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Orientation Information

Nursing & Patient Care Services
WELCOME... 

        

    TO THE VA SAN DIEGO HEALTHCARE SYSTEM!
We look forward to helping you meet your clinical objectives.

This orientation handout will help introduce you to our Nursing Service. We hope you will have a rewarding experience and we look forward to your feedback.

Carole Hair, PhD, RN

Associate Chief Nursing Service/

Education

(858) 552- 8585, ext.  3455

MISSION

The VA San Diego Healthcare System provides comprehensive and compassionate health care of exceptional quality that exceeds the expectations of our patients.  Through education and research, we promote innovative health care practices

· The Department of Veterans Affairs (VA) was established in 1930 to administer federal programs that assisted the nation’s veterans.  

· The number of veterans receiving treatment from the VA is 5.3 million. Veterans from WWII and the Korean War are dying at the rate of about 600,000 a year.  Operation Iraqi Freedom and Operation Enduring Freedom wars have so far created a little more than 550,000 new vets. 
· Because of advances in body armor and field medicine, soldiers have survived battlefield injuries and arrive at VA hospitals with severe wounds. The VA has set up four polytrauma centers around the country.

· Approximately 236,000 people, including 14,800 physicians and 61,000 nurses, are employed throughout the system.

· There are 7-10 % women veterans using the VA and 22.5% of the women veterans are under age 50.

· The VA operates the nation’s largest health care delivery system.  Currently the system consists of 1400 hospitals, clinics and nursing homes. This includes over 158 medical centers with at least one in each state and one in Puerto Rico.  Many respected physicians stay on with the VA after residency to work on some of more than $1 billion a year in medical research.

· Specifically, there are over 137 nursing homes, nearly 860 outpatient clinics and 17 domiciliaries. 
· There are 75 new Operation Enduring Freedom and Operation Iraqi Freedom patients seen every month. 
SIZE AND SERVICE

In response to a growing demand, and in an effort to bring services closer to many veterans’ homes, the Department has added 400 clinics since 1998.

· The VAMC San Diego provides comprehensive health care services for approximately 232 in-patients, and serves a large VA outpatient population.  

· The Medical Center’s primary purpose is patient care, but it is also a teaching and research center.  We provide state-of-the art care for over 37,000 patients.

· Approximately 500,000 veterans live in San Diego County, our primary service area. 

· It provides a spectrum of services, including bed sections of medicine, surgery, psychiatry, neurology, rehabilitation medicine and spinal cord injury, a Telehealth Program, as well as a nationally prominent nursing service.  

AMBULATORY CARE

· Ambulatory care is carried out both at the Medical Center and at outpatient clinic settings located in Mission Valley, El Centro, Vista, Escondido and Chula Vista.  

.  

· There are two Vet Centers in San Diego and Vista, adding to the specialized services provided to the greater San Diego area and Imperial County veterans.

· The majority of our patients receive care through a primary care clinic, which focuses on health promotion and disease prevention. 

· Programs, such as Firm Clinic, a multi-disciplinary general medicine primary care program, and ambulatory surgery, reflect the shift from inpatient care to an increasing emphasis on ambulatory health care services.
VETERANS RECEIVE CARE THROUGH:

·  Patient education * Preventative medicine * Telephone advice  * Telehealth * Urgent care * Acute and long-term inpatient care * Outpatient care  *Rehabilitation * My Health-e Vet * Hospice and home health care services

.  

· We are expanding our services to local communities in the county for our patients' convenience.
.  

· We support community outreach programs including homeless veterans and POW/MIA groups.
.

· We provide medical training to physicians, in conjunction with the University of California, San Diego (UCSD):

· We provide care through our affiliation with more than 60 academic programs 
· VASDHS has one of the largest VA research centers in the country.
Mission, Vision and Values
Mission- Honor America’s veterans by providing exceptional health care that improves their health and well being.

Vision- To be a patient centered integrated health care organization for veterans providing excellence in health care, research, and education; an organization where people choose to work; an active community partner and a back up for National emergencies.

Values- Trust, Respect, Excellence, Compassion and Commitment.
EMERGENCIES

Every person working at the VA San Diego Healthcare System (VASDHS) must know what to do in a number of emergencies including fires, disruptive behavior, and internal or external emergencies.  

