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MEDICAL STAFF

ORIENTATION   MANUAL

WELCOME TO CROUSE HEALTH 

As a healthcare institution, Crouse Health must comply with regulations and requirements of various local, state, and federal agencies that oversee workplace safety.  Before any person performing duties, providing clinical care or observing is allowed within any patient care area, the Hospital must ensure that you have been informed of life safety and patient right issues. 

This orientation manual has been designed to assist you in helping meet these requirements while in your role as a licensed healthcare provider.

This packet provides important safety information which will assist you in remaining safe while in our facility, and it also provides an overview of the services Crouse Health Hospital provides.  Please read through this orientation manual and become familiar with the policies and procedures.

If you have any questions, please contact Medical Staff Administration at 315-470-7173.

IMPORTANT COVID-19 INFORMATION:  Crouse Health is committed to maintaining a safe work and patient care environment.  We comply with all Federal, State, and County guidelines to reduce the risk of exposure and transmission of communicable diseases.  All individuals exhibiting COVID-19 symptoms (except admitted patients) must refrain from entering the hospital and seek appropriate medical care.  Hand sanitizer dispensers are conveniently located throughout the facility.  

For additional information, please call the NYS Department of Health Covid hotline:  1-888-364-3065
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HOSPITAL OVERVIEW

Crouse Health is an acute care hospital system serving the people of 15 Central New York counties.

The hospital is situated in a large healthcare and educational complex.  It is bordered on the north, west and south by the campus of the State University of New York (SUNY) Upstate Medical University and on the east by Syracuse University.  Within three city blocks of the hospital are the SUNY College of Environmental Sciences and Forestry; the 379-bed Veterans Administration Medical Center; Toomey Abbott Towers, an independent living center for the elderly sharing dining and recreational facilities with certain Syracuse University dormitories.

Crouse Health Hospital is a major tertiary care center. We share responsibility for teaching and training medical students and residents with SUNY Upstate Medical University, as well as other regional hospitals.   We partner with Crouse Medical Practice to provide primary care, general/bariatric surgery, neurology, neurosurgery, cardiology and emergency medicine services.  

HOSPITAL ORGANIZATIONAL CHART 
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HEALTH CLEARANCE

As a member of the Crouse Health Medical Staff, you are required to comply with hospital, DOH, and CDC health and immunization policies.  A physical examination completed within the preceding 12 months by a provider other than the applicant is required to be submitted with the initial application for medical staff privileges.  Thereafter, the health assessment must be updated annually. You will receive notification prior to the expiration of your health assessment and/or PPD.   Other immunizations may be required as health conditions within the community dictate.   You will be notified in the event additional immunizations are necessary.  Annual flu immunization is recommended but not mandatory for medical staff members.

To protect our employees, physicians and patients, medical staff members should not enter patient care areas if they have a suspected or confirmed communicable disease or illness that would be a potential risk to anyone.

Non-specific symptoms that should prompt you to question the appropriateness of entering a patient care area are:

1.
Fever, chills

2.
Signs and symptoms of strep infection

3.
Cough, sputum production especially if persistent over 2 weeks

4.
Skin eruptions, vesicles, skin lesions, weeping dermatitis, (e.g. Herpes simplex, chicken pox, herpes zoster)

5.
Draining wounds, sores

6.
Diarrhea

IDENTIFICATION BADGE/ATTIRE

It is expected that all medical staff members dress professionally and meet regulatory compliance in or on clinical areas.  Dress code requirements include:

· Business professional attire

· Closed-toed shoes – no sandals or flip-flops
· No tank tops or tube tops

· No jeans

· No body piercing with the exception of earrings

· No shorts or capri pants

· No artificial nails, nail wraps or add-ons if you have patient contact.

All members of the medical staff are required to wear a photo ID badge at all times upon entry to the hospital. Identification badges are available in Human Resources from 8:00a – 4:30p Monday through Friday.   Please contact your Medical Staff Administration Coordinator if special arrangements need to be made. 

