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Mission, Vision, Values 
mission: We will make a difference.

We at SOMC believe that each of us make a difference every day in unique ways 
to those we encounter as we perform the tasks associated with our jobs. 

vision: We will continue to be the leading medical center in our region

We at SOMC have become known as being an exemplary health care organization. 
It is our goal to be known as the leading medical center in our region.

cardinal value: We honor the dignity & worth of each person.

We at SOMC believe that it is essential to treat each of our customers and 
one another with the utmost dignity and respect at all times.

Strategic Values 
safety

We will build and sustain an 
exceptionally safe organization.

quality

We will deliver and sustain 
exceptional quality of care.

service

We will deliver and sustain 
exceptional customer service.

relationships

We will build and sustain 
exceptional relationships.

performance

We will achieve and sustain 
exceptional financial performance.

strategic value dashboards

Annually the SOMC Administration, with the assistance 
of all stakeholder groups at SOMC, identify specific 
goals (indicators) and projected measurable outcomes 
for each of our five strategic values to achieve for the 
fiscal year. The SOMC Fiscal Year is from July 1-June 30. 

The stakeholder groups at SOMC are patients, 
volunteers, physicians, board members, managers/
supervisors, and front-line staff members. Monthly 
and/or quarterly outcomes for each of these 
indicators will be displayed on the specific Strategic 
Value Dashboard (located on the SOMC intranet). 

All SOMC departments are to identify target 
indicators to achieve for each strategic value 
for their respective departments as well. 
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The SOMC Professional Practice 
Model: Patient Centered Care

The professional practice model of Southern 
Ohio Medical Center (SOMC) is Patient 
Centered Care. The cardinal value of 
SOMC is “We honor the dignity and 
worth of every person”. The practice 
of Patient Centered Care reinforces 
the cardinal value by supporting 
the belief that every person should 
be valued, cared for, respected, 
nurtured, understood and assisted.

Nursing Theorist Dr. Jean Watson’s Model 
of Caritas focuses on Carative Factors, which 
complement the curative factors of traditional 
medicine. Carative Factors at SOMC are based on the 
five Strategic Values: Safety, Quality, Service, Relationships 
and Performance. Other examples of Carative Factors at SOMC include:

• Incorporation of evidence-based practices across all strategic values.
• The pursuit of perfection in all outcomes.

The schematic representation of the Patient Centered Care model at SOMC depicts how 
the five Strategic Values are inter-connected. The patient is placed at the center of the 
model and all activities within the strategic values have the ultimate goal to surround and 
support the patient. The schematic includes photographs of caring activities by caregivers 
that demonstrate the strategic values. The photographs display vital components of Patient 
Centered Care: the importance of human interactions, care of diverse populations, the creation 
of healing partnerships, and human touch – all which foster a healing environment.

At SOMC everyone is a caregiver. In the quest to provide excellent patient care and customer 
service, caregivers identified that the optimal patient experience could be created by 
skilled practice and demonstration of the Five C’s of customer service: Communication, 
Compassion, Comfort, Connection and Collaboration. These concepts also encircle 
the patient and identify critical skills in the practice of Patient Centered Care.

The Patient Centered Care Model provides a philosophical framework and is a professional approach 
to work performance and making decisions from the patient’s perspective. The Patient Centered 
Care Model is an approach-an attitude, a mindset- to the performance of excellent care and service. 
Patient Centered Care empowers SOMC caregivers to practice in alignment with the primary reason 
most aspire to the helping professions: the desire to care for others and to make a difference.

southern ohio medical center

Professional Practice Model
Patient Centered Care
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Safety
The Safety Services office is located in the Lower Level of the Waller building and may be 
reached at Ext 8387. Ben Gill serves as the VP of Safety and Support Services.  Voluntary 
Protection Program (VPP) is part of OSHA and promotes effective worksite-based safety 
and health.  SOMC received Star recognition for demonstrating exemplary achievement 
in the prevention and control of occupational safety and health hazards the development, 
implementation, and continuous improvement of their safety and health management system.

Alcohol/Drug/Tobacco Free
 + SOMC is a tobacco free facility. Smoking and all other tobacco use (including 

puffers and electronic cigarettes/smoking devices) is prohibited in all 
SOMC buildings and on all SOMC owned or leased properties.

 + SOMC prohibits all individuals, including employees, patients, visitors, and contractors 
from possessing, distributing, using or consuming or being under the influence of 
illegal drugs and/or alcohol while on duty or on SOMC owned or leased property.

 + SOMC has a right to conduct drug and/or alcohol screening tests on any employee or contract 
staff that SOMC “reasonably suspects” is using or is under the influence of drugs and/or alcohol.

Electrical Safety

Types

Switches, outlets, and panels

Clinical devices             

                        =  Double Insulated

Non-clinical devices

Extension cords
(Power strips not considered 
cords, are a device)

• Must have faceplates and be free of defects
• Red receptacle covers represent emergency power
• Panels must be closed, locked and not blocked

• Use in non-emergency situations discouraged
• Temporary extension cord use until 
   permanent outlets are installed
• Must be 16 gauge 3-conductor wire with 
   hospital grade plugs/receptacles
• No two-wire extension cords are permitted

• Must be in good working order and free of defects
• Inspections not required prior to use

• Must be inspected by Biomedical Engineering 
   prior to patient use
• Must have inspection label and ID number
• Preventive maintenance annually and based on equipment 
   risk assessment, and/or manufacturers recommendations

Instructions
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Error Prevention

 + Because we are committed to the safety of our patients, staff, and 
community, we are also committed to preventing errors. We have identified 
the following models/procedures to help us prevent mistakes. 

 + Clear and Effective Communication

• SBAR: (Situation, Background, Assessment, Recommendation) is a format 
used to communicate information verbally or in writing.

• Repeat-Back, Read-Back, Ask clarifying questions  to understand verbal information or orders.

 + Red Rules:

• Always use 2 forms of patient identification prior to any action, 
intervention, or procedure per SOMC policy.

• Always adhere to the posted personal  protective equipment (PPE) requirements.

 + ARCC: Ask about the safety of a proposed plan; request a change of plan; express Concern about 
possible consequences of plan; Chain of Command: inform supervisor or manager of the situation.

 + STAR: Stop, Think, Act, Review

Medication Management
 + SOMC has developed many policies/procedures to ensure safe medication 

management for our patients; these policies/procedures can be accessed from the 
SOMC intranet by going to Policies (K-O), Medication Management. Please review 
and be familiar with the section on Medication Orders and Anticoagulation.

Hazardous Communication Plan / SDS

 + The Occupational Safety and Health Administration’s (OSHA) Hazardous Communication 
Standard, also known as the “Right to Know” regulation, is designed to safeguard 
you while you work. The Hazardous Communication Standard applies to ALL SOMC 
employees, students, and contract staff. You have the “Right to Know” about the hazards 
of any chemicals or materials with which you work that may pose a risk to you. 

  SOMC’s policy and procedure on Hazardous Communication is located on the SOMC Intranet.

 + The Hazardous Communication Plan contains Material Safety Data Sheets (SDS) for chemicals used 
at SOMC. SDS explain how to safely handle, store, label and clean up chemicals. SOMC maintains 
an accurate and current listing of all SDS for all chemicals they utilize in all work areas of SOMC. 

  SDS information is linked on the SOMC Intranet at the top of the home page.

 + It is the responsibility of each employee, student and contract staff member 
to become familiar with the chemicals used in their work area.



5

Maximum Barrier Precautions
 + Maximum barrier precautions are required for infection prevention and safety 

when performing any invasive procedure on a  patient outside the OR setting. 
(i.e. Insertion of Central Venus Catheter, Chest tube insertion, etc.)

 + For the physician and for anyone assisting in the sterile environment, 
maximal barrier precautions means strict compliance with hand hygiene 
and wearing a cap, mask, sterile gown and sterile gloves.

 + For the patient, applying maximum barrier precautions means covering the patient 
from head to toe with a sterile drape, with a small opening for the site of insertion.

Biohazard Labeling

 + Warning labels shall be affixed to containers of regulated waste, refrigerators 
and freezers containing blood or other potentially infectious materials. 
Other containers used to store, transport or ship blood or other potentially 
infectious materials will also be labeled using the following label:

 + Everything must be labeled – even water.

 + Red bags and red containers with the biohazard label are used at SOMC for disposal 
of infectious waste. Do not put regular trash in a biohazard container.

 + All medications on and off the sterile field must be labeled. Please review the 
Medication Dispensing Policy found in the Medication Management Policy section.

Hand-off Communication
 + Hand-off communication is the process of providing accurate information about a patient/

client /resident’s care, treatment and services, current condition and any recent or anticipated 
changes. The information communicated during a hand-off must be accurate in order to meet 
patient safety goals. Using SBAR format is appropriate during hand-off communication.

Infection Prevention: Hand Hygiene
For Infection Control concerns, please contact the Infection Preventionist at Ext. 8180.

If exposure to blood or body fluid occurs, you should report the 
exposure immediately to: Employee Health at Ext. 8742.

 + The CDC requires that all employees receive annual education on injection safety. The goal is 
to prevent the misuse of vials and to ensure that each injection occurs in a safe manner. The 
misuse of vials primarily involves the reuse of single-dose vials, which are intended to be used 
once for a single patient. Before discharge, patients and family members should be provided 
safety education to those who will use injectable medical products as part of a home health 
regimen. Using teach-back methods assures understanding. The goal is to eliminate outbreaks 
resulting from unsafe injection practices. Remember: “One needle, one syringe, only one time.”
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 + SOMC has adopted the following Center for Disease Control 
(CDC) recommended guidelines for hand hygiene: 

• The CDC Recommends 20 second scrub time.

• Wash hands with soap and water when hands are visibly soiled or 
have  potentially been exposed to blood or body fluids.

• If hands are not visibly soiled or have not potentially been exposed to blood or body fluid, 
you may use an alcohol based, waterless antiseptic agent for routine decontamination.

• Health care personnel may not wear artificial nails and should keep natural 
nails less than one quarter of an inch long if they care for patients.

 + All employees should sanitize upon entering a patient room and when exiting 
a patient room. (also known as “wash in & wash out/gel in & gel out)

Isolation Precautions

 + Standard Precautions: Infection prevention practices that apply to all patients. These 
precautions are based on the principle that all blood, body fluid, secretions, wounds and 
mucous membranes are potential sources of infection.  These practices are designed both 
to protect healthcare workers from infection and to prevent healthcare workers from 
spreading infection to patients. Standard precautions include wearing appropriate PPE for 
the task being performed and complying with hand hygiene guidelines at all times.

 + Gloves: Wear for any activity which may result in exposure to blood, body fluids, 
secretions, contaminated items or other potentially infectious material.

 + Masks/Goggles/Face Shields: Wear eye protection whenever the possibility 
of splashing exists. It is recommended to wear eye protection when working 
within 3 feet of a patient. Wear masks or face shields to protect mucous 
membranes of the nose and mouth when sprays or splashes are possible.

 + Gowns/Aprons: Wear a gown to protect skin and prevent soiling of clothing 
when exposure to blood, body fluids or secretions is likely.

