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Student Preparation for a Rotation at Deaconess Hospital
We want you to have a very successful rotation at Deaconess.  This involves getting you started quickly on your first day to maximize your time with us.  We ask that you review these documents and have your initial “New Student Packet” ready when you arrive.  Please use this checklist to make sure nothing is left out.  If trying to save paper, only the first 5 pages need to be printed and turned in.

All the items listed below must be completed prior to the first day of rotation:

· Prepare your “New Student Packet” which contains the following document s in the order listed:

· Completed ID Badge Authorization for Non-Deaconess Employees 

· Please put the start and end date of your rotation in the “cards needs to be valid” section

· Completed Student Application (this is 3 pages total – please staple together)
· Copy of immunization record which includes

· TB skin test within the last 12 months from start of the rotation
· MMR vaccine dates

· Varicella vaccine or written documentation from physician that you had chicken pox 
· Influenza vaccine if rotation occurs between October and March

· Student Handbook Acknowledgement form (last page of student handbook)

· You must have reviewed and understand the following documents:
· Information for your first day
· Supplemental Information provided as a basic orientation to Deaconess
· Basic student expectations

· Clinical Training student document
If you have any questions before your rotation, please call the pharmacy department at the Midtown Campus 812-450-3394 and ask for your preceptor or Michelle Schymik (812-842-3768 or email michelle.schymik@deaconess.com).  We will be happy to help you prepare for your rotation with us!

ID BADGE AUTHORIZATION FOR NON-DEACONESS EMPLOYEES

(Please Print)

DATE: ________________________________ PHONE: _________________________________

NAME: ________________________________________________________________________

JOB TITLE: _______Pharmacy Student_____________________________________________

CREDENTIALS (Limit of 2): ________________Pharmacy Student______________________

DEPARTMENT, ORGANIZATION or COMPANY REQUESTING THE BADGE

______Pharmacy_____________________________ PHONE: _____812-450-3394__________ 

DO YOU NEED:


___x_ ACCESS


_____ IDENTIFICATION ONLY 

REASON FOR NEEDING ACCESS and TYPE OF ACCESS NEEDED.

Pharmacy student completing rotation.  Needs identificiation and access to pharmacy department_______________________________________________________________

CARD NEEDS TO BE VALID FROM DATE ABOVE UNTIL: _____________________________










(MM/DD/YYYY)



MARK THE TYPE OF ACCESS NEEDED 
· NO ACCESS: This is given to the following card holders unless approved in advance. Contractors; Students; Student Observers; Student Interns; Volunteers (all types); Visitors; Most Non-Employees

· AMBULANCE

· CLERGY

· EMERGENCY DEPARTMENT

· ESC EMPLOYEE

· ESC PHYSICIAN

· MENTAL HEALTH

· PHARMACY

· PHOI

· PHYSICIAN EXTENDER 

· RELIGIOUS LIFE

· DAVITA DIALYSIS

· SURGERY

· OTHER ________________________________________________________________________

ID CARD / ACCESS

AUTHORIZED BY: 
Michelle Schymik, PharmD







PHONE NUMBER

FOR VERIFICATION:   
812-842-3768









*This request must be completed in its entirety in order to be accepted in Badge Access*

Name:  _____________________________________________________

( Yes, clinical rotation/observation is scheduled

( No, clinical rotation/observation need scheduling

Check List for Students          

· Is the clinical rotation/observation required for a college course?

· Is the clinical rotation/observation required for college credit?

· Is the clinical rotation/observation required to get into a college course?

If you have check marked any of the above questions please continue, if you have not you are ineligible.
· Student Application completed

· RN-BSN Student

· MSN Student

· NP/CNL/DNP Student

· PA Student

· Other
· Reviewed Student Handbook.  Sign and return acknowledgement page.

· Proof of a negative TB skin test given within the last 12 months. 

· If you are going to be in Surgery or the Emergency Department 2 negative TB skin test given within the last 12 months will be required. No exceptions.

· If you will be on campus between Oct. 1st and March 31st proof of a flu shoot given the current year is required.

*All required forms must be submitted together before your clinical rotations and/or observations can begin.  Partial submissions will not be accepted.
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Student Application

Students wishing to perform clinical rotations and/or observation of hospital activities must submit this application to the Human Resources Department and/or Employee Education and Development Department.  Applications must be received a minimum of 7 business days in advance of the desired date if observation is not scheduled.  

Additionally, students must receive a Student Orientation Handbook.  Please sign the acknowledgement page and return with this application.  You must also provide proof of negative TB skin tests received within the past 12 months before observation you begin.  
If you are observing between Oct. 1st and March 31st proof of a flu shoot given the current year is required.

	Name (Please print)
	____________________________________________________________________   

	Address 
	____________________________________________________________________

	City, State, Zip
	____________________________________________________________________

	Daytime telephone
	_____________________   E-mail address ________________________________

	Emergency contact
	____________________________________________________________________


Date, time, or semester requested:  __________________________________________________________
Department and/or activity you wish to participate?  Pharmacy – student role involves completing most of the roles of the pharmacist with observation and checking performed by the pharmacist
Have you been in contact with Deaconess Staff to schedule your clinical rotation and/or observation?   X Yes   ( No  

If “yes”, name of employee: Michelle Schymik
Preceptor name and organization if not an employee of  Deaconess Hospital: 

Employee_____Michelle Schymik – student rotation coordinator___
What school do you attend? _______________________________________________Education Level _________

Program__Pharmacy Rotation________ Hours of clinical rotation and/or observation________160 hrs_______
What class/degree are you enrolled in that requires the clinical rotation and/or observation you are requesting?
Doctor of Pharmacy program – completing rotation required for completion of the program

Name and phone number of class instructor/advisor: Michelle Schymik  812-842-3768
Health screen: 

Do you have a past history of TB?  


( Yes
( No
Have you ever had a positive TB skin test?

( Yes
( No

PLEASE NOTE:  Deaconess Hospital reserves the right to terminate the clinical rotation and/or observational experience of any person who shows signs of communicable disease.  If you are suffering from a cold, flu, fever, diarrhea or other indicator of communicable illness, PLEASE CANCEL YOUR CLINICAL ROTATION AND/OBSERVATION AND RESCHEDULE.

Deaconess Hospital reserves the right to deny any application or to terminate clinical rotation and/or observational experiences of anyone who provides inaccurate application information or fails to observe Deaconess standards and policies.

Signature 






  Date 






HUMAN RESOURCES DEPARTMENT
Health Inventory
Name:  _________________________________  Date of Birth:  ____________




(Please print)

PLEASE CHECK THE FOLLOWING THAT APPLY TO YOU:

______  Latex Allergies

______  Other Allergies: (please list):


  __________________________________________________________


  __________________________________________________________

Do you have a medical condition that could be a safety hazard to you or others?


