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Purpose: 
Each year accreditation agencies require certain subjects be revisited. This module will address 
those annual requirements as well as subject matter AMN Healthcare deems important based 
on the past year. 
 

Learning Objectives:  
After successful completion of this course, you will be able to: 

 Describe confidentiality, privacy, and security surrounding patient information. 
 Identify the standards necessary to maintain a safe environment for patients and staff 
 Describe strategies for maintaining personal safety in the workplace, to include MRI, 

hazardous materials, and medical equipment safety 
 Describe infection control and prevention 
 Recognition, management, and reporting of abuse 
 Delineate pain management strategies 

 
Protecting Patient Information 
Protected health information (PHI) includes records that contain any combination of the 
patient’s name and address, birth date, age, medical record number, patient number, phone 
and fax numbers, e-mail address, medical records, diagnosis, X-rays, photos and images, 
prescriptions, lab work and test results, billing records, claim data, referral authorizations, 
explanations of benefits and research records. 
 
It is your responsibility to comply with the confidentiality and security laws, the facilities 
policies and procedures, and regulatory requirements. To ensure you are practicing safe and 
confidential care, make sure the following items are in your practice: 

 Use and disclose PHI as required or permitted by law and organization policy 

 Use safeguards to prevent the unauthorized use or disclosure of PHI 
o Encryption of emails  
o Do not include PHI in fax materials 
o Turn off computers or turn screens away from visitors 
o Obtain signed release of information forms 
o Use confidential information to do your job 
o Share PHI with those that need to know to care for the patient 

Make sure the following actions are NOT in your practice, NEVER: 
 Share your password with anyone else. 
 Turn off your computer when you leave the room 
 Use privacy screens whenever possible 
 Access patient records if you do not have a “need to know” in order to provide care. 
 Share patient information except with those who have a “need to know” in order to 

provide care. 
 Share patient information about patients with anyone outside of your organization. 
 Make personal use of the internet while on duty. This includes personal e-mail and 

social media sites such as Facebook. 
 Discuss or disclose any patient information on internet sites, blogs, or chat rooms. 
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o Put confidential information in the trash. 
o Discuss patients in public areas. 

 

Did You Know? 
The date, time stamp, and name of the person assessing the information is recorded each time 
the medical record is opened. 
 

Abuse: 
Abuse continues to be a problem in all patient populations. The National Domestic  
Violence Hotline reports: 

 Every minute 24 people are victims of rape, physical violence or stalking by an intimate 
partner in the United States (more than 12 million annually) 

 Nearly 1 in 5 women and 1 in 71 men have been raped in their lifetime 
 Nearly 10.7% of women and 2.1% of men have been stalked during their lifetime 
 In 22% of intimate partner violence cases there was a child witness 
 Every 1 in 10 elders aged 60 years and older experience abuse 
 Every 10 seconds a child is abused 

(thehotline. Org/resource/statistics, 2019) 
 
As a healthcare provider most states, if not all, mandate that you report abuse. This includes 
cases where the victim does not want the abuse reported. Ensure that you know the 
mandatory reporting laws of the state you are working in. 
 
It is important that you incorporate the following into your practice: 

 Learn the signs of abuse/neglect or violence 
 Screen patients for abuse and neglect 
 Report abuses mandated in your state and per the organization policies 

o Understand that in states that mandate reporting, failure to report suspected abuse 
or neglect could result in civil and criminal penalties 

 

Workplace Violence: 
Are you aware nearly 2 in 3 corporate executives (63%) say that domestic violence is a major 
problem in our society and more than half (55%) cited its harmful impact on productivity in 
their companies.  
 
Healthcare settings are not exempt from workplace violence; there are four common types of 
violence that can occur in the workplace. 

 Perpetrators have no association with the workplace or staff 
 Assailant is a customer or patient of the workplace 
 Attacker is a current or former employee 
 Perpetrator has a personal relationship with an employee but not the workplace 

(Stephens, 2019) 
 
It is important to understand that hospital settings create extreme levels of stress for patients, 
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families, friends and staff. This is because patients and their families are at their worst, they’re 
feeling horrible, they’re ill, they’re frightened and vulnerable (Stephens, 2019). 
 
Common Risk Factors: 

 Direct work with aggressive patients, families, or visitors, especially, if they are under 
the influence of drugs/alcohol or have a history of violence or certain psychiatric 
diagnoses 

 Under staffing, especially during mealtimes and visiting hours 
 Transporting a patient 
 Delays in service or care when wait times are lengthy 
 Overcrowded, uncomfortable waiting rooms 
 Working alone 
 Lack of security 
 Lack of staff training and policies for preventing and managing crises with 

potentially aggressive patients 
 Unrestricted movement of the public 
 Poorly lit corridors, rooms, parking lots, and other areas 

 
Each facility will have policies in place to direct actions during workplace violence episodes. 
Ensure that you know the emergency codes and how to an act them in case of violence. How 
you treat patients and families will go a long way in preventing violence. 
 
If you encounter a violent individual, avoid confrontation, get help, stay calm, and isolate 
patients. 
 

Workplace Safety 
There are many policies in place to help keep your workplace safe. These include fire, radiation, 
hazardous materials, medical devices, electrical, hazardous pharmaceutical disposal, disaster 
preparedness, on-the-job injuries, and active shooter safety. 
 
