or other aberrant or illegal behavior, each event is documented and a report 
is made, which includes information from the customer. The President and/or Management Consultant 
report each situation according to the guidelines of the appropriate professional association. 

 

Work Related Injuries and/or Exposures 

HSP provides Workers Compensation insurance for its associates as required by law. It is our philosophy 
that if an associate is injured while at work, it is our intent to assist that associate to return to work as soon 
as possible. The associate is obligated to report a work related injury to HSP as soon as possible. An 
Injury Report Form needs to be completed by the associate as soon as possible after the injury. 

 

Depending on the severity of the injury and when the injury was reported will determine where a physician 
will see the associate. 

1. If the injury is severe, a needle stick, the associate was exposed to TB; they will follow hospital 
protocol and go to Associate Health or the Emergency Room. 

2. If the injury is not severe the associate should be referred to their Primary Treating Physician 
(PTP). The associate must bring to the facility the updated doctor’s report right after the 
appointment. 

3. It is important to notify the designated medical provider that you are an injured worker and that it is 
a Worker’s comp visit. . The status report should be faxed to the facility immediately after the 
appointment. If the associate must be seen right away so they can get back to work it is OK for 
them to be seen by the hospital’s Associate Health or the Emergency Room. 

4. If the doctor returned the associate to full duty with no restrictions, the associate should be sent for 
retraining related to the injury. If the doctor returns the associate to restricted work (modified 
duty), HSP may make a modified duty assignment and send the associate for retraining related to 
the injury. If the associate is taken off work, the wage statement must be faxed to our office ASAP. 

 

Orientation 

HSP will provide all new associates with an orientation to the company’s policies and procedures. Each 
associate will receive an Associate Handbook. The Associate Handbook includes orientation to safety, 
including National Patient Safety Goals, Infection Control, Cultural Diversity, age-specific care and 
sensitivity, Patient Rights and Ethics of care (see addendum). 
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Some facilities require some form of orientation. The amount of time required by each facility varies. 
Some facilities require computer training classes and orientation prior to the first shift worked. The 
staffing coordinator will explain required orientation to all associates prior to scheduling first shift with a 
facility. Orientation time worked at the facility is paid at the orientation rate. (Usually less than regular pay 
rate) 

 

Other facilities require that the prospective caregiver at HSP complete their specific pre employment 
orientation “packets” before the first shift is worked, and there is no pay for this required activity. 

 

The first time you visit a facility the following guidelines should be followed: 

• Report approximately one (1) hour early for orientation (it may vary for each facility). 

• Carry photo ID for evidence of identity when reporting for assignment 

• Take your nursing license and certifications with you 

• Report to the appropriate supervisor 

• It is expected that the healthcare practitioner locate and comply with the facility policy and 
procedures manual, locate fire pulls, crash cart, med. Room, linen cart, and appropriate exits 
before your shift starts. 

• Always dress in proper attire when working at the facility. Orientation is only paid when a facility 
staff has properly verified and approved the time. 

• Occasionally, a HSP associate may show up early as directed for orientation shift and no one is 
available for orientation. Please take it upon yourself to utilize this time to become familiar with 
the floor layout and the location of vital items you may need in order to function effectively on 
your shift. It will be to your advantage to have knowledge of the location of the policy and 
procedures manual, fire pulls, crash cart, med. room, linen cart, and appropriate exits prior to the 
onset of your shift. 

 

 

Floating Policy 

HSP associates may only be placed in assignments that match the job description for which HSP assigns 
them. If an associate is asked to float to another department with the customer, the department must be a 
like department or unit and the float associate must have demonstrated previous competency and have the 
appropriate certifications, credentials for that department/unit. Associates should only be floated to areas 
of comparable clinical diagnoses and acuities. 

 

The following procedures should be followed for healthcare professionals and nurses in particular who are 
assigned to an area in which they do not feel competent: 

• The healthcare provider will immediately notify HSP, 

• The Associate is obligated to inform the hospital of his/her professional limitations based upon 
their scope of practice standards and upon HSP client contract specifications as they relate to the 
assignment. 

• The Director of Staffing and/or Nurse Liaison Consultant at HSP, will work within the bounds of 
the Associates scope of practice and the hospital contract to resolve the issue. 

• HSP will pay nurse for hours worked up until the end of his/her shift. 
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Conflicts of Interest 

HSP to the best of its ability identifies conflicts of interest. HSP discloses all conflict of interest to it 
clients. HSP annually reviews its relationships and its staff’s relationships with vendors, clients, 
competitors and regulatory entities to determine conflicts of interest. 

 

When conflicts of interest arise HSP discloses this conflict of interest when appropriate to whichever client 
may be involved or affected. HSP enforces that associates of the HSP are not permitted to maintain 
additional employment, accept gifts (other than those of nominal value), or to allow payment on their 
behalf of any travel, living or entertainment expense by any person or organization currently doing 
business with or seeking to conduct business with HSP, unless approved by the client involved or 
potentially involved 

 

Continuing Education 

Ongoing continuing education is the responsibility of HSP associates to ensure that all clinical staff has a 
current knowledge and practice base. HSP maintains information on available resources for BLS, ACLS, 
PALS, etc. The following online education programs are also available for continuing education; 
however this is not an inclusive list of available resources: www.prophecyhealth.com, 
www.nursingspectrum.com, www.Cmelist.com, www.AATBS.com, www.AART.com, www.ADHA.org, 
www.AARC.org, , www.Care2learn.com, www.lifesavered.com, www.nursing world.org, 
www.APNA.org, www.nln.org 

 
 

Evidence of continuing education and required in-service education are part of the ongoing competency 
assessment program and will be maintained in your personnel file. Please provide HSP with copies of 
your continuing education certificates. 

 
• Continuing education informational bulletins, such as JCAHO NPSGs and other industry 

recommended practices is also provided by our Nurse Liaison Consultant and mailed out to each 

provider bi-annually. A copy of the bulletin mailed is filed in our JCAHO binder. 

 

 
Associate Performance Review 

• Every healthcare professional employed by HSP, who has worked in the last year, will have a bi- 
annual performance evaluation carried out by the HSP, on or around your anniversary date. 

• HSP will attempt to obtain feedback from client representatives regarding clinical staff 
competence and ongoing performance of professional associate. Unfortunately, some clients will 
not cooperate with HSP in this regard, so HSP follows a competence by exception philosophy. In 
the absence of client feedback, unless there is evidence of a performance issue, we assume that our 
associates are meeting performance expectations. 

• Feedback from our clients regarding clinical and/or professional performance is addressed with our 
associates immediately. Follow-up with our clients is completed within an appropriate time frame. 

• Every healthcare professional employed by HSP will complete annual skills checklists, which 
apply to their specialty area of work. 

http://www.prophecyhealth.com/
http://www.nursingspectrum.com/
http://www.cmelist.com/
http://www.aatbs.com/
http://www.aart.com/
http://www.adha.org/
http://www.aarc.org/
http://www.care2learn.com/
http://www.nursingworld.org/
http://www.nln.org/
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• When training needs are identified, an opportunity to complete the training will be provided at the 
earliest possible occasion. 

• The company assesses aspects of associate's competence at hire, at performance evaluation and as 
needed or required by state licensing agencies, to ensure that associates have the skills or can 
develop the skills to perform and continue to perform their duties. 

• The management Consultant is responsible to ensure that any areas of development are identified 
and addressed. 

 

Do Not Return Policy 

HSP is committed to providing a higher standard of service to our clients and to the delivery of safe, 
quality patient care. As a HSP associate, you play a very valuable role in our success in delivering 
excellent customer service and in our ability to achieve Joint Commission Certification. Poor performance 
by our associates, resulting in a “Do Not Return” status, can negatively impact HSP’s reputation. 
IMPORTANT registry providers placed on do not return will result in immediate termination of 
employment with HSP. Your employment with HSP may be re-established at a later time, depending on 
the severity of the incident that caused the do not return, you will not however be placed at the client 
facility that marked you as a do not return for any reason if employment with HSP is re-established. 

 

HSP has implemented the following “Do Not Return” policy. 
 

The following actions will take place as a result of Do Not Returns. 

• The provider will be notified of the Do Not Return placement and received a notice of termination 

of employment. 

• The employment will be immediately terminated as a result of being placed on DNR 

• At our discretion, HSP may decide to investigate the DNR 

• The conclusion of the investigation will not change the DNR status and or reestablish your 
current employment, however, it may increase the opportunity of re-establishing employment 
with HSP at a later time, when a new opportunity of employment arises. 

• Any provider(s) involved in illegal activity will be terminated immediately and will not be 
eligible for rehire with HSP. 

 

Do Not Return/Send Prevention Curriculum 

Do Not Returns are usually subjective in nature. However, there are things we as Registry nurses can do 
to avoid Do Not Sends. 

 

1. Be on time to all shifts 

➢ Be 30 to 45min early, arriving to the floor, when working at a hospital for the first time. To 
ensure being on time, preparation begins the night before, or day of your night shift. Have 
clothes, nursing tools, lunch etc. prepared before sleeping. 

➢ Get to bed early to ensure 8 hrs of sleep. 
➢ Awake early enough to eat before you leave for shift. 

➢ Make sure you have accurate directions and facility phone number before you begin driving 
to the shift. 

➢ Do not sign in and out at the same time! 

v Rationale: Arriving early allows the Registry nurse to familiarize themselves with the unit, get 
organized, meet the Charge Nurse and make a positive first impression. Signing in and out at the 
same time is fraud. 
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2. Take detailed reports 

➢ Head to toe, system by system, Neuro to Skin. 

➢ Review your patient’s charts, (ten to twenty minutes per chart) after report, and before 
lunch. 

 

v Rationale: This is of paramount importance! Sets the tone for the start of the shift, provides the 
foundation for the plan of care, focus of initial assessments and interventions. 
Taking a detailed report and reviewing the patient’s chart during the first half of your shift also 
prepares the Registry nurse to give a knowledgeable, relevant report. 

 

3. Show initiative 

➢ Find the Charge nurse, introduce yourself, ask to be shown around, and inquire who your 
resource person may be for the shift (if initial shift at facility), if not the Charge nurse. 

➢ Communicate early and of ten any relevant information to the Charge nurse such as: 
changes in p t. condition, difficulty with or questions about; assignment, staff, equipment or 
documentation tools. 

 

v Rationale: Allows Charge nurse to make adjustments or provide assistance in a timely manner, in 
order to provide the safest patient care and prevent a delay in patient treatment. 

 

4. Avoid handling personal business during shift 

➢ Talking on mobile phones or using facility information systems for personal use (other than 
in an emergency or away from patient t he care area during breaks) is a sure way to make 
an impression that will reflect poorly on the Registry nurse. 