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If yes, explain the nature of the medical condition:  __________________________

___________________________________________________________________

Do you have any contagious diseases?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If yes, explain the nature and duration of illness:  ______________________________

_____________________________________________________________________

Notify in Emergency:  ______________________________  Phone:  ______________

Family Physician:  _________________________________  Phone:  ______________

I hereby certify the above information is true and correct to the best of my knowledge.
_______________________________________________

________________




(Signature)






(Date)
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	Deaconess Hospital, Inc.

Deaconess CrossPointe Hospital, LLC

The Women’s Hospital of Southern Indiana, LLC

Deaconess Medical Group

Deaconess Urgent Care Centers, LLC

Deaconess Breast Center/Gateway Imaging

Evansville Surgery Center


The following material is provided for the benefit of our affiliating clinical students and faculty.
Please refer to the Health Information Protection Standard Manual and facility policy manuals for more detailed information.
Patient Confidentiality and Clinical Students-in-Training

What I may see or hear in the course of the treatment or even outside of the treatment in regard to the life of men, which on no account one must spread abroad, I will keep to myself, holding such things shameful to be spoken about. – From the classical Oath of Hippocrates.

Patient confidentiality is not a new invention. Much has changed though since the time of Hippocrates. Where once we treated patient confidentiality as a matter of professional ethics and judgment, now we view confidentiality against a measuring stick of statutorily defined rights and responsibilities. Most recently, in an attempt to establish a national baseline for confidentiality of health information, Congress passed the Health Insurance Portability and Accountability Act and charged the Department of Health and Human Services with developing specific regulations for the privacy and security of “protected health information.” These regulations are found in the Federal Register under 45 CFR Parts 160-164. They include a requirement that all “workforce members” be trained in the privacy and security policies of the facility in which they work. As a student-in-training you are considered by HIPAA to be a workforce member and this document is intended to summarize certain of the HIPAA-related policies of the Deaconess Health System. 

Policies in full: The policies governing the confidentiality and security of patient information are standardized as much as possible across all facilities within the Deaconess Health System. These standardized policies are contained in the Health Information Protection Standard manual maintained by the Deaconess Health System Privacy Officer. A copy of the HIPS manual with facility specific customization and supplemental policies is maintained at each site by the facility Privacy Officer.

Notices of Privacy Practices: All patients receiving services at Deaconess facilities are provided a facility specific Notice of Privacy Practices. You may obtain a copy of this Notice by stopping by the facility registration desk. In addition, you’ll see the Notice posted on a wall near all registration points. 

This Notice summarizes how protected health information may be used or disclosed by the facility and what rights all persons have with respect to their own health information. 

Safeguarding Paper and Electronic Records

Your use of patient records: Although we are moving as a health system to an electronic medical record standard, at present all Deaconess facilities rely on both paper-based and electronic (computer-based) record systems. As a student, you will have access to the paper records of the patients you are treating. Facility and departmental policy will determine whether you also have access to the various computer systems in which patient information is stored. Some general principles to keep in mind:

· DO throw discarded paper with protected health information on it into a shred box. DO ask where the shred boxes are located. 

· DO throw label pages into the shred boxes.

· DO NOT remove an original chart from the facility in which you are working without the knowledge and permission of the Medical Records Manager.

· DO NOT remove copies of records from the facility unless the record has been de-identified per instruction from the Medical Records manager or Privacy Officer for the facility.

· DO NOT leave charts unattended in areas routinely accessible to the public. 

Your use of Electronic Records:  Your access to any of the dozens of computerized patient management systems in use within the Deaconess Health System will be determined by facility and departmental policy. If you are granted access please remember:
· DO NOT share your password with anyone – not even someone from the Information Systems/Informatics  department. Remember: Your computer ID and password are your signature in our systems.

· DO NOT forget to either log out of the application you are using or lock your workstation if you leave it unattended – even if it’s only for a minute or two.

· DO NOT store patient information on the hard drive of a networked computer. The hard drive is not backed up so lost data cannot be retrieved. 
· DO NOT remove floppy discs or CDs containing patient information from the facility.

· DO NOT lend floppies or CDs containing patient information to someone else for re-use. Reformatting a disc does not destroy the data on it. We destroy the data on CDs, floppies, memory cards and audio or videotape by physical shredding. Ask the Information Systems Department or the Privacy Officer for where you should leave media to be shredded.

· DO NOT remove audiotape or videotape containing patient information from the facility. 

· DO log out from any computer when you are finished using it.  

· If you are an employee of a Deaconess facility, you may already have access to certain information management systems. If your needs as a student differ from your needs as an employee, you may be given a separate account to use when you are working as a student. Don’t confuse the two. If you are not given an account to use as a student, do not use your employee account while performing your student work.
Safeguarding Oral Disclosures

We are expected to take reasonable safeguards to reduce the likelihood of patient information being seen or heard by parties other than the recipient.

Public areas and double occupancy rooms:

· DO NOT discuss your patients in the elevators, cafeteria, lobby or other areas where the public is present.

· DO consider how far your voice carries if discussing a patient in the hallway or at a nurse server.

· DO feel free to discuss your patient with other members of the care team at the nursing station, report room, offices, staff break room etc. 

· DO pull the cubicle curtain when talking to your patient in a double occupancy room, therapy gym or other areas where another patient and their visitors might be present. Consider asking visitors to give you a private moment with the patient. Consider taking your patient to a more private area if possible.

Public announcements: 

· DO feel free to call a patient by name in a waiting area but do not discuss their test results, procedure or other sensitive information without escorting the patient to a more private location.

· DO NOT request that patients be paged by name over the facility’s public address system. 

Telephone calls: 

· DO NOT leave information about a patient’s diagnosis, procedures to be performed or test results on an answering machine – not even negative results.

· DO feel free to leave simple appointment reminders: “Mrs. Smith, don’t forget your appointment in radiology tomorrow at 9:30 AM”  

Discussions of the Patient with Others

Discussion of the patient with the patient’s family, friends and other visitors: 

· DO attempt to determine your adult patient’s wishes before discussing his or her care with family, friends or other visitors. When the patient is not able to guide you due to incapacity, it can be tricky to determine when and what and with whom information should be shared. It is permissible to exercise professional judgment to discuss what is in the patient’s best interests and relevant for the other party to know. Don’t hesitate to get the opinions of other members of the treatment team when you are unsure of what to share with the patient’s family. As a rule of thumb:

· When visitors other than the patient’s immediate family ask you questions about the patient, DO redirect them to the family or patient for answers.

· When visitors or family members ask you questions about patients who are minors, do redirect them to the child’s parents for answers.
· DO be aware that no information about patients at Deaconess Cross Pointe, Unit 4200 of Deaconess Hospital or the ICU Units of Deaconess Hospital may be given in response to telephone inquiries unless the caller gives the patient’s code word.

· DO be aware that all other patients at Deaconess Hospital and Deaconess Women’s Hospital are given an opportunity to be listed in a “Directory”.  You may disclose the room number to callers who inquire about a patient by name if the patient is in the Directory. You may not release information about any patient who chooses not to be listed in the Directory.  As a general rule, when visitors ask you whether a person is present in the facility, they should be redirected to the Front Desk where employees routinely handle such inquiries.