Fire 
Be prepared, be the first line of defense. 
Fires can be started anywhere in a healthcare facility. The healthcare facility has several fire 
hazards: 

 Smoking, most healthcare facilities have become smoke-free; however, the risk of fires 
from smoking still is present 

 Oxygen and compressed gases 

 Electrical wiring, freight electrical cords, damage plugs 

 Flammable liquids or gases 

 Buildup of paper and boxes 
 
As a healthcare worker it is your responsibility to know what to do in case of a fire. The 
following anagrams will help you remember what to do. 
Principles for Fires:  R-A-C-E-E 
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R - Rescue 
> Move patients, visitors, or impaired co-workers out of danger. Do not 

use the elevator. 
> Put at least one closed door between you and the fire. 

A - Alert others 
> Activate pull station alarm; call in the alarm or emergency code. 
> Notify co-workers. 

C - Confine/Contain 
> Close all doors and windows. 
> Pack sheets and towels under the doors to contain smoke. 

E – Extinguish (if trained to do so) 
> Select the appropriate fire extinguisher. 
> Use the Pull-Aim-Squeeze-Sweep (PASS) technique to extinguish the fire. 

E - Evacuate 
> Follow the organization’s evacuation protocol. 
> Familiarize yourself with the evacuation routes for your area. 

 
Fire Extinguisher Use: P-A-S-S 

Only attempt to extinguish the fire if it is small and you can do so without injury. Use a fire 
extinguisher ONLY if you have been properly trained by your organization and it is acceptable 
under your organization P&P. 

P- Pull the pin or release the latch to use. 
A-Aim low. Point the extinguisher nozzle at the base of the fire. 
S-Squeeze the handle. Squeezing the handle releases the extinguishing agent. Releasing   
    the handle will stop the flow. Some fire extinguishers have a button instead of a lever. 
S-Sweep from side to side. Aim at the base of the fire and sweep back and forth until fire 
appears to be out. 

 
Radiation 
Radiation use occurs primarily in the radiology department but may also be in other patient care 
areas like the emergency department, pharmacy, or patient care areas (when patients have 
radiation implants).  
The image below indicates a radiation trifoliate and indicates the room is a “controlled” area 
and special precautions are in effect. 
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To reduce the risk of radiation exposure: 
 Follow facility guidelines and safe practices to keep radiation exposure As 

Low As Reasonably Achievable (ALARA) 
 Limit your time of exposure in areas where direct exposure to radiation is possible 
 Increase your distance from the radiation source.  To minimize radiation exposure, 

ensure you are six to ten feet from the patient receiving treatment. 
 Wear protective garments/shields (e.g. leaded aprons) that attenuate/absorb 

scattered X-rays 
 Tell your supervisor if you become pregnant so the organization can implement 

additional monitoring, evaluation of work assignments for radiation exposure, and 
additional shielding procedures. If you choose not to declare your pregnancy, follow the 
radiation precautions specified by your organization. 
 

MRI  
Magnetic resonance imaging (MRI) is a widely used diagnostic modality with 30 million 
scans being performed in the U.S annually, according to the U.S. Food and Drug 
Administration (FDA) (The Joint Commission (TJC), 2017).  

 The magnetic resonance (MR) environment poses potential risks to patients, staff, and 
visitors due to the strong electromagnetic fields used during scanning 

o MRI scanning has the potential to  
 Dislodge medical or other implants 
 Induce materials and equipment to become dangerous projectiles 
 Disrupting monitoring materials 

(TJC, 2017) 
 

 Hospitals and imaging centers should maintain a comprehensive MRI safety program in 
order to mitigate the potential risks to patients, staff and visitors 

o Ensure all patients, materials and equipment entering the MRI are free from 
ferrous magnetic materials or any other item that is not safe or may become a 
missile 

 If in doubt, remove the item or do not do the scan 
o Use a patient screening form prior to every scan to ensure patient safety if they 

have implants or any other contraindications for MRI 
(TJC, 2017) 

 
Hazardous Materials and Communication Training 
Hazardous materials are substances that are physical hazards (e.g. flammable), health 
hazards (e.g. carcinogen, toxic), or both. 

 Exposure may occur through inhalation, ingestion, absorption, and injection. 
 Hazards may be detected through: 

o Odor: Absence of odor does not indicate a substance is harmless. 
o Symptom: red skin, swelling, dizziness, difficulty breathing, coughing, headache, 

odd taste 
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OSHA requires organizations to: 
 Identify chemicals to which employees may be exposed. 
 Make SDS and inventory list available to all staff. 
 Dispose of outdated chemicals or chemicals no longer used. 
 Perform exposure monitoring to keep daily hazardous chemical exposures in a “state 

of control,” i.e., below the personal exposure limit. 
 Provide a comprehensive hazard communication training program to all staff 

 
OSHA requires manufacturers to:  

 Incorporate the Globally Harmonized System of Classification and Labeling of 
Chemicals (GHS). 

 All chemical manufacturers worldwide must place specific labels on containers and 
supply Safety Data Sheets (SDS).  

o On the Pictogram below eight of the nine pictured must be on the Safety 
Data Sheets (Environmental is the exception). 