 + Transmission-Based Special Precautions: Special infection prevention practices 
used in addition to standard precautions for certain disease processes or conditions 
which require additional measures to effectively prevent transmission. Transmission 
based precautions include contact, enteric, droplet, and airborne isolation. Reverse 
isolation may be utilized for the protection of immune compromised patients.

Isolation Guidelines

 + Contact Precautions (Gowns and Gloves): Contact Precautions should be initiated for any 
patient with an MDRO (multi-drug resistant organism) infection or colonization. Contact 
precautions should be initiated for any patient having a history of MDRO infection or colonization 
within the past 6 months. Additionally, patients with major draining wounds or other sources 
of uncontrolled bodily fluid/ secretions which cannot be contained may require contact 
precautions. Examples of organisms which require Contact Precautions include MRSA, VRE, and 
localized shingles in an immune competent patient. Bedbugs, lice and scabies require Contact 
Precautions until 24 hours after effective treatment or 24 hours after clearance of live bugs.

 + Enteric Contact Precautions: Used for spore forming organisms such as C. Difficile. 
Contact precautions are followed and all hand hygiene must be with soap and water. 
Alcohol based hand sanitizer does not kill spore forming organisms such as C. Difficile.
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 + Droplet Precautions (Surgical /Regular Mask): Droplet Precautions are intended to prevent 
transmission of pathogens spread through close respiratory or mucous membrane contact with 
respiratory secretions. These pathogens do not remain infectious over long distances. Examples 
of pathogens which require droplet precautions include Influenza, Meningitis and Pertussis.

 + Airborne Precautions (N95 and a Negative Pressure Room): Airborne Precautions are designed to 
prevent the transmission of diseases that remain infectious over long distances when suspended 
in the air. Examples include measles, varicella [chickenpox], disseminated varicella zoster (shingles) 
and tuberculosis. Localized shingles in an immune-compromised patient is unpredictable, may 
disseminate unexpectedly and requires the same Airborne Precautions as disseminated disease.

 + In settings where Airborne Precautions cannot be implemented (e.g., physician offices), 
masking the patient (regular mask) and placing the patient in a private room immediately 
(e.g., office exam room) with the door closed is indicated. Healthcare personnel should 
wear N95 respirators to reduce the likelihood of airborne transmission until the patient is 
either transferred to a facility with Airborne Isolation rooms or discharged to the home 
environment. Keep a list of all staff and patients with possible exposure to the organism.

Isolation Precaution Signs

FULL PRECAUTIONS

To prevent the spread of infection:

Check in with Security before entering the area.

Perform hand hygiene before entering 
and before leaving room.

Wear N95 respirator when entering room.

Wear impervious gown when entering room.

Wear impervious gloves when entering room

Goggles or Faceshield

Shoe Covers             Leg Covers
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Bloodborne Pathogen Facts
What are bloodborne pathogens?

 + Bloodborne pathogens are infectious microorganisms present in blood and other potentially 
infectious materials that can cause disease in humans.  These pathogens include, but are not 
limited to, hepatitis B virus (HBV), hepatitis C virus (HCV), and human immunodeficiency virus 
(HIV), the virus that causes AIDS.  http://www.cdc.gov/niosh/topics/bbp/default.html

How do you become infected?

 + Bloodborne pathogens may be passed on when the microorganisms enter the body through 
mucus membranes, through breaks in the skin or through needle sticks.  Practicing universal 
precautions and wearing the proper personal protective equipment will prevent exposure.

Where can I find out if my job classification is exposed to 
blood or other potentially infectious material?

 + The bloodborne pathogens control plan located in the infection control 
policy section on the intranet indicates if a specific job title has exposure 
to blood or other potentially infectious material (OPIM).

What are universal precautions?

 + Universal precautions is a method of preventing infection by treating all human body fluids as 
if they were contaminated and using proper personal protective equipment whenever there is 
potential of coming into contact with blood or other potentially infectious  materials (OPIM).  

What should I do to protect myself from exposures?

 + Personal protective equipment (PPE) includes gloves, gowns, masks, goggles and face 
shields. Proper use can significantly reduce the health risks for exposed workers.  PPE 
must be readily accessible to the trained employees required to use it. Maintain proper 
hand hygiene, clean up spills properly, obey engineering and work practice controls 
and follow policies, and  use medical devices properly i.e. Sharps container.

What are specific things I need to know about Personal Protective Equipment (PPE)?

 + The use of PPE is task oriented.  It depends on what task you are performing as to what 
type of PPE you need.  Always check PPE for defects or tears before using. If the PPE is 
defective or becomes town remove it and replace with a new item.  Always remove 
PPE before leaving a contaminated area and never reuse disposable equipment.  

Why should I get the Hepatitis B Vaccine?

 + Hepatitis B (HBV) infection is a serious risk for health care workers.  However, the risk 
can be decreased with hepatitis B vaccine, available to all health care workers at risk of 
coming into contact with this virus.  If you are exposed to HBV through a needlestick 
injury, the risk of infection is at least 30% if you have not received the Hepatitis B vaccine.  
Your risk drops to almost zero if you have had a successful series of vaccines.   

 + The Hepatitis B vaccine series is recommended for any health care worker whose 
job title has exposure to blood or other potentially infected materials (OPIM).

What should I do if my eye, mouth, mucous membrane, non-intact skin or parenteral 
surface comes into contact with blood or other potentially infectious material (OPIM)?  

 + Wash your hands and any other skin with soap and water, or flush mucous membranes with 
water immediately. The exposure incident should be immediately reported to supervision 
and to the SAFE hotline by dialing 356-7233.  The Blood and Body Fluid Post Exposure packet 
located on the SOMC intranet must be completed.  This documentation includes the route(s) of 
exposure and the circumstances under which the exposure incident occurred; identifying and 
testing the source individual for HBV, HCV, and HIV infectivity, as well as the employee involved. 
Evaluation, counseling and follow-up is initiated.  All exposure records are kept confidential.  
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What are engineering controls? 

 + Engineering controls are devices that isolate or remove the bloodborne pathogens hazard from 
the workplace.  They include sharps disposal containers, self-sheathing needles, and safer medical 
devices, such as sharps with engineered sharps-injury protection and needleless systems.  

What are work practice controls?  

 + Practice controls are in place to reduce the possibility of exposure by changing the way a task 
is performed, such as appropriate practices for handling and disposing of contaminated sharps, 
handling specimens, handling laundry, and cleaning contaminated surfaces and items.  

What is a biohazard label/symbol?    

 + The biohazard label is a universal symbol used to clearly communicate hazards to health care 
workers.  The biohazard signs are always red or orange and include the biohazard symbol.  Any 
container of regulated biohazard waste, refrigerators or freezers containing blood or other 
potentially infectious material (OPIM) and containers used to store, transport or ship blood or OPIM 
must be labeled with the Biohazard label.  Red bags or red containers may be used instead of labels.

Radiation Safety & Working with Nuclear Materials
SOMC, as most all healthcare facilities, has medical imaging equipment (X-ray, CT 
Scan, MRI, etc.). Be aware that such equipment can produce hazardous radiation 
exposure if one is subjected to exposure for a long duration of time.

The Magnet in the MRI suite is always on therefore, dangers exist if ferrous objects 
are taken into the MRI room. Serious damage and injury can result as the magnet 
can turn a simple ferrous object (screwdriver) into a lethal projectile.

The best method for protecting yourself from radiation exposure 
is to remember time, distance and shielding.

• Time: Keep your exposure time to a minimum by staying out of radiation areas. 

• Distance: Since exposure to radiation diminishes rapidly with increased distance you 
should strive to maintain as much distance as is practical from the source of radiation.

• Shielding: Use shielding when working in radiation areas.

Radiation Safety
Purpose of Radiation Safety Training at SOMC:

 + The Ohio Department of Health 
(ODH) says that anyone who could be 
exposed to radiation must receive an 
annual radiation safety in-service.

 + To know how to protect yourself.

We are required to tell you:

 + Where the sources of radiation are located 
and how they are transported and stored

 + What the types of radiation 
sources are used for

 + What potential health effects 
radiation could have on you

 + Where you can find rules and how you can 
contact the Ohio Department of Health

 + What your responsibility is

Types of radiation include:

 + Ionizing – CT, X-Ray (including 
portable equipment)

 + Non-ionizing – MRI, Visible light 
(Tanning beds), and Lasers

 + Gamma emitting – Nuclear Medicine
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Areas where Ionizing radiation can 
be encountered include:

 + X-Ray rooms, Radiology, MRI, WUCC, HCC

 + CT 1, 2, & 3

 + Nuclear Medicine rooms and hot-lab

 + Mammography and bone densitometry

 + Cardiac Cath. Lab 

 + Cardio Vascular Lab (CVL)

 + Surgery/Urology

 + Cancer Center

Everyone is exposed to ionizing radiation daily. 
Risks associated with radiation exposure are very 
small. Radiation exposure is measured in RAD 
and REMS – which measure the dose of radiation 
(RAD) and the efficiency of that dose (REM)

Safety problems with radiation exposure include:

 + Individuals can receive 100-200 mrem 
(millirems) from natural sources of 
radiation in the environment.

 + The most sensitive areas of the 
body to radiation are:

• Bone marrow red cells – can be damaged

• Lens of the eye – cataracts can occur

• Digestive system – need at least 100 RADs 
for nausea, diarrhea, or bleeding to occur

• Skin – erytherma

• Gonads – sterility can occur, but 
considerable amounts of radiation are 
necessary to cause permanent sterility

• Genetic effects – if there is radiation 
exposure to sperm before fertilization 
or anytime to the egg, genetic effects 
may occur in the child. Exposure during 
pregnancy can cause leukemia, cancer, 
radiation sickness to the fetus. 

Who is responsible for radiation safety?

 + The employer

 + The technologist

 + The employee

Employee responsibility includes:

 + To wear your radiation film badge, if indicated

 + Follow ALARA principles

 + ALARA stands for As Low As 
Reasonably Achievable

 + Report unsafe practices

 + Report malfunctions with 
radiation equipment

 + Report suspicious behavior

 + Ask questions

Film Badges

 + Must be worn by employees that are 
occupationally exposed on a frequent 
regular basis to ionizing radiation.

 + Whole body badges

• Must be worn at the collar level

• Worn outside the lead apron

 + Double badges include badges at the 
collar and waist and is based on job 
duties: frequency and type of exposure

 + Do NOT wear the control badge 
or another employee’s badge

 + Anatomically marked collar badge is 
worn OUTSIDE the lead apron

 + Anatomically marked waist badge 
is worn UNDER the lead apron

 + Anatomically marked fetal badges 
are worn at the waist UNDER the lead 
apron. The fetus must maintain a non-
occupational level of exposure.

Exposure Reports

 + Monitored monthly and quarterly

 + If you reach an ALARA level I (125 mrem/qtr) 
you must review radiation safety practices

 + If you reach an ALARA level II 
(375mrem/qtr) you will be notified 
by the Radiation Safety Officer

Time, Distance, and Shielding

 + Time: Keep your exposure rate to a minimum 
by staying out of radiation areas.

 + Distance: Since exposure to radiation 
diminishes rapidly with increased 
distance, you should strive to maintain 
as much distance as is practical from 
the source of ionizing radiation.