Discussion of the patient’s care with members of the patient’s care team: Persons providing treatment to the patient should have access to any and all information necessary to provide appropriate care for that patient. 

· DO feel free to discuss any aspect of the patient’s care with his or her care team members.

Discussion of patients with staff members who are not involved in the patients’ care: Persons not providing care to the patient should have access to the patient’s information only to the extent necessary to perform their jobs. Certain departments of the hospital such as environmental services and engineering and maintenance require no access to patient information in order to perform their jobs. Others, such as patient accounts, require access only to portions of patient records. 

· DO keep the “need to know” principle in mind if discussing a patient with staff members other than the patient’s care team.

Discussion of patients with your fieldwork coordinator, clinical preceptor and fellow students:  Sharing of information about patients among health care professionals-in-training is an important aspect of the educational process. 

· DO avoid discussing the patient by name or other primary identifier such as street address, social security number or medical record number if the patient’s specific identity is not essential to the conversation.

Class Assignments and Research Studies

Journals and reports: Some schools require their students to keep a daily journal of activities. You may also be asked to prepare case studies or other reports that will inevitably contain patient information. 

· DO refer to your patient by initials only or a pseudonym. 

· DO NOT include unnecessary patient identifiers such as street address, social security numbers, medical record number, account number, etc.

Research projects and chart reviews: Research projects are subject to approval by the Institutional Review Board (IRB). Many students perform chart reviews for research studies that may or may not involve patient treatment. If you plan to do a retrospective or prospective chart review, it may be necessary for you to either: A) obtain prior written authorization from each patient involved to review their record or B) present your protocol to the Deaconess Health System IRB to obtain a waiver of the authorization to review the record. Deaconess Health System facilities do not accept waivers of authorization from the IRBs of other health care facilities or universities. Note that the Deaconess Health System IRB only meets on a monthly basis. 

· DO contact the facility Privacy Officer to determine if the study you propose will trigger the requirement for patient authorization or waiver. 

IMPORTANT LIMITATIONS

No employee, student or volunteer at any Deaconess Health System facility is permitted to access patient information except as needed to perform their assigned duties. Deaconess Health System reserves the right to terminate the clinical training experience of any student who accesses or attempts to access a patient record for any purpose not directly related to their fieldwork experience and assignments. This includes, but is not limited to, the records of:

Your spouse

A member of your family


A friend or acquaintance


A VIP or person in the news


A fellow student or faculty member


A  Deaconess employee, medical staff member, or volunteer.

Access to a patient’s information is considered to be related to your fieldwork experience if:


The person has been assigned to you for their care or


The person is recommended to you for a case review for educational purposes or


The person is referenced in a discussion among your peers and/ or preceptors for an educational purpose.

Students wishing for personal reasons to obtain their own or the records of another (a family member, for example) may submit a Medical Release of Information Form signed by the person whose records are being requested to the records department of the facility where the records are maintained.
Rights of Patients

Rights of Patients: All individuals are granted certain rights with respect to their health information by state law, HIPAA and other federal regulations. Those rights are summarized as follows:

Right to inspect and copy the records within their designated record set: A patient’s “designated record set” includes departmentally maintained charts, the billing records related to a patient claim and any other records that have been used to make a decision about the patient.  As a normal rule, your private notes regarding a patient do contain protected health information but are not considered to be part of the designated record set since the material in your notes will likely also be referenced in the record.

When you document information in the patient’s record, remember that the patient may some day read everything you’ve written.  

· DO NOT use language you are unprepared to defend. 

Your patient may ask to read his or her chart or other documents while still an active patient. 

· DO consult with a member of the patient’s care team before honoring any such request made to you. (There are certain limited circumstances in which the patient can be denied the opportunity to read portions of the record.)

· Our policy requires that patients wishing to inspect their records should submit a written request. We have Release of Information forms for that purpose.
· If the request is granted, DO remain in the vicinity of the patient to assure that the record remains unaltered. 

Right to restrict uses and disclosures: Common restrictions patients ask of us include:

Don’t tell my spouse

Don’t tell the insurance company

Don’t tell so-and-so who works in housekeeping

Don’t tell anyone

Don’t tell the police

A seemingly innocent request for restriction can pose certain challenges to us if we accept it without thinking it through. Among other things we must consider:

· Has the restricted material already been released to the restricted party? In such case the patient must know we have no means to recall it.

· How will we enforce the restriction? 

· Will the restriction affect any uses or disclosures of the information that we are permitted or required to make?

· Will acceptance of the restriction cause us to violate any laws requiring disclosure?

A patient’s request to restrict information should be funneled to the person in charge of medical records at your facility or to the Privacy Officer. 

Right to receive information in a confidential manner: Patients may ask that we send records or call them at locations other than their primary residence in order to assure greater confidentiality of their information. 

· DO honor all reasonable requests of this nature.  (Note: Requests for records should be funneled through the Medical Records Department.)

Right to an accounting of certain disclosures: Patients have the right to request a list of the following types of disclosures:

· Disclosures for research purposes when the IRB has waived the requirement for patient authorization to use or disclose information.

· Disclosures made without patient permission in response to various state or federal statutes. These include reporting of child abuse, reporting of communicable diseases, reporting of coroner’s cases, reporting of deaths to organ and tissue registries, disclosures for legitimate law enforcement activities, disclosures of reportable injuries to local law enforcement, disclosures to various health oversight agencies such as local or state boards of health, etc.  These disclosures are generally handled by specific persons in each facility and documented by them. 

· Disclosures known to have been made in error or in violation of the law or our policies. 

· DO notify the contact person for your facility (listed below) if you have reason to believe that patient information has been inappropriately or unlawfully disclosed.

HIPAA does not require that we be perfect. It is nearly impossible to walk through the corridors of a hospital, clinic or medical office without overhearing or seeing snippets of information about patients. HIPAA recognizes the concept of incidental disclosure and indicates that incidental disclosures are not a violation of the law.


· DO consult your supervisor or the facility Privacy Officer or Medical Records Manager if you are unsure whether a disclosure is appropriate.

Questions: Questions not answered by this summary, the HIPS Manual or your clinical supervisor can be addressed to the Privacy Officer in the facility where you perform your student rotation:

	Deaconess Health System
	Candace Foster
	812.450.7223

	Deaconess Hospital (Mary Street and Gateway)

(Includes the COMP Center, Senior Centers, Chancellor Center, Deaconess Weight Loss Solutions, Deaconess Medical Group offices)
	Candace Foster
	812.450.7223

	Deaconess Cross Pointe
	Janell Leighty
	812.476.4621

	Deaconess Clinic
	Sherry Schroeder
	812-492.5122

	The Women’s Hospital
	Vicki Belangee
	812.842.4332

	Deaconess Urgent Care Centers
	Mary Hulsey
	812.436.7380

	Deaconess Breast Center and Gateway Imaging
	Kathy Collins
	812.422.3254

	Evansville Surgery Center
	Mary Rietman
	812.428.0810


Finally, DO enjoy your student rotation within the Deaconess Health System!