 

v Rationale: This behavior often leads to directly to Do not sends. 
 

5. When in Rome… Make every attempt to do things the way the facility you are working in 
does 

➢ Please respect all of our facilities policies and procedures, without complaint or argument. 

However if you have been asked to perform a task or procedure you feel will place a patient 
in danger or you feel unqualified to perform, contact your immediate supervisor and/or go 
up the chain of command until you feel you have been able to express your concern 
professionally and respectfully. 

 

If one of us encounters a situation in which you feel obligated to challenge a request, in 
order to maintain the safest patient care environment. It is of vital importance that you: 

1. Communicate with urgency 
2. Document the incident in your own words before leaving the facility. 
3. Furnish signed and dated, copies of your documentation of the incident to registry, 

the Nursing Supervisor of the facility in which you were working, and retain a copy 
for yourself. 

 

v Rationale: Knowledge of, and compliance with each facilities policies and procedures are 
fundamental elements of professionalism, providing safe pt. care and creating an impression that 
makes a facility ask for a Registry nurse by name. 
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6. Practice the five (8) rights of medication administration 
1. Right Patient 
2. Right Medication 
3. Right Dose 
4. Right Time 
5. Right Route 
6. Right Documentation 
7. Right Reason 
8. Right Response 

 

If a registry nurse is confused regarding any aspect of the medication administration process, 
clarification with the physician and/or becomes an immediate priority, to ensure safe medication 
administration. 

 

v Rationale: Medication errors are serious, and can lead to negative patient outcomes, extended 
hospitalization, severe injury and death. 
Most importantly for a careful, knowledgeable and conscientious Registry nurse, medication errors 
are almost always preventable. 

 

9. Be conscious of The Joint Commission National Patient Safety Goals - 
http://www.jointcommission.org/standards_information/npsgs.aspx 

i. Improve the accuracy of patient identification. 
ii. Improve the effectiveness of communication among caregivers. 

iii. Improve the safety of using medications. 
iv. Reduce the risk of health care-associated infections. 
v. Identify patient safety risks. 

vi. Improve the use of safety alarms. 
vii. Prevent mistakes in surgery. 

 

A complete and current set of National Patient Safety Goals should be posted or easily accessible on any 
unit in any Acute Care Facility. 

 

v Rationale: “The mission of The Joint Commission on Accreditation of Healthcare Organizations is 
to continuously improve the safety and quality of care provided to the public” through the 
“support of performance improvement in healthcare organizations.” 

 

10. Ask the Charge nurse or resource person to audit your charting a few hours before end of 
shift 

➢ Having the charge nurse/ resource person review our documentation, within a couple of 
hours of t he end of our shift, displays exceptional accountability, reduces the healthcare 
provider and facility’s exposure to liability. Thorough documentation also helps convey 
important information to t he following shift, and ensures the necessary facts will be 
available when and if t he char t is reviewed in the future. 

http://www.jointcommission.org/standards_information/npsgs.aspx
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v Rationale: Complete documentation, is an essential component of effective, efficient patient care. 
Since many Registry personnel work in multiple facilities in a short period of time, it is not an easy 
task to dot every “I” and cross every “t”, without help from a knowledgeable source. 

 

 

 

11. Practice excellent customer service 

➢ Customer service extends further than our patients and their families; it includes every 
person we come onto contact with while we are working. Our customers are every nurse, 
pharmacist, physician, respiratory care practitioner, etc. Every time we interact with another 
human being at work it is imperative that we greet that person with a friendly and helpful 
attitude. 

 

Rationale: Treating our patients, their families, our colleagues and interdisciplinary team members with 
friendliness, respect and kindness creates an environment where being helpful and taking the extra step to 
solve someone’s problem is not the exception but the “norm”. 

 

Clinical Supervision 

The Management Consultant provides clinical staff supervision for HSP’s healthcare professionals. The 
Consultant utilizes the appropriate practice acts, the professional licensing and certification boards and 
professional associations as clinical resources, as needed. 

 

For Advanced Practitioners / Independent Contractors, HSP will refer to the Department Chief in each 
discipline for clinical performance guidance. It is the CEO and/or Consultant’s responsibility to identify 
and report aberrant or illegal behavior to professional boards and law enforcement agencies. HSP will 
provide contact to a Clinical Oversight specialist who will assist with handling clinical performance issues. 

 

Availability of HSP Office Staff 

The HSP office, located in Reseda, California, is open Monday through Friday from the hours of 8:30am – 
5:00pm. Our local telephone number is (818)927-2141.  Outside of normal business hours and in the 
event of an emergency please contact us at the same number listed above and someone from the HSP 
management team will assist you. 

 
 

In the event of an emergency, natural disaster or other uncontrollable event, HSP will continue to provide 
service to you through our network from a location where phones and computers are functional. HSP will 
do everything possible to support you in meeting your needs during crisis situation(s). A copy of our 
Emergency Management Plan is available upon request. 

 

Payroll & Time Sheet Policy on 

 

Pay dates are the 15th and 31st or the working day before should those dates be on a non-working day (i.e. 
If the last working day of the month is on the 29th, then Pay Day would be on the 29th for that month) OR 
if the 15th were on a Saturday, then Pay Day would be on the 14th). Payroll is always one cycle 
behind to allow for processing the hours actually worked for the prior pay period. Payroll on the 15th 
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includes pay for Hours worked from the 16th – 31st of the Prior Month. Payroll on the Last Working 
Day of the Month includes pay for the 1-15th of the Current Month. 

 
• Both the supervisor and the employee/consultant must sign the timesheet. Please note that failure 

to submit a supervisor’s signed timesheet will result in no payment for the hours worked until an 
approval of the hours is submitted. 

• Any overtime or Holidays worked MUST be approved by the facility and the Overtime approval 
form must be filled out and signed by you and the facility. 

• For days you work over 8 (eight) hours, without overtime for make up hours or any other reason, 
please indicate that the extra hours worked are not to be considered overtime. 

• Should you need a copy of the timesheet, please contact HSP to obtain one. Do not use non HSP 
approved timesheet. 

 

Holiday Pay: 

Holiday hours worked will be paid at the rate of one and one-half (1 ½) times the base hourly wage. 
Holiday pay is based on the days and hours observed by the facility at which the Associate is working and 
must be agreed to in the employment contract. To be paid for the holiday the Associate must work the day 
of the observed holiday. This must be approved by the supervisor as overtime. 

 

Lunch Break Policy: 

Associate agrees to clock in and out for a minimum of thirty (30) minutes and up to a maximum of one (1) 
hour for meal periods, unless otherwise specified by facility policy. If the facility requests an Associate to 
work their lunch period due to patient care and safety, the Associate agrees to obtain a supervisor signature 
from a Client Manager for each applicable shift 
 
Meal Waiver Agreement 

 
I understand that under California Labor Law, after a work period of 5 hours, I am entitled to receive an 
unpaid meal break of not less than 30 minutes during which I am relieved of all duties. I give my consent 
that I may waive my 30-minute unpaid meal break only when my work and/or scheduled shift will be 
completed in 6 hours or less in one workday.  
 
I understand that if my shift exceeds 6 hours, I am required to take an unpaid meal break of at least 30 
minutes.  
 
I understand that I am entitled to a second 30-minute unpaid meal period when I work more than ten (10) 
hours in a day. However, when I do not work more than twelve (12) hours in the workday, Healthcare 
Staffing Professionals and I mutually agree to waive the second meal period if I took the first meal period. 
I hereby voluntarily waive my right to my second meal period on days that I work more than ten (10) hours 
and am entitled to a second meal period pursuant to Healthcare Staffing Professionals policy.  
 
I understand that I may not waive my second meal period on days that I work more than twelve (12) hours. 
I understand that I will be fully compensated for all working time, and I further understand that either 
Healthcare Staffing Professionals or I may revoke this waiver at any time by providing the other with written 
notice. This waiver shall be effective on the date set forth below and shall continue unless and until either I 
or Healthcare Staffing Professionals exercises the right to revoke it.  
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Direct Deposit: 

Direct deposit is recommended for all Associates from the first pay period following the completion of the 
HSP direct deposit form. 

 

Orientation 

A representative of HSP will provide each Associate’s orientation information or requirements to the 
Associate prior to the assignment 

 

 

 

As an Employee/Contractor 

• Associate is and shall be duly licensed to practice his/her profession in any State where Associate 
is assigned and shall maintain current professional standing at all times. Evidence of such 
licensing shall be submitted to HSP prior to commencing the Assignment. Associate agrees to give 
immediate notice to HSP in the case of suspension or revocation of his/her license, initiation of any 
proceeding that could result in suspension or revocation of such licensing, or upon the receipt of 
any notice or any other matter, which may challenge or threaten such licensing. 

 
• Associate agrees to submit to HSP, before commencing any Assignment, all requested 

documentation that is necessary to comply with Joint Commission, Client and HSP expectations. 
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• Associate agrees to and shall observe and comply with the applicable policies, procedures, rules 
and regulations established by Client. 

 
• Associate agrees to adhere fully with all quality assurance, peer review, risk management program 

or other programs that may be established by Client to promote appropriate professional standards 
of medical care. Associate agrees to accept both clinical and operational supervision from his/her 
immediate supervisor. 

 
• Associate agrees that patient records and charts shall at all times remain the property of the Client. 

Associate agrees to maintain the confidentiality of all information related to patient records, 
charges, expenses, quality assurance, risk management or other programs derived from, through, or 
provided by clients and all information related to this Agreement. 

 
• Associate agrees to immediately provide written notice to HSP as to any legal proceeding instituted 

or threatened, or any claim or demand, made against Associate or HSP with respect to Associate’s 
rendering of services under this Agreement. 

 
• Associate agrees to notify HSP of any unscheduled absence at least two (2) hours prior to 

beginning a shift. 

 
• Any injury or illnesses suffered by Associate must be reported to a HSP representative within 24 

hours of the incident. If injury occurs while working, notify your supervisor immediately, and if 
applicable, seek appropriate medical attention and follow the Client’s specific injury procedures. 

 
 

• Associate agrees not to disclose any HSP trade secrets or any confidential or proprietary 
information of HSP, HSP associates, Clients, or patients of Clients. Associate further agrees not to 
compete either as a direct competitor or with a competing company at the Client assignment where 
Associate has been placed by HSP for a term of six (6) months after Associate’s final day of work 
at Client. 

 
• Healthcare Staffing Professionals is your employer and we will assign you to work with our client 

companies. This relationship is important to remember and if you have any questions or problems 
regarding your job, please talk to us first, not the client, so we can help find a solution that is 
agreeable to everyone involved. 