 + Shielding: Use shielding whenever you 
must work in radiation areas (Lead gloves, 
aprons, thyroid shields, and glasses. Nuclear 
Medicine has lead carriers, vial and syringe 
shields. Stand behind X-Ray equipment.)

 + Lead Shielding:

• Only necessary personnel shall 
remain in the room during radiation 
exposure, and these persons shall 
be required to wear a lead apron.

 + NEVER enter a room during an exposure.
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Fluoroscopy Training

 + Ohio Department of Health 
Administrative Code 3701:1-66-07 (G) 
(2) requires all individuals participating 
in fluoroscopy procedures to receive 
2 hours of additional training. 

Reporting Unsafe Practices/
Equipment Malfunctions

 + Report to the Medical Imaging Quality 
Assurance Coordinator: ext. 8109

 + Report any malfunctions to 
that area’s supervisor

 + Report to Ohio Department of Health: 
www.odh.oh.gov or 614-644-2727

• Your employer is prohibited from firing 
or otherwise discriminating against 
you for bringing safety concerns 
to the attention if you employer or 
the Ohio Department of Health.

Working with Nuclear Medicine
Radionuclide: A radionuclide is a pharmacological agent that has been combined with radioactive 
material in preparation for a requested exam (i.e. cardiolite stress test, bone scan, V/Q lung scan). 
The type of pharmacological agent used is specific to the type of exam a patient is to receive.

Radionuclide works by circulating through the patient’s body with only the agent 
specific to an exam, and is drawn to a particular body part (ex. organ or bone)

Radioactivity of the patient is determined 
by the following factors: 

 + Type of radionuclide. 

 + Each radionuclide has a different half-
life or, in other words, each radionuclide 
loses it’s radioactivity at different rates. 

 + The amount radionuclide given.

 + How quickly the patient 
metabolizes the radionuclide.

Pregnant nurses and/or other 
healthcare providers

 + The Radiation Protection for Medical and 
Allied Health Personnel report states the 
“care [of nuclear medicine patients] need 
not be restricted for pregnant nurses.”

 + Utilize time and distance.

 + Utilize PPE.

How should you handle a nuclear 

medicine patient?

 + Utilize time and distance when 
interacting with the patient.

 + When direct contact is not necessary, remain 
at least 6 feet away from the patient.

 + Limit your time with the patient while 
continuing to provide all the care and 
assessment the patient needs.

 + Wear PPE when working with patients 
body fluids – most radionuclides 
are excreted through the urine.

*Very close patient contact over an extended 
time could result in a measurable dose. “Since 
nursing care of these patients seldom requires 
very close proximity to the patient for more 
than a few minutes during any one hour, doses 
should be minimal” - Radiation Protection for 
Medical and Allied Health Personnel report.



12

Ergonomics
 + Ergonomics is an applied science concerned with designing and arranging things people 

use so that the people and things interact most efficiently and safely.  Merriam-Webster

 + Among industries, health care has one of the highest musculoskeletal disorder (MSD) 
rates. Training is an important element in the ergonomic process. It ensures that workers 
are aware of ergonomics and its benefits, become informed about ergonomic related 
concerns in the workplace, and understand the importance of reporting early symptoms 
of MSDs. In the workplace, the number and severity of MSDs resulting from physical 
overexertion, as well as their associated costs, can be substantially reduced by applying 
ergonomic principles.  Our goal at SOMC is to reduce the number of MSDs through 
proper body mechanics utilizing resources available to staff. The ergonomic program 
is designed to reduce the number and severity of MSDs through the following:

• Minimizing or eliminating the risk factors that cause MSDs.

• Proactive approaches by performing departmental assessments 
and decreasing risk factors in high-risk areas.

• Assessing injured workers, determining the cause of injury, 
and helping to prevent further injuries.

• Encouraging employees to report work related discomfort 
to the SAFE line and or Safety Services.

• Providing gait belts to staff to use for every patient transfer.

• Providing mechanical lifts for staff to use for patient transfers.

 + To report an ergonomic injury or concern call the SAFE hotline (7233) and 
then choose option 4 or call Safety Services at ext. 8387. If off campus 
and ergonomic arise call 356-7233 and then choose option 4.

Workplace Violence/Weapons at Work
 + SOMC promotes a safe and secure work environment for all patients, 

employees, volunteers, and visitors and maintains a zero tolerance for any 
form of violence both physical and verbal. (Personnel Policy HR 04.13)

 + Regardless of any state laws (such as the concealed weapon law) or local ordinances, 
weapons are NOT permitted on SOMC property, including any SOMC building, treatment 
facility, office, or parking lot. Weapons include, but are not limited to, any type of gun, 
clubs, nun-chucks, and knives other than small pocketknives. (Personnel Policy HR 04.13)

 + Employees are obligated to report to safety and/or security services any 
knowledge of a weapon brought on the premises of SOMC.

 + SOMC has zero tolerance for any verbal or physical conduct by any employee or non-employee, 
which harasses, disrupts, or interferes with another’s work performance or which creates 
an intimidating, offensive, or hostile working environment. (Personnel Policy HR 01.2)

 + Any harassment should be reported to your manager/supervisor or to the Director of HR, 
VP of HR and Organizational Development or the VP of Safety and Support Services.
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Reporting Incidents
 + We request and it is your right to report employee incidents including: falls, equipment 

problems, any job related injuries, exposure to blood or body fluids, chemical exposures, 
or sharps injuries. If you are injured, you should notify your supervisor ASAP and also dial 
SAFE (7233) or complete an online incident report through RL Incident Reporting. Please 
refer to the SOMC Intranet and click Reporting of Employee Incidents and Accidents 
for more detailed information. If you need medical attention you may report to: 
• Waverly Urgent Care Center
• Wheelersburg Urgent Care Center
• Portsmouth Family Health Center
• West Union Urgent Care Center
• Emergency Department Main Campus

 + As a member of the SOMC team, you must be familiar with Serious Safety Events. A 
Serious Safety Event is an unexpected occurrence involving death or serious physical or 
psychological injury, or the risk thereof. In the event that this occurs, the Risk Management 
on-call person should be notified as soon as possible by using the intranet paging system 
for Risk Management. Notifying the Risk Management team ensures that the proper 
steps are taken to begin a Root Cause Analysis and to ensure that those employees 
involved in the event are provided with needed support. SOMC recognizes that most 
Serious Safety Events occur as a result of system failures or process breakdowns.

Abuse/Neglect

 + You must also be familiar with abuse. Abuse is any attempt to harm, reckless behavior 
which causes harm, or behavior that manipulates by threatening harm. There are 
many types of abuse including physical, emotional, sexual, financial, neglect, self-
neglect, and abandonment. At SOMC we are required by law to report suspected 
abuse. Our policy at SOMC states that we will report any suspected abuse to the 
Social Work Services Department and they will do any subsequent reporting.

SOMC / Ohio Emergency Codes
CODE EVENT CODE EVENT

RED Fire YELLOW Disaster

ADAM/AMBER Infant/Child Abduction VIOLET Violent Patient/Combatant

BLACK Bomb/Bomb Threat SILVER Person With Weapon/
Hostage Situation

GRAY Severe Weather BLUE Medical Emergency

ORANGE Hazardous Material Spill/Release PURPLE Increased Census In 
Emergency Department

GREEN Adult Elopement

  Dial 4444 to report any Emergency Code on Main Campus. Dial 911 if at any extended SOMC site.
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D Wing

B Wing

A Wing

E Wing

Ground Floor (A0) 
 •  Cafeteria 
 •  Pharmacy
First Floor (A1) 
 •  Main Lobby 
 •  Corner Cafe       
 •  Gift Gallery       
 •  Patient Registration       
 •  Medical Resource Center 
 •  Medical Imaging (Radiology, CT, Nuclear Medicine) 
 •  Lab 
 •  Same Day Surgery Waiting
Second Floor (A2)
 •  Apheresis Room
 •  Inpatient Rehabilitation (Rooms A2401 - A2422)
 •  Senior Behavioral Care Unit (Rooms A2201 -A2216)
Third Floor (A3) 
 •  Orthopedic Care Unit (Rooms A3401 - A3440)

Ground Floor (C0)
 •  Emergency Department

Ground Floor (D0)
 •  Breast Center
 •  MRI/PET Scan
 •  Respiratory Therapy
First Floor (D1)
 •  Same Day Surgery (Rooms D1601 - D1625)

First Floor (E1)
 •   Heart & Vascular Services      
      •  Heart Care Unit (Rooms E1801 - E1812)
      •  Cardiac Testing
      •  Cath Lab
Second Floor (E2)        
 •  Surgical & Vascular Care Unit (Rooms E2801 - E2831) 
Third Floor (E3)        
 •  Medical Surgical Care Unit (Rooms E3801 - E3831) 
Fourth Floor (E4)        
 •  Progressive Care Unit  (Rooms E4801 - E4831)

Second Floor (B2) 
 •  Intensive Care Unit (ICU) (Rooms B2001 - B2017)
Third Floor (B3) 
 •  Maternity (Rooms B3001 - B3015)
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Code Red: Fire

 + In case of a fire remember to follow the steps of RACE:

R: Remove 
This step is the same as evacuation. It means to remove all people from immediate 
danger (the fire area). Remove people horizontally (on the same floor) through 
as many fire doors as possible. If the entire floor is affected remove people 
vertically to exit levels. Do not use elevators during vertical evacuation.

A: Activate the alarm 
Dial 4444 to report fires on the Main Campus. 
Dial 9-911 to report fires from any extended SOMC site. 
Pull the alarm box (located at all exits). 
 
C: Confine the fire 
Close as many doors as possible to contain the fire. 
 
E: Extinguish the Fire 
Extinguish the fire if possible and can be done so safely.

 + There are three types of fires:

Class A: Any normal combustible that will burn & result in ash.  
  (Paper, wood, rubber, plastic) 
Class B:  Any material that will come to a boil. 
  (liquid, greases, gases) 
Class C:  Any combustible engine or circuit.

 + There  are three classes of fire extinguishers:

Class ABC:  Dry Chemical Unit, used on normal combustibles,   
  flammable liquids, gases and electrical fires.
Class BC:   Carbon Dioxide, used on flammable liquids, gases, and electrical fires. 
Class A:  Water, used on paper, wood, and trash.

  

Most fire extinguishers at SOMC are Class ABC.
  

 + To use a fire extinguisher follow the steps of PASS:

P: Pull the pin
A:  Aim the nozzle at the base of the fire
S:  Squeeze the trigger
S:  Sweep from side to side at base of fire
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Code Adam/Amber: Infant/Child Abduction

 + Code Adam/Amber is used to mobilize staff during a reported infant or pediatric abduction, 
or provide a process for observation of suspicious behavior and to limit exit access. 

 + “Code Adam” will be used for all infant or pediatric abductions of patients. 

 + “Code Amber” will be used for all infant or pediatric abduction of visitors.

 + Code Adam/Amber Activate is announced upon notification that a child may be missing. 

 + All available personnel will report to the closest exit for observation for suspicious 
behavior and to assist in limiting exit access. Notify Switchboard of any suspicious behavior 
immediately. Remain at exits until “Code Adam/Amber “All Clear” is announced.