 
Communication Training Program 
The purpose of a hazard communication training program is to explain and reinforce the 
information presented to employees through labels and material safety data sheets, and to 
apply this information in their workplace (Occupational Safety and Health Administration 
(OSHA), ND). 
 



10 
 

Training should be general to the institution and specific to the work area. 
 
This training should occur: 

 During orientation of new employees 

 Whenever new physical or chemical are introduced into the workplace 

 Whenever a staff member starts working in an area with specific hazards 
(OSHA, ND) 
 

Training should include: 

 The areas in the facility where hazardous chemicals are present 

 The location of MSDS sheets and other safety materials 

 The methods of detecting the presence of hazardous materials 

 Health hazards of the hazardous chemicals and how to protect themselves 
(OSHA, ND) 
 

Electrical 
Electrical shock occurs when electrical current passes through the body after contacting 
electricity. Electrical shock can cause injury or death and has the potential to be conducted 
to another person. 
 
All electrical equipment used in the hospital must be approved for safety by Underwriters 
Laboratory (UL) or another OSHA-approved body. 

 Ensure all patient equipment is equipped with three-prong (grounded) plugs 
 Only use extension cords and outlet strips approved by organization’s engineering 

department 
 All equipment brought in from home by staff or patients/family members must be 

checked for electrical safety prior to use. Common items brought in from home 
include: 

o Hair dryers 
o Crock pots or other electrical cooking items 
o Ambulatory care medication pumps 
o Home use ventilators 

To prevent electrical accidents, ensure your practice includes: 
 Turn equipment off, then unplug. Unplug devices by pulling the plug, not the cord. 
 Protect electric cords. Don’t run equipment over them or allow them to become trip 

hazards, knotted, damaged, or frayed. 
 Report, label, and send any home electrical device to the maintenance department 

whenever safe to do so, e.g. home ventilators 
 Report devices with any visible damage. Remove and tag for repair. 
 NEVER attempt to turn on any equipment or electrical mechanism with a lockout 

device on it or that is tagged “Out of Service” or “Do Not Operate.” 
 If you receive even a small shock from a device, report it immediately. Take the device 

out of operation. 
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 Have Engineering safety-check all personal electrical equipment prior to use in the 
organization. 

 Keep moisture and liquids away from electrical equipment. 
 If you see smoke or fire when using any electrical equipment such as computers or 

monitors, unplug the equipment if possible and activate the Fire Alarm System. 
 Do not block or cover electrical distribution panels or vents on equipment. 
 NEVER attempt to reset tripped breakers or make electrical repairs. 

 
If someone suffers an electrical shock: 

 Turn off the power immediately. Unplug the device at the outlet if safe to do so. 
Trip the circuit breaker if safe and accessible. 

 Separate the victim from power source only if it is safe to do so. The victim’s body 
can conduct electricity, as can other conductive materials. Be careful what you 
touch! 

 Establish responsiveness, call for help, start CPR if victim is unresponsive 

 Report the incident. 

 Follow procedures for both the organization’s event reporting and Safe Medical Device 
Act. 

 
Hazardous Pharmaceutical Disposal 
Resource Conservation and Recovery Act (RCRA) defines certain characteristics of medication 
that require special handling when being disposed. Pharmaceutical waste is divided into three 
categories (P, U, and D) 

 P-listed medications pose an acute threat to the environment by contaminating 
fresh water. Common P-listed medications are: 

o Epinephrine 
o Nicotine 
o Warfarin 
o Arsenic 

 U-listed medications are chemotherapeutic agents 

 D-listed medications are toxic, can react, ignite, or are corrosive. Some 
common D-listed medications are: 

o Toxicity: lindane, chloroform, selenium, and silver 
o Ignitability> aerosols, such as asthma inhalers 
o Corrosivity: string acids and string bases 
o Reactivity: rarely occurs in dosage forms 

 
The RCRA Law does NOT dictate which disposal system to use when handling hazardous 
pharmaceutical waste.  

 A simple, reliable, and convenient system will help keep your organization compliant 
over time. 

 EDUCATION IS KEY! 

 Using the correct quantity, size and type of pharmaceutical waste container is an 
important skill that you must MASTER. 
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Best Practice: Dispose non-RCRA-hazardous pharmaceuticals at a non-RCRA-hazardous 
facility permitted for incineration as this helps keep pharmaceuticals out of drinking 
water. 
 
Disaster Preparedness 
The purpose of disaster preparedness is to maintain a safe environment for patients and staff 
as well as to be prepared to care for a large influx of patients. Disasters can be internal (e.g., a 
bomb threat or a fire) or external (e.g., a hurricane, earthquake, biological weapon attack, or 
other disaster). 
 
The facility will have policies to address disaster management. Ensure that you know the 
emergency codes and alerts for your facility. During an emergency ensure all critical 
equipment is plugged into the appropriate red outlet and determine your role by contacting 
your supervisor. 
 
Medical Device 
A medical device is any implement used to assess, treat or rehabilitate patients, 
excluding medications. 
 
The Federal “Safe Medical Devices Act” requires that users report to the manufacturer and/or the 
Food and Drug Administration (FDA) any incident that reasonably suggests that a medical device 
has caused or contributed to the death or serious injury of a patient. 

 A medical device reportable incident (MDR) is any event in which a medical device 
causes serious illness, serious injury, or death. 