 
• Some typical situations requiring you to call Healthcare Staffing Professionals immediately 

include: 

 

o Job description changes 
o Illness to tardiness 
o Time off 
o Change in assignment hours 
o Inadequate supervision or support 

o Job Interviews 
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o An offer of permanent employment 

o An extension to the length of your assignment 

Please do not hesitate to call us to request or share any information. Open communication is critical to our 
mutual success as we make sure that your needs and those of our clients continue to be met. Voicemail is 
available at the company 24 hours a day, so there is no excuse no to stay in contact. 

 

Scheduling 

 

The best way to get started with shifts is to be oriented at as many facilities in your local area as quickly as 
possible. Also give your local branch office your availability to place into our scheduling database. HSP 
will work diligently to match your skills with one of our many facilities. When work, suitable for your 
abilities, is available and HSP contacts you for an assignment, you are under no obligation to accept the 
assignment. You have been contacted because you are qualified and suited for that particular assignment. 
It is the responsibility of the associate to inform the scheduling coordinators of his/her availability. By 
communicating availability, the associate enhances their opportunity to work available shifts. 

 

If you accept the assignment offered by HSP our expectations are: 

• Associate will be committed to work 

• Associate will be prepared to work 

• Associate will be appropriately dressed 

• Associate will be to work on time. 
 

HSP would prefer you turn down a shift rather than to later cancel one you have accepted. Canceling a 
shift you have accepted is a very serious matter. It is important that you understand HSP’s policy 
regarding cancellation of shifts. 

 

Occasionally our facilities will call with an immediate need. You may be contacted and offered work for 
this shift. You are under no obligation to except this shift; however, this is a great way to pick up extra 
hours. 

 

Cancellations 

HSP has the right to cancel any scheduled shift. Scheduled shifts may be canceled at any time within a 
negotiated time frame. We will attempt to notify you of cancellation as soon as we receive notice. It is 
your responsibility to be accessible so we can notify you of any changes or cancellation, as well as offer 
you other shift opportunities should they be available. If HSP schedulers are unable to reach associate, 
proper documentation will be made and no “Late Cancel” pay will be issued. 

 

Occasionally, our facilities may have to cancel a previously booked shift because of a decrease in patient 
census. We do require our facilities a minimum of to 2 hours cancellation call-time. However, 
cancellation times may vary with facilities; contact your branch office scheduler for further information. 

 

To ensure proper notification of canceled shifts, please call and check with HSP before you leave home to 
ensure that your shift is still scheduled. 

 

If you have accepted a shift and need to cancel, you must give HSP a minimum of four (4) hour’s notice. 
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Should you need to cancel your shift assignment, you should personally call and speak to the schedulers 
for cancellation. If the scheduler is not contacted personally, it will be considered a “no-call-no-show”. 
Remember someone will always be available to answer your call, even on weekends and during the 
late night hours. 

 

If you are sick and unable to fulfill your assigned shift, you must personally call HSP, and speak to the 
schedulers and advise them of your illness and when you might be available to return to work. Should you 
miss three consecutive scheduled shifts, you may be required to have a physician’s verification of the 
illness prior to scheduling any further shifts. This note needs to include the date you may return to work 
and state that no work restrictions apply. 

 

Obviously, bad weather does occur. Please, make every attempt to be aware of the weather forecast. 
Associates may need to leave earlier to fulfill patient care commitments. Our ultimate concern is for your 
safety and also for the care of the patients. In the event of bad weather we will make every effort to assist 
you. Please give HSP as much advance notice as possible. 

 

Your attendance is reviewed monthly, excessive absences and or tardiness will result in disciplinary 
action up to termination of employment. 

 

No Call No Show 

No Call No Shows are those shifts, in which an associate previously books and fails to show up and did 
not personally notify our scheduling office. A No Call No Show on any assignment could be considered 
grounds for immediate termination of employment. 

 

Additional Information 

 

Healthcare Staffing Professionals is an Equal Employment Opportunity employer who is dedicated to 
continually working with its clients as a partner in providing quality and service, meeting the standards of 
practice in which the client is held accountable to the public, community and accrediting bodies. HSP will 
consider any additional requirements from the client. HSP is currently preparing to invite the Joint 
Commission for accreditation within the next three months; this will also be caviar for our excellence in 
service. 
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Associate Handbook Acknowledgement Form 

 

 

 

 
I acknowledge that I have received a copy of Healthcare Staffing Professionals, Inc. (HSP)’s Associate 

Handbook. I have read and understand HSP’s policies and my requirements as a HSP associate. I 

understand that if I have any questions and/or need clarification for items addressed in the handbook, it is 

my responsibility to contact the HSP office to discuss. 
 

 

 
Associate Name Profession / Job Title 

 

 

Associate Signature Date 

 

 
 

The Associate Handbook can be located online at: 

http://www.hsp-inc.com/employee/employeeresources/ 

Click on HSP Associate Handbook 

http://www.hsp-inc.com/employee/employeeresources/
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Orientation Addendum 
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in particular the members of the Infection Control Programme, for their active participation in developing this material. 
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World Health Organization Guidelines on Hand Hygiene in Health 
Care and Their Consensus Recommendations 

Indications for hand hygiene 
A. Wash hands with soap and water when visibly dirty or visibly soiled 

with blood or other body fluids (IB) or after using after using the toilet (II). 

B. If exposure to potential spore-forming pathogens is strongly suspected 

or proven, including outbreaks of Clostridium difficile, handwashing with 
soap and water is the preferred means (IB). 

C. Use an alcohol-based handrub as the preferred means for routine hand 

antisepsis in all other clinical situations described in items D(a) to D(f) 

listed below, if hands are not visibly soiled (IA). If alcohol-based 

handrub is not obtainable, wash hands with soap and water (IB). 

E. Before handling medication or preparing food perform hand hygiene using 

an alcohol-based handrub or wash hands with either plain or antimicrobial 

soap and water (IB) 

F. Soap and alcohol-based handrub should not be used concomitantly (II). 
) a) before and after touching the patient (IB); 

b) before handling an invasive device for patient care, regardless of 
c) whether 
d) or not gloves are used (IB); 

) e) after contact with body fluids or excretions, mucous membranes, 

f) non-intact 

g) skin, or wound dressings (IA) 
) h) if moving from a contaminated body site to another body site during 

i) care of the same patient (IB);35,
 

) j) after contact with inanimate surfaces and objects (including medical 
k) equipment) in the immediate vicinity of the patient (IB) 

) l) after removing sterile (II) or non-sterile (IB) gloves. 

 

 

 

 

Health Care Ethics: Overview of the Basics 
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The Core Principles of Health Care Ethics 

Our ethical responsibilities in a given situation depend in part on the 

nature of the decision and in part on the roles we play. For example, a 

patient and his or her family play different roles and owe different ethical 

obligations to each other than a patient and his or her physician. In the US, 

four main principles define the ethical duties that health care professionals 

owe to patients. They are: 

 

1. Autonomy: to honor the patients right to make their own decision 

2. Beneficence: to help the patient advance his/her own good 

3. Nonmaleficence: to do no harm 

4. Justice: to be fair and treat like cases alike 

 

All 4 principles are considered to be in effect at all times. In theory, each is 

of equal weight or importance. In practice, however, at least in the US, 

respect for patient autonomy often takes priority over the others. 
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PEDIATRICS 

AGE SPECIFIC GUIDELINES 

 

A child’s physiology differs from an adult's in many ways other than height and weight. Clinical 
interventions must be tailored with these factors in mind. Children have less pulmonary reserve 
than an adult and have a proportionally higher oxygen requirement. They can maintain central 
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organ perfusion during significant fluid loss because of powerful peripheral vaso-constriction that 
shunts blood from the limbs to the central circulation. This leads to cool, mottled extremities and 
decreased peripheral pulses which is characteristic of shock in children. Children have less 
ability to increase cardiac output by increasing cardiac contractility. They maintain cardiac output 
with tachycardia. Children are more susceptible to heat loss because they have proportionally 
larger heads and a greater surface-area/body-mass ratio than adults. When compromised by 
illness or injury, children have difficulty maintaining normal body temperature. Warmed 
intravenous (IV) fluids and temperature-regulating blankets are a must for children with low and 
even normal temperatures during major emergencies (Salati, 2004). 
Age affects absorption, metabolism, and excretion. Children have a higher metabolic rate than 
an adult. Young children's renal and hepatic systems are immature, which affects his ability to 
metabolize and clear drugs. Therefore, some drugs clear faster than in an adult while others 
clear more slowly. Because of these differences, pediatric dosages based on adult guidelines 
can be unsafe or ineffective. Medication dosage for the infant, toddler, preschool and school 
aged child is determined by the weight of the child in kilograms. Adolescents usually are dosed 
as adults. The best way to avoid treatment and medication errors with children is to keep an 
equipment-sizing/drug-dosing nomogram on hand. There are also computer programs available 
that provide pediatric medication dosing and equipment information by weight. A low-tech option 
is a length-based resuscitation aid, like the Broselow Tape. These aids translate a child's length 
into an approximate weight. Appropriate medication doses and equipment sizes appear right on 
the tape (Salati, 2004). 
Medication administration is often traumatic for children. For infants, draw liquid medication into 
a plastic dropper or disposable syringe. After elevating the infants head and shoulders, slowly 
dropt the medication on the middle of the tongue. You may need to depress the chin with the 
thumb to open the mouth. If a toddler will not drink their medication, you can place a needless 
syringe between the cheek and gum and slowly give the medication. 
The small size and underdeveloped musculature of infants and young children make the risk of 
hitting major nerves and blood vessels higher. Acceptable intramuscular (IM) injection sites for 
an infant are rectus femoris (mid anterior thigh), vastus lateralis (middle third), or ventrogluteal. 
For toddlers and school aged children, use the posterogluteal, ventrogluteal, deltoid, or lateral 
and anterior sections of the thigh. 

 
INFANTS AND TODDLERS (BIRTH-3) 
Infants and toddlers are very curious. Physically they grow at a rapid rate, especially their brains. 
Mentally they learn through their senses by exploring, playing and by using simple sentences. 
Safety is a key concern with this age group. The caregiver must ensure a safe environment for 
exploring, playing, sleeping. Keeping immunizations and checkups on schedule is also 
important. 
Approach an infant or toddler in a calm, gentle and slow manner. Have the caregiver hold infant 
when doing an assessment or treatment if possible. If the child has to lie down, let the parent 
stay next to the child (Lewis, 1999). Use warm instruments and warm hands. Assess the 
respiratory rate and status when infant is quiet. Explain to the caregiver that the child may cry 
when a procedure is begun, but that an infant makes no connection between the approaching 
stimulus and pain. With toddlers, try to make the assessment or treatment a game to reduce 
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fear. Use your imagination and get toddler involved (like using storybooks, dolls or puppets.) 
Provide reassurance during the assessment/procedure. Praise the child for doing well. Allow the 
child to handle minor equipment. 