The first thing you should do when assigned to an area is to find the nearest fire alarm pull station, fire extinguisher and emergency exit. The list below is a quick reference the codes we use for emergencies.  Please call extension 3333 to report the following codes:


CODE BLUE


Cardiac Arrest





CODE RED


Fire (Pull fire alarm)






CODE YELLOW  

A person has become verbally and/or physically 






assaultive.  Keep your distance and call for help.


CODE GREEN 

A psychiatric patient has become verbally and/or





physically assaultive.

DISASTER ALERT
 
Code Internal/External
FIRE REGULATIONS
In case of a fire or fire drill, the location of the fire will be identified overhead. 
The Medical Center has implemented the R A C E Emergency System for fires.


R
- RESCUE

A  
- ALARM

C  
- CONFINE

E  
- EXTINGUISH
RESCUE:

Rescue/evacuate any patients/staff in immediate danger.   Inform others.  

             

Call out CODE RED.

ALARM:
Report the fire by activating the nearest manual fire alarm pull station, and dial 3333.  Give your name, exact location of the fire, and explain, if possible, what is burning.
CONFINE:
Close doors to the fire site, patient room, corridor doors, fire/smoke doors and stairwell doors.
EXTINGUISH:
Use portable fire extinguishers to extinguish the fire.  If the fire is 

too large or the extinguisher not effective, close the door at the fire site and wait for the fire department, making sure that all personnel are evacuated to a safe area.

All you ever wanted to know about Fire Extinguishers…….
· Fire extinguishers use a picture/labeling system to designate which types of fires they are to be used.  

· The labeling has a diagonal red line drawn through the picture to indicate what type of fire the extinguisher is NOT suitable.
EVACUATION
· The building is divided into 4 wings: NORTH, EAST, SOUTH and WEST. Each wing is usually divided into 4 pods: A, B, C, and D.
· When only one wing is involved, evacuate horizontally to another ward or safe location on the same floor.  
· If vertical evacuation is required, all exterior stair towers will take you to the ground level; all interior stairwells lead to the second floor patio.  Patio stairs are taken to exit. Alert: The green tape on the bottom of the corridor wall serves to reinforce awareness of the paths to fire exits.  The current seismic project caused closures of some exit stairwells. The green tape is a visual means to keep staff notified of which stairwells are available.  If your area does not have green tape, which means the stairwell near your area is closed during the period of retrofitting. 
· Ambulatory patients should be evacuated first.

·  Non-ambulatory patients will require additional people from other areas to assist evacuation using whatever means are available (2-man carries, Evacu-chairs, stretchers).
                          
















       Closed Stairwell 

       Open Stairwell

       Open Route on 2nd Floor Deck 

       Temporary Stairwell

CARDIAC ARREST

If someone besides you is present, they should call for help immediately (3333 or 911). If you’re alone with the victim and have CPR training, call for help prior to starting CPR.

When 3333 is called, a Code Blue team of doctors, nurses, and pharmacists report to the location you provide to perform advanced cardiac life support (ACLS). Remember to stay with the victim to answer any questions the Code Blue team may have.

VASDHS ensures that automatic external defibrillators (AEDs) are placed in easily accessible, high traffic areas. Employees who receive life support training will also be trained to use automatic external defibrillators.
· All providers are responsible for the prompt reporting of a cardiac arrest (CODE BLUE, dial 3333) and bring the AED. Please locate the closest AED at all times.  

· The Code Blue team will come to relieve first response rescuers of resuscitative measures.  

· The first provider who finds a patient in arrest will initiate CPR measures and call for help and to bring the AED.  

· Staff working in the area will maintain the AED and CPR until the Code Blue team arrives.
DO NOT RESUSCITATE / NO CODE

· Patients who are not to be resuscitated must have current, written MD orders for DO NOT ATTEMPT TO RESUSCITATE (DNAR/ Memorandum 11-5). 

· You are expected to know this information for patients to whom you are assigned.

· Each DNAR patient will have a note signed by the attending MD in the chart.

· Each DNAR patient who requests to be identified as a DNAR patient will be provided a blue wrist band which the nursing staff will assure is properly placed on the patient’s wrist.  

ADVANCE DIRECTIVE

· All patients receive information about Advance Directives, such as Durable Power of Attorney for Health Care and Living Wills.  

· If a patient has an Advance Directive, it will be scanned in the electronic chart or filed in the soft back chart, and the chart will be flagged “ADVANCE DIRECTIVE”. 

·  The Advance Directive guides caregivers by informing them of the patient’s treatment preferences if the patient becomes unable to speak for himself.

INJURIES
· You are required to report injuries/accidents that occur to students or the instructor at the facility.  