 
When a MDR occurs: 
The care of the patient or injured party comes first. Attend to the physical and emotional needs 
of the injured person. Ensure that the patient is examined by his provider to evaluate the 
severity of injury. 

 Call for assistance when needed 

 Protect yourself and others by using standard precautions and biohazard labeling as 
appropriate 

 Report the incident to all appropriate persons, such as your supervisor, the patient’s 
provider, engineering/maintenance department, and risk management office. 

 Document findings and initiate treatment when necessary 
 

To preserve the medical device and accessories if a MDR occurs: 

 Remove, label and impound the medical device 

 Save all materials and packaging related to the device 

 Leave device intact, do not disassemble, clean, or otherwise modify it 
 

On-the-Job Injuries 
It is not surprising that 10.7% of workers in skilled nursing facilities are injured on the job. 
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That’s still much less than 2016, which saw an incident percentage of almost 14%.  
 
Hospitals saw an incidence rate of 7.8% in 2017, down from 8.2% a year earlier.  
(Occupational Safety and Health Administration (OSHA), 2019). 
 
Injury statistics include: 

 80% of workers risk injury because of poor work habits. 
 8 of 10 workers will suffer from some form of back injury during their lifetime 
 95% of all back injuries are the result of multiple minor injuries over several years 
 Back related complaints are second only to common cold is a reason for lost workdays 

To reduce and prevent injury on the job: 
 Maintain flexibility 
 Practice good posture 
 Use proper body mechanics 

o Bend at the knees not at the waist 

o Live with the legs 

o Pivot 

o Bring the lotus close to the body as possible 
 Get help 
 Avoid high-risk situations 
 Avoid high-risk behaviors 

o Twisting while lifting or carrying 

o Stooping to lift or reaching above your shoulders 

o Lifting patients or objects far from your body 

o Frequent lifting without rest between lists 
 Pulling and dragging equipment such as linen bags 
 Sitting or standing in one position for a long time 
 Performing a test while stooping over or hyper extending the body to reach the patient 
 Lifting bulkier awkward objects repetition or contact stress 

 
If you are injured on the job stop what you’re doing and report the injury to your supervisor 
immediately regardless of how minor it may seem. Complete the proper report including a 
description of the injury and the related events. 
 

Active Shooter 
Active shooter incidences are increasingly in the news. In most cases there is no pattern or 
method to their selection of victims, they are unpredictable, and the situation evolves quickly. 
It is essential that you know the exit plan. 

 Run: in all instances attempt evacuation, leaving your beat longings behind, helping 
others escape if possible and prevent others from entering the area. When you are safe 
call 911. 

 Hide: if there is no escape, find a place to hide. Act swiftly and quietly, secure your 
hiding place by turning off lights, locking the door moving equipment in front of the 
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door and ensuring the ringer is off on yourself phone. Above all remain very quiet. 
 Fight: this should be your last resort. Attempted incapacitate the shooter, act with 

physical aggression, improvised weapons, and commit to your actions. 
Remember it takes time for law enforcement to respond. Your actions can make a difference to 
your safety and survival. Be aware and be prepared. 
 
When law enforcement arrives remain calm and follow their instructions, always keep your 
hands visible and avoid pointing or yelling. 
 

Infection Control and Prevention 
Infection prevention measures are used in healthcare settings to decrease the risk of 
transmission of infections to patients, employees and visitors. An infection may develop 
whenever these three conditions exist: 

 A source of infecting microorganisms, including patients, employees, visitors, equipment 
or medication 

 A means of transmission for the microorganism to spread. Microorganisms are 
transmitted by many routes. The same microorganism may be transmitted by more 
than one route. To prevent transmission and risk of exposure to infection, the CDC 
has developed precautions to protect patients and healthcare workers. 

 A susceptible host. Factors such as age, underlying diseases, and certain treatments 
may cause patients to be more susceptible to infection. Additionally, patients may 
enter the healthcare setting with an infectious disease. 
 

Healthcare professionals are at risk for exposure to and possible transmission of vaccine-
preventable diseases to patients, co-workers, and others. Maintaining immunity is an 
essential part of infection prevention. OSHA requires healthcare professional’s participation 
in vaccination programs unless they sign a declination, have documented immunity, or have 
documentation of medical reasons why the vaccine is contraindicated. 

 TJC has mandated that healthcare organizations should provide education about 
influenza vaccination to their staff members AND provide influenza vaccinations while 
enacting a method to measure their compliance rates. To comply, healthcare workers 
should receive an annual influenza vaccine.  

 CDC recommends that everyone 6 months and older get the influenza vaccine for the 
upcoming season as it is available. 

  CDC recommends that healthcare professionals receive scheduled immunizations. 
 Your facility will provide specific guidance for planning and responding to influenza 

outbreaks. Follow all recommendations to assure your continued health and the health of 
your patients. For ongoing updates on the influenza, you may also check the following 
website: https://www.cdc.gov/flu/index.htm  

 
Hand Hygiene 
Did you know that people typically carry between 10,000 and 10,000,000 bacteria on 
each hand? 
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 Effective hand hygiene is the most important primary preventive measure that can be 
implemented to decrease the spread of infections within healthcare organizations. 
 

Hand hygiene should be performed before and after each patient contact. 
 