Preschoolers (4-5) 
Preschoolers are very active. Motor skills are improving. Mentally, they begin using symbols and 
improving their memory. They have vivid imaginations which may cause unseen fears. The 
preschooler is beginning to develop independent and is sensitive to other’s feelings. 
Speak at the language level the child can understand. Explain to the child just before a 
procedure what is going to be done, using sensory terms when possible. Use games and 
imagination to gain cooperation. Allow the child to handle equipment if possible. Enlist the child’s’ 
help and allow him to express his feelings. Preschoolers need praise, rewards, and easy to 
understand rules. 

School Aged Children (6-12) 
School aged children grow slowly until puberty. Mentally they are active, eager learners who can 
understand cause and effect. Building self esteem is an important task during this period. The 
school aged child is developing a greater sense of self, independence, and he wants to fit in with 
his peers. The school aged child is beginning to make lifestyle choices, and may act with poor 
judgment. Peer pressure, alcohol, sex, drugs, and smoking need to be discussed with this age 
group. 
The school aged child needs to be allowed to make decisions when feasible. Provide privacy 
during assessment or treatment and explain all procedures at the child’s level of understanding. 
Be prepared to listen and be honest. Tell the child how he can be involved in his own care. Have 
them assist you in their care. Reassure the child that they did nothing wrong. They need to know 
that the illness or injury is not a punishment. 

Adolescents (13- 20) 
Physically, adolescents grow in spurts, mature physically, and are able to reproduce. Mentally, 
they become more abstract thinkers, can consider many options, are able to choose their own 
values, and challenge authority. Socially and emotionally, adolescents are developing their own 
identity and build close relationships. Their appearance and fitting in is of main concern. 
Adolescents are very concerned bout meeting the requirements of their peers. 
Adolescents have feelings of being invincible that leads towards risky behaviors. Peer pressure 
could result in accidents or health risks due to poor judgment. Depression and suicide rates are 
high. Experimentation with, alcohol, drugs and cigarettes are contributing factors. 
Respect the adolescent’s privacy and confidentiality, unless the information divulged is harmful 
to the adolescent or others (e.g. suicidal ideations). Questions concerning sexual activity or last 
menstrual period should be asked without the caregiver in the room. Provide adolescents with 
concrete information about their illness or injury, normal body functions, and the plan of care, 
treatments, and diagnostic tests 

Child Abuse 
Child abuse is a major problem, and the healthcare provider is in a position to identify the 
problem and intervene. All states require healthcare personnel, school personnel, daycare 
providers and law enforcement personnel to report child abuse. Failure to do so is a crime. Each 
State has specific agencies to receive and investigate reports of suspected child abuse and 
neglect. Usually, this is done by child protective services (CPS), within a Department of Social 
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Services, Department of Human Resources, or Division of Family and Children Services. In 
some States, police departments also may receive reports of child abuse or neglect. If you don’t 
know who to call, you can call Childhelp USA, National Child Abuse Hotline at 1-800-4-A-CHILD 
(1-800-422-4453; TDD 1-800-2-A-CHILD) (National Clearinghouse on Child Abuse and Neglect, 
2004). 

Child abuse and neglect is at a minimum any recent act or failure to act on the part of a parent or 
caretaker which results in death, serious physical or emotional harm, sexual abuse or 
exploitation; and an act or failure to act which presents an imminent risk of serious harm. 
Physical abuse is the use of physical force that may result in bodily injury, physical pain, or 
impairment. Physical abuse may include acts of violence like striking, hitting, beating, pushing, 
shoving, shaking, slapping, kicking, pinching, and burning. This abuse may not have been 
intended to hurt the child; but an injury may have resulted from over-discipline or physical 
punishment. Neglect is the failure to provide for the child’s basic needs. 43% of identified neglect 
cases were physical neglect, which includes unsafe housing, not being fed nutritionally adequate 
meals, inadequate clothing, and grossly inadequate hygiene. 37% of identified neglect cases 
were inadequate supervision of children and 21% were failure or delay in providing health care 
(National Clearinghouse on Child Abuse and Neglect, 2004). The assessment of child neglect 
requires consideration of cultural values and standards of care as well as recognition that the 
failure to provide the necessities of life may be related to poverty. Sexual abuse is the 
employment, use, persuasion, inducement, enticement, or coercion of any child to engage in, or 
assist any other person to engage in, any sexually explicit conduct or simulation of such conduct 
for the purpose of producing a visual depiction of such conduct. 

 

YOUNG ADULTS (21-39) 

Young adults are sexually and physical maturity. Their nutritional needs are for maintenance not growth. 

The Young Adult faces the threat of illness or death from the impact of unhealthy lifestyles. Mentally, they 

learn new skills and information to solve problems. They are very concerned about affiliation, love and 

intimacy. Personal identity and an acceptance of self enable the young adult to form their own independent 

decisions. Major stress factors occur as this individual establishes a career and family. Their fears include 

losing their jobs and status in established social relationships. The young adult chooses a lifestyle and 

career to fulfill goals. Seeks closeness with others and may make a commitment to start a family and 

become an active member of his community. Encourage the use stress reduction techniques. Encourage 

Exercise. Emphasize the importance of regular physical health care screenings. Provide information on the 

benefits related to lifestyle, like exercise, diet and avoidance of alcohol and tobacco. 

 

MIDDLE AGE ADULTS (40-64) 
Physical, the middle aged adult begins to age and women go through menopause. Chronic health problems 

may surface. Mentally, they use past experience to learn, create and solve problems. People in this age 

group need to be allowed to verbalize their fears, and concerns. They are concerned about staying 

productive and not being stuck in a rut. The middle aged adult hopes to contribute to future generations 

and strives to balance dreams with reality. They start planning for retirement, and may end up taking care 

of parent or children. 
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Emphasize the importance of regular physicals, health care screenings and proper nutrition. Address age 

related changes and monitor health risks and update immunizations. 

 

OLDER ADULT (65-79) 
In older adults, there is a natural decline in some physical abilities and senses. Bones become 
more fragile and prone to fracture. Nerve pulse transmission slows with aging as the number of 
nerve cells, the number of dendrites on each one, and the amount of myelin decrease. Nerve 
degeneration slows the older person's reflexes and affects her senses (Danter, 2003). Falls 
represent a serious public health problem in the United States. One out of every three older 
Americans, about 12 million seniors, falls each year. Data shows that falls are the leading cause 
of injury death among people 65 years and older. More than one-third of adults ages 65 years 
and older fall each year. Among older adults, falls are the leading cause of injury deaths and the 
most common cause of nonfatal injuries and hospital admissions for trauma. Evaluating the older 
adult for falls is a necessity in preventing injuries. Home safety must be considered to prevent 
falls and other accidents. 
Aging skin dries, thins, and loses tone and elasticity. There may be a change in touch sensation 
because of thinner skin, response to medication, or disease. Hair grays and thins, and 
distribution patterns can change. Malnutrition can make hair fragile. Nails grow slowly and 
become more brittle and thick. Aging skin is more susceptible to infection, bruising and tears, 
and wounds heal more slowly (Danter, 2003) 
Hearing loss in many older adults is due to conduction problems or obstruction. Less elastic 
alveoli, stiffening of the chest wall, and weakened respiratory muscles may lead to shortness of 
breath activity. GI function slows in older adults, who also may be less active and fail to consume 
enough fluid and fiber. Constipation is common. Urinary incontinence affects more than 17% of 
women and 11% of men over age 65. It occurs because bladder capacity decreases, urine 
residual increases, and uninhibited bladder contractions increase (Danter, 2003). 
The older adult continues to be an active learner, thinker, but memory tends to slowly decline. 
They may have a limited ability to understand, so material needs to be presented in a slow and 
understandable manner. Larger Print and other supportive devices for coping with any 
impairment may be needed. 
Polypharmacy is common in older adults. Medications play a large role in whether an older adult 
acts confused. Information about medications should be provided at the adults’ level of 
understanding. Information as well as supportive devices should be used to make medication 
dispensing safer, like pill containers labeled with the day of the week or time of day. 
Give respect, prevent isolation, encourage acceptance of aging and self. Healthcare must be 
closely monitored to maintain physical, mental, social well being. It is important to guard against 
depression, apathy. 

 

OLDER THAN 80 
Over 80 there is an increasing risk for chronic illness and the physical abilities continue to 
decline. Muscle atrophy, diminished blood flow, decreased bone density, decreased tissue 
elasticity, decreased peristalsis, and slowing of the basal metabolic rate occur. Fall risks worsen 
and poor nutrition can be a problem. Exercise needs to be encouraged. This person often times 
develops sensitivity and cognitive impairments. Memory skills and speed of learning tends to 
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decline with signs of confusion. Dementia affects 50% of people over age 85. Dementia is the 
primary cause of long-term disability in older adults (Danter, 2003). It's an insidious acquired 
syndrome of slowly progressive decline. Medications and hospitalization can contribute to 
confusion. 
Material needs to be presented in a slow and understandable manner in short sessions. Larger 
print and audio tapes are helpful. Time must be allocated for questions and the verbalization of 
fears and concerns. The older adult is at a high risk of dying from trauma, falls, and car crashes. 
In the elderly, a swallowing disorder could require the method of medication administration to be 
modified. Thus is may be necessary to crush the medication, use a liquid form, IV, or suppository 
and to position them sitting upright if having to give orally. 
The elderly may experience self-neglect. If so, they are usually depressed, confused or 
extremely frail. Self-neglect is the behavior of an elderly person that threatens his/her own health 
or safety. Self-neglect generally manifests itself in an older person as a refusal or failure to 
provide himself with adequate food, water, clothing, shelter, personal hygiene, medication, or 
safety precautions. The definition of self-neglect excludes a decision by a mentally competent 
older person to engage in acts that threaten his health or safety, as a matter of personal choice. 
The term mentally competent assumes that an individual understands the consequences of his 
decisions and makes conscious and voluntary choices. 

Elder Abuse 
Elder abuse is another major problem where healthcare providers are in a position to identify and 
intervene. All 50 states have passed some form of elder abuse prevention laws. Laws and 
definitions of terms vary from state to state, but all states have reporting systems. Usually, adult 
protective services (APS) agencies receive and investigate reports of suspected elder abuse. 
Elder abuse can take many forms. It may include physical abuse, emotional/psychological 
abuse, sexual abuse, neglect, abandonment, or financial and material exploitation. With the frail 
elderly, neglect is a major problem. Neglect is the refusal or failure to fulfill any part of a person's 
obligations or duties to an elder. 