 + If a suspicious person is identified, staff will attempt to engage in conversation until Security 
arrives. Do not attempt to obtain or force a child away from any individual. If safety is 
threatened, remove yourself and others from the scene and notify the Switchboard.

Code Black: Bomb Threat

 + Notify the switchboard operator immediately if you receive a bomb threat. 

 + Use the questions on the Bomb Threat Checklist located on the internet. Keep the caller on 
the phone line; ask the questions and follow the procedure outlined in the Safety Policy. 

 + Look for suspicious objects in your area. Once you determine your area is safe, place a 
black dot on door. If you find suspicious objects, please notify security immediately.

Code Gray: Severe Weather

 + Code Gray will be called when there is a threat of severe weather.

 + Alert means conditions are favorable for severe weather.  

 + Activate means severe weather has been sighted. 

 + Tornado Emergency means a tornado has been sighted

• Move patients, visitors, and staff to safe shelter

• Safe shelter includes inner rooms without windows such as unit lobbies and hallways

• Go to the innermost part of the building

• Do not use elevators because the power may fail, leaving you trapped

• Protect your head and make yourself as small a target as possible by crouching down

• Flying debris will cause injury

 + To provide for the safety of patients, visitors and staff we shelter in place. 

• Close windows/curtains.

• Cover patients, staff, or visitors with sheets, blankets, towels, or pillows
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Code Orange: Hazardous Material

 + Code Orange is to enable hospital personnel to evaluate and manage a contaminated person 
or persons while protecting themselves and others from potential hazardous exposure. 

• Keep individual 3–6 feet away

• Avoid physical contact

• Do not bring contaminated individuals through hospital corridors.

 + SOMC has a Code Orange team, which has been trained to decontaminate 
and handle chemical and hazardous material spills.

Code Yellow: Disaster

 + Code Yellow is designed to care for a large volume of casualties resulting 
from a disaster situation such as a severe flood, tornado, or accident such 
as a plane crash, explosion, or multiple motor vehicle accident.

 + Code Yellow Alert: An emergency has occurred with a potential of having mass casualties. Review 
the Code Yellow procedures for your department in the Safety Policy and Procedure Manual. 

 + Code Yellow Activate: Activate the Code Yellow procedures for 
your area and keep the Command Center informed.

Code Violet: Violence/Assistance Needed

 + Code Violet is a show of force or assistance when another threatens an employee, patient, or 
visitor with the possibility of bodily harm, through the means of verbal or physical abuse.

Code Silver: Weapon/Hostage Situation

 + Code Silver will be initiated when any staff member becomes aware of an act of physical harm 
being threatened, or actually committed, by one person against another involving the use of a 
weapon; or when a hostage situation has developed. Remove patients and staff from area safely.

Code Blue: Medical Emergency

 + Code Blue: A person whose heart has stopped or one who is not breathing. 
Cardiopulmonary Resuscitation (CPR) is required. The Code team will respond.

 + Code Blue 2: A second medical emergency is occurring at the same time as the first

 + Code Blue–Child: Allows the Code Team to respond with the proper equipment for a child.
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Code ED Purple: Increased Census in ED

 + Additional support is needed in the Emergency Department during a period of high 
patient volumes, until the census has decreased to within normal limits.

Code Green

 + Code Green refers to adult elopement. Any unauthorized departure from a patient care unit by 
an adult patient with a psych alert or altered mental state is considered elopement. Please refer 
to the Code Green protocol in the policy located on the Intranet to report a Code Green event.

HICS

Hospital Incident Command System
 + The purpose of HICS is to limit the span of control in an emergency; to distribute work; 

to provide a system of documentation and reporting; to lessen liability and to promote 
financial recovery. HICS is an emergency management system made up of positions on 
an organizational chart. Each position has a specific mission to address in an Emergency 
with a job specific checklist designed to direct the individual assuming the position. 

 + An Emergency is any situation that may threaten people or property or that 
require swift decisive action involving multiple components in response to 
and occurring outside of the normal course of routine activities.

 + Components of HICS include

• Table of organization

• Emergency plans

• Job action sheets

• Forms 

 + Command Staff

• Incident Commander

• Public Information 
Officer

• Liaison Officer

• Safety and 
Security Officer

• EMA Liaison 

• Southeast Ohio Hospital 
Incident Liaison

 + Sections

• Logistics

• Planning

• Finance

• Operations
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Public Information 
Officer

Liaison 
Officer

Planning Section Chief Logistics Section Chief
Financial/Administration 

Section Chief
Operations Section Chief

Staging 
Manager

Medical Care 
Branch Director

Infrastructure 
Branch Director

HazMat Branch Director

Security Branch Director

 Business Continuity 
Branch Director

Resource Unit Leader

Situation Unit Leader Support Branch Director

Documentation 
Unit Leader

Compensation/Claims
Unit Leader

Demobilization 
Unit Leader

Cost Unit Leader

Service Branch Director Time Unit Leader

Procurement Unit Leader

Personnel Staging Team
Vehicle Staging Team

Equipment/Supply Staging Team
Medication Staging Team

Inpatient Unit
Outpatient Unit

Casualty Unit
Mental Health Unit

Clinical Support Services Unit
Patient Registration Unit

Power/Lighting Unit
Water/Sewer Unit

HVAC Unit
Building/Grounds Damage Unit

Medical Gases Unit
Medical Devices Unit

Environmental Services Unit
Food Services Unit

Detection & Monitoring Unit
Spill Response Unit

Victim Decontamination Unit
Facility/Equipment Decontamination Unit

Access Control Unit
Crowd Control Unit
Traffic Control Unit

Search Unit
Law Enforcement Interface Unit

Information Technology Unit
Service Continuity Unit

Records Preservation Unit
Business Relocation Unit

Personnel Tracking 
Material Tracking

Patient Tracking
Bed Tracking

Employee Health & Well-Being Unit
Family Care Unit

Supply Unit
Facilities Unit

Transportation Unit
Labor Pool & Credentialing Unit

Communications Unit
IT/IS Unit

Staff Food & Water Unit

Safety 
Officer

Medical/Technical 
Specialist

 » EMA Specialist

 » RHCC Specialist

 » Biology/Infectious 

Disease

 » Chemical

 » Radiology

 » Clinical 

Administration

 » Hospital 

Administration

 » Legal Affairs

 » Risk Management

 » Medical Staff

 » Pediatric Care

 » Medical Ethicist
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National Patient Safety Goals: SOMC focus 2017
 + Improve the accuracy of patient identification

• Use two identifiers prior to any action, intervention, or procedure
• Involve patient and family in the identification process

 + Improve the effectiveness of communication between caregivers
• Use read-back, repeat-back, and clarifying questions to verify orders, test results
• Attention to timeliness in reporting critical test results
• Use the approved, standardized list of abbreviations
• Effective, clear and positive communication between caregivers 

 + Improve medication safety
• Label all medication, containers, and solutions both on and off sterile field.  

Label should include name, strength of drug, expiration date and time
• Discard unlabeled and/or expired medication, and discard 

medication on sterile field following procedure(s)
• Look-alike/sound-alike drug lists
• Anticoagulant therapy patient and family education
• Label specimens in the presence of the patient

 + Reduce the risk of healthcare-acquired infections
• Compliance with CDC hand hygiene guidelines

 - Vigorous wash for 20 seconds with soap and water
 - Wash before and after patient contact, contact with contaminated items, 

wearing gloves, bodily functions, eating, serving food or medication, 
handling clean patient care items, breaks, smoking, etc 

• Central line protective measures
 - Compliance with CDC hand hygiene guidelines
 - Maximum barrier precautions for non-emergent cases
 - Staff and patient education

• Surgical site infections
 - Documented patient education on preventing surgical-site infections and consent form
 - MRSA/VRE (Methicillin-Resistant Stapholococcus Aureus/ 

Vancomycin Resistant Enterococcus)
 > Lime green sign contact precautions to inform for patient, family, and staff protection
 > Personal protective equipment: gowns and gloves
 > Hand hygiene: Wash with soap and water/alcohol-based hand sanitizer
 > Documented patient and family education about MRSA/ VRE 

on Interdepartmental Teaching Record or nurses notes.
• Additional healthcare acquired infections

 - Reduce Catheter Associated Urinary Tract Infections (CAUTI)

 > Insertion limited to patients who meet evidence-based guidelines for use
 > Limit duration of use to as short as possible
 > Perform hand hygiene prior to catheter insertion/maintenance/ or manipulation
 > Use aseptic technique with two person insertion for placement (inserter/observer)
 > Maintain unobstructed urine flow and drainage
 > Perform catheter care twice daily (once per shift) and pen with approved product only
 > Education patient and family on CAUTI prevention and 

signs and symptoms of urinary infection
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 - C-Diff  (Clostridium Difficile)

 > Red sign isolation precaution to inform for patient, family, and staff protection

 > Hand hygiene: Do not use alcohol-based hand sanitizer! 
Wash hands with soap and water

 > Personal protective equipment: gowns and gloves

 > Jet forms C-Diff associated diarrhea management protocol guide for nurses/physicians

 > Documented patient and family education about C-Diff on 
Interdepartmental Teaching Record or nurses notes

 + Accurately and completely reconcile medications across the continuum of care

• Obtain current medication list upon patient admission with 
involvement of patient and family members 

• Communicate complete medication list in hand-off communication and 
patient transfers interdepartmentally or to another facility

• Provide patient with a complete list of medications upon discharge for their records

 + Reduce the risk of harm from falls

• Fall reduction program including:

 - Falls risk assessment

 - Precautions including signs and bed alarms

 - Careview monitoring available

 + Identify safety risks inherent in patient population

• Ensuring a safe environment for those patients who pose a safety risk to themselves or others

 - Eliminating access to sharps, cords, and use a safe meal tray

 - Security assistance with searching patient and room for any potentially harmful objects

 - Removal of all clothing and personal belongings from room

 - Constant 1:1 observation by staff

 - May receive Social Services consult in discharge or placement planning

 - Suicide precautions may only be lifted by patient’s physician

 - Code Green protocol for elopement

 + Universal protocol: preventing wrong person, wrong site, & wrong procedure surgery

• Conducting a pre-procedure verification process

• Marking the procedure site

• Performing a time-out

 + Reduce harm associated with Clinical Alarm Systems

• A clinical alarm is any alarm a nurse or clinical person may encounter: 
IV pumps, telemetry alarms, bed alarms, SpO2 alarms, etc.

• We will improve safety of clinical alarm systems by identifying 
the most important alarms to manage. 

• Policies for equipment that have critical alarms were reviewed, and the 
appropriate alarm management sections were added as indicated.
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Quality
Medical Staff Information

 + SOMC Medical Staff Bylaws, Rules and Regulations and Credentialing Policies can be 
accessed on the SOMC Intranet under For Physicians and Medical Staff Bylaw Review. 

Quality of Care
“We will deliver and sustain exceptional quality of care.”