In addition, hand hygiene should be performed after removing gloves and after any 
contact with bodily fluids. 
 
Both alcohol-based hand rubs and soap and water are effective hand hygiene. However, 
when Clostridium difficile (C. diff) is present soap and water must be used. 

 Alcohol-based scrubs: 
o Apply the product to palm of one hand 
o Rub your hands together (covering all surfaces of hands and fingers) until hands 

are dry 
o Note that the volume needed to reduce the number of bacteria on your hands 

varies by product 
o Do not touch equipment until hands are dry to prevent shock or burn 

 Soap and water 
o Use friction to lather and scrub hands for 20 seconds (try timing yourself by 

singing the Happy Birthday song) 
o Rinse well under a stream of water and dry hands thoroughly 
o Turn off the faucet with a paper towel 

 
Wearing gloves DOES NOT REPLACE hand hygiene! 

Gloves may have microscopic openings or may be torn during use, resulting in 
contamination of hands 

 
In healthcare settings, gloves are worn for three important reasons: 

 To protect the healthcare worker from contamination from the patient. 
 To protect the patient from contamination from the healthcare worker. 
 To protect patients from contamination from the surrounding environment (other  
 patients or objects). 

 
Transmission -Based Precautions 
The following table summarizes the different types of transmission-based (isolation) 
precautions. Depending on your role, these precautions may be a part of your daily work 
routine.  

Use Standard Precautions for ALL patients. 
 
Patients with known or suspected infectious diseases may require Contact, Droplet or 
Airborne Precautions. 
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Type of Precautions Mask/Eye 
Protection 

Gown Gloves 

Standard (all patients) To protect 
Mucus membranes 
of the eyes, nose, 
mouth during 
procedures that 
might generate 
splash or spray 

To protect skin 
and soiling of 
clothing during 
activities or 
procedures that 
could generate 

splash or 
spray 

When touching blood, 
secretions, body fluids 
and contaminated items 
Change gloves after contact 
with infected material. 
Remove gloves before 
leaving the room. 

Immediately perform hand 
hygiene 

Contact 
Diseases or 
organisms easily 
transferred by direct or 
indirect contact (multidrug- 
resistant organisms like 
MRSA, or diarrheal-like 
illnesses like Clostridium 
difficile (C. diff) 
Private room if possible 

To protect 
mucus 
membranes of 

the eyes, nose, 
mouth during 
procedures that 
might generate 
splash or spray 

Wear a gown if 
you 
anticipate 
your clothing 
will have 
substantial 
contact with 
the patient or 
infected 
material 

Wear gloves when 
entering the room. 
Change gloves after contact 
with infected material. 
Remove gloves before 
leaving the room. 

Immediately perform hand 
hygiene 

Droplet 
Risk of transmission 
due to droplets from 
sneezing, coughing, talking, 
but are not aerosolized. Risk 

exists within 6-10 feet of 
the patient, e.g. 
meningitis, influenza, 
certain pneumonias 

Per standard 
precautions and 
when working 

within 6-10 feet 
of the patient 

To protect skin 
and soiling of 
clothing during 
activities or 
procedures that 
could generate 

splash or 
spray 

When touching blood, 
secretions, body fluids and 
contaminated items 
Change gloves after contact 
with infected material. 
Remove gloves before 
leaving the room. 

Immediately perform hand 
hygiene 

Airborne 
Dissemination of airborne 
small particles or dust that 
may be infective, e.g. 
TB, measles, chickenpox 
Private room, keep the door 
closed and the patient in the 
room. 
The room should 
Have negative air pressure 

With 6-12 air changes 
per hour and monitored 
high efficiency filtration. 

Wear 
respiratory 
protection (N95 
respirator) when 
entering the 

room 

To protect skin 
and soiling of 
clothing during 
activities or 
procedures that 
could generate 

splash or 
spray 

When touching blood, 
secretions, body fluids 
and contaminated items 
Change gloves after 
contact with infected 
material. 
Remove gloves before 
leaving the room. 

Immediately perform hand 
hygiene 
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It is important to know that some institutions will expand on this table, often combining contact 
and droplet precautions during flu and RSV season. Be sure to know if your facility has made any 
changes to the standard table. 
 
Donning and Removing Personal Protective Equipment (PPE) 
By following the proper sequence for donning and doffing PPE you will reduce the possibility of 
contaminating yourself with the source of infection.   
 
Donning sequence 
Gown:  

 Fully cover torso from neck to knees, arms to end of wrists, and wrap around the back 

 Fasten in back of neck and waist 
Mask or Respirator: 

 Secure ties or elastic bands at middle of head and neck 

 Fit flexible band to nose bridge 

 Fit snug to face an below chin 

 Fit-check respirator 
Goggles or Face Shield: 

 Place over face and eyes and adjust to fit 
Gloves: 

 Extend to cover wrist of isolation gown 
Removal sequence: 
Gloves: 

 Outside of gloves are contaminated! 

 If your hands get contaminated during glove removal, immediately wash your hands or 
use an alcohol-based hand sanitizer 

 Using a gloved hand, grasp the palm area of the other gloved hand and peel off first 
glove 

 Hold removed glove in gloved hand 

 Slide fingers of ungloved hand under remaining glove at wrist and peel off second glove 
over the first glove 

 Discard gloves in waste container 
 
Goggles and Face Shield: 

 Outside of goggles and face shield are contaminated! 