 

CONCLUSION 
A patient’s age must be considered in all aspects of the practice of healthcare professionals. 
This includes assessment, plan of care, medication administration, and teaching. While age 
helps us with general expectations, each patient must be considered individually to assessment 
their fit within normal age group expectations, culture, and individual preferences. 
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THE CULTURAL SENSITIVITY AND AWARENESS 
CHECKLIST 

 
1. Communication method: Identify the patient's preferred method 
of communication. Make necessary arrangements if translators are 
needed. 
Miscommunication occurs frequently between health care professionals and patients,14 a 
problem that is intensified by language barriers. About 14% of the USA population do not speak 
English at home.15 Of the people who speak a language other than English at home, 47% say 
they have difficulty speaking English.16 Assuring information is conveyed and received as 
intended must consistently be a top priority. Translators are commonly utilised in the health care 
profession. A potential problem associated with use of translators is, “ . . . that respondents often 
experienced communication as one-way rather than two-way”.17 Care should be taken to 
compensate for this effect. The Brain Injury Rehabilitation Service (BIRS) recommends “ . . . a 
continual two-way process of sharing information, hopes and fears. It involves the continual 
checking of how the other person has heard or understood what has been said.”17 Considering 
dialects in addition to basic language types whenever possible is essential. Understanding “a 
little” is not adequate for communication as important as that which occurs in medical settings. 

2. Language barriers: Identify potential language barriers (verbal 
and nonverbal). List possible compensations. 
Non-verbal communication plays an essential role when people are exchanging information.18 

Like the old adage indicates: you cannot, not communicate. Communication experts routinely 
emphasise the significance of understanding the intricacies of non-verbal communication. Most 
of what we understand is conveyed by non-verbal cues—it is not what we say but how we say it. 
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All of us use these cues to aid clarification during complicated situations. We should all learn 
how we convey information non-verbally to avoid expressing personal biases. 

3. Cultural identification: Identify the patient's culture. Contact your 
organisation's culturally specific support team (CSST) for 
assistance. 
If your organisation does not already have one, form a culturally specific support team. The 
CSST is composed of people who are able to represent various cultures and ethnic groups, 
preferably people who are actually members of the specific groups. This is not always possible, 
and when it is not, the next best thing is to have someone who is familiar with and sensitive to 
the culture or ethnic group and its customs. This group's role is to help educate caregivers about 
the target culture's customs and possible associated needs that will play a role in recovery. For 
example, a culture's beliefs about modesty and dress may need to be addressed throughout the 
recovery process. Many Asian and Muslim women may feel uncomfortable wearing hospital 
attire.19 The CSST can assist health care professionals in finding alternative ways to respect 
people's modesty and cultural beliefs. The CSST also helps to ensure understanding in essential 
interactions with patients and families. The CSST collects and provides information about 
community resources that might be useful for a particular culture or ethnic group's needs. 
Translators are usually an integral part of this team. Education is another important CSST role. 
Education can help reduce prejudice that could interfere with optimum health care. Remember to 
consider potential healing practices such as curanderismo and ethnic healing ceremonies when 
appropriate. 

4. Comprehension: Double-check: Does the patient and/or family 
comprehend the situation at hand? 
Remember, nodding and indicating some type of affirmative response does not necessarily 
guarantee understanding has been achieved. Re-explaining is useful and facilitates 
comprehension, particularly during times of stress. Effective communication launches effective 
care. One useful technique is to gently ask the patient or family member to convey the 
information, in his/her own words, before concluding that he/she understands.20

 

5. Beliefs: Identify religious/spiritual beliefs. Make appropriate 
support contacts. 
Religious/spiritual beliefs play an important and powerful role in recovery. We found in our study 
of superior recovery that religion/spirituality is one of the characteristics that contributes to a 
successful recovery.21 Patients and families often attribute successful recovery, as well as 
survival, to these types of beliefs.22 Contact community resources appropriate for the identified 
belief system. 

6. Trust: Double-check: Does the patient and/or family appear to 
trust the caregivers? Remember to watch for both verbal and non- 
verbal cues. If not, seek advice from the CSST. 
A study by the brain injury rehabilitation unit (BIRU) at Liverpool Hospital in Australia found that 
“good communication leading to the establishment of trust”17 seemed to be more important to the 
participants than the expertise of the professional. “A good professional is one you can trust.”17 

Lack of trust can impede achieving the best possible outcomes because the patient and family 
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might withhold essential health-related information. Another trust-related impediment occurs 
when patients and families fail to follow crucial instructions or do not believe recovery can be 
achieved. 

7. Recovery: Double-check: Does the patient and/or family have 
misconceptions or unrealistic views about the caregivers, 
treatment, or recovery process? Make necessary adjustments. 
Give those involved enough time to process information received and to gain familiarity with the 
situation. Later, allow more time to for any questions that will help clarify the circumstances. 
Patients and their families routinely experience misconceptions or form unrealistic expectations 
that can impair the ability to make the wisest decisions. Help guide appropriate conceptions. 

8. Diet: Address culture-specific dietary considerations. 
Certain cultures and ethnic groups include very specific dietary regulations. As nutritionists have 
long stressed, appropriate nutrition is vital to optimum recovery. Simple dietary modifications can 
be made that will respond to these needs. As an added bonus, this action will convey respect for 
the particular culture or ethnic group, thus raising comfort level and trust. 

9. Assessments: Conduct assessments with cultural sensitivity in 
mind. Watch for inaccuracies. 
Be aware of potential differences in culturally accepted emotional expression and verbalizations 
of private information. For cognitive assessments, tests must be analyzed to identify culturally 
specific questions and modified accordingly. Even subtle differences can profoundly influence 
assessments. Ask the CSST to review both medical and cognitive assessment practices. 

10. Health care provider bias: We have biases and prejudices. 
Examine and recognize yours. 
It is a fact of life that prejudice and bias exist. Those who deny it are most afflicted. Identifying 
and recognizing this will help control its expression. To accomplish cultural awareness effectively 
“the health care professional must first understand his or her own cultural background and 
explore possible biases or prejudices toward other cultures”.23 Upon close examination of 
prejudice, bias, and their sources, it appears that fear is the foundation. Work to overcome these 
fears; education will facilitate the process. 
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SAFETY & INFECTION CONTROL IN-SERVICE 

Medical Staffing Solutions (MSS) is committed to promoting the safety of our staff and preventing unnecessary 

injuries or infections . We have devised this  in-service to increase your knowledge of your  risks and measures  to 

prevent the above . 

 
The following information is a general guideline. Whenever you are working at a facility , you must follow their 

policies and procedures for safety and infection control.  If you ever experience  an incident , injury or exposure  to 

a potential infection, please notify a MSS supervisor at once. 

 

 

SAFETY 

1. Promote and use safety equipment per policy: 

A. Utilize grab bars in bathrooms. 
B. Use shower stools or transfer bath benches. 
C. C. Utilize non-skid mats in bathing areas. 

D. Remove throw rugs or other environmental hazards such as loose extension cords, small mats, and 

slippery waxed floors . 
E. Use assistive equipment such as walking belts, Hoyer lifts, and back support belts. 
F. Always lock any whee led equipment 

G. All personnel will be responsible for recognizing and avoiding unsafe conditions with regards to 

equipment. 

H. Assess patient use of equipment and provide education and referral regarding safety . 
 

2. All personnel should be knowledgeable of the principles of electrical safety, utilities management, and 
operation of medical equipment: 

A. Report any equipment that is not in proper working order, gives off a spark or shock , and makes a 

peculiar noise or smell of burning. 

B. Ensure all medical equipment is functioning properly, operating at the prescribed rate/frequency, 

and the patient is receiving the appropriate response from the equipment. 

C. Report any cracked all cover plates, frayed or broken cords. 

D. Never attempt to plug/unplug electrical cords with wet hands or while on a wet f loor . 
E. Use of an extension cord on a permanent use item is prohibited. 

 
3. All personnel have the responsibility to practice fire prevention and safety: 

A. Become familiar with the facility's principles of fire safety, evacuation plan and exit doors and your 
roles and responsibilities in the program. 

B. Basics of immediate fire management include: 
i. Rescue individuals directly threatened by fire 

ii. When discovering a fire , activate the fire alarm by the alarm pull station, calling in to the 

customer 's direct extension for fire reporting , or paging a fire overhead. 

iii. Contain and confine fire and smoke to the smallest area possible to limit the spread . 

iv. Extinguish the fire if this can be done without threat of harm to you or others . If not possible, 

you must evacuate patients , staff , and visitors and relocate them to an identified refuge area 

C. Avoid accumulation of excessive flammable materials and trash. 

D. Be cautious when using smoking materials. 
E. Report conditions that could result in fire. 
F. Know the locations of f ire alarm devices , fire and smoke barriers, fire extinguishers and fire exits . 
G. Attend fire drills, practice sessions , and fire training as assigned. 
H. At each facility, know what to do when the fire alarm sounds, if you discover a fire , or smell 

smoke/burning substances. 
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4. Utilize proper body mechanics when lifting : 

A. Most importantly , get help for loads that are awkward or appear heavy. 

B. To life objects: Toes shou ld be facing the object you want to lift. Spread feet apart , forming a wide  

base with your feet, squat or bend knees and take hold of item and  hold  it closely to  your  body . 

Stand up with your back straight , using your leg muscles to lift you , not your back muscles . 

C. Divide weight of objects between both hands. 

D. Secure firm foot ing before lifting and avoid jerk ing movements . 

E. Do not reach and lift at the same time . 

F. Use weight life belt for lifting objects over 25 pounds. 
 

5. Prevent slips and falls : 

A. Wear support ive, closed-toed shoes. 

B. Clean up noted spills and trash. 

C. Identify wet floors with signs and stay off them until dry . If you  must travel across  a  

wet floor-walk, don't run or slide. 

D. Keep waste baskets, stools , stands and other mobile equipment out of aisles and 

other areas intended for walkways . 

E . Utilize appropriate patient safety equipment 

 

6. Prevent bruises , lacerations and skin tears : 

A . Keep all drawers closed when not in use. Open only one file drawer at a time. 

B. Knock before entering a room and watch for others coming before leaving a room. 

C. Check furniture regularly for rough or sharp edges , splinters and loose casters. 

D. File drawers should never be " bumped" closed with your body . 

E. Use sharp or pointed tools correctly and in a safe manner . 
 

7. Prevent burns and skin reactions : 

A. Avo id contact with all chemica ls and/or contaminants . 

B. Handle chemicals cautious ly. Immediately wash skin if exposed. 

C. Never spray chemicals toward face or another person. 

D. Follow directions and use proper mixing ratios with all cleaning/chemical solutions. If fumes are 

produced, use only in well-ventilated areas . 