DOCUMENT CONTROL

Crouse Health Hospital maintains compliance with ISO 9001 2015 with the intent to prevent the unintended use of obsolete documents, to apply suitable identification to them if they are retained for any purpose; to approve documents for adequacy prior to use; to ensure that changes and the current revision status of documents are identified; to ensure that relevant versions of applicable documents are available at points of use; and to ensure that documents remain legible and readily identifiable.   To access controlled documents, please refer to the CNN Homepage - Hospital Documents.             

Electronic Medical Record

Crouse Health utilizes multiple computer systems that support clinical results and clinical documentation.   Soarian Financials and Clinicals was installed as the hospital electronic medical record system.   Mandatory Soarian training is required for all new providers and residents prior to treating patients.  To schedule training, please contact Educational Services at 315- 470-7801. 

PARKING

Employed  providers may  arrange parking accommodations  through Human Resources at

315-470-7521. Non-employed providers may contact Medical Staff Administration at 315-470-7183

to discuss parking options.

There shall be no unauthorized parking at any hospital facility at any time.   

PERSONAL COMMUNICATION DEVICES  

Medical staff members may use personal devices for calling, texting and access to email.  Taking pictures via personal device is prohibited.  Please be aware information transmitted via personal devices is subject to all HIPAA security and confidentiality laws.  Transmitting PHI is prohibited.  All providers utilizing personal devices in the course of providing care to patients at Crouse Health agree to be bound and abide by all policies and procedures set forth by Crouse Health to ensure the privacy and confidentiality of our patients, including but not limited to mandatory security applications installed and maintained on personal devices and multi-factor identification protocols. 

SMOKE-FREE SYSTEM

Crouse Health is a smoke-free system.  Smoking is a fire and health hazard.  Providing healthcare services and education about the prevention of disease and at the same time allowing smoking on the premises is inconsistent with our mission.  The hospital has a responsibility to take a leadership role in promoting healthy life styles and preventing disease, as well as protecting patients, employees and visitors from health hazards.  Smoking is prohibited on any Crouse Health property including buildings, garage, walkways and surrounding areas.  Violators are subject to fines.


FIRE SAFETY

In the event of fire, follow these steps:

R – Rescue

A – Activate alarm   

C – Contain the fire

E – Evacuate/Extinguish

Elevators should not be used during a fire.   Look for signage indicating stairwells and/or exits.    

All medical staff members with access to the operating/procedure rooms are required to obtain fire prevention certification.    Please contact your Medical Staff Administration Coordinator for details.

CONFIDENTIALITY AND PRIVACY

All information documented in a patient's record or otherwise known about a patient is confidential.  It is the responsibility of all medical staff members to safeguard this confidential information against misuse and/or from individuals who are not authorized to have access to it.  The hospital corridors, elevators and cafeteria are public areas.  Patient information is not shared in these areas.

Members of the press, police, governmental agencies and/or individuals seeking information about patients, the hospital and/or picture taking privileges are referred to the appropriate administrator.

Additionally, all people affiliated with the hospital are responsible for protecting and respecting the basic rights (included in the Patient's Bill of Rights) of all patients.  

Patient information is not shared with family, friends, or on Facebook, Twitter.

HIPAA

HIPAA - Health Insurance Portability and Accountability Act of 1996.  This act adds additional rules for protecting the privacy and security of a person’s health information.  Referred to as ePHI (electronic personal health information), PHI (personal health information), or PII (personally identifiable information), any information that could be used to identify an individual or an individual’s health status is legally required to be protected by the hospital.  Information can be written, oral, or 

electronic in form and stored on computers or other hospital/personal electronic devices.  Providers, residents, staff, students and vendors are responsible to protect that information and are required to follow all directions for the protection of that information.

The HIPAA Security Team is responsible for overseeing the security of personal health information within the organization.  In addition, Risk Management and Corporate Compliance provide guidance and oversight to the HIPAA Security Team.  