 If your hands get contaminated during goggle and face shield removal, immediately 

wash your hands or use an alcohol-based hand sanitizer 

 Remove goggles and  face shield from the back by lifting the headband or ear pieces 

 If the item is reusable, place in designated receptacle for reprocessing.  Otherwise, 
discard in waste container 

 
Gown: 
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 Gown front and sleeves are contaminated! 

 If your hands get contaminated during gown removal,  immediately wash your hands or 

use an alcohol-based hand sanitizer 

 Unfasten gown ties, taking care that the sleeves do not contact your body when 
reaching for the ties 

 Pull gown away from neck and shoulders, touching inside of gown only 

 Turn gown inside out 

 Fold or roll into a bundle and discard in waste container 
 
Mask or Respirator: 

 Front of mask/respirator is contaminated- DO NOT TOUCH! 

 If your hands get contaminated during mask/respirator removal, immediately wash your 

hands or use an alcohol-based hand sanitizer 

 Grasp bottom ties or elastics of the mask/respirator, then the ones at the top, remove 

without touching the front 

 Discard in waste container 

(CDC, 2020a) 

More information on donning and removing PPE can be obtained from the Centers for Disease 
Control. 
 
 
Blood-borne Pathogens 
Bloodborne pathogens are disease-causing germs carried by blood and other bodily fluids. 
Examples include HIV, hepatitis B, and hepatitis C. Use standard precautions to reduce the 
spread of bloodborne pathogens.  
 
You have been exposed to blood or body fluids if you: 

 Sustain a needle stick or sharps injury. 
 Receive a splash to your mucous membranes (eyes, mouth). 
 Have broken skin (cuts, nicks) which have been exposed to blood or body fluids. 

 
To reduce the risk of a sharp’s injury, always: 

 Use a one-handed "scoop" technique or a mechanical device designed for holding a 
needle sheath 

 Place used disposable syringes and needles, scalpel blades, and other sharp 
items in appropriate puncture-resistant containers 

 Place reusable syringes/needles in a puncture-resistant container for transport to 
reprocessing area 

 Minimize splashing or spraying of blood or body substances when performing 
procedures 

 Use needle-free and safety equipment whenever possible 

https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
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 Limit the number of non-safety equipment available to staff 
 
To reduce the risk of a sharp’s injury, never: 

 Recap used needles or use any other technique that involves directing the point of a 
needle toward any part of the body 

 Remove used needles from disposable syringes by hand 
 Bend, break, or otherwise manipulate used needles by hand 
 Reach into a container with bare hands 
 Fill the container more than 3/4 full 

 

Cultural Competence and Safety 
Healthcare professionals must be competent to meet the needs of patients served by the 
organization including specific needs of special patient populations based on age. 
 
The following table shows recommended practices and safety measures for each age group. 

 

Age Group Recommended Practices Safety Measures 
Neonates  Cuddle and hug the newborn to 

facilitate the development of trust 
and promote neural development 

 Position newborn on its back for sleep. 
 Educate caregiver about proper use of car 

seats. 
 Use extreme caution when administering 

medications 
 Assess potential influences of maternal 

medications 
 Position the infant upright after feedings 

to reduce aspiration risk 
 Protect “soft spots” anterior and 

posterior fontanels until they close 
 Maintain temperature 
 Maintain fluid balance 
 Facilitate bonding with parents 

Infants To facilitate the development of trust 
and the ability to rely on others: 
 Keep parents in infant’s line of vision. 
 Give familiar objects for comfort. 
 Limit the number strangers present 
 Protect from infection 

 

 Always keep crib side rails up, assuring that 
infant doesn’t sink into mattress surface. 

 Educate caregiver about injury prevention, 
specifically aspiration, suffocation, falls and 

 Asses respiratory status, these patients die 
from respiratory failure not cardiac failure 

 Provide developmentally appropriate 
stimulation to encourage cognitive 
and motor development 
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Toddlers To facilitate the development of 
autonomy: 
 Use a firm, direct approach giving 

one direction at a time. 
 Prepare child immediately before 

procedures. 
 Use play as means of preparation 

and explanation of procedures. 

 Always supervise; toddlers should never be 
left unattended. 

 Be aware of choking hazards such as 
hotdogs, popcorn, grapes, and hard candy. 

 Expect “No” an expression of autonomy 
 Potty training 
 Provide 10-12 hours of sleep 
 Provide support, comfort, and solitary 

play time 

Pre-School 

To facilitate initiative: 
 Allow child to explore and seek answers 
 Set limits 
 Allow time to interact with other 

children 
 
 
 
 
 

 Allow the development of sexual identity 
 Limit procedures involving genitalia 

to reduce anxiety 
 Respect food preferences 
 Explain that parents will return 
 Offer simple instructions 

 
 
 
 
 
 Preserve home rituals 

School-Age 
Patients 

To facilitate industry and reduce 
inferiority: 

 Allow child to make things, solve 
problems and master tasks 

 Allow participation in care 
 Support attainment of expectations of 

others 
Allow child to display fear or pain 

Educate toddlers on personal safety:  
strangers, use of bike helmets, knowledge of 
home address/phone numbers. 
 Educate using play, games, rewards, and 

praise 
 Educate caregiver about keeping  
medications and potential poisoning 
substances secure. 