8. Patient safety should be age-specific : 

A. Be aware of the different physical and learning abilities of patients of different ages when 

assessing , performing, and teaching patient safety . 

B. Utilize appropriate equipment for a patient's height and weight. 

C. Never leave infants, toddlers , or pre-school children unattended . 

D. Include parents in instruction and planning when caring for infants, toddlers , children , and 

adolescents. 

E. Remove equipment after use. 

F. Use appropriate references for tailoring  medication  administration  and clinical  assessment  spec ific 

to weight and/or age . 

G. For Infants and Toddlers: Ensure small objects are out of grasp; during exams you may allow an 

inquisitive toddler to handle equipment if safety can be maintained; provide instructions to  the 

parents about child-proofing the home . 

H. Pre-school child and School-age Children: set behavioral limits; use simple direct ions . 

I. Adolescent (13-20 years) : May have trouble believing he/she can be injured and take risks . 

J. Adults : Recognize work place health hazards and lifestyle stressors. 
K. Older Adults : Be aware of physical limitat ions with hearing , vision , and motor skills; increased risk of 

injury f rom falls ; increased medication use increases risk for drug interactions. 
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9. The following safety precautions have been established for all personnel to follow when emergency 

sit uat ions ar ise . These precautions are not all-inclusive and other actions may be warranted . 

A. Severe Weather/Earthquake 

1. Have emergency equipment and medical supplies readily available. 

2. Close all drapes and exit doors . 

3. Move away from windows. 

4. Go inside a room without windows , if available . 

5. Do not enter damaged portions of building until instructed. 

6. Monitor weather bulletins/radio announcements . 

7. Do not exit building until instructed. 
8. REMAIN CALM, DO NOT PANIC! 

 
B. Floods- Remember flash floods can happen without warning!! 

1. Have emergency equipment , medical supplies and drinking water available. 

2. Turn off all necessary electrica l equipment. 

3. Do not touch electrica l equipment unless it is dry . 

4. If evacuation is ordered : 

a. Travel only designated routes -watching for fallen trees , live wires , 

washed out roads, earth slides , broken water lines, etc. 

b. Do not try to cross a stream or other water unless you know it is safe. 
c. Observe areas where rivers , lakes or streams may flood suddenly . 

5. After the flood: 

a. Do not enter buildings until they have been inspected . 
b. Do not use any open flames until the building has been inspected for 

gas leaks. 
c. Do not turn on any electrical equipment that may have gotten wet. 

d. Shovel out mud while it is still wet. 

 
 

BLOODBORNE PATHOGENS AND 

STANDARD (UNIVERSAL) PRECAUTIONS 

 
Blood borne Pathogens 

 
Blood borne pathogens (BBP) are micro-organisms in human blood and other body fluids that can cause 

disease. Therefore, any blood or other body fluids must be cons idered as potentially infectious . Everyone 

employed in health care runs the risk of being exposed to blood borne pathogens. Two of the most serious 

blood borne pathogens are the Hepatitis B v irus (HBV) and the human immunodeficiency virus (HIV) . HBV is 

more common and infectious than HIV. HBV may have no symptoms or may cause serious  or fatal liver 

ailments HBV infects the liver and may lead to liver  cancer , cirrhosis, or chronic liver disease .  Infection with 

HIV may lead to the development of AIDS. Early symptoms may include we ight loss, skin rash and chronic 

fatigue. Over time , death results from the body's inability to f ight cancer of infections like pneumonia. 

 
• Transmission of BBP's may result from : 

• Sexual contact. 

• Sharing drug needles with an infected person. 

• Acc idental injuries from infected needles or other sharp material. 

• Direct contact between broken or chapped skin and infected body fluids, which include blood, dried 

blood, blood contaminated body fluids, blood contaminated surfaces, human tissue , semen , vaginal 

secret ions, cerebrospina l fluid , amniotic fluid , Synovial fluid, pleural fluid, pericardia! fluid , and 

peritoneal f luid. 
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Standard (Universal) Precautions 

 
Standard Precautions is an approach to infection control in which all  human  blood and certain  human  body 

fluids are treated as if known to be infectious for HBV, HIV, and other BBP's. Standard precautions need to be 

used when performing procedures that may involve contact with blood, body fluids , secretions (except sweat), 

excretions , non-intact skin, and mucous membranes, or with any item that is soiled or contaminated with any of 

these substances . These precautions include: 

 

1. Hand Washing MOST IMPORTANT!!! 
It reduces , to as low as possible , the number of viable organisms on the hands in order to prevent 

transmission of healthcare associated pathogens fro m one patient to another and to reduce the incidence  

of healthcare associated infections. MSS follows the  CDC  Hand Hygiene  Guideline  in Health Care 

Settings : 

 
• When hands are visibly dirty or contaminated with protein aceous material  or are visibly  soiled  with 

blood or body fluids , wash hands with either non-antimicrobial or microbial soap and water. Use either 

type of soap and water before eating and after using the restroom . 

 
• Wet hands first with water and apply an amount of product recommended by the manufacturer to hands . 

Rub hands together vigorously for 15 seconds, covering all  surfaces of the hands  and  fingers.  Rinse 

hands with water and dry thoroughl y with a disposable towel. Use towel  to  turn  off faucet.  Use warm 

but not hot water, as hot water may increase the risk of dermatitis. 

 
• If hands are not visibly soiled, use an alcohol-based hand rub for decontaminating hands in all other clinical 

situations. Examples: 

• Before direct contact with a patient's intact skin (taking a pulse or blood pressure, etc. 

• Before donning sterile gloves when inserting a central intravascular catheter 

• Before donning gloves to insert invasive devices 

• After skin or mucous membrane contact 

• Moving from a contaminated-body site to a clean-body site during patient care 

• After contact with inanimate objects (inc luding medical equipment) in the immediate vicinity of the patient 

• After contact with mucous membranes, non intact skin, body fluids or excretions and wound 

dressings, if h ands are not visibly soiled 

 
• Apply product to palm of one ( 1) hand and rub hands together, covering  all  surfaces of hands and 

fingers, until hands are dry. Follow the recommendations of the manufacturer regarding the volume of 

product to use. 

 
• It is recommended that artificial nails not be wom when having contact with patients in high -risk  areas. 

All nail tips should not exceed one-quatier (114) inch in length. 
 

2. Gloving 

• Disposable gloves need to be worn  if there is a possibility of contact  with blood or other  body fluids , if 

there is contact with items that may have  blood  or  other  body  fluids on  them  (i.e. infusions  pumps  and 

sharps containers, or when performing invasive procedures . 

• Wear gloves only once and replace them immediately if they are torn. 

• Never touch your bare skin or clothing with contam inated gloves. 

• Remove contaminated gloves in a way as not to touch your bare skin. 

• Contaminated gloves need to be disposed of in a hazardous waste container . 

• Remember to wash your hands after removing gloves. 
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• Change gloves in between procedure on the same patient after contact with materials that may 
contain high concentrat ion of microorgan isms . 

 
3. Gowns 

 

• Long sleeved disposable gowns must be worn when there is a possibility that sk in or clothing may 
come in contact with blood or other body fluids . This includes items that may have dried blood or 
other body fluids on them (i.e. infusion pumps and sharps containers) 

• Disposable gowns should only be worn once . 

• Remove gowns in such a way as not to touch the outside of the gown against clothing or bare skin 

• Contaminated gowns need to be disposed of in a hazardous waste conta iner. 

• Gowns are also necessary to protect skin and clothing against splashes or sprays . 
 

4. Masks 

• Masks are required in cases where respiratory t ransmissio n of microorganisms may occur : 

• When a patient has a productive cough. 

• When there is oral/ tracheal suction being performed . 

• When performing procedures that may be likely to generate splashes or sprays. 

• When an associate enters the room of a n immune-comprom ised patient, such as persons 
receiving chemotherapy or treatment for AIDS. 

NOTE: Personnel with a communicable disease such as a cold or flu must notify their supervis or of t heir 
condition prior to prepar ing or handling medications or products . Reassignments or wearing a mask may 
be necessary, depending upon the nature of the ir cond ition and their job. 

• Disposable masks may be worn only once . Used masks must be disposed of in an appropria te 
hazardous waste container. 

• Add itional masking requirements are needed whe n there is a possibility of contact with airborne 
pathogens. 

 
5. Protective Eye Wear/Face Shields 

• Protect ive eye wear (i.e. goggles) or face shields are required for assoc iates when there is a 

potent ial for exposure to flying particles , liquid chemica ls, acids , caustic liquids , chemical gases 

or vapors . 

• Protect ive eyewear is also required when compounding chemotherapy or hazardous drugs 
when a face shield is not present on the biological safety cabinet. 

 

6. Respiratory Assistance Devices : 

 
• Respiratory assistance dev ices must be worn whenever resuscitat ion is performed. 

 

All of the above mentioned protective items are referred to as personal protective equipment (PPE). 
Personal protective equipment needs to be intact and in good condition . Do not wear contaminated PPE 
into a clean area. Remove PPE when it is contaminated or when a task is completed. Remove PPE so 
contam inated areas do not touch bare s kin. Place used PPE in proper conta iners for disposal or cleaning. 
Wash t horoug hly afte r removing PPE. 
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• Environmental Controls -Make sure that the facility has adequate procedures and that they are followed for 
the routine cleaning of all surfaces, including beds, bedrails , bedside equipment and other frequently 
touched surfaces. 

 
• Linen - Used linen soiled with blood, body fluids, secretions and excretions wil l be h andled, tTanspO!ted 

and processed in a way that prevents skin and mucous membrane exposure, contamination of clothing and 
the transfer of microorganisms to other patients and the enviro1m1ent. 

 
• Occupational Health and Blood borne Pathogens - Avoid injmies if at all possible when using needles, 

scalpe l s and other sharp instruments. Place all contaminated needles, syringes, scalpel blades and other 
sharp items in designated puncture -resistant containers. These containers shou ld be located as close as 
possible to the area where the items are used. 

 
• Instead of doing mouth-to-mouth resuscitation, use mouthpieces, resuscitation bags or other ventilation 

devices when the need for resuscitat i on is anticipated. 

 
• Patient Placement - Ensure that patients, who may contaminate the environment or who do not (or cannot 

be expected to) assist in maintaining appropriate hygiene, are placed in a private room. Consult with your 

infection control professionals on patient placement, if a private room is not available . 
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A Patient's Bill  of Rights 

A Patient's Bill of Rights was first adopted by the 

American Hospital Association in 1973. 

 

Introduction 

 
Effective health care requires co ll aboration between patients and  physicians  and  other  health  care  professionals. 