Identifiable personal health information:

	· Name

· Address

· Employer

· Relative Name 

· Date of birth

· Voice prints


	· Finger prints

· Photos 

· Telephone/Fax #

· Email Address

· Social Security #

· Medical Record #


	· Account #

· Certificate #

· Date Of Surgery

· Identifying Characteristics




You are responsible for safe guarding information in your possession or information transmitted electronically by you via hospital or personal device.  You are charged with making sure information is secure while in your possession and printed information is discarded in the appropriate manner.  

Below are guidelines to assist you in ensuring personal information is secure:

· Use a more complex password.

· Do not share passwords with anyone, not even another provider.

· Secure portable devices (laptops, tablets, smartphones, USB drives, etc.) through the use of passwords, encryption, anti-virus and anti-malware products (where applicable).

· Be aware of where you are creating, storing, or sending ePHI data.

· Delete or secure ePHI/PII that is stored on devices or saved in files and email.

· IMMEDIATELY report a lost or stolen device containing ePHI or PII to Crouse IT.

Any person violating or inappropriately disclosing personal health information is subject to monetary fines up to and including $250,000 and imprisonment.

HIV CONFIDENTIALITY

In New York State there are strict laws which protect every patient's privacy, regardless of medical condition or diagnosis.  For patients who have AIDS or have been tested for the HIV virus, the law is even stricter.  As a provider of the hospital, if you find out a patient has AIDS or has been tested for the HIV virus, you may not repeat this information to anyone unless you must do so in order to provide direct patient care.  Violating this law can result in fines up to $5000 and/or result in criminal charges.

INFECTION CONTROL

Hand washing is the most important step you can take to prevent the spread of any infection.

WASH YOUR HANDS
· Before and after patient contact

· After removal of gloves

· After contamination with blood or body fluids

· Before and after eating, smoking

· Before and after personal hygiene & using the toilet

USE THESE HANDWASHING TECHNIQUES:
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	Turn water on and leave running.  Wet hands.
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	Apply one squirt of liquid soap. Wash vigorously for at least 15 seconds.
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	Rinse thoroughly.
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	Discard towel in the trash. 

	
	


STANDARD PRECAUTIONS
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ANTIMICROBIAL STEWARDSHIP PROGRAM

Information on the Antimicrobial Stewardship Program is located on the Crouse Health CNN Homepage:  https://crousesp1.snet.crouse.org:5703/sites/Internal/ASP/default.aspx 

An in-house pharmacist is available 24/7 for questions and guidance.  Please call Inpatient Pharmacy at 315-470-7631.  

PERSONAL PROTECTIVE EQUIPMENT (PPE)

Protect Yourself from Exposure to Blood or Other Infectious Materials:
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DISPOSAL OF PPE

When you are finished using your PPE, it must be disposed of properly before leaving the work area.

· Remove gloves using a technique to prevent the spread of infectious materials.

· Dispose of disposable gloves after each patient use or when torn or punctured.  Do not wash or re-use (except utility gloves).

· Place soiled cloth gowns in designated laundry bags.

· Place paper gowns and plastic aprons in appropriate trash bags.

· Place non-disposable items in designated area for decontamination.

 LAUNDRY PRACTICES
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WASTE 

All regulated medical waste, except sharps, is placed in CLEAR BAGS for disposal, unless gross soiling with blood occurs and red bags are used, i.e. Operating Room.     
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HAZARDOUS COMMUNICATIONS 
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PATIENT COMMUNICATION AND IDENTIFICATION BANDS

[image: image9.emf]
[image: image10.emf] 
IN CASE OF EMERGENCY, THE FOLLOWING COLOR CODE CHART IS USED:
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INTERNAL REPORTING REQUIREMENTS FOR ADVERSE PATIENT EVENTS

To report an occurrence or adverse event, please access the Crouse Health l CNN Home Page, 

click on Occurrence Report and follow the instructions.