  May question authority 

 Respect their need for privacy 
 
 
 
 
 
 
 
 
 
 

Adolescents 

To facilitate identity formation: 
 Support separating from parents and 

authority figures 
 Assess and meet menarche needs  
 in females (onset begins 11-13 yrs old). 
 Encourage peer visitation if 

applicable. 
 Asses coping mechanisms 

 Educate on medication use and the 
prevention of illness. 

 Assess for illicit substance abuse and sexual 
activity (contraceptive use, pregnancy) in a 
sensitive fashion. 

 In some states, adolescents can make some 
decisions for themselves and the results of 
testing for pregnancy and contraceptive use 
may not be shared with parents without the 
patient’s permission 
In some states, adolescents can be 
emancipated, that is free to make all 
decisions without parental input 
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Adults  Provide options for communication 
with family and work when 
appropriate. 

 Assess impact of hospitalization /illness 
(family, work, body image). 

 Educate on health and wellness including 
physical and emotional health. 

 Support childrearing responsibilities 
and decision making 
Assess developmental age 

Elderly 
Patients 

 Face patient and speak slowly and 
distinctly, do not shout. 

 Preserve dignity and autonomy as 
much as possible, even in patients 
with dementia. 

 Assess need for sleep medication. 

 Validate that the patient receives (that 
is, sees and/or hears) and understands 
your communication. 

 Ensure the availability of 
communication aids when applicable 
(hearing aid, eyeglasses). 

 Change patient positions slowly due 
to decreased circulatory force. 

 Institute injury prevention precautions 
(fall prevention, skin integrity 
maintenance). 

 Assess for swallowing difficulties. 

 

Patient Rights and Ethical Care 
Patients have the right to be involved in their care, including decisions about ethical issues. 
 
The following table represents an example of patient’s rights and the responsibilities of the 
healthcare staff. 
 

Patients have the right to: Healthcare professionals will: 

Always receive considerate and 
respectful care. 

Show respect for patient and family 
preferences, anticipate needs, and 
respond courteously. 

Learn the identity of anyone 
who encounters them. 

Introduce yourself. Assure that the patients 
know the name of all healthcare professionals 
involved in the patient's care. 

Participate in decisions concerning care 
and discharge planning. 

Assure patients have access to needed 
information and resource persons. Encourage 
patients to voice preferences, questions, and 
concerns. 

Receive complete and current 
information about diagnosis, treatment, 
prognosis, risks, and alternative options, 
including access to the medical records. 

Assure that patients receive information in a 
form meaningful to them. Provide for patient 
access to medical records according to 
organization policy as well as access to resource 
persons and materials. 
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Receive information about any 
experimental research or educational 
projects affecting their care. 

Learn and abide by organization policy 
concerning research and education projects 
involving patients. 

Maintain personal privacy. Create an environment for private 
conversation. Screen and cover patients to 
prevent exposure. 

Have their personal information 
protected, including protection of the 
medical record and other patient 
information. 

Protect confidentiality by restricting access to 
medical records and other patient information to 
only those directly involved in the care of 
individual patients. Avoid discussions about the 
patient in inappropriate places. 

Establish advance directives. Learn patient’s status concerning the 
creation of advance directives. Abide by 
organization policy and patients’ desires 
concerning procedures and resources for 
advance directives. 

Receive care in a safe, restful, and clean 
environment. 

Provide for a clean and orderly environment, 
free from safety hazards. Control noise level 
and other disturbances. 

Receive an explanation of provider and 
organization bills unless prohibited by 
law. 

Use appropriate resource personnel to answer 
patient and family concerns and questions. 

 
Organizations provide patient rights information to every patient and post it in various 
locations within the organization. 
 
Know your role regarding patients’ rights to: 

 Leave against medical advice (AMA) 

 Refuse treatment 

 Receive information about errors made in their care 

 File a grievance with the organization, the Joint Commission, the health department, 
or other   organizations  

 Ensure that care provided respects patients’ rights, incorporates the patients’ 
values and religious and cultural preferences when appropriate. 

 Provide patient/family education about their responsibilities in the safe delivery of 
care. 

 

Novel Coronavirus (COVID-19) Disease 

There is a new coronavirus, COVID-19, first identified in Wuhan, China.  Diseases in the 
coronavirus family include Severe Respiratory Syndrome (SARS) and Middle East Respiratory 
Syndrome (MERS). As of March 9, 2020, there have been 113,575 confirmed cases worldwide; 
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80,735 in China, 32,236 outside of China and 604 within the United States. (John Hopkins, 
2020). 
 
This respiratory disease may be asymptomatic; however, most incidents show respiratory 
symptoms.  In severe cases, the infection can progress to pneumonia and possibly death. 
COVID-19 acute respiratory disease is thought to be spread through droplets, contact and 
fomites as SARS and MERS are.  
 