Open and honest communication , respect for personal and professional values , and sensitivity  to  differences  are 

integral to optimal patient care . As the setting for the provision  of health  services ,  hospitals  must  provide  a 

foundation for understanding and respectin g the rights and respons ibilitie s of patients , their families , physicians , and 

other caregivers . Hospitals must ensure a health care ethic that respects the role of patients in decision making about 

treatment choices and other aspects of their care. Hospitals must be sensitive to cultural , racial , linguistic, religious ,  

age, gender , and other differences as well as the needs of persons w ith disabilities . 

 
The Amer i can Hospital Association presents A Patient's Bill of  Rights  with  the  expectation  that  it  wi ll  contribute  to 

more effective patient care and be supported  by  the  hospital  on  behalf  of the  institution ,  its  medical  staff, employees , 

and patients . The  Ame ri can  Hospital  Association  encourages  health  care  institutions  to  tailor  this  bill  of  rights  to 

their patient community by translating and/or simplifying the language of this bill of rights  as may be necessar y to 

ensure that patients and their families understand their rights and responsibilities. 

 

Bill of Rights 
 

These rights can be exercised on the patient 's behalf by a designated  SUITogate  or proxy  decision  maker  if the  patient 

lacks decision-making capacity , is legally incompetent, or is a minor. 

 

I. The patient has the right to considerate and respectful care. 

 

2. The patient has the right to and is encouraged to obta in from physicians and other direct caregivers 

relevant , current , and understandable information concerning diagnosis , treatment , and prognosis. 

 
Except in emergencies when the patient lacks decision-making capacity and the need  for treatment  is 

urgent, the patient is en titled to th e opportunity to discuss and request information related to the specific 

procedures and/or treatments , the risks involved , the possible length of recuperation, and the medicall y 

reasonable alternatives and their accompanying risks and benefits. 

 
Patients have the right to know the identity of physicians , nurses , and  others  invol v ed  in their care, as well as 

when those invol ved are students , residents, or other trainees. The patient also has the right to know the 

immediate and l ong-term financial implications of treatment choices, insofar as they are known. 

 

3. The patient has th e right to make decisions about the plan of care prior to  and  during  the  course of 

treatment and to refuse a recommended treatment or plan of care to  the  extent  permitted  by  law  and 

hospital policy and to be inforn1ed of the medical consequences of this action. In case of such refusal , the 

patient is entitled to other appropriate care and services that the hospital provides or transfer to another 

hospital. The hospital should notify patients of any policy that might affect patient choice within the 

institution. 

 
4. The p atient has the right to have an advance directive (such as a liv ing will , health care proxy , or durable 

power of attorney for health care) concern ing treatment or designating a surrogate decision maker with the 

expectation that the hospital will honor the intent of that directive to  the  extent  permitted  by  law  and 

hospital policy . 

 
Health care institutions must advise patients of their rights under state law and hospital policy to make 
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informed medical choices , ask if the patient has an advance directive, and include that information in patient 

records. The patient has the right to timely information about hospital policy that may limit its ability to 

implement fully a legally valid advance directive. 

 

5. The patient has the right to every consideration of privacy. Case discussion , consultation, examination , and 

treatment should be conducted so as to protect each patient's privacy. 

 

6. . The patient has the right to expect that all communications and records pertaining to his/her care will be 

treated as confidential by the hospital, except in cases such as suspected abuse and  public  health  hazards 

when reporting is permitted or required by law. The patient has the right to expect that the hospital will 

emphasize the confidentiality of this information when it releases it to any other parties entitled to review 

information in these records . 

 

7. The patient has the right to review the records pertaining to his/her medical care and to have the 

information explained or interpreted as necessary , except when restricted by law. 

 

8. The patient has the right to expect that, within its capacity and policies , a hospital will  make reasonable 

response to the request of a patient for appropriate and medically  indicated  care and  services. The hospital 

must provide evaluation, service, and/or referral as indicated by the urgency of the case. When medicall y 

appropriate and legally permissible , or when a patient has so requested, a patient  may  be  transferred  to 

another facility. The institution to which the patient  is to  be transferred  must  first have accepted  the  patient 

for transfer. The patient must also have the benefit of complete information and  explanation  concerning the 

need for, risks , benefits , and alternatives to such a transfer. 

 

9. The patient has the right to ask and be informed of the existence of business relationships among the 

hospital , educational institutions , other health care providers, or payers that may influence the patient's 

treatment and care. 

 

I 0. The patient has the right to consent to or decline to participate in proposed research studies or human 

experimentation affecting care and treatment or requiring direct patient involvement , and to have those 

studies fully explained prior to consent. A patient who declines to participate in  research  or 

experimentation is entitled to the most effective care that the hospital can otherwise provide. 

 

II. The patient has the right to expect reasonable continuity of care when appropriate and to be infonned by 

physicians and other caregivers of available and realistic patient care options when hospital  care  is  no 

longer appropriate. 

 

12. The patient has the right to be  infonned  of hospital  policies  and  practices  that  relate  to  patient  care, 

treatment , and responsibilities. The patient has the right to be informed of available resources for resolving 

disputes , grievances , and conflicts , such as ethics committees, patient representatives , or other mechanisms 

available in the institution . The patient has the right to be infonned of the hospital's charges for services and 

available payment methods. 

 

The collaborative nature of health care requires that patients , or their families/surrogates, participate  in their care.  

The effectiveness of care and patient satisfaction with the course of treatment depend , in  part,  on  the  patient 

fulfilling certain responsibilitie s. Patients are responsible for providing information about past illnesses , 

hospitalizations , medications, and other matters related to health status . To  participate  effectively  in  decision 

making , patients must be encouraged to take responsibility for requesting  additional  information  or clarification 

about their health status or treatment when they do not fully understand information and instructions. Patients are 

also responsible for ensuring that the health care institution has a copy of their written  advance  directive  if they  have 

one. Patients  are  responsible  for  informing  their  physicians  and  other  caregivers  if  they  anticipate  problems  in 

following prescribed treatment . 



 

 

 

 

 

 

 

 

 

 

 

 

Patients should also be aware of the hospital's obligation to be reasonably efficient and equitab l e in providing care to  

other patients and the community. The hospital's rules and regulations are designed to help the hospital meet this 

obligation. Patients and their families are responsible for m ak ing reasonable accommodations  to  the  needs  of the 

hospital , other patients , medical staff, and hospital employees. Patients are responsible for  providing  necessary 

informatio n for insurance cl a i ms and for work in g w ith the hospital to make payment arran gements , when necessary. 

 

A person's health depends on much more than health care services. Patients are responsible for recognizing the 

impact of their life-style on their personal health. 

 

Conclusion 
 

Hosp itals have many functions to perform, including the enhanceme nt of health status, health promotion , and the prevention 

and treatment of injury and disease; the immediate and ongoing care and rehabilitation of patients; the education of health 

professionals , patients, and the community; and research . All these act i vities must be conducted with an overriding concern 

for the values and dignity of patients. 
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You have the right to: 

1. Considerate and respectful care, and to be made comfortable. 
You have the right to respect for your cultural, psychosocial, 
spiritual, and personal values, beliefs and preferences. 

2. Have a family member (or other representative of your 
choosing) and your own physician notified promptly of your 
admission to the hospital. 

3. Know the name of the licensed health care practitioner acting 
within the scope of his or her professional licensure who has 
primary responsibility for coordinating your care, and the names 
and professional relationships of physicians and nonphysicians 
who will see you. 

4. Receive information about your health status, diagnosis, prog- 
nosis, course of treatment, prospects for recovery and outcomes 
of care (including unanticipated outcomes) in terms you can 
understand. You have the right to effective communication and 
to participate in the development and implementation of your 
plan of care. You have the right to participate in ethical questions 
that arise in the course of your care, including issues of conflict 
resolution, withholding resuscitative services, and forgoing or 
withdrawing life-sustaining treatment. 

5. Make decisions regarding medical care, and receive as much in- 
formation about any proposed treatment or procedure as you may 
need in order to give informed consent or to refuse a course of 
treatment. Except in emergencies, this information shall include a 
description of the procedure or treatment, the medically significant 
risks involved, alternate courses of treatment or nontreatment and 
the risks involved in each, and the name of the person who will 
carry out the procedure or treatment. 

6. Request or refuse treatment, to the extent permitted by law. 
However, you do not have the right to demand inappropriate or 
medically unnecessary treatment or services. You have the right 
to leave the hospital even against the advice of members of the 
medical staff, to the extent permitted by law. 

7. Be advised if the hospital/licensed health care practitioner acting 
within the scope of his or her professional licensure proposes to 
engage in or perform human experimentation affecting your care 
or treatment. You have the right to refuse to participate in such 
research projects. 

8. Reasonable responses to any reasonable requests made for 
service. 

9. Appropriate assessment and management of your pain, informa- 
tion about pain, pain relief measures and to participate in pain 
management decisions. You may request or reject the use of any 
or all modalities to relieve pain, including opiate medication, if 
you suffer from severe chronic intractable pain. The doctor may 
refuse to prescribe the opiate medication, but if so, must inform 
you that there are physicians who specialize in the treatment of 
pain with methods that include the use of opiates. 

10. Formulate advance directives. This includes designating a deci- 
sion maker if you become incapable of understanding a proposed 
treatment or become unable to communicate your wishes 
regarding care. Hospital staff and practitioners who provide care 
in the hospital shall comply with these directives. All patients’ 
rights apply to the person who has legal responsibility to make 
decisions regarding medical care on your behalf. 

11. Have personal privacy respected. Case discussion, consulta- 
tion, examination and treatment are confidential and should be 
conducted discreetly. You have the right to be told the reason for 
the presence of any individual. You have the right to have visi- 
tors leave prior to an examination and when treatment issues are 
being discussed. Privacy curtains will be used in semi-private 
rooms. 

12. Confidential treatment of all communications and records per- 
taining to your care and stay in the hospital. You will receive a 
separate “Notice of Privacy Practices” that explains your privacy 
rights in detail and how we may use and disclose your protected 
health information. 

13. Receive care in a safe setting, free from mental, physical, sexual 
or verbal abuse and neglect, exploitation or harassment. You 
have the right to access protective and advocacy services includ- 
ing notifying government agencies of neglect or abuse. 

 

 
14. Be free from restraints and seclusion of any form used as a 

means of coercion, discipline, convenience or retaliation by staff. 

15. Reasonable continuity of care and to know in advance the 
time and location of appointments as well as the identity of the 
persons providing the care. 

16. Be informed by the physician, or a delegate of the physician, 
of continuing health care requirements and options following 
discharge from the hospital. You have the right to be involved 
in the development and implementation of your discharge plan. 
Upon your request, a friend or family member may be provided 
this information also. 