Quiz

Please complete the following quiz to test your understanding of the material you have just read.

Then sign the Statement of Responsibility and give it to your Volunteer Services.

	
	True or False
	

	1
	
	Healthcare students are subject to the same laws as employees with respect to patient confidentiality.

	2
	
	You may remove a chart from the facility so long as your supervisor has given permission.

	3
	
	It is permissible to leave a message on a patient’s answering machine to call you.

	4
	
	All students are automatically given personal access to the computerized patient management systems of the facilities where they perform their fieldwork.

	5
	
	If you have been granted access to the computerized patient management system of a facility, you may share your log-in and password with others.

	6
	
	If asked by a member of the housekeeping staff what a particular patient’s diagnosis is, you should feel free to tell the housekeeper since he or she is a workforce member.

	7
	
	Your mother has been admitted to the hospital. Even though you are not providing for her care, it is always OK to go look at her record.

	8
	
	Even though your personal notes about patients are not part of the designated record set, you still have to safeguard them.

	9
	
	A summary of each facility’s privacy practices is contained in a Notice that is available to every patient.

	10.
	
	Discarded paper records containing patient information are eventually shredded if they are thrown in the proper disposal container.


Statement of Responsibility

By signing below, I acknowledge that:

· A copy of Becoming HIPAAware: Patient Confidentiality and Clinical Students in Training has been provided to me and I have read it.

· I understand that I am responsible for following the policies and procedures of Deaconess Health System with respect to the use and disclosure of protected health information.

_____________________________________
_______________________________

Signature





Printed Name

_____________________________________
_______________________________

	1 True

2.False

3.True

4. False

5.False

6.False

7.False

8.True

9.True

10.True


Name of Supervisor




Name of School

_____________________________________

Discipline (Nursing, OT, Speech, Lab, etc.)

_____________________________________

Date
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STUDENT HANDBOOK
Welcome

Welcome to Deaconess Health System!  Students are an integral part of the future workforce at Deaconess.  By showing interest in the healthcare field, you make a significant choice to work in an area that continues to grow in patient care and customer 

service.

A Brief History of Deaconess

Founded in 1892 by a group of Protestant ministers and laymen, Deaconess is an acute care, teaching hospital, serving residents of Indiana, Southeastern Illinois and Western Kentucky.  One of the largest hospitals in this region, Deaconess offers a broad range of inpatient and outpatient medical surgical and diagnostic services.
Mission & Values of Deaconess Hospital

Our mission, in keeping with Deaconess’ Christian heritage and tradition of service, is to provide quality health care services with a compassionate and caring spirit to persons, families and communities of the Tri-State.

Our values:

· Quality in everything we do
· Respect for all people
· Efficiency and effectiveness in the use of resources 

· Innovation toward continuous systems improvement 

· Partnership with those we serve and with suppliers 

· Education for continuous growth and knowledge 

· Pride in workmanship
Application & Orientation Process

· You must complete a Student application.

· You must complete and sign Confidentiality/HIPAA forms.

· Students must provide proof of 1 TB tests within the past 12 months if they are to observe more than 8 hours.  2 TB tests are required to observe in the ED or surgery.

· Students will be sent to Deaconess’ Main Campus Security Department to obtain a photo ID badge. 

· Human Resource Department (HR) point of contact

Kelly Woods, kelly.woods@deaconess.com 

· Phone 450-2359

· Employee Education and Development Department (EE&D) point of contact

Linda Cason, CNS, RN, linda.cason@deaconess.com
Phone 842-3571
Customer Service

We define a customer as anyone with whom we come in contact (e.g., patients, their families, physicians, visitors, employees and volunteers, vendors, and contractors).  We expect all employees and observers to follow the Deaconess Credo when relating to customers:

We are ambassadors of Deaconess, cultivating a nurturing atmosphere of:
Courtesy
Respect
Empathy
Dignity
Optimism

Confidentiality
Deaconess Hospital is required by various laws and professional ethics to maintain the privacy and confidentiality regarding patient information.  All students who use or share patient information must follow Deaconess Policies.  Failure to do so will result in termination and can also expose observers to various penalties imposed by the federal or state government.

Deaconess’ policies regarding patient confidentiality are contained in the Health Information Protection Standard Manual which is on-line in the HIPAA section of DWeb.  Staff members can assist you in accessing this information.  For questions, contact the privacy officer at 450-7223.

As a student, all information you learn regarding patients, their families, and any aspect of their care is confidential.  This includes all information about a patient and family, including name, diagnosis, address, financial information, family relationships, and any information learned from the staff, patient or family.  If a patient or family member shares information with you that you believe should be brought to the attention of the patient’s care team, you should discuss this with your supervisor.  Discussions involving confidential information should never occur in elevators, the cafeteria, lobbies or other locations where it may be overheard by others.

No photographs or videotapes of any kind are permitted without a signed release from a patient or parent/guardian and notification of a manager.  Please contact the Public Relations Department at 450-3199 for additional information.  

All inquiries from newspaper, magazine, television, and radio reporters should be referred to the Public Relations Department for a response.

Only authorized staff may keep journals or written reports, and permission must first be obtained from a staff supervisor.  Names and information that could identify a specific patient or family may not be used under any circumstances.  

Corporate Compliance

Compliance is the process of doing business in an ethical way.  Compliance involves preventing, detecting and correcting possible violations of laws, regulations, and policies and procedures.  Everyone is responsible for complying with rules and regulations, and we have a duty to identify and report unethical business practices or possible failures to comply with federal, state or local laws.

For guidance regarding an ethics or compliance concern or to report a possible violation of our standards:
· Discuss the situation with your supervisor or manager;
· Contact the Corporate Compliance Officer at 450-2361; or
· Call the Compliance Anonymous Legal Line (CALL) at 1-800-808-3198.

Cultural & Spiritual Sensitivity
Deaconess is committed to respecting and being sensitive to the cultural, ethnic and spiritual traditions of all people.  Not only is this a regulatory requirement, but it is simply the right thing to do.  The United States has always been a culturally diverse nation, and this trend is continuing.  In Evansville, diversity of the population is increasing as people from nearly all parts of the world come to this community to live, work and participates in all aspects of life.  It is vital that staff and observers become sensitive to the diverse cultures and traditions of those who come to Deaconess for care and comfort.  This is especially important because cultural and spiritual practices influence all areas of life, including the meaning of one’s tone of voice; the nature of symbolic objects; the meaning of non-verbal expressions and cues; how time is understood; the structure of the family and who has the authority to make decisions; dietary needs/restrictions; and spiritual/religious practices.