· Students should report immediately to their instructor and RN in charge of the ward. 

· Specific forms will need to be completed (Report of Accident Form, #2236); and, if indicated, the injured party may be referred to the facility Emergency Room.

   INFECTION CONTROL
Infection Control focuses on infection prevention.

1.) In patients by preventing infections associated with healthcare such as wound infections after surgery, or UTIs associated with Foley catheters.

2.) In health care staff by preventing infection associated with taking care of patients, such as HIV from a needlestick.

Hand hygiene is required before and after touching each patient and before and after donning and removing gloves.
Alcohol gel is best for routine use after skin-to-skin contact providing there is no mucous, blood or other substance on hands.  Alcohol gel kills 99.9% of bacteria, viruses and fungi.  It does not kill Clostridium difficile spores.

Hands should be washed with soap, running water, and friction for 15 seconds if visibly contaminated, after touching non-intact skin, and when taking care of patients with C.diffcile diarrhea.   Hands are also washed after using the rest room and before eating.
Direct care providers may not wear artificial nails, wraps, acrylics, nail extenders or nail jewelry.

Isolation Precautions prevent transmitting infections by use of barriers such as gloves and for airborne infections, private negative pressure rooms.  Standard Precautions are used routinely for all patients.  Transmission-based precautions are added if a known or suspected infection is present.   (See table below).  It is always preferred to start with more precautions than necessary and discontinue them when infections are ruled out, e.g., uses Airborne Precautions if TB is suspected until sputum results are known.

	Precaution 

Category
	Hand wash
	Gloves
	Gowns
	Goggles & mask
	TB mask (N95)
	Private room
	Disinfect equipment

	Standard
	Yes
	*Yes
	*Yes
	*Yes
	No
	No
	Daily

	Airborne 
	Yes
	*Yes
	*Yes
	*Yes
	Yes
	Yes
	Daily

	Contact
	Yes
	Yes
	*Yes
	*Yes
	No
	If possible 
	After every pt.**

	Droplet
	Yes
	Yes 
	No
	If <3 ft
	No
	No
	Daily


*Yes for contact/splash with lesion, non-intact skin, anything moist, contaminated item. 

Blood borne pathogens (HIV, hepatitis B and hepatitis C) are an occupational risk in health care.  Call the Needle stick hotline 24/7 at the VA:  Pager 347-1789 STAT after injury.  Using safety-designed needles, gloves and safe practices are critical in preventing needle sticks.  However if a needle stick or other exposure to blood or body fluid occurs immediate medication is offered to prevent post-exposure HIV infection.  All people, esp. students and trainees who have risk of exposure to blood or body fluids should be immune to hepatitis B.   Hepatitis B vaccine consists of 3 shots in the arm.   There is no vaccine to prevent HIV or hepatitis C.  
VASDHS does not use latex powdered gloves in any outpatient or inpatient areas.  There may be exceptions in the Operating Room.  There is a latex policy at VASDHS.  If you suspect you have a latex sensitivity, contact your instructor.
Industrial Hygiene

There are four categories of industrial hygiene standards: 

·  Chemical 
· Physical
·  Biological 
·  Ergonomic
OSHA standards mandate the employee's "right to know" about chemicals and other hazards used in the workplace.  Note that there are known carcinogens such as benzene and vinyl chloride which are approved for use here under defined conditions. 

           Material Safety Data Sheet -MSDS Data sheets list hazards associated with chemicals used in the workplace.

· These are available in the computer.  
· It is your responsibility to locate and read the recommendations on the Material Safety Data Sheets and adhere to them.
In the event of a utilities failure, the emergency generators can power critical care areas, critical equipment, life support, and life safety components.

The 90,000-gallon emergency water supply reservoir is capable of providing a four-day backup, with appropriate rationing.

In the event of failure of the bulk liquid oxygen supply, a reservoir tank is located in Bldg 2, the smaller building on the East Side of the Medical Center.
If a major oxygen leak occurs, closing the zone valve located in the corridor or nurses’ station can turn off the immediate area. Call ext. 3301 immediately. 

The major telephone and paging systems are on emergency power and backed up with batteries. In the event of a complete prolonged failure, the facility will activate the disaster plan and a system with runners, rental equipment and amateur radio operators, as appropriate.
ELECTRICAL SAFETY

All electrical equipment in the hospital should have a three-pronged plug.