 + SOMC adheres to a set of care processes called Core Measures, which were developed by 
The Joint Commission, the nation’s predominant standards-setting and accrediting body in 
health care, to improve the quality of health care by implementing a national, standardized 
performance measurement system. The Core Measures were derived largely from a set of 
quality indicators defined by the Centers for Medicare and Medicaid Services (CMS). They are 
evidence-based standards of care that have been shown to reduce the risk of complications, 
prevent recurrences and otherwise treat the majority of patients who come to a hospital 
for treatment of a condition or illness. Core Measures help hospitals improve the quality of 
patient care by focusing on the actual results of care. Hospitals are measured and compared 
by The Joint Commission against all other accredited institutions on their performance 
on these Core Measures on Quality Check and are also displayed on the Hospital Compare 
website. SOMC’s performance on these Standards of Care for our patients is linked to 
reimbursements. At SOMC, Quality is defined as events or actions that should always happen.

 + To view Core Measures and SOMC’s performance on these, please refer to 
the Quality Dashboard which is located on the SOMC Intranet.

 + We can deliver and sustain exceptional quality of care and 
achieve patient-centered perfection at SOMC by:

• Practicing evidence-based medicine 
and utilizing Clinical Pathways/Order 
Sets and protocols whenever possible.

• Practicing patient-centered 
care processes.

• Sharing the evidence with your 
co-workers and encouraging 
them to do the same.

• Documenting your work 
completely and legibly.

• Signing, dating and timing all 
entries in the Medical Record.

• Accurately completing the Discharge 
Medication List (DML) and reviewing 
with the patient/family.

• Delivering patient/family education.

• Carrying out timely medication 
administration.

• Paying careful attention to compliance 
with Quality Measures, which includes:

 - Physician documentation of 
a reason why, as outlined in 
the quality measures, when a 
medication is not ordered.

 - Physician documentation of a reason 
why, as outlined in the quality 
measures, when a test is not ordered.

 - Physician documentation for the 
clinical indication (specific active 
or probable acute infection), as 
outlined in the quality measures, 
when ordering antibiotics.

• Striving for patient-centered perfection, 
because every patient deserves excellent 
quality care 100% of the time.
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Performance Improvement
Quality Assessment and Performance Improvement (QAPI) Plan:

 + A Quality Assessment and Performance Improvement (QAPI) Plan is a comprehensive, structured 
approach used by health care organizations to assess the quality of care provided to their 
patients and to improve the care they provide. The purpose of the Quality Assessment and 
Performance Improvement (QAPI) Plan is to provide a formal mechanism by which the Southern 
Ohio Medical Center (SOMC) utilizes objective measures to monitor and evaluate the quality of 
services provided to patients.  Quality is defined broadly to include all aspects of care consistent 
with care that strives to be safe, effective, patient-centered, timely, efficient, and equitable.  

 + The plan facilitates a multidisciplinary, systematic performance improvement approach 
to identify and pursue opportunities to improve patient outcomes and reduce the risks 
associated with patient safety in a manner that embraces the mission of the hospital. The 
Quality and Patient Safety Department work collaboratively across the SOMC enterprise to 
emphasize the importance of evidence-based best practices in the care of our patients. 

 + Every department within SOMC is responsible for implementing quality improvement 
activities. Unit level Strategic Value Leadership Teams (SVLT) review and oversee the unit 
level data for quality. Each department manager is responsible for identifying quality 
indicators, monitoring and analyzing data, developing and implementing changes to 
improve service delivery, and to assure that improvement is made and sustained. The unit 
level SVLT is comprised of unit level RNs, NAs, and unit clerk staff. The ultimate goal is to 
improve the quality of care that is routinely provided to the patients of Our Hospital.

 + The medical staff at SOMC participates in surgical case review; blood usage review; medical record 
review; infection prevention; pharmacy and therapeutics review; mortality review; utilization 
management; review of transfers to other facilities; and credentialing. The ultimate goal is to 
improve the quality of care that is routinely provided to the patients of Southern Ohio Medical 
Center. The performance improvement functions are the way the Medical Staff works to improve 
the clinical and non-clinical processes that require Medical Staff leadership or participation.

 + The QAPI plan is a framework for the organized, ongoing and systematic 
measurement, assessment and performance improvement activities.  The 
components of this plan include, but are not limited to the following:

• A quick fix process will be used for problems that do not need a 
comprehensive approach to problem solving and solution implementation 
by “seizing an opportunity and making a change” using  PDSA. 

• Quality assessment activities, such as patient and staff satisfaction surveys, blood 
use, medication therapy, infection control surveillance, utilization management, 
and medical record review. These activities help assure that standards are met and 
maintained, and identify areas for review by quality improvement teams.

• Performance improvement teams, which may be inter- or Intradepartmental 
identify opportunities to improve processes and outcomes.

• Dashboards, which provide summary data about selected indicators, prepared for 
the Board, Leadership Committees, units/departments and Medical Staff.

• Outside sources/comparative databases, such as Hospital Compare, Society of Thoracic 
Surgeons (STS), American College of Cardiology PCI, professional practice standards, 
Leapfrog, Anthem, the Joint Commission (TJC), etc., will be used to compare our outcomes 
and processes with others, identifying areas to focus quality improvement efforts. 

 + The QAPI process provides the mechanism by which barriers to delivering optimal health 
care and services can be identified, opportunities prioritized, and interventions implemented 
and evaluated for their effectiveness in improving performance using the Plan, Do, Study and 
Act (PDSA) methodology and through the use of performance improvement plans (PIPs). 
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Process Improvement
 + SOMC uses the FOCUS-PDSA model for implementing improvements.  

 
F Find a process to improve 
O Organize a team to work on the process 
C Clarify current knowledge 
U Understand the sources of variation 
S Select the process improvement  

P Plan the improvement 
D Do the improvement 
S Study the results 
A Act to hold the gain

Find a Process to Improve: The first step of the process improvement is finding 
a process to improve. SOMC uses many methods for identifying processes that 
need improvement. Some of our sources of information include:

• Dashboard indicator results

• Press Ganey Survey trends

• Employee Opinion Survey trends

• Magnet Recognition feedback

• Best Employer and Top 100 
Process feedback

• Incident Report Trends

• Focus Groups feedback

• OSHA and/or ODH compliance reports

• Leapfrog: Hospital Safety Score

• Patient Safety Survey

Organize to Improve the Process: The second step in the FOCUS-
PDSA model is to organize to improve the process. 

Clarify Current Knowledge: The next step is to clarify what is 
already known about the process or the problem. 

Understand Sources of Variation: The next step is to understand what causes variation to the process. 

Select the Process Improvement: A variety of methods may be used to 
identify the improvements that need to be made including:

• Prioritizing issues to work on

• Look for quick, easy fixes

• Identify short term solutions 

• Brainstorm permanent solutions

Once opportunities have been identified, solutions are implemented using PDSA: 

Plan the Improvement: Plan how you will implement your improvements

Do the Improvement 

Study the Results: Did the improvements you implemented make a difference? What were the results? 

Act to Hold the Gain: This is the final step in process improvement. If the improvements you made 
worked, how can you continue them so you hold on the accomplishments you made? If they did 
not work, you need to return to the plan stage to determine what other steps you might take. 
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Task List: Priorities and actions taken toward process improvement are documented 
using a Task List. The Task List clearly outlines the team’s priorities (We will…) and 
identifies the tasks that the team will accomplish. Departments will also complete 
a Performance Improvement Plan (PIP). The Task List contains the following:

• The key opportunity for improvement and the plan for accomplishing the task (Plan)
• The leader(s) or individual(s) assigned the responsibility 

in making sure the task is complete (Who)
• The timeline, which is the project start dates that identify 

when actions toward the task began (Timeline)
• Conclusions, which is used to document progress toward the 

goal or what has worked/not worked (Do, Study, Act)
• The deadline date or completion date to identify task completion and 

provide ongoing monitoring of progress over time (Completed)

Project/Task (Plan) Leader(s) Timeline Conclusion (Do, Study, Act) Completed

Safety

Quality

Service

Relationships

Performance
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Performance Improvement Plan (PIP)

Problem 
(What is the problem(s)?) Team Members

1 Manager 6

2 Educator 7

3 Staff Member(s) 8

4 Social Worker 9

5 10

Comments: A Performance Improvement Plan (PIP) is a concentrated 
effort on a particular problem in one area of the facility or facility wide; 
it involves gathering information systematically to clarify issues or 
problems, and intervening for improvements. PIPs are selected in areas 
important and meaningful for the specific type and scope of services 
unique to each facility. PIPs are a part of SOMC’s Quality Assessment 
and Performance Improvement (QAPI plan, which is a data-driven, 
proactive approach to improving the quality of life, care, and services.

Plan 
(Describe the action(s) that will/

did impact the problem.)

Leader(s)
(Who is the 

accountable 
leader(s)?)

Timeline
(Document dates 
of interventions)

Do
(What metric(s) will 

be monitored for 
improvement)

Study/Act
(Audit findings & describe what 

modifications will be made.)

Completed
(Document Date 

Completed)

Resources:

Director of Performance Improvement, Ext. 8227

Manager of Performance Improvement, Ext. 6485

Websites:

www.qualitynet.org

www.healthcare.gov

www.jointcommission.org

www.qualitycheck.org

http://www.medicare.gov/hospitalcompare/

Other:
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Service
Who is our customer? 

 + A customer is any group or individual that is being served. Patients and their family 
members are our primary customers. Visitors, vendors, and staff are also customers.

AIDET+C
 + AIDET+C is an acronym that represents a very powerful way to communicate with 

people who are often nervous, anxious, and feeling vulnerable. It allows us as health 
care professionals to share our experience, knowledge, and training. The advantages are 
reduced anxiety, increased patient compliance, improved clinical outcomes and increased 
patient satisfaction. It is an expectation that all SOMC employees will utilize AIDET+C when 
interacting with those we come in contact. AIDET+C is the foundation of every interaction.

   Prescription for service 

A
acknowledge

 » Knocks or asks permission to enter room (if applicable)
 » Smiles, makes eye contact, and greets in a pleasant manner

I
introduce

 » States name and role
 » Highlights skill and expertise of self and other staff (manages up)
 » Asks permission of patient to give bedside shift report
 » Addresses visitors—presence or ask to step out for a few minutes

“I am Sue, I’m your registrar today. I’ll get you through this step of your visit as 
quickly as possible. I’ve been doing this for 4 years, so I’m pretty quick!”

D
duration

 » Gives the patient a time expectation
 » Discusses patient testing, what we are waiting for
 » Keeps the patient informed as to the amount of time a procedure or process will take
 » Lets the patient know if there is a wait time; gives time expectation of wait

“It’s going to take us about 7 minutes to get all the information 
needed to start your medical record for this visit.”

E
explanation

 »  Keeps the patient informed by explaining all processes and procedures
 » Assists the patient in having clear expectations of what will be occurring
 » Manages up when appropriate

“It’s important that I get all of your information recorded correctly so we can access any 
previous medical records here at SOMC and process your Insurance claims correctly.”

T
thank

 »  Thanks the patient for his/her time
 » Expresses appreciation to the patient
 » Asks if there is anything else he or she can do for the 

patient before ending the interaction.
“Please let me know if there is anything else I can do for you.”  
“I’m sorry you needed Emergency care tonight, but I’m glad you chose SOMC.”