Cultural sensitivity begins when we adopt an attitude of “cultural humility”.  That is, while we value and appreciate our own cultural, spiritual and ethnic traditions and practices, we realize that these are not the only ones.  Other traditions and practices are equally valued and appreciated by persons of other cultures.  Maintaining a sense of humility, which includes a willingness to learn and the ability to recognize that “different is just different” rather than good or bad, is important.  Although few individuals, if any, can ever hope to become familiar with all of the cultures of the world, we can adopt an attitude of openness and interest toward others, becoming better informed in the process.  As we become more familiar with the cultural and spiritual practices of others, we will be able to respond to them appropriately.

As we adopt an attitude of “spiritual humility,” we need to remember three things:


1.  
We need to respect difference:  “Different is just different.”  When we 



acknowledge and celebrate differences, we avoid judgment.


2.  
We need to be open to learning about other cultures and cultural practices.  If 


we don’t know or are not sure what to do, it is okay to ask in a tactful manner.  


In fact, this can be a good way to become better informed.


3.  
We need to accept that there are many ways to live in the world.  The better 

we are able to enter another person’s “frame of reference,” the better we will understand them and more effectively meet their needs.

While practices and traditions different from our own may cause us to be uncomfortable or puzzled, with the right attitude and a sense of humility, we can discover the richness and depth that diversity brings to our community and our lives as we serve the people of the Tri-state area.

Emergency Management

The following are specific emergency situations that would be called over the overhead 

Paging system

	CODE

	Fire Alarm

	Evacuation

	Hazardous Materials Alert

	Severe Weather 

	Pediatric/Infant Abduction

	Elopement

	Active Shooter

	Bomb/Explosives Threat

	Code Blue

	Mass Casualty

	Rapid Response


Fire Safety Acronyms

The proper response to fire or smoke is R.A.C.E.

	R =
	Rescue patients immediately from fire or smoke area.

	A =
	Pull fire alarm station.

	C =
	Contain the smoke or fire by closing all doors to rooms and corridors.

	E =
	Extinguish the fire if it is safe to do so and you have been trained in the use of the extinguisher.


To use a fire extinguisher, follow the P.A.S.S. system:  

P =
Pull the pin at the top of the extinguisher out.  This is the pin that 


keeps the handle from being accidentally pressed when not needed.

A = 
Aim the nozzle of the hose toward the base of the fire.

S =
Squeeze the handle to discharge the extinguisher while standing 


approximately eight (8) feet away from the fire.  If you release the 


handle, the discharge from the extinguisher will stop.

S =
Sweep the hose and nozzle back and forth at the base of the fire.  


You must watch the fire carefully to assure it is completely 


extinguished, as fires may re-ignite.

If fire or water threatens your area, initiate the following procedures:

· Turn off all equipment.

· Leave lights on.

· Keep telephone lines clear.

· Close all doors and windows.

· Notify the Call Center when you are ready to evacuate.

· Evacuate to an area of safety.

All hazardous materials have a Material Safety Data Sheet (MSDS).  The MSDS contains information about the hazardous materials such as special precautions and first aid treatment.  See the department/unit manager for the location of the MSDS book.

All containers must be labeled.  If you see a container that does not have a label, let the department manager know.

Infection Control

What is infection control?  An infection is a disease caused by germs that enter the body and cause illness.  Infection control is preventing the spread of illness.  Some of the illnesses that can be prevented are:  Urinary tract infections; postoperative infections; respiratory infections; food borne illnesses; pneumonia; Hepatitis B, C and HIV; and antibiotic-resistant infections.

Infections can spread to others if proper infection control measures are not taken.  The main reason that infections occur in health care facilities is many sick people are in close quarters, which results in the presence of many harmful microorganisms.  There is frequent contact between people who have or can spread illness.  Additionally, large amounts of contaminated wastes are handled and processed.

Procedures that can increase the risk of infection include inhalation therapy, catheterization, and surgery.  Some antibiotics can be harmful because they may kill helpful bacteria as well.

An infection is spread when the microorganism finds a way out of the carrier (such as sneezing).  The germs travel through the air by either direct physical contact or by contaminated hands or items.  Another person who doesn’t have resistance will then become infected by breathing the contaminated air or touching the contaminated object.

Steps of prevention:

· Wash your hands frequently with soap and water, especially after shaking hands or playing with children and always before eating.

· Use gloves when coming in contact with fecal matter of any kind.  Always wash hands afterwards. 

· Keep hands away from the eyes, nose, and mouth to avoid carrying germs to your mucous membranes.

· Get flu and pneumonia shots.

· Consult a physician if a fever higher than 100.5 is present or for any sinus or lung infection.

Hand washing is the most important measure in preventing infection.  Wash your hands several times a day.  Always wash your hands after:
· Using the bathroom;

· Coughing;

· Sneezing;

· Blowing your nose;

· Touching blood or other body substances (even if wearing gloves); and

· Before and after giving patient care to a family member.

To properly wash your hands:

· Wet your hands under warm running water.

· Use liquid soap to lather hands and wrists.  Scrub for at least 15 seconds.  Wash front and back of hands, wrists, and fingernails.

· Rinse well under running water with hands pointed down.

· Dry hands with a paper towel.

· Use elbows or a new paper towel to turn faucets off.

After washing your hands, use only hospital-supplied lotion, which is available on nursing units.

Safety

Always be aware of your surroundings.  If you see something that is unsafe, please report it to your department/unit manager, contact the  Environmental Safety Offices for all locations at 842-3461 or Safety and Risk Management at 450-2274 immediately.  You may also contact Patient Safety at 450-2019. The safety of our patients, visitors, staff and observers is of utmost importance.

For your safety, always use proper body mechanics when lifting or moving objects.  

Accident/Injury

If you experience any type of accident or injury, please tell the Department/unit Manager, preceptor and/or Human Resources office immediately.  He/she will help you complete an Incident Report Form.  If needed, you will be referred for treatment to the Comp Center (during business hours) or the Emergency Department (after business hours).  

Harassment

Deaconess does not tolerate any form of harassment, sexual or otherwise.  It is the responsibility of all staff members to report such occurrences to their Department/Unit Manager(s) and/or Human Resources.  This includes inappropriate remarks, gestures, innuendoes, uninvited touching and visual conduct that creates an intimidating or hostile working environment or interferes with work performance.  Examples include, but are not limited to, jokes, slurs, gestures, pictures or cartoons based upon sex, role, age, religion, disability, sexual orientation, ancestry or marital status.  Documented occurrences will result in actions being taken by Administration.

The offended staff member will be notified of any actions taken and will not be persecuted for reporting such occurrences.  Staff members making charges without just cause will be disciplined and may be responsible for any legal fees incurred.

Administration retains final responsibility for the resolution of all sexual harassment complaints.  Disciplinary action for a violation of this policy can range from a verbal or written warning, up to and including immediate termination.

Security

Security of patients, visitors and staff is the responsibility of everyone.  If you see someone or something that looks suspicious, do not hesitate to call Security and report to the department/unit manager.

If you are observing outside regular business hours or on the weekends and holidays, please call Security to escort you to your car.