In addition, Crouse Health maintains compliance with the NYS Department of Health requirements for reporting adverse events:

405.8 Incident reporting.

Incidents to be reported are: 

1. Patients' deaths in circumstances other than those related to the natural course of illness, disease or proper treatment in accordance with generally accepted medical standards. Injuries and impairments of bodily functions, in circumstances other than those related to the natural course of illness, disease or proper treatment in accordance with generally accepted medical standards and that necessitate additional or more complicated treatment regimens or that result in a significant change in patient status, 

2. shall also be considered reportable under this subdivision;

3. Fires or internal disasters in the facility which disrupt the provision of patient care services or cause harm to patients or personnel;

4. Equipment malfunction or equipment user error during treatment or diagnosis of a patient which did or could have adversely affected a patient or personnel;

5. Poisoning occurring within the facility;

6. Patient elopements and kidnappings;

7. Strikes by personnel;

8. Disasters or other emergency situations external to the hospital environment which affect facility operations; and

9. Unscheduled termination of any services vital to the continued safe operation of the facility or to the health and safety of its patients and personnel, including but not limited to the termination of telephone, electric, gas, fuel, water, heat, air conditioning, rodent or pest control, laundry services, food, or contract services.

b. The hospital shall conduct an investigation of incidents described in paragraphs (b)(1)-(6) of this section and those incidents in paragraphs (7)-(9) deemed appropriate by the department.

c. The hospital shall provide a copy of its investigative report to the area administrator within 24 hours of its completion. This report shall document all hospital efforts to identify and analyze the circumstances surrounding the incident and to develop and implement appropriate measures to improve the overall quality of patient care. This report shall contain all information required by the department including: 

1. An explanation of the circumstances surrounding the incident;

2. An updated assessment of the effect of the incident on the patient(s);

3. A summary of current patient status including follow-up care provided and post-incident diagnosis;

4. A chronology of steps taken to investigate the incident that identifies the date(s) and person(s) or committee(s) involved in each review activity;

5. The identification of all findings and conclusions associated with the review of the incident;

6. Summaries of any committee findings and recommendations associated with the review of the incident; and 

7. A summary of all actions taken to correct identified problems, to prevent recurrence of the incident and/or to improve overall patient care and to comply with other requirements of this Part.

d. Nothing in this section shall prohibit the department from investigating any incident included in subdivision (b) of this section.

Appendix 4

	OCCURRENCE
	INCLUDES
	EXCLUDES

	Medication Errors:
Topical, Injectables, IV, PO
Treatment Medications, Contrasts, Chemotherapy
	108. A medication error occurred that resulted in permanent patient harm.
	108-110. Any adverse drug reaction that was not the result of a medication error.

	
	109. A medication error occurred that resulted in a near-death event (e.g., anaphylaxis, cardiac arrest).
	

	
	110. A medication error occurred that resulted in a patient death.
	

	Aspiration
	201. Aspiration pneumonitis/pneumonia in a non-intubated patient related to conscious sedation.
	201. Patients intubated on ventilation, or with known history of chronic aspiration.

	Intravascular Catheter Related
	301. Necrosis or infection requiring repair (incision and drainage (I&D), debridement, or other surgical intervention), regardless of the location for the repair (e.g., at the bedside, in a treatment room, in the OR).
	301. Any infiltration or infection treated exclusively with cold or warm packs, wound irrigation, IV change, and/or medication use (e.g., IV, PO, topical).

	
	302. Volume overload leading to pulmonary edema.
	302. Pulmonary edema clearly secondary to acute myocardial infarction. Pulmonary edema occurring in patients with previously known, predisposing conditions such as CHF, cardiac disease, renal failure, renal insufficiency or hemodynamic instability in critically ill patients.