+ C
connection

 » Connect with the patient
“I heard you were a veteran, my son is currently serving in the navy”
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Service Techniques that everyone can utilize whether a visitor or a coworker:

 + Meet and Greet within 3 Feet!

 + Be on the lookout for lost visitors or patients and escort to their destination.

Managing Complaints

A-HEART 
A-HEART is an acronym that represents the steps to be used 
when interacting with a disgruntled customer.

A Apologize for the situation regardless of fault.

H Hear the customer out and allow venting if possible.

E Empathize with the customer’s situation.

A Ask questions to better understand what is wrong.

R Respond immediately by fixing the problem or finding someone who can.

T Thank the customer for sharing the complaint. Complaints are    
 gifts because they can show us something we need to improve.

Rounding for Service Results

Hourly Rounding

 + Hourly rounding is an expectation of the staff when interacting with patients residing 
in the department. Hourly rounding leads to improved patient satisfaction, decreased 
call lights, and decreased falls. AIDET is still the foundation of every interaction. 
Purposeful hourly rounding includes assessing the patient for the 5 P’s:

 Pain   “Are you having any pain?”

 Potty  “Do you need to use the restroom?”

 Position  “Are you comfortable or need to turn?”

 Possession “Is everything within the patients reach?”

 Prevention To prevent falls, turn the bed alarm on if applicable.

 + Purposeful rounding also allows time for questions, provides additional information about their 
care, and an opportunity for the staff member to discuss the purpose of hourly rounding.

Leader Rounding on Patients

 + Leader rounding on patients is an expectation of all leaders in clinical departments. The 
number of interactions is dictated by patient census and service line. This data is captured in 
the rounding dashboard. Leader rounding is a tool to address patient concerns in the moment 
and to avoid further complaints. It is also a tool used to identify staff compliments.

Bedside Shift Report

 + The purpose of bedside shift report is to provide the staff and patient (it should 
take place with the patient present) a summary of the previous shift, any upcoming 
tests or treatments, and to introduce and manage-up the oncoming shift.



29

Pain Management
Assess, Manage and Control

 + SOMC encourages all staff during each patient encounter to inquire about the patient’s pain level.

 + SOMC utilizes a 0-10 pain assessment scale.

Code Status: Quick Facts

Full Code/Code Blue: Patients are a Full Code/Code Blue

DNRCC-Arrest: Patients are a full code until 
they are in full cardiac or respiratory arrest.

DNRCC: Patients will receive Comfort Care 
Protocol implemented immediately.

 + All admitted patients must have code status addressed and the appropriate band placed.

 + If a patient arrives with a DNR Identification Form signed by a provider, it is 
considered an order and the appropriate band should be placed. 

 + If a patient arrives with a band that has the above logo and code status, it is consider a valid order.

 + If the patient arrives with a Living Will/DPOA signed, it is not considered a valid order for code 
status; code status should be addressed with the patient/family. (Remember a Living Will is in 
effect only after a physician states that the patient is terminally ill or permanently unconscious.) 

 + If a patient presents with any other form of Code Status, an order must be 
obtained (i.e., paper from NH, patient request, DPOA request).

 + If the patient brings a valid DNR Identification Form, apply the band immediately, 
implement code status policies/procedures, and notify the provider. 

 + Documentation of any code status conversation should be documented in the medical record.

 + Code status must be communicated on Plan of Care.

 + A copy of the DNR Identification Form should be placed in 
medical record and original given to patient/family.

 + The SOMC Social Work Department is available to assist with 
determination of code status or advanced directives.
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Patient Rights and Responsibilities 
Southern Ohio Medical Center has designed a policy in effort to improve the quality of service 
through the observance of patient rights and responsibilities with the expectation that 
observance of these rights will contribute toward improved, patient-hospital satisfaction. 
SOMC will inform each patient (or their representative) of the patients rights in advance 
of furnishing or discontinuing care. This is accomplished by displaying Patient Rights in all 
patient areas. Written copies of Patient Rights are available in all registration areas (Patient 
Guide), and available to all staff on the SOMC Intranet, and SOMC course booklet.

Patient Rights:

 + Patients have the right to expect that, within its capacity the hospital, will make 
reasonable response to the request of a patient for medically related services.  

 + If the organization is unable to provide the care a patient requests, the patient will be informed 
by the staff of his or her needs and the alternatives for that care.  If a decision is made to 
transfer the patient to another hospital, arrangements will be made that include an accepting 
physician to provide on-going care.  The organization makes decisions regarding the provision 
of ongoing care, treatment, services, or discharge based on the care, treatment, and services 
required by the patient.  The patient, family and/or patient representative are involved in these 
decisions.  The organization’s policies and practices address the rights of patients to treatment, 
care, and services within its capability and mission, and in compliance with law and regulation.  

 + The patient, or their patient representative, has the right to make 
informed decisions regarding the patient’s care.

 + Patients have the right to considerate and respectful care.  The care of the patient 
includes, where and when possible, consideration of the patient’s cultural, psychosocial, 
spiritual; and personal values, beliefs, and  preferences.  Patients, families and/or patient 
representatives have the right to an environment that preserves their dignity and contributes 
to a positive self-image.  Patients, families and/or patient representatives have the right 
to be free from mental, physical, sexual and verbal abuse, neglect and exploitation.

 + Patients, families and/or patient representatives have the right, in collaboration with their 
physician, to make decisions involving their health care, treatment and services provided.  
Patients, families and/or patient representatives have the right to be informed of the 
patient’s health status and participate in the development and implementation of their 
plan of care.  Patients, families and/or patient representatives are involved in resolving 
dilemmas about care, treatment, and services.  A surrogate decision maker, as allowed by 
law, is identified when a patient cannot make decisions about his or her care, treatment, 
and service.  The legally responsible representative approves care, treatment, and service 
decisions. The family, as appropriate and as allowed by law, with permission of the patient 
or surrogate decision maker, is involved in care, treatment, and service decisions.  The patient 
has the right to have their own physician notified of their admission to the hospital.  

The patient, family and/or patient representative has the right to participate in the 
development and implementation of the patient’s plan of care.  A written plan of care must 
be started soon after the patient is admitted and must be maintained in the medical record.  
Patients, families and/or patient representatives have a right to participate in both the 
inpatient and outpatient plan of care including their discharge plan or pain management.  

Hopsitals are expected to take reasonable steps to determine the patient’s wishes concerning the 
designation of a representative to exercise the patient’s right to participate in the development 
and implementation of the patient’s plan of care exists.  If the patient is incapacitated and unable 
to communicate and no Advanced Directive then an individual who is the spouse or domestic 
partner, parent of minor child, and other family member must be involved in plan of care. 

The patient and the patient representative will need to be involved in the 
development, revision and review of the patient’s plan of care.  
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 + Patients, families and/or patient representatives have, unless contraindicated by the 
medical situation, the right to obtain from his or her physician reasonably complete 
and current information concerning the patient’s diagnosis, treatment, and prognosis 
in terms the patient can be reasonably expected to understand.  Information is tailored 
to patients and patient’s representative’s age, language and ability to understand.

 + Patients, families and/or patient representatives have the right to receive from his or her 
physician information (advantages and disadvantages of the treatment, recuperative problems, 
chances for a successful outcome, result of non-treatment and alternatives to the procedure) 
necessary to give informed consent prior to the start of any procedure and/or treatment.  

 + Patients, families and/or patient representatives have reasonable access to 
the Ethics Committee of Southern Ohio Medical Center. 

 + Patients have the right to be advised if the hospital proposes to engage in or 
perform human experimentation or research affecting their care or treatment.  The 
patients have the right to refuse to participate in such research or studies.

 + Patients have the right to reasonable consideration of their privacy 
and security concerning their own medical care program.  

 + Patients have the right to accept, refuse, or withdraw from treatment to the extent 
permitted by law and to be informed of the medical consequences of their actions.  

Patients and their representatives have the right to be informed of the patient’s health 
status, be involved in the care planning, and can request or refuse treatment.

 + Patients have the right to reasonably expect that all communications and records pertaining 
to their care should be treated as confidential by the healthcare team members.

 + Patients have the right to formulate advance directives or appoint a surrogate to make health 
care decisions, and a responsibility to present these advance directives to the hospital.  

 + Patients have the right to examine and receive an explanation of 
the hospital bill regardless of the source of payment.

 + Patients, families and/or patient representatives have the right to know 
what hospital rules and regulations apply to their conduct.

 + Patients who are represented by guardians (including neonates, children, adolescents 
or geriatric patients) or a patient representative have the right to have their needs and 
wishes reviewed and evaluated, as well as the needs and wishes of the guardian regarding 
the patient’s care.  Conflicts that  arise may be referred to the Ethics Committee.  The 
final authority rests with the appropriate courts, except in the case of emergencies.

 + Patients have the right to respectful care which optimizes their comfort and dignity 
by providing treatment for primary and secondary symptoms, acknowledging 
their psycho - social, spiritual, and emotional concerns and managing pain.  
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 + The hospital allows a family member, friend or patient representative to be present 
with the patient for emotional support during the course of their stay. The hospital 
allows for the presence of a support individual of the patient’s choice, unless the 
individual’s presence infringes on other’s rights, safety or is medically or therapeutically 
contraindicated. The individual may or may not be the patient’s surrogate decision maker 
or legal representative. The hospital prohibits discrimination based on age, race, ethnicity, 
religion, culture, language, physical or mental disability, socioeconomic status, sex, sexual 
orientation and gender identity or expression, including same sex domestic partners.  

Copy of patient visitation rights will be given to patient, family and/or patient representatives 
at time of registration and recorded on the consent for treatment document.  

• A patient has the right to designate visitors, who shall receive that 
same visitation privileges as the patient’s immediate family, regardless 
of whether the visitors are legally related to the patient.

• The patient can withdraw consent for visitors at anytime.

A refusal by the hospital of a person requested to be treated as a patient representative 
must be documented in the medical record along with the specific basis for the refusal.

 + Patients, families and/or patient representatives have the right to the initiation of, review, 
and when possible, resolution of complaints/grievances concerning the quality of care.

 + Patients, families and/or patient representatives have the right 
to pastoral care, and other spiritual services.

 + Patients, families and/or patient representatives have the 
right to access protective and advocacy services.

 + The hospital may restrict a patient’s visitors, mail, telephone calls, or other 
forms of communication.  The restrictions are evaluated for their therapeutic 
effectiveness.  Any restrictions on communication are fully explained to the 
patient and family, and are determined with their participation.

 + Patients have the right to freedom from restraints used in the provision 
of acute medical and surgical care unless clinically required.

 + Patients have the right to freedom from restraints used for the 
management of behavior unless clinically required.

 + Patients have the right to appropriate assessment and management of their pain.

 + The hospital respects the patient’s family and/or patient representative’s right to 
receive information in a manner he or she understands. The hospital provides language 
interpreting and translation services. Language interpreting options may include hospital 
employed language interpreters, contract interpreting services, or trained bilingual 
staff, and may be provided in person or via telephone or video. The hospital provides 
information to the patient, family and/or patient representative who has vision, speech, 
hearing or cognitive impairments in a manner that meets the patient’s needs.