DISASTER PREPARDNESS AT THE VASDHS

In the event of a disaster, the Medical Center will activate an Emergency Planning Command Post in the Patient Education Classroom (Room 1493). All service chiefs and other Command Post personnel will report to this location as directed.  Please follow all overhead directions carefully. Maps designating exit points of this facility are available at the Welcome Center.

  PREVENTION OF SEXUAL HARASSMENT (Memorandum 00-38)

It is the policy of this VA Medical Center that sexual harassment is a form of unacceptable conduct in the workplace and will not be condoned.  Specifically, sexual harassment is repeated and/or deliberate sexual advances, requests for sexual favors, and other verbal or physical contact of a sexual nature that is unwanted by the recipient.  Sexual jokes and remarks with sexual innuendoes can also be a form of sexual harassment and are not acceptable in a professional work environment.  We have a Zero Tolerance for sexual harassment. 

DOCUMENTATION  
The following is an overview of the nursing process steps and the major areas in the computer under CPRS (Computerized Patient Record System) or forms or templates on which they may be documented. Any other written documentation is recorded in ink and maintained as a permanent part of the medical record.
NURSING ASSESSMENT / REASSESSMENT

· Nursing Admission Assessment Templates (CNT) (completed within 8 hours of admission)

· Progress Notes in CPRS include Nursing Narrative; Nurse/Shift Interventions Note; Nurses 24 Hour Summary; Nurse/RN  Systems Review; 
· Patient Education Recording in CPRS 
· Nurses Skin Daily/Nurses Skin Weekly CPRS Templates
NURSING PLAN OF CARE

· Recorded and initiated by RN within 8 hours (if an inpatient)

· Nurses Skin Daily/Nurses Skin Weekly CPRS Templates
IMPLEMENTATION
· Nursing Discharge Summaries

· Patient Education Record



· Medication/Bar Code records
· Vital Signs and Parameters Records
· Nurse Narrative Notes 
· Nurse 24 hour Summaries
· Nurse/RN Systems Review




EVALUATION

· By an inpatient RN at least every 24 hours

· Nurse 24 hour Summary
· Nursing Narrative Notes

·  Nurse/RN Systems Review

· Nursing Care Plans
· Nurses Intrafacility Transfer Note
Unapproved Abbreviations
A complete list is available form CPRS Tools Menu. The following abbreviations must not be used in any computerized or handwritten documentation:

a. IU (International Unit)

b. MS, MSO4, or MgSO4

c. Q.D., QD, q.d., qd (daily) Q.O.D., QOD, q.o.d.qod (every other day)

d. Trailing Zero (x.0 mg), Lack of Leading Zero (.xmg)
PATIENT CARE

1. Nurse Managers are referred to as Clinical Services Directors (CSDs).  They work along with Clinical Nurse Specialists (CNSs)/Clinical Systems Coordinator (CSC), responsible for education, consultation, orientation and research.

2. 
Be prepared to report on your assigned patients using the completed 

documentation records.  Report the following information:

a. 
Physical findings

b.  
Any treatments or procedures (how well did the patient tolerate?)  



c. Medications given - including PRN medications
d.  NOTIFY THE NURSE SUPERVISING THE CARE OF YOUR PATIENTS WITH THE DATE AND TIME THAT YOU WILL BE ADMINISTERING YOUR PATIENT MEDS


e.  
Completion of documentation

f.  
Patient teaching performed and patient response
3. If you give any narcotics, you must ask one of the nursing staff to co-sign with you.  


     Any narcotic keys should stay with a staff nurse at all times.
REPORTING ON AND OFF THE UNIT OR ASSIGNED AREA
When entering the unit you are expected to report to the RN in charge of your patients’ clinical area.  Upon completion of your tour of duty, you are expected to report off to the RN in your patient care area.

IDENTIFICATION BADGES 

While on VA premises, you must wear an identification BADGE, with your name, indicating nursing student, and name of your school.  You must notify Nursing Education Service if your rotation days differ from the original planned rotation times.   This information will be reported immediately to VA Police for purposes of identification for all students in the facility at all times.  Failure to report rotation changes may result in suspension of use of the training facility.

MEDICAL CENTER PHONE NUMBER - CALLING IN

· If you are late or will be unable to arrive for your clinical day, call the general switchboard at (858) 552-8585, dial 4 and then dial the operator and ask for the unit/ area to which you are assigned.

· Page and/or leave a message directly for your instructor 

    TELEPHONE USAGE 

· The medical center telephones are restricted to official use only.