17. Know which hospital rules and policies apply to your conduct 
while a patient. 

18. Designate a support person as well as visitors of your choosing, 
if you have decision-making capacity, whether or not the visitor 
is related by blood, marriage, or registered domestic partner 
status, unless: 

• No visitors are allowed. 

• The facility reasonably determines that the presence of a 
particular visitor would endanger the health or safety of a 
patient, a member of the health facility staff, or other visitor 
to the health facility, or would significantly disrupt the 
operations of the facility. 

• You have told the health facility staff that you no longer 
want a particular person to visit. 

However, a health facility may establish reasonable restrictions 
upon visitation, including restrictions upon the hours of visita- 
tion and number of visitors. The health facility must inform you 
(or your support person, where appropriate) of your visitation 
rights, including any clinical restrictions or limitations. The 
health facility is not permitted to restrict, limit, or otherwise 
deny visitation privileges on the basis of race, color, national 
origin, religion, sex, gender identity, sexual orientation, or dis- 
ability. 

19. Have your wishes considered, if you lack decision-making 
capacity, for the purposes of determining who may visit. The 
method of that consideration will comply with federal law and 
be disclosed in the hospital policy on visitation. At a minimum, 
the hospital shall include any persons living in your household 
and any support person pursuant to federal law. 

20. Examine and receive an explanation of the hospital’s bill regard- 

less of the source of payment. 

21. Exercise these rights without regard to sex, economic status, 
educational background, race, color, religion, ancestry, national 
origin, sexual orientation, disability, medical condition, marital 
status, registered domestic partner status, or the source of pay- 
ment for care. 

22. File a grievance. If you want to file a grievance with this hospi- 
tal, you may do so by writing or by calling (name, address and 
phone number of hospital): 

 

 

 
 

The grievance committee will review each grievance and provide 
you with a written response within  days. The written 
response will contain the name of a person to contact at the 
hospital, the steps taken to investigate the grievance, the results 
of the grievance process, and the date of completion of the griev- 
ance process. Concerns regarding quality of care or premature 
discharge will also be referred to the appropriate Utilization and 
Quality Control Peer Review Organization (PRO). 

23. File a complaint with the California Department of Public Health 
regardless of whether you use the hospital’s grievance process. 
The California Department of Public Health’s phone number and 
address is: (local address and phone number of CDPH) 

 

These Patient Rights combine Title 22 and other California laws, The Joint Commission and Medicare Conditions of Participation requirements. (3/12) 

California Hospital Association • 1215 K Street, Suite 800 • Sacramento, CA 95814 • (916) 443-7401 • www.calhospital.org 
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LOS ANGELES COUNTY SUPPLEMENT 

This section specifically applies to any and all employees assigned to any and all Los Angeles 
county Facilities. please carefully read this section prior to beginning your assignment. By 
signing the HSP Handbook Acknowledgement, you are expected to comply with all the Rules 
and Regulations of the County of Los Angeles. 

 
County of Los Angeles Rules and Regulations 

In the performance of this Agreement, Contractor shall comply with all current and applicable 
Federal, State and local laws, rules, regulations, ordinances, directives, guidelines, policies and 
procedures, including, but not limited to standards of The Joint Commission, its National 
Patient Safety Goals, California Code of Regulations, Title 22, Division 5 regulations and all 
other applicable industry best practices standards. All provisions required thereby to be 
included in this Agreement are incorporated herein by reference. 

 
Facilities Rules and Regulations 
During the time that you are at a Facility, you shall be subject to the rules and regulations of 
that Facility. You shall be furnished with a copy of rules and regulations pertaining to the 
Facility prior to the commencement of assignment, and with any changes thereto as from time 
to time may be adopted. You will be immediately and permanently removed from assignment 
if you (1) violated such rules or regulations, or (2) your actions while on County premises, 
indicate that you actions while on County premises, indicate that you may adversely affect the 
delivery of health care services to County patients. 

 
Confidentiality 
Employee shall maintain the confidentiality of all records and information, including, but not 
limited to, billings, County records and patient records, in accordance with all applicable 
Federal, State and local laws, rules, regulations, ordinances, directives, guidelines, policies and 
procedures relating to confidentiality, including, without limitation, County policies concerning 
information technology security and the protection of confidential records and information. 

 

Compliance with Civil Rights Laws-Anti-Discrimination and Affirmative Action Laws 
HSP adheres and complies with the civil rights Act of 1964, the Fair Employment & Housing 
Act and Affirmative Action. No one will be excluded from participation in, be denied the 
benefits of, or be otherwise subjected to discrimination on the basis of race, color, religious 
creed, ancestry, national origin, sex, sexual orientation, age, physical or mental disability, 
medical condition, marital status, or political affiliation. 

 
Jury Service Program 
HSP shall provide employees assigned to any and all Los Angeles County facilities with five 
days of regular pay on an annual basis for actual jury service. 

 
Conflict of Interest 
HSP will not employee any individual with direct relationship with a Los Angeles County 
employee that has influence on the award or administration of any services provided by the 
employee or HSP as a company 



 

 

 

Staff Performance under the Influence 
Employee shall not perform services while under the influence of any alcoholic beverage, 
medication, narcotic, or other substance which might impair their physical or mental 
performance. 

 
Time Off for Voting 
For all statewide elections, HSP shall allow employees assigned to any and all County of Los 
Angeles facilities up to two (2) hours of voting time. For patient safety concerns, employees 
are asked to use best judgement on the time they choose to take off for voting and coordinate 
coverage with their direct supervisor. 

 
Unlawful Solicitation 
HSP, Inc. will provide referrals to organizations and other resources based on the 
needs of the individuals and their ability to pay. Outside organizations and individuals 
including attorneys will not be allowed to solicit their services unlawfully as part of the work 
of HSP, Inc. 
In addition, employees will not solicit or be the "cappers" for services of attorneys or other 
outside agencies. This should not be construed to disallow referrals to non-profit legal aid 
assistance providers and associations. 

 
Federal Earned Income Credit 
As an employee, you may be eligible for the Federal Earned Income Credit under the federal 
income tax laws. More information on this can be obtained by visiting the Internal Revenue 
Service website and reviewing Notice No. 1015 - https://www.irs.gov/pub/irs-pdf/n1015.pdf 

 

Safely Surrendered Baby Law 
The Los Angeles County has implemented a Safely Surrendered Baby Law. The information of 
where and how to safely surrender a baby can be obtained on the fact sheet on the next pages 
and also available on the Internet at www.babysafela.org 

http://www.irs.gov/pub/irs-pdf/n1015.pdf
http://www.babysafela.org/


 

 

The Division of Labor Standards Enforcement believes that the sample posting below meets the requirements of Labor 
Code Section 1102.8(a). This document must be printed to 8.5 x 14 inch paper with margins no larger than one-half inch 
in order to conform to the statutory requirement that the lettering be larger than size 14 point type. 

 
WHISTLEBLOWERS ARE PROTECTED 

 

It is the public policy of the State of California to encourage employees to notify an appropriate 
government or law enforcement agency, person with authority over the employee, or another 
employee with authority to investigate, discover, or correct the violation or noncompliance, and to 
provide information to and testify before a public body conducting an investigation, hearing or inquiry, 
when they have reason to believe their employer is violating a state or federal statute, or violating or 
not complying with a local, state or federal rule or regulation. 

Who is protected? 

Pursuant to California Labor Code Section 1102.5, employees are the protected class of individuals. 
“Employee” means any person employed by an employer, private or public, including, but not limited 
to, individuals employed by the state or any subdivision thereof, any county, city, city and county, 
including any charter city or county, and any school district, community college district, municipal or 
public corporation, political subdivision, or the University of California. [California Labor Code Section 
1106] 

What is a whistleblower? 

A “whistleblower” is an employee who discloses information to a government or law enforcement 
agency, person with authority over the employee, or to another employee with authority to investigate, 
discover, or correct the violation or noncompliance, or who provides information to or testifies before a 
public body conducting an investigation, hearing or inquiry, where the employee has reasonable 
cause to believe that the information discloses: 

1. A violation of a state or federal statute, 
2. A violation or noncompliance with a local, state or federal rule or regulation, or 

3. With reference to employee safety or health, unsafe working conditions or work practices in the 
employee’s employment or place of employment. 

 

A whistleblower can also be an employee who refuses to participate in an activity that would result in a 
violation of a state or federal statute, or a violation of or noncompliance with a local, state or federal 
rule or regulation. 

What protections are afforded to whistleblowers? 

1. An employer may not make, adopt, or enforce any rule, regulation, or policy preventing an 
employee from being a whistleblower. 

2. An employer may not retaliate against an employee who is a whistleblower. 
3. An employer may not retaliate against an employee for refusing to participate in an activity that 

would result in a violation of a state or federal statute, or a violation or noncompliance with a 
state or federal rule or regulation. 

4. An employer may not retaliate against an employee for having exercised his or her rights as a 
whistleblower in any former employment. 

Under California Labor Code Section 1102.5, if an employer retaliates against a whistleblower, the 
employer may be required to reinstate the employee’s employment and work benefits, pay lost wages, 
and take other steps necessary to comply with the law. 

 
How to report improper acts 
If you have information regarding possible violations of state or federal statutes, rules, or regulations, 
or violations of fiduciary responsibility by a corporation or limited liability company to its shareholders, 
investors, or employees, call the California State Attorney General’s Whistleblower Hotline at 
1-800-952-5225. The Attorney General will refer your call to the appropriate government authority for 
review and possible investigation. 

http://www.leginfo.ca.gov/cgi-bin/displaycode?section=lab&group=01001-02000&file=1101-1106
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=lab&group=01001-02000&file=1101-1106
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=lab&group=01001-02000&file=1101-1106
http://www.leginfo.ca.gov/cgi-bin/displaycode?section=lab&group=01001-02000&file=1101-1106
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If you or someone you know is being forced to engage in any activity 

and cannot leave – whether it is commercial sex, housework, farm work, 

construction, factory, retail, or restaurant work, or any other activity – 

text 233-733 (Be Free) 

or call the National Human Trafficking Hotline at 1-888-373-7888 or 

the California Coalition to Abolish Slavery and Trafficking (CAST) at 

1-888-KEY-2-FRE(EDOM) or 1-888-539-2373 to access help and services. 

Victims of slavery and human trafficking are protected under United 

States and California law. 

The hotlines are: 

• Available 24 hours a day, 7 days a week 

• Toll-free 

• Operated by nonprofit, nongovernmental organizations 

• Anonymous and confidential 

• Accessible in more than 160 languages 

• Able to provide help, referral to services, training, and 

general information 
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