 + Patients, families and/or patient representatives, have the right to be informed about 
the outcomes of care, that the patient (or family) or patient representative must be 
knowledgeable about in order to participate in current and future decisions affecting 
the patient’s care, including unanticipated outcomes considered reviewable by the 
Joint Commission.  This includes an explanation of the outcome of any treatment or 
procedure when the outcome differs significantly from the anticipated outcome.
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 + Patients, families and/or patient representatives have the right to receive information 
about the person(s) responsible for the delivery of the patient’s care, treatment, and 
services.  SOMC staff wears identification badges with his/her name and job title.

 + Patients have the right to access, request amendment to, and receive an accounting of 
disclosures regarding his or her own health information as permitted under applicable 
law.  Any amendment requested by the patient will be an addition to the Medical Record.

 + Patients, families, and/or patient representatives or their legal guardians 
have the same rights as stated in this policy, and other legal rights.

 + If the hospital refused to let someone be the patient representative, then this must be 
documented in the medical record along with the specific refusal explanation.

 + Patients have the right to identify who their patient representative is 
upon registration as part of the consent for treatment process.  

 + The hospital will facilitate a quick resolution of any issues of disputes 
with the designation of the patient representative.  The hospital may 
choose to provide notice to more than one family member.

 + The hospital will ask every patient who is admitted if they want to notify a family 
member or a patient representative about their admission and the hospital will ask 
every patient if they want their own physician notified.  This will be accomplished 
in the nursing database assessment completed upon admission.

 + In the event that a patient is incapacitated, the hospital will promptly notify the 
patient’s own physician, if the physician’s name can be reasonably identified.  

 + Maternity has specific visitation policies covered at the admission process.

Patients’ Responsibilities

 + Patients, families and/or patient representatives, as appropriate, have the 
responsibility for providing, to the best of his or her knowledge, accurate and 
complete information about present complaints, past illnesses, hospitalizations, 
medications and other matters relating to his or her health.

 + The patient, family and/or patient representative are responsible for reporting perceived 
risks in their care and unexpected changes in the patient’s condition.  The patient, 
family and/or patient representative help the hospital improve its understanding of the 
patient’s environment by providing feedback about service needs and expectations.

 + Patients, families and/or patient representatives have the responsibility to 
cooperate with physicians and staff in making the patient’s diagnoses.  

 + Patients, families and/or patient representatives are responsible for being considerate of 
the hospital’s personnel and property, as well as other patients and their property.

 + Patients, families and/or patient representatives as appropriate, have the responsibility 
for asking questions when they do not understand what they have been told 
about the patient’s care, treatment, and service, or what they are expected to do.  
Patients, families and/or patient representatives have a responsibility to initiate 
questions if directions, procedures and other information are not understood.

 + Patients, families and/or patient representatives have a responsibility to help 
physicians, nurses and other staff in their efforts to treat and care for the patient 
by following the care, treatment, service plan, recommendations and medical 
orders.  The patient, family and/or patient representatives are responsible for 
the outcomes if they do not follow the care, treatment, and service plan.

 + Patients, families and/or patient representatives have a responsibility to be considerate 
of other patients by following the hospital’s policies regarding smoking, visitation, and 
telephoning, helping control noise and disturbances, and respecting others property.  
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 + The patient, family and/or patient representatives are responsible for following 
the hospital’s rules and regulations concerning patient care and conduct.

 + Patients, families and/or patient representatives have a responsibility to provide 
all needed information for insurance processing and for assuring that the 
financial obligations of their health care are fulfilled.  The patient is responsible 
for promptly meeting any financial obligation agreed to with the hospital.

 + The patient, family and/or patient representatives are responsible for following the care, 
treatment or service plan developed.  They should express any concerns they have about 
their ability to follow and comply with the proposed care plan or course of treatment.  
Every effort is made to adapt the plan to the patient’s specific needs and limitations.  

If some treatment plans are not recommended, the patient treatment 
alternatives and consequences of not following the proposed course are 
explained.  Patients, families and/or patient representatives have a responsibility 
following hospitalization, to continue to follow instructions of care and treatment 
essential to the recovery process, as recommended by their physician.

 + Patients, families and/or patient representatives have a responsibility to inform caregivers 
of any medications (prescription, over-the-counter, herbals or dietary supplements) 
brought into the organization.  These medications should be sent home with family 
and/or patient representative or given to the nurse for safekeeping until discharge.  
They cannot be used during the patient’s stay, except under special circumstances.  If 
this is an issue, it should be discussed with the patient’s physician or nurse.

 + The patient’s family and/or patient representatives or surrogate decision-makers 
assume the above responsibility for the patient if the patient has been found by his 
or her physician to be incapable of understanding these responsibilities, has been 
judged incompetent in accordance with law, or exhibits a communication barrier.

Patient Visitation
Policy:

 + Southern Ohio Medical Center recognizes the role that visitors 
play in the health and healing or our patients.

 + Adult patients, age 18 and older may designate their visitors.

 + These visitors may or may not legally be related by marriage or blood to the patient.

 + These visitors will be given the same visitation privileges as 
an immediate family member of the patient.

 + Family may also mean any person who plays a significant role in the patient’s life.

 + A patient may have a visitor, family member or patient representative present 24 
hours per day during their hospital stay, or present during their outpatient visits.

Procedure:

 + All patients, upon registration, will be provided the opportunity to name a patient representative.

 + A patient representative may include:

• Parent of a minor child

• Guardian

• Power of attorney of a patient 
who is incapacitated.  

• Friend

• Family Member

• Same Sex Domestic Partner

• Domestic Partner
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 + All visitors enjoy full and equal visitation consistent with patient preferences.

 + The hospital prohibits discrimination based on age, race, ethnicity, religion, culture, 
language, physical or mental disability, socio economic status, sex, sexual orientation 
& gender identity or expression, including same sex domestic partners.

 + The patient can withdraw consent for visitors at anytime.

 + Refer to Patient Rights and Responsibilities

 + Visitation restrictions may include:

• Existence of court order 
restricting contact

• Visitors engaged in disruptive, 
threatening or violent behavior 
representing a risk to patients or staff

• Patient need for rest and privacy

• Patient is undergoing care interventions 
and/or bedside procedures

• Infection control issues

• Substance abuse treatment requiring 
restricted visitation in the plan of care

• Restrictions for chemo-therapy 
patients for visitors with fever, 
cough or cold like symptoms

• Limitations on age such as 
no visitors under age 14

• Patients in isolation

• Prison or security-guarded patients

• Surgery

• Radiology procedures

 + Visitors are required to wear a shirt and shoes.

 + After 10 pm, a visitor badge is required. 

 + Pediatric Inpatient Unit visitors are required to wear a visitor badge 24/7.   Please see 
security stationed in the Emergency Department Lobby. 

 + This policy applies to both inpatient and outpatients and their visitors.

Deaf/Hard of Hearing/Interpreting Services
Interpreting Services

 + Partnership with Spectracorp/Certified Languages International

 + Available 24 hours per day, 7 days per week, 365 per year

 + Up to 150 languages can be translated

 + Dual handset phones located in following locations: Urgent Care Center-Portsmouth, 
Emergency Dept, Urgent Care-Wheelersburg, Human Resources, Switchboard

 + Dial N-TRP (6877) or 1-800-225-5254

 + Account Code: SOMC

 + You’ll be asked for name and call back number & requested language.

 + Hearing Impaired: Under directory
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Relationships
SOMC Code of Conduct
Southern Ohio Medical Center’s mission is to make a difference for the patients, families and 
communities we serve.  In order to do that successfully, our workforce of employees, medical staff, 
volunteers and vendors need to demonstrate the behaviors outlined in SOMC’s Code of Conduct.  
These behaviors are the foundation for a positive and supportive work environment needed to sustain 
a great place for you to work, our patients to receive care and our medical staff to practice medicine. 

While a complete copy of the Code of Conduct is provided for your review and acknowledgment, there 
are four sections of behavior expectations specifically related to Relationships and contribute to our 
positive work environment.  These sections are Dignity, Communication, Teamwork and Accountability.

Dignity

 + SOMC’s Cardinal Value is to honor the 
dignity and worth of each person.  It is an 
expectation that each person we serve 
or work with be treated with dignity and 
respect.  This behavior expectation involves:

• Respecting individual differences 
in lifestyle, culture, and beliefs

• Respecting each member of your team for 
their role and their knowledge and skills

• Respecting the privacy and 
the confidentiality of personal 
situations and information

Communication

 + The one root cause for almost every 
result we achieve at SOMC, both positive 
and negative, is communication.  When 
clear and positive communication is 
present in a work environment, the 
positive outcomes for our patient show. 
This behavior expectation involves:

• Communicating clearly with those you 
are serving and working with…do not 
assume that you are always understood

• Explaining plans, processes and 
procedures in a way that your customer 
and team members can understand 
(clear language avoiding acronyms and 
abbreviations as often as possible)

• Promptly responding to questions and 
concerns from your customers or team 
members…not only will this facilitate 
responsive patient care but also 
demonstrates respect to those you serve

Teamwork

 + The work at SOMC cannot be accomplished 
without all members working collaboratively 
as a team.  This behavior expectation involves:

• Demonstrating that you are willing 
to assist others and take ownership 
of completing your work

• Recognizing and thanking 
individuals for the work that 
they do to make a difference

• Involving the appropriate team 
members in situations and 
decisions that affect them

Accountability

 + In order for SOMC to achieve all of our goals, 
every member of our workforce must hold 
themselves accountable for completing 
their work while supporting our Strategic 
Values. This behavior expectation involves:

• Maintaining all of your competency and 
professional development requirements

• Being on time for your scheduled work 
and working together with others to 
efficiently complete all assignments

• Demonstrating behavior that is even and 
consistent…getting emotionally aroused 
and upset is never acceptable at SOMC

• Complying with all of SOMC’s 
policies and procedures
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Disruptive Behavior
SOMC is committed to eliminating disruptive behavior in our organization.  Disruptive behavior 
refers to any behavior that interferes or potentially interferes with the orderly conduct of 
hospital business.  Disruptive behaviors are never acceptable to display or demonstrate 
as an SOMC team member.  Some examples from the Code of Conduct include:

 + Profane/angry language, venting or yelling

 + Throwing objects (instruments, 
charts, etc.), slamming doors

 + Disrespectful language such as name 
calling, racial/ethnic jokes, sarcasm, etc.

 + Demeaning non-verbal behavior 
such as eye rolling, inappropriate 
gestures, making faces, etc.

 + Criticism of other team members in front 
of patients or other professionals

 + Lack of response or tardiness in responding 
to pages or requests for help

 + Intimidating behavior such as physical 
intimidation, sexual harassment, or retaliation 

 + Gossip or withholding information aimed 
at undermining a team member

If you experience disruptive behavior, please report the behavior to your management 
team and/or Human Resources so they can be appropriately addressed.

ID Badges
 + All employees, volunteers and contract staff are required to wear 

an identification badge while representing SOMC. 

 + Identification badges must be worn above the waist and on the outer garment. 

 + If your identification badge is lost or stolen you must report it to the Human Resources 
Department as soon as possible. You must then report to Human Resources Waller Bldg 
Suite B03 to have a new identification badge made. A $5 fee will be payroll deducted . 