	
	303. Pneumothorax, regardless of size or treatment (including pneumothoraces resulting from a procedure performed through an intravascular catheter, e.g., temporary pacemaker insertion).
	303. Non-intravascular catheter related pneumothoraces such as those resulting from lung biopsy, thoracentesis, permanent pacemaker insertion, etc.

	Embolic and Related Disorders 

· include readmissions within 30 days
	401. New, acute pulmonary embolism, confirmed, or suspected and treated.
	401. New, acute pulmonary embolism is suspected cause of sudden death but there is no autopsy to confirm. Acute pulmonary embolism present on admission and not associated with previous hospitalization within the past 30 days.

	
	402. New documented DVT (deep vein thrombosis)
	402. Superficial thrombophlebitis.

	Laparoscopic
	501. All unplanned conversions to an open procedure because of an injury and/or bleeding during the laparoscopic procedure.
	501. Diagnostic laparoscopy with a planned conversion or conversion based on a diagnosis made during the laparoscopic procedure. Conversions due to difficulty in identifying anatomy.

	
	Perioperative/
Periprocedural Related 

· within 48 hours

· regardless of setting of operation or procedure

· include readmissions.
	600's category:

601-605. Cardiac related occurrences reported in the cardiac reporting systems. NOTE: Consider the 911-963 codes when applicable.  



ESRD (End Stage Renal Disease) patients

post dialysis treatment. (Include only if occurs while patient is in dialysis area.)

	
	601. Any new central neurological deficit (e.g., TIA, stroke, hypoxic/anoxic encephalopathy).
	601. Central neurological deficits due to direct procedures on the central nervous system (e.g., tumor dissection or removal). Transient metabolic encephalopathy.

	
	602. Any new peripheral neurological deficit (e.g., palsy, paresis) with motor weakness.
	602. Deficits due to operative or other procedure on a specific nerve (e.g., procedures involving neurofibroma, acoustic neuroma). Sensory symptoms or deficits without motor weakness (e.g., numbness or tingling, alone).
NOTE: Deficits due to central neurological insults (such as hemiparesis) are submitted as a 601.

	
	603. Cardiac arrest with successful resuscitation.
	603. Intentional arrest during cardiopulmonary procedures. Cardiac arrest with unsuccessful resuscitation (submit as a 605).

	
	604. AMI (Acute Myocardial Infarction) – unrelated to a cardiac procedure.
	603-605 Multiple trauma, AAA rupture known at time of surgery.

	
	605. Death (include ASA class if the procedure involves general anesthesia or conscious sedation).
	

	Burns
Falls
	701. 2nd and/or 3rd degree burns.
	701. 1st degree burns.

	
	751. Falls resulting in x-ray proven fractures, subdural or epidural hematoma, cerebral contusion, traumatic subarachnoid hemorrhage, and/or internal trauma (e.g., hepatic or splenic injury).
	702. Falls resulting in soft tissue injuries.

	Procedure Related 

· regardless of setting

· within 30 days of the procedure

· include readmissions.
	800's category
	801-819. Cardiac related occurrences reported in the cardiac reporting systems.
801-853. Birth related occurrences reported in the perinatal data system.
NOTE: Consider the 911-963 codes, when applicable.

	
	801. Procedure related injury requiring repair, removal of an organ, or other procedural intervention.
Any procedural injury to liver or spleen, including injury associated with lysis of adhesions or manipulation of the organ.
	801. Procedure related injuries which do not penetrate, perforate or enter a lumen, require only a suture(s) to serosal/muscular layers to repair, or which do not require removal of an organ. Procedure related injuries resulting from intended, direct operation on an organ or other anatomical structure based on disease process or lack of an alternative approach available to address the presenting surgical condition.

	
	803. Hemorrhage or hematoma requiring drainage, evacuation or other procedural intervention.
	 

	
	804. Anastomatic leakage requiring repair.
	 

	
	805. Wound dehiscence requiring repair.
	 

	
	806. Displacement, migration or breakage of an implant, device, graft, or drain, whether repaired, intentionally left in place or removed
	806. Occurrences reported in 913 (retained foreign body) or occurrences due to equipment malfunction or defective product reported in 937 or 938.