To prevent the spread of COVID-19, it is suggested you follow the recommendations for 
Influenza prevention: 

 Avoid close contact with people suffering from acute respiratory infections 

 Frequent hand washing (soap and water or alcohol-based hand-sanitizers)  

 Perform cough etiquette (maintain distance, cover coughs and sneezes with disposable 
tissues or clothing, and wash hands) 
 

Specific recommendations to COVID-19: 

 Wear personal protective equipment including a N95 mask when caring for patients 
o Gloves 

 Change gloves if they become torn or heavily contaminated. 
 Remove and discard gloves when leaving the patient room, perform hand 

hygiene. 
o Gowns 

 Use a clean isolation gown each time you enter the patient room. 
 Change your gown if it becomes soiled. 
 Remove gown and discard in appropriate waste container before leaving 

the patient care room. 
 DO NOT reuse gown. 

o Respiratory Protection** 
 DO NOT use a standard facemask 
 Minimal protection must be equal to that of a fit-tested NJIOSH-certified 

disposable N95. 
 Disposable respirators are removed and disposed of after leaving the 

patient’s room. Perform hand hygiene after disposing of respirator. 
 Clean and disinfect reusable respirators. 

** Update: 3/12/2020.  Summary of Changes to the Guidance of PPE recommendations 

regarding face masks.   

 Based on local and/or regional shortages of N-95 masks, facemasks are an acceptable 

alternative.   

o During a shortage of N-95 masks facemasks are an acceptable alternative. 

o During this time, available respirators should be prioritized for procedures that 

are likely to generate respiratory aerosols, which would pose the highest 

exposure risk to HCP. 

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html


24 
 

Once the supply chain is restored, facilities should return to use of respirators for patients with 
known or suspected COVID-19. 

 
o Eye Protection 

 Eye protection, goggles and disposable face shield, must cover the front 
and sides of the face. 

 Put on goggles and disposable face shield before entering the patient 
room. 

 Remove goggles and disposable face shield before leaving the patient 
room. 

 Clean and disinfect reusable eye protection prior to re-use. 

 Discard disposable eye protection after each use. 

 Environment infection control 
o Use of dedicated medical equipment for patient care 
o Clean all non-dedicated, non-disposable medical equipment after each patient 

use 
o Adhere to consistent environmental cleaning and disinfection practices. 

 Manage visitor access and movement  
o Screen visitors for symptoms of respiratory illness before they enter the facility. 
o Restrict visitors from entering the room of a patient who is suspected of or has a 

known diagnosis of COVID-19. 
o Provide instruction on hand hygiene and appropriate use of personal protective 

equipment.  
o Visitors should not be permitted to remain in the patient room during aerosol 

treatments. 
o Instruct visitors to limit their movement within the facility. 
o Exposed visitors (contact with a COVID-19 patient prior to the patient being 

admitted) should report any signs and symptoms of an acute illness developing 
within 14 days of last known contact with the sick patient to their healthcare 
provider. 

 Ensure all meats and eggs are cooked thoroughly 

 Avoid travel to China 
(Centers for Disease Control and Prevention, 2020a) 

More information on donning and removing PPE can be obtained from the Centers 
for Disease Control. 

 

Conclusion: 
As a healthcare provider, there are many regulatory requirements that you must practice 
under in addition to the policies and procedures of the healthcare facility that you are 
working for.  This module highlighted some of the most important issues for this year. 
 
 

  

https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf
https://www.cdc.gov/hai/pdfs/ppe/PPE-Sequence.pdf


25 
 

References 

Centers for Disease Control and Prevention. (CDC). (2020). Interim Infection Prevention and 
Control Recommendations for Patients with Known or Patients Under Investigation for 2019 
Novel Coronavirus (COVID-19) in a Healthcare Setting. Retrieved from:  
https://www.cdc.gov/coronavirus/COVID-19/hcp/infection-control.html 

Centers for Disease Control and Prevention. (CDC). (2020a). Sequence for donning and 
removing personal protective equipment. Healthcare-Associated Infections. Retrieved from:  
https://www.cdc.gov/hai/prevent/ppe.html  

National Domestic Violence Hotline. (2019). Get the facts and figures. Retrieved from: 

https://www.thehotline.org/resources/statistics/2019/  

Occupational Safety and Health Administration (OSHA). (2019). OSHA data shows decrease in 

healthcare worker injuries. Retrieved from: 

http://www.hospitalsafetycenter.com/content/332449/topic/WS_HSC_HSC.htm 

OSHA. (ND). Draft model training program for hazard communication. Retrieved from: 

https://www.osha.gov/dsg/hazcom/MTP101703.html 

Stephens, W. (2019). Violence against healthcare workers: A rising epidemic. Retrieved from 

https://www.ajmc.com/focus-of-the-week/violence-against-healthcare-workers-a-rising-

epidemic 

The Joint Commission. (2017). Strong MRI safety programs prevent safety events. Retrieved 
from: Quick_Safety_Issue_31_2017_MRI_safetypdf%20(2).pdf 
 

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html
https://www.cdc.gov/hai/prevent/ppe.html
https://www.thehotline.org/resources/statistics/2019/
http://www.hospitalsafetycenter.com/content/332449/topic/WS_HSC_HSC.htm
https://www.osha.gov/dsg/hazcom/MTP101703.html
https://www.ajmc.com/focus-of-the-week/violence-against-healthcare-workers-a-rising-epidemic
https://www.ajmc.com/focus-of-the-week/violence-against-healthcare-workers-a-rising-epidemic