Human Resources Guidelines

1. 
Photo ID badges
The hospital will provide all students with a photo ID badge (name tag).  The Deaconess ID badge must be worn, in plain and obvious view, at all times when you are in the hospital.  You can get your ID badge after all paperwork has been completed, turned in and approved.   ID badges are issued by the Security department on Monday, Wednesday and Friday mornings. 

2. Personal Appearance

Your appearance will greatly influence the impression the hospital makes on others. Denim, miniskirts, shorts, Capri’s or sandals are not allowed. Tattoos larger than 2 inches by 3 inches must be covered. All tattoos chest height and above must be covered.  Tattoos of a vulgar or offense nature must be covered.   Only piercing in the ear will be allowed during your observation. 

Employees and students/interns are asked not to wear perfume, cologne or any scents in patient care areas due to the respiratory conditions of some of our patients. This is to comply with Indiana State Department of Health regulations.

3. Attendance
If you are unable to observe at your scheduled date/time, please contact Human Resources 450-2359 so they can inform the unit and try to reschedule your observation.

Clinical students should contact his/her preceptor. 

4. Meals/snacks
Food and drinks are not allowed in the department or unit, except in the break room, unless approved by the manager.
5. Personal Items
Please keep all personal items at home.  The hospital cannot be responsible for lost or stolen items.

6. No-Smoking
Smoking is not allowed on hospital premises or within 100 yards of hospital property.

7. Telephone Calls
In order to show respect to our patients, please turn off cell phones.  Avoid personal calls and dealing with personal affairs during clinical rotations and/or observation assignments.  This also includes texting and social media.

8. Clinical Rotations and/or Observation Assignment
Human Resources and the Department/Unit Manager have the right to end a student assignment as a result of inappropriate behavior.  Examples include, but are not limited to the following:

· Not following Deaconess’ rules, regulations, policies and procedures (including violation of confidentiality);

· Unsatisfactory performance, appearance, or attitude toward your duties; or

· Any other situations that are not in the best interest of the hospital.

  We hope you will find your clinical rotation and/or observation experience both rewarding and enjoyable.  If you need assistance at any time, please contact Human Resources at 450-2359.

STUDENT HANDBOOK ACKNOWLEDGEMENT
Name:_____________________________    School:___________________________

Department:________________________   Date(s):___________________________

Topics covered in the handbook for clinical rotations and/or observations include:

· DH Mission and Values                             (  Emergency Management

                              

· Customer Service
                               (  Infection Control

· Confidentiality

                               (  Safety

· Corporate Compliance
                   (  Security

· Cultural and Spiritual                               (  Harassment

· Sensitivity                                                  (  HR Guidelines

I acknowledge that I have received information on the above topics.  I understand that it is my responsibility to know and abide by the rules set forth by Deaconess Hospital.

Before any clinical rotation and/or observation, I acknowledge I must successfully complete the application process and provide the necessary health information to Human Resources and/or Employee Education and Development Department.
I understand that failure to adhere to the rules and standards of Deaconess Hospital may lead to disciplinary action, up to dismissal from the observation or clinical

Signature:_____________________________      Date:________________________

Please return signed acknowledgement with completed student application to HR 

Physician Assistants/Nurse Practitioners please return to the Employee Education department.
Information for the First Day of Rotation

Please report to Deaconess Hospital Midtown Campus at 8:00am on your first day of the rotation.  When you first arrive, you will get a basic overview of Deaconess, get a badge, and complete computer (Epic) training.

Directions to Deaconess:

Deaconess Midtown Campus address is 600 Mary Street, Evansville, IN 47747

Basic directions (mapquest will give more exact directions)

· Please park in the Employee Parking Garage which is on Harriet Street (next to Linda White Hospice Center)
You can view a map of Deaconess Midtown Campus at www.deaconess.com.  
Phone Numbers
Pharmacy Department Phone 


812-450-3394

Michelle Schymik (Clinical Lead Pharmacist)

812-842-3768 
Cell 812-455-2962
Parking:

You can park in Employee Parking areas (in the garage on Harriet street which is marked Employee Parking or alternate parking is across Virginia street from the patient parking in front of the hospital).  If you are staying in the housing, you are able to park in the garage closest to the Health Science Building on the 3rd floor or higher.

Location of Pharmacy Department:

The department is in the basement. Walk into the main entrance. Keep going straight until you come to the main elevators.   Take the main elevators to the basement and turn towards the front of the hospital (the opposite direction of the bathrooms).  Just ring the buzzer by the door marked Pharmacy, tell them you are a pharmacy student here to meet Michelle, and someone will let you in. If you have trouble, call the pharmacy (812)450-3394.

Food!

There is a refrigerator in the pharmacy department.  You can bring your lunch (we are supposed to put name and date on items).  There is a cafeteria inside the hospital also.  Subway is located on the Midtown Campus and Panera is located on the Gateway Campus..  We have free drinks from 9am-10am daily, but you must bring your own cup to get the drink.  

Dress Code:

Our department dress code is business casual (nice pants and shirt is fine) with white coat.  You only need to wear your white coat when you are outside the department. You will need to wear the Deaconess nametag at all times when in the hospital.  Piercings should be limited to earlobes only.  Visible tattoos larger than your ID badge must be covered with clothing or band-aid. 
	DO -- wear something modest. Polos, Dockers, slacks and shirts with sleeves are acceptable.. 
DO NOT wear jeans or denim
DO NOT wear flip flops, beach shoes or canvas sneakers (leather sneakers in good condition are acceptable)
	DO NOT wear sleeveless halters or backless outfits
DO NOT wear shorts, capris or gauchos.
DO NOT wear sweatshirts or workout clothing.


Surgery Rotation:  You will wear hospital-provided scrubs for this rotation.  Please bring comfortable tennis shoes.  A locker will be provided for clothes and belongings.  Call 450-7400 for any questions.

What to Bring:  You will need to bring white coat to wear when outside pharmacy department AND calculator.
Basic Student Expectations

There are a number of basic expectations for students at Deaconess which can make you successful on your rotation.  Since your work is reviewed by a number of Pharmacists, this document summarizes what most Pharmacists expect during your presentation of consult patients.

· When presenting a patient, you should know the following:

· Reason for admission – provide a basic overview of the patient at beginning of each patient’s discussion

· Consult and indication of the medication

· Thorough chart review (meds adjusted for renal function, duplicates present, disease with no treatment, can treatment be optimized)

· If you are meeting with more than one Pharmacist, complete consults for one person and call them.  Do not wait until ALL your work is finished.

· You can complete teachings or follow-up work after this point.

· Discussions

· At Deaconess, we expect you to present the topic to the preceptor and the preceptor will ask questions to ensure everything is covered or add information they have gained from experience.