	
	807. Thrombosed distal bypass graft requiring repair.
	807. AV grafts and fistulas used for dialysis.

	
	808. Post-op wound infection following clean or clean/contaminated case requiring drainage or 

hospital admission within 30 days. ASA class is required to be noted.
	808. Contaminated or dirty case procedure

	
	819. Any unplanned operation or reoperation (RTOR) related to the primary procedure, regardless of setting of primary procedure. (If occurrence involves 801 or 803-808, enter 801 or 803-808 in the 1st occurrence code field, followed by 819 in the 2nd occurrence code field.)
	819. Non-anesthesia procedural interventions (e.g., ERCP) usually performed in special procedure rooms in larger hospitals but which are performed in the OR in a smaller hospital simply due to lack of specialized facilities.
Procedures that are commonly sequential or repeated (skin flaps, colostomy closure, 2nd look trauma, biopsy follow-up, documented planned 2nd look for ischemia after bowel resection or whenever intestinal ischemia is expected. Also lap 2nd look post oncologic procedure when post-op adjuvant therapy was given (ovarian cancer, Hodgkin's and non-Hodgkins lymphoma). Excludes debridement, vascular cases where conservative approach tried first (thrombectomy, fem-pop bypass) but ultimately fails (BKA done as last resort).

	
	851. Hysterectomy in a pregnant woman
	801-853. Birth related occurrences reported in the perinatal data system. NOTE: Consider the 911-963 codes, where applicable.

	
	852. Inverted uterus
	

	
	853. Ruptured uterus
	

	
	854. Circumcision requiring repair
	

	Root Cause Analysis Required
	900's category
Serious events such as unexpected deaths are reportable as 900 codes even if the surgery was a CABG.
	915-919. Any unexpected adverse occurrence directly related to the natural course of the patient's illness or underlying condition (e.g., terminal or severe illness present on admission).
Any cases involving malfunction of equipment resulting in death or serious injury should be reported under 938.

	
	911. Wrong Patient, Wrong Site – Surgical Procedure
	 

	
	912. Incorrect Procedure or Treatment - Invasive
	 

	
	913. Unintentionally retained foreign body due to inaccurate surgical count or break in procedural technique (sponges, lap pads, instruments, guidewires from central line insertion, cut intravascular cannulas, needles, etc.)
	913. Foreign bodies retained due to equipment malfunction or defective product (report under 937 or 938) or those reported under 806.

	
	915-919. Unexpected adverse occurrence not directly related to the natural course of the patient's illness or underlying condition resulting in:
	915-919. Any unexpected adverse occurrence directly related to the natural course of the patient's illness or underlying condition (e.g., terminal or severe illness present on admission).

	
	915. Death (e.g., brain death).
	 

	
	916. Cardiac and/or respiratory arrest requiring BLS/ACLS intervention.
	916. Events not requiring BLS/ACLS intervention.

	
	917. Loss of limb or organ.
	 

	
	918. Impairment of limb (limb unable to function at same level prior to occurrence) and impairment present at discharge or for at least 2 weeks after occurrence if patient is not discharged.
	918. Limb functions at the same level as prior to the occurrence, impairment resolves by discharge or within two weeks if not discharged. Excludes positioning parathesias. Excludes newborn related occurrences that are reported in the perinatal data system.

	
	919. Loss or impairment of bodily functions (sensory, motor, communication or physiologic function diminished from level prior to occurrence) and present at discharge or for at least 2 weeks after occurrence if patient is not discharged.
	919. Bodily function at the same level as prior to the occurrence, impairment resolves by discharge or within two weeks if not discharged. Excludes positioning parathesias. Excludes newborn related occurrences that are reported in the perinatal data system.