 + If your identification badge becomes soiled, tattered, you have a name or title/
position change, or if you don’t like your photo, please take the old badge to 
Human Resources Waller Bldg and a new badge will be issued free of charge.

 + Identification badges must be returned to SOMC upon termination of employment.

Diversity
 + Diversity refers to the presence and inclusion of people from different populations 

within an organization. A population is defined as a group of individuals with 
shared characteristics. At SOMC, our diversity is reflected in populations of 
patients, families, and staff as well as the greater surrounding community.

Populations Served
 + SOMC primarily serves the Appalachian region and many individuals from a variety of cultural, 

ethnic, religious, and socioeconomic backgrounds with a variety of health concerns. However, 
some general patient trends emerge. On any given day, you can expect to find Appalachian 
Caucasian male and/or female patients over the age of 60, who depend on Medicare/Medicaid 
for health insurance, who live on fixed or limited incomes, and many have a history of heart 
and/or tobacco-related health problems. Each patient care unit will have general characteristic 
trends of patients seen on a regular basis. These trends do not accurately describe all patients 
treated on each unit, but reflect the traits of patients commonly treated on each unit.
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Performance
Performance at SOMC has many definitions of success as well as expectations. Although not easy 
to accomplish, the core goal of Performance is to increase revenue while decreasing expenses. 
Revenue translates broadly into billing for “chargeable” items documented in the delivery of 
patient care. We ask each employee to be good stewards of the resources SOMC has entrusted to 
our use. Employees are encouraged to think of their jobs as if they were business owners trying 
to maximize resources through cutting down on waste and using time efficiently. Please refer 
to your department dashboard to identify ways that you can contribute to department success 
and ask your supervisor/manager for specific ways to improve revenue and reduce expenses.

Cell Phone Use
 + The use of cell phones is permitted at SOMC. However, staff should not be 

texting, playing games, web browsing or having extensive personal conversations 
that interrupt work, or disturb patients and other employees.

 + If you need to use your cell phone stay an arms length (or 3 ft.) away from patient monitors 
or equipment. Be respectful and courteous by making or receiving calls in private locations.

 + The use of two-way radio transmitters are NOT permitted at SOMC

 + You may see staff members with cordless phones, these phones do 
not interfere with any medical or monitoring equipment.

 + When driving an SOMC vehicle, you should not be distracted. 
Please pull over to answer cell phones or to talk.

Parking
 + To request a bus pick up from Main Campus/East Campus, you may call 740-356-RIDE.

 + Main campus employees can park in any available green space.

 + Main campus employees working between 6pm and ending before 7am 
M-F or all day Saturday, Sunday, and SOMC recognized holidays may park 
in “non-physician yellow parking spots” in the Blue Garage.

 + East and South Campus employees must park in your designated area.

 + Main campus employees may NOT park in any of the following at any time:

• Emergency Department

• Patient/visitor parking

• Physician spaces

• The grass

• Fire lanes

 + Students must park in the Sherman Lot in the spots furthest 
from the buildings Monday through Friday.

 + If students come in after 3pm, on weekends and holidays (New Year’s Day, Memorial Day, July 4th, 
Labor Day, Thanksgiving/Friday after Thanksgiving and Christmas), Students (clinical/precept) 
and instructors may park on the Main campus (green spots) or in the “Blue Garage” (green slots).
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Corporate Compliance / Ethics / HIPAA
 + Southern Ohio Medical Center is committed to comply with all laws, regulations, 

and codes that apply to SOMC. Through its corporate integrity program, 
SOMC wants to assure that all billings to Medicare and Medicaid, or any other 
payer, are accurate and consistent with the applicable regulations.

 + SOMC wants every employee, student and contract staff member to understand they have 
a personal and ethical obligation to comply with all laws, regulations and codes that apply 
to SOMC. Should you be aware of a violation to any law, regulation, or code you may:

• Contact the SOMC Corporate 
Compliance Officer Dean Wray, V.P. 
Financial Services, ext. 8540

• Complete a “Compliance Reporting 
Form” Located on the SOMC Intranet in 
“Compliance/HIPAA” under “Hot Links.”

• Call the Compliance Hotline 
(356-RULE or 356-7853)

• Inform Your Manager/Supervisor

• Inform any Executive Staff member

 + Reporting a violation may be done so anonymously with no retaliation to an 
employee, student, or contract staff member who reports a violation.

 + SOMC has an Ethics Committee composed of representatives from the hospital staff, 
physicians, and community members. Anyone may access the Ethics Committee 
by contacting ext. 8443 or contacting any member of the Ethics Committee. 

 + HIPAA (Health Insurance Portability and Accountability Act) is a federally mandated law 
to protect patient privacy. SOMC in accordance with HIPAA regulations has a Privacy 
Officer, Juanita Gammon, Director Health Information Management and a security 
officer Brent Richard, Director Information Services. All individuals working at SOMC 
will protect all patient information regardless if it is written, oral, or electronic.

Texting of Protected Health Information (PHI)

Don’t:

• Text orders

• Use full names

• List age with any part of name

• List any diagnosis or sensitive 
medical result (ie. Positive for HIV)

Do:

• Use first name and last initial

• Use age if no other PHI is used in text

• Send a text message to call your 
phone number to discuss any 
sensitive diagnosis or test result

 + Failure to comply with HIPAA can result in civil and criminal penalties. A single 
violation for an unsecured communication can result in a fine of $50,000; 
repeated violations can lead to $1.5 million in fines in a single year.
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Confidential Information and Privacy
 + Unauthorized or inappropriate disclosure of information about a patient or 

employee is considered a violation of our policy and will not be tolerated.

 + Patient and employee business should be accessed and/
or shared only on a professional need to know basis. 

 + If you encounter someone you know at SOMC you may not disclose this fact to anyone 
outside of SOMC unless you have asked permission from the individual to do so.

 + Refrain from talking about patient or employee information in public areas such as 
elevators, hallways, break areas, etc. Do not discuss hospital issues in the community.

 + Maintain computer security. All confidential information or any files containing protected 
health information sent through e-mail outside of SOMC must be encrypted when sent.

 + Use passwords to ensure privacy with computers.

• A username will be assigned to you for use when utilizing computers at SOMC. 
You will then choose a password to use when accessing computers that is private 
and confidential. Every 90 days you will be required to change your password. 

 + Make sure computer screens, which may contain patient information, are not visible to the public.

 + When sending faxes from SOMC use cover sheets with the approved confidentiality statement. 

 + Shred any confidential materials or paper containing protected health 
information before placing in trash, or use a shred bin.

 + Do not give out confidential information to anyone whether it be by talking, 
texting, e-mailing, or through social media (i.e. Facebook, Twitter).

False Claims Act
 + The False Claims Act is a federal law that prohibits fraud concerning any federally funded 

contract or program, including any federal health care program (e.g. Medicare, Medicaid and 
TriCare). The False Claims Act establishes liability for any person who knowingly presents or 
causes to be presented, a false or fraudulent claim to the federal government for payment.

Some examples of False Claims include:

• Falsifying records (e.g. submitting 
incorrect certificates of medical 
necessity or certification or plan of 
care from home health or hospice)

•  Failing to report overpayment 
or credit balances

• Submitting claims for services or items 
that are not performed or delivered

• Changing the date or site of service

• Duplicating a bill

• Using incorrect HSPCS/CPT 
or ICD-10-CM codes

• Changing the ICD-10-CM code to identify 
non-covered services as covered

• Submitting claims for a higher level 
of care than actually performed

• Billing separately for services that 
should be a single service
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Ethics (Living our Cardinal Values)
Mission: The Ethics Committee at Southern 
Ohio Medical Center was formed, and 
functions, to fulfill the following:

 + To respect individual dignity.
 + Elicit responsibility for rights and 

confidences in all of our relationships.
 + Show continuous measurable 

improvement in our activities.
 + To keep current in pertinent 

education and techniques.
Function 

 + The committee is consultative in its role.
 + Participation by staff and others is voluntary.
 + Will provide resources for SOMC, medical 

professionals, and paraprofessional staff.
 + When requested will aid in formulating 

hospital policy concerning ethical issues.
 + Will provide a non-judgmental forum to 

explore issues when brought forward.
 + Will provide appropriate care within 

the purview of Section 2305.25 and 
2305.251 of the Ohio Revised Code.

Principles of Ethics
 + Autonomy: An individual’s right to decide.
 + Non-malfeasance: Do no harm.
 + Beneficence: Obligation to do good. 
 + Fidelity: Truthfulness/honoring your word.
 + Justice: Balance between resources 

and fairness in care.
Steps of Ethical Action(s)

 + Determine the facts. 
• Diagnosis, prognosis
• Identify the parties involved, who is the 

patient, or who is speaking for the patient.
• What information is available?
• What information is missing that 

would make a difference?

 + Examine the motives.
• Are the motives of all those involved clear?
• What conscious or unconscious motives 

may be influencing the patient? The 
family? The health care team?

 + Examine values and ethical principles.
• What values are at stake?
• Whose values are they? (Patient, 

family, health care team) 
• What ethical principles and rules apply?
• Where do conflicts between 

ethical principles occur?
• Can these values, principles, 

rules be prioritized?
• What assumptions are necessary to accomplish 

the ranking; and how valid are they likely to be? 

 + Examine all possible consequences.
• How will each of the various courses 

of action affect the patient? The 
family? The health care team?

• Can the conflict be resolved in a way that 
preserves the moral integrity of all involved?

• What will the effect (if any) be for the society 
at large, the community, the hospital?

 + Make the recommendation
• Make “good” moral choices for the patient.
• Choose a course of action.
• Decide on a method of implementation.

Types of cases reviewed include: 
 + Withdrawal of life support.
 + Patient’s rights to make decisions not 

viewed as “good” by health care team. 
 + Competency issues.
 + Withdrawal of artificial nutrition or hydration.
 + Confidentiality.

Types of policies reviewed include:
 + Informed consent.
 + Patient Rights and Responsibilities.
 + Care of the Dying Patient.
 + Determination of Brain Death.
 + Organ Donation.
 + Patient Privacy.
 + DNR/DNR CC-Arrest and Code Blue orders.
 + Withdrawal of Life Sustaining Treatment.

Institutional Review Board (IRB) Functions
 + The IRB exists to review, approve, and monitor 

investigation devices, drugs, and studies.
 + Research is allowed only after IRB approval.
 + The IRB reviews all documents to be provided 

to the patient or surrogate decision maker 
and no research shall be conducted without 
documentation of appropriate informed consent. 

Corporate Compliance
 + SOMC promotes the prevention, detection, 

and resolution of any instances of conduct 
that do not conform to laws, regulations, 
and codes that apply to our organization. 

 + Corporate Compliance Officer 
– Dean Wray, ext. 8540

Additional Information
 + The Ethics Committee members are available 

for consultation regarding an active case. Case 
presentations can be shared with the entire 
committee for their discussion and recommendation. 
Anyone with an ethical question or concern 
including patients, families, physicians, and staff 
may have access to the Hospital Ethics Committee. 
Access is obtained through contacting Supervisors, 
the Director of Nursing, and the Ethics Committee 
members, Teresa Bryan, Director of Social Work or 
Christy Timberlake, Director of Risk Management.
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