· It should primarily be presented like a mini therapeutic lecture

· Background on disease and patients affected by it

· Signs/symptoms, Diagnosis (lab tests or other diagnostic criteria)

· Guideline-based treatment (drugs, dosing, side effects, monitoring, life style changes, preventive measures)

· If any discussions have to be postponed, take ownership to get them rescheduled

· Items to make your notes better

· Renal function notation

· Cockcroft-Gault is an estimation of renal function - you should not include decimal place in CrCl.

· CrCl=31ml/min instead of CrCl=30.47ml/min

· If a patient has CrCl<10, do not list a specific number.  State that CrCl<10ml/min

· If a patient is on hemodialysis, do not put a number on the CrCl spot.

· You can pull more than 1 pre-written note into each progress note

· Teaching

· You must be checked off by a Pharmacist to perform teachings (Coumadin or Lovenox), then you may complete them on your own

· If you find a patient who is new to Coumadin for a new clot (ie. DVT or PE), please ask the clinical pharmacist to make a note to “watch for 5 days of Lovenox overlap” on the TO DO list

· Admission Med History
· We would appreciate your help in completing admission med history.  Please discuss with your preceptor
· Rounds

· If you are scheduled to go to rounds, ask for list of patients who will be reviewed and print off the Rx Rounds Report under patient summary for each patient.  

· This will provide complete information on the patient for you.  

· Journal Club

· Occurs 3rd Thursday of every month at 2:30 in conference room – present a 10 minute review of new primary literature

· You have 10-15 minutes (max of 15 min).  Bring 1 page handout, front and back (template available in Share folder).  

· Do not read directly from your handout.  Your presentation should supplement your handout.  There is no need to read things that your audience can read for themselves (examples: title of the article, long lists of inclusion/exclusion criteria, 95% confidence intervals, etc)

· Practice your presentation.  10 minutes is not very long!  You will be stopped at 15 minutes

· Focus your presentation on the “big picture.”  How does this impact practice?  What is the main take away for pharmacists?

· Our pharmacy residents or your preceptor will help you select a journal article

· Please review the document found in  share/journal club/Deaconess Journal Club Requirements

· Presentations

· It is expected that you print handouts and your school’s evaluations for your presentation.  If your school does not have a standard printed evaluation, ask your preceptor.

· Tips for successful presentation

· Please stand during your presentation.  If you position yourself correctly, you can glance down at the screen of the laptop and at your audience both.  You should NOT need to look over your shoulder at the projected image on the wall…it will match the laptop screen!!

· Attempt to not read from your slides.  

· If you must use handouts, make sure they are small and not a distraction to the audience

· Be enthusiastic.  Practice your opening to have a confident start to your presentation.

· Don’t announce deficiencies (“I really don’t understand statistics”)

· Practice pronouncing drug names---look them up

· Look at your evaluation form—Are we going to evaluate you on having objective listed? Do you need to include primary literature?

· Lunch and timing of your day

· Your lunch break is 45 minutes (combination of 15 minute break and 30 minute lunch)

· Lunches are usually 11:00, 11:45, 12:15.  Your time may vary with rotation

· You are expected to be “at work” during your 8 ½h shift.  If you need to leave, please get permission.

· Technology

· Do not use your cell phone for calls, email, or texting during rotation time.  You may use your phone to make personal calls during breaks.

· Staff are not allowed to use earbuds, so this would apply to students also.  

· Information services observes internet use – only go to appropriate sites 

· Calling in Sick during the rotation
· We hope you're healthy throughout your rotation, but we understand that illness happens sometimes.  If you need call in:

· Please do not email your preceptor as they may not be present acknowledge your message until later in the day.  
· Please call the campus which you are schedule to be for that day.  For Midtown campus, call 812-450-3394 and for Gateway, call 812-842-3470.  Ask to speak with the “order entry pharmacist”.  They will notify the appropriate people. 

· Your preceptor will work with you to determine how to make up any missed work

· End of rotation – please return your binder and badge to your preceptor
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We provide consistent clinical services for our patients which include:
· Automatic renal dosing per protocol

· Automatic IV to PO

· Warfarin and DOAC teaching before discharge for newly started therapy

· Dosing of medication based upon consult from physician

· Vancomycin dosing

· Aminoglycosides dosing

· Warfarin dosing

· TPN dosing

· PCA (morphine, hydromorphone, or fentanyl) dosing

· Scoring list review which targets potential need for interventions

When you arrive, you will be able to access our protocols in our pharmacy share folder or on our D-web intranet.  We do have some specific ways that we dose Vancomycin and Aminoglycosides so we want you to review this information before arrival so you are ready to go on your first day!

I. Consults

A. Kinetics
1. Be proactive in making sure that the levels are timed correctly with the dose and communicate with nursing staff to have time of level changed if doses are not given on time

2. You must list the timing of Vancomycin/AMG dose given BEFORE the level and the resulting level MUST be in every note that is assessing a peak/trough/random level.  Use .rxnotelevel to document the dose and times associated with a level
3. Be sure you are looking at the time the drug level was collected.  Do not assume that the drugs were given on time – use the actual time of the doses on the MAR.

B. Vancomycin

1. Remember that oral Vancomycin is not absorbed

2. Volume of Distribution

a. Typical Vd=0.7L/kg

b. Use Vd=0.8L/kg if heart failure, fluid overload, etc.

3. Dosing

a. Review Global RPH program, desired kinetic levels and goals
b. Dose

i. The 2009 IDSA/ASHP recommendations do not suggest using dosing weight.  We use dosing weight as listed below so you must enter the dosing weight into GlobalRPh for the program to use that weight
ii. If the patient’s BMI is > 30, dosing weight (sometimes called adjusted body weight) should be used to calculate a dose in GlobalRPh per Deaconess protocol
iii. Maximum dose of Vancomycin to dispense is 2500mg, unless justified by patient-specific needs per Deaconess protocol.

iv. First Dose Requirements: ~ 20mg/kg  actual or dosing weight to get appropriate AUC early

v. Subsequent Doses: 15-19 mg/kg (actual or dosing weight)

vi. If subsequent doses to be PRN due to change in renal function and unpredictable kinetics, order Vancomycin PRN with comments in administration instructions using the .rxvancprn smart text on when to administer. (Allows users and MDs to see patient is still receiving Vancomycin)

· Typically patients require redosing in 24 hours after first dose since not at steady state yet

vii. If dose >1500mg, double check
· Do you need to use a dosing weight, is BMI > 30?

· Is the dose 15-19mg/kg?

· What peak did you aim for?  

· For most, 35-40mg/L is appropriate

c. When to round SCr if < 0.6

i. Round SCr up to 0.6 for everyone (unless meet criteria below)

ii. Round SCr up to 0.8 for patients who are malnourished, elderly (≥70yo), cirrhosis/liver disease, or have decreased muscle mass (wheelchair bound, muscular dystrophy, long term paraplegic patients, advanced HIV or late stage cancer)

d. Usual Interval

i. ≤ 35 yo = q 8 hour dosing (unless renal insufficiency or past history)

ii. 36 yo to 60’s typically require q 12 hour dosing

iii. > 60 yo q 18 to q 24 hour dosing

iv. If q8h and age>35, double check
· Did you use a Scr<0.6 in calculation?