	
	920. Errors of OMISSION resulting in death or serious injury RELATED to the patient's underlying condition.
	 

	
	921. Crime resulting in death or serious injury, as defined in 915-919.
	 

	
	922. Suicides and attempted suicides with serious injury as defined in 915-919.
	 

	
	923. Elopement from the hospital resulting in death or serious injury as defined in 915-919.
	923. Cases in which the patient outcome would have been the same whether or not the elopement occurred (cancer death, etc.).

	
	938. Malfunction of equipment during treatment or diagnosis or a defective product which resulted in death or serious injury as described in 915-919.

· Please include: 

a. a. equipment/device name

b. b. manufacturer

c. c. model #

d. d. serial #
	 

	
	961. Infant Abduction.
	 

	
	962. Infant discharged to wrong family.
	 

	
	963. Rape by another patient or staff.
	 

	Submit Short Form Only
Root Cause Analysis Not Required
	901. Serious occurrence warranting DOH notification, not covered by codes 911-963.
	 

	
	902. Patients transferred to the hospital from a diagnostic and treatment center.
	902. Planned hospital admission from a diagnostic and treatment center.

	
	914. Misadministration of radioactive material (as defined by BERP, Section 16.25, 10NYCRR).
	 

	
	931. Strike by hospital staff.
	 

	
	932. External disaster outside the control of the hospital which affects facility operations.
	932. Situations that are related to termination of service should be reported under 933.

	
	933. Termination of any services vital to the continued safe operation of the hospital or to the health and safety of its patients and personnel, including but not limited to the anticipated or actual termination of telephone, electric, gas, fuel, water, heat, air conditioning, rodent or pest control, laundry services, food or contract services.
	 

	
	934. Poisoning occurring within the hospital (water, air, food).
	 

	
	935. Hospital fire disrupting patient care or causing harm to patients or staff.
	 

	
	937. Malfunction of equipment during treatment or diagnosis or a defective product which has a potential for adversely affecting patient or hospital personnel or a resulting in a retained foreign body.

· Please include: 

a. a. equipment/device name

b. b. manufacturer

c. c. model #

d. d. serial #
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COMPLETION OF MEDICAL RECORDS - Please refer to the Crouse Health Medical Staff Rules and Regulations for current requirements.
Completion of medical records is the responsibility of the attending physician assigned to the record.
If you have any questions or if a record has been assigned to you in error, please call the Provider Hotline at 315-470-7106.  

THIS ORIENTATION MANUAL IS NOT INTENDED TO REPLACE

THE MEDICAL STAFF BYLAWS OR MEDICAL STAFF RULES AND REGULATIONS

LOCATED UNDER THE PHYSICIAN REFERENCE TAB 

IN THE LEFT SIDE MENU

IF YOU HAVE ANY QUESTIONS OR CONCERNS, 

PLEASE CONTACT

MEDICAL STAFF ADMINISTRATION

AT

315-470-7183

FOR FULL LIST OF HOSPITAL DEPARTMENT LISTING/CONTACTS

GO TO:

Crouse Health CNN Homepage 

View Menu

Crouse Department Listing
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Gloves


 Wear them when you are likely to touch blood or other infectious materials.











Goggles (or other protective eyewear)


Wear them with a mask when blood or body fluids are likely to splash, spray or splatter droplets.








Masks


Wear appropriate masks for airborne, droplet precautions and any exposure to blood and body fluid that may splash or spray during a procedure.











Gowns, shoe covers, surgical caps/hoods


Worn when generation of droplets or splattering of blood, body fluids, secretions, or excretions is likely to penetrate clothing and expose potential non-intact skin. Wear plastic aprons or gowns to prevent soak-through.  If you experience a wet through, change you clothes immediately, the hospital will provide you with scrubs.
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Resuscitation Devices


Use disposable resuscitation devices.


such as mouth-to-mask for ventilation during CPR.  Avoid mouth-to-mouth resuscitation.
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