·  Pay phones are located near the elevators on the 1st floor.  

· Cell phones are not allowed on the units
· If you need to be reached for an emergency, advise the caller to contact your school.  The school will notify your instructor.
PERSONAL BELONGINGS 

· There are no lockers available; however, sweaters/jackets may be left in an unlocked area designated by the Clinical Services Director (CSD).  

· DO NOT BRING PURSES OR BACKPACKS.  DO NOT BRING ANY BOOKS OR NOTEBOOKS YOU DON’T NEED. 

· Carry your money on you.
PARKING

Please carpool in groups of 4. Students assigned to the facility must obtain parking passes from the VA Security Police.  
EATING FACILITIES

The cafeteria is located on the first floor, North wing. It will be closed on federal holidays.
Hours:
 
Mon - Fri
0630 - 1800

Saturday- Moody's Lunch Service will be available (on Saturdays) at the Rose Garden from 7:00 a.m. - 2:00 p.m


Patio Pizza & Deli Food Court is also located on the first floor, off the East wing.
Hours: 

Mon - Fri
1100 - 1400
SMOKING

NO SMOKING is permitted within the VA Medical Center.  Smoking is permitted only in the following areas:-The smoking shelter and surrounding area on the second floor Northwest vending patio.- The smoking area on the 1st Floor - Southwest corner (near the bus stop) will relocate to the 1st Floor - Northeast corner (near the bridge to the SCI Building).  All other designed smoking areas will remain in service.  


-
Outside patio (fenced in area only) adjacent to 2 South dining room (2 




South patients).



-
East end of picnic area on north side of facility.

· East end of Rose Garden in front of Spinal Cord Injury building.
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NURSING SERVICE

STUDENT EVALUATION OF CLINICAL EXPERIENCE

Please evaluate your student experience and share your feelings and observations with us.  Thank you for taking the time to answer these questions.

SCHOOL ________________________________Begin Date______End Date___________

Area (s) assigned for student experiences _____________________________

1.  Staff in the area were:


_____ Very interested in teaching and helping students, and looked for 



           opportunities to assist students in learning

____ Were available to teach or help, but only if asked.


_____ Were not interested in teaching or helping students.

2.  The patients in the area(s) of assignment were:


____ Very appropriate for practicing the theory and principles learned in school

_____ Somewhat appropriate for the theory and principles learned in school.


_____ Not at all appropriate
3.  Based on my experience and observations, I:


_____ Would definitely seek employment at this Medical Center


_____ Might seek employment at this Medical Center


_____ Would definitely not seek employment at this Medical Center.
4. Would you consider working as a student nurse at VASDHS?
5. Please list/discuss positive features of this student experience.
6. Please list/discuss any problems encountered.

.

7.  Please list any additional suggestions to improve the student experience at VASDHS.
AFFILIATING FACULTY EVALUATION OF CLINICAL EXPERIENCE

Please evaluate your faculty experience and share your feelings and observations with us.  Thank you for taking the time to answer these questions.

SCHOOL _______________________              DATES: Begin___________End__________

COURSE TITLE/NUMBER _____________________________________________________
PROGRAM:

LVN _____ AA _____ BSN _____ MSN _____ Other ______________
AREA(s) assigned ______________________________________________________________





Strongly 
Agree
  Disagree
Strongly






Agree




Disagree
1.  Pre-planning interactions with

the VA educational staff prepared
_____

_____
    _____
_____ 

affiliated nursing instructors to

 function adequately.

2.  Adequate conference space

_____

_____
     _____
_____

was available. 

3.  Student orientation prepared

students to adequately function

_____

_____      _____

_____

at VAMC San Diego. 

4.  VA nursing staff members 

assisted students and answered 

_____

_____     _____

_____

questions.

5.  The clinical setting(s) offered

learning experiences necessary

_____

_____    _____

_____

to meet course objectives.

6.  Please list/discuss positive features of the clinical experiences.
7.  Please list/discuss any problems you encountered.

8.  Suggestions to improve clinical experiences at VAMC San Diego.
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NOTES:


Stairwells 4, 7, & 8 are recommended for patient evacuation, especially non-ambulatory patients since these stairwells terminate on the first floor and are building exits.


Stairwells 9-12 accesses floors 2-6 and require transferring to another stairwell on the 2nd floor in order to exit the building.


Stairwell 13 provides access between the basement and the 2nd floor.  As a reference, the first floor entry point is across from the Audiology Clinic.
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