· Are you giving at least 15mg/kg?

· What trough are you aiming for?  

4. Troughs

a. Vancomycin exhibits both time and concentration dependent killing → AUC:MIC 

i. Goal AUC:MIC ≥ 400 (range of 360-480) which correlates with troughs of 15-20

ii. Should be at least 15mg/L if the MIC is 1

iii. If MIC>2 for Staph aureus, should get Vancomycin changed to a different antibiotic since high enough troughs cannot be obtained to treat this infection (possible exception would be if ID is following for infections that get better penetration (ie. cellulitis, UTI) and patient is improving)

b. Goal trough  to enter into GlobalRPh

i. Goal=12mg/L-for most 10-15mg/L is adequate

ii. Goal=17mg/L-only 15-20mg/L if HCAP 2◦ to Staph, Bacteremia, Endocarditis, Meningitis, Osteo/Septic Arhtritis
c. Timing of levels

i. Trough is ½ h before dose

ii. Peak is 1h after end of infusion, but we only check in rare instances (extreme obesity)

d. Frequency of levels when combined with Piperacillin/Tazobactam (DUE performed 7/15)

i. Vancomycin and piperacillin/tazobactam in combination was associated with more acute renal failure than vancomycin alone

ii. There was a further increased risk with Vancomycin and Piperacillin/Tazobactam and acute renal failure when the following concomitant conditions were present:

· Sepsis
· Systolic BP<100mmHg (>1 time during hospital stay)

· Vancomycin trough >20mg/L

· Use of radiocontrast

iii. Creatinine monitoring plan for these combinations (information in progress note)

· Vancomycin and Zosyn – monitor Scr every other day
· Vancomycin, Zosyn, and one or more concomitant condition listed above, monitor Scr daily
iv. For patients requiring broad antimicrobial coverage and at risk of ARF, appropriate alternative to Zosyn would be cefepime or meropenem (if anaerobic coverage is warranted) added to vancomycin
v. We should continue stewardship activities to de-escalate antimicrobials appropriately
e. Ordering

i. Obtain at steady state approximately prior to the 4th dose or sooner depending on patient kinetics and dose 

ii. May not need a trough if not expected to be on for 5 or more days and using it for UTI, cellulitis unless in ICU or on q 8 hour dosing.

iii. Get the trough earlier (3rd dose) for special situations.  Realize that the steady state trough may be higher due to accumulation.

· High doses (>1500mg)

· >36h dosing 

· Small patients (cerebral palsy)

iv. If you think the trough may be elevated, hold the dose until the trough is back

v. If a trough is elevated significantly, consider rechecking trough before restarting new dose

f. Help nurses know when trough are due so they are not missed.  

g. May not need to repeat trough at steady state again if dose adjusted based on previous level

h. Typically repeat level every week if no change in renal function

i. Use .rxnotelevel to document data from levels so it can be used for future dosing

5. Lab Frequency

a. BUN/SCr every 1 to 3 days if not already ordered. 

b. BUN/SCr every other day if Zosyn and Vancomycin combination given

c. BUN/SCr Daily for anyone on concomitant nephrotoxic drugs, q8h dosing, or doses > 1500mg, and 48-72h after contrast, or if Zosyn and Vancomycin and concomitant condition (sepsis, SBP<100 more than once in hospital stay, vancomycin trough>20, received contrast)

C. Aminoglycosides

1. Before you start, you must know what you are treating (gram positive vs. gram negative) and what weight to use

2. Dose on ideal weight unless actual is less than ideal. If obese (>30% over IBW), then use dosing weight

3. Volume of Distribution

a. Usual is 0.25L/kg

b. Use 0.35L/kg if edematous, ascites, ICU patient, cystic fibrosis

4. Gram Positive Infections 

a. Synergy Dosing 

i. 1mg/kg q8h if good renal function and change to q12-48h for poor renal function 

ii. Tob and Gent goal peak=3-5 and trough=<1-2

5. Gram Negative Infections (Review Global RPH and Once Daily Aminoglycosides)
a. Traditional Dosing 

i. 2mg/kg q8h if good renal function and change to q12-48h for poor renal function

ii. Orthopedic Trauma surgeons prefer traditional dosing for dirty wound infections to obtain better “bone penetration”. 

iii. Tob and Gent 

· Goal peak=6-8 for serious infections and peak=8-10 for life-threatening infections

· Goal trough=<2

iv. Amikacin 

· Goal peak=20-25 for serious infections and peak=25-30 for life-threatening infections

· Goal trough<4

b. Extended Interval Dosing

i. Gent/Tob: 5mg/kg x 1 then check 10h post level to determine interval via nomogram.  Used for most patients.  We even use for UTIs

ii. Gent/Tob: 7mg/kg x 1 then check 10h level to determine interval via nomogram.  Used for Pseudomonas pneumonia and other serious gram negative infections

iii. Amikacin: 15mg/kg x1 then check 10h level to determine interval.

iv. Extending interval dosing should be used in all patients being treated for gram negative infections unless contraindicated

v. Contraindications to extended interval aminoglycosides

· Pregnancy

· Neutropenia

· CrCl<30 or dialysis

· Endocarditis

· Ascites

· Burn patients

vi. Nomogram is available to get the frequency

D. Vancomycin in dialysis

1. Protocol designed to load patient and then replace what is removed via dialysis with every dialysis session.  We check a trough every 3rd dialysis. 

2. By using the following progress note, you can see our protocol and dosage adjustments  .  It is called  .rxnotehdvancomycin  
3. Look at the MAR because doses are being missed by dialysis staff and we could provide a make-up dose if needed

4. Make sure you have a clear plan for dialysis nurse to review

II. Teachings - Review information you would use for a teaching – Warfarin, Enoxaparin, Apixaban, Rivaroxaban, Dabigatran, Dofetilide, and Sotalol
( Needs placement


( Scheduled/completed


□ TB results received 
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What is an incidental use or disclosure? When you use or disclose patient information in a manner permitted by law and our policies and with reasonable safeguarding but the information is inadvertently seen or heard by another person, the disclosure is considered incidental. It is not possible in a hospital environment to assure that no information is ever received by unauthorized parties but we are expected to take steps to assure that such incidental disclosures are kept to a minimum. 





Disclosures cease to be incidental when reasonable safeguards are available but ignored. For example, while calling a patient’s name in a waiting room is appropriate, calling the patient’s name and “the doctor is ready to do your pap smear” is not appropriate. Discussion of the patient’s procedure could and should occur in a less public area. Even when reasonable safeguards are taken, a disclosure is not incidental if it was otherwise not permitted. For example, quietly pulling the patient’s next-door neighbor into a private area to advise her of the patient’s diagnosis and prognosis is both inappropriate and unlawful if you haven’t first determined that the patient wishes this information to be shared with the neighbor. Such a disclosure is not “incidental”.
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