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Self-Study Module 
Instructions for Completing the Modules 

 
1.     The modules in this booklet consist of information followed by 3-10 

    True/False or Multiple Choice questions.   
 

2.   Use the separate, two page ORIENTATION ANSWER SHEET (print 
it off the web page) and use it to mark your answers to the test 
questions following each module. 

 
3.   Complete the modules before beginning your experience at the 

Boise VAMC. 
 
4.   When completed, make an appointment to return your completed 

answer sheet along with the other requirements to the Voluntary 
Service Office at 208-422-1176. 

 
5.   THANKS and WELCOME to the Boise VA. 
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Prevention of Sexual Harassment 
 
Sexual Harassment is defined by the Equal Employment Opportunity Commission as: 
"unwelcome sexual advances, requests for sexual favors and other verbal or physical 
conduct of a sexual nature when such behavior is used to make employment decisions 
or when it results in a working environment that is hostile, offensive or intimidating or so 
negative that it affects the employee's ability to do his or her job." 
 
Sexual harassment usually involves physical, verbal or non-verbal behavior of a 
sexual nature. The behavior may occur between a supervisor/employee or 
employee/employee.  Although the employer is responsible for ensuring a workplace 
free of sexual harassment, recent court decisions have awarded damages to victims 
who were required to be paid by the harasser, not the employer. Courts have also ruled 
that words and behaviors that have been tolerated for years may be considered 
offensive, embarrassing, or demeaning in the workplace today.  Sexual harassment is a 
form of discrimination, but not all sex (gender) discrimination is sexual harassment.  
 
There are two types of sexual harassment which usually occur in the workplace: 
 

Quid pro quo, a legal term from the Latin "something for something", occurs when a 
supervisor/manager (a person in a position of power over the employee) attempts to 
make an employee's submission to a sexual demand a condition of employment.  
For example, a manager indicates to an employee that they will not get a promotion 
if they don't grant a sexual favor. The condition of employment may be any 
employment decision such as hiring, promotion, or retention, and other benefits such 
as performance evaluations, reassignments, etc. The request may be either explicit 
or implicit.   
 
Hostile environment occurs when physical or verbal conduct of a sexual nature has 
the effect of unreasonably interfering with an individual's work performance or 
creates an intimidating, hostile, or offensive work environment. The usual test of a 
hostile environment is that the behavior is repeated, unwelcome, offensive and 
involves a sexual content. The more serious the behavior, the less important it is that 
the victim has indicated it is unwelcome. Likewise, the more serious the behavior the 
less it must be repeated to be harassment. Behavior once tolerated, or at least, 
ignored, may no longer be acceptable. An employee's past participation in sexually 
explicit behavior may not serve to excuse future episodes if the employee has 
voiced an objection to it.   

 
Some examples of a hostile environment 

 
 Members of one gender telling dirty jokes or demeaning stories that are directed 

against the opposite gender;   
 A display of sexually explicit photographs (calendars, posters, etc) of either 

gender in a work site; 
 An employee/supervisor who touches or brushes against employees of the 

opposite gender in an inappropriate way; 

3 



 A co-worker who persists in asking a fellow employee for dates, meetings, etc. 
when the recipient has declined invitations in the past; 

 Staring, leering, or other expressions of a sexual nature directed at an employee. 
 

This is not an all-inclusive list of inappropriate behavior; each case is evaluated 
individually.   

 
 
Reporting Complaints of Discrimination 

 
Complaints of employment discrimination based on race, color, religion, sex (including 
sexual harassment and/or sexual orientation), national origin, age (40 or over), disability 
(physical or mental), or reprisal for past participation in the complaints process, must be 
filed with the  

Office of Resolution Management. (ORM) 
(Voice 1-888-737-3361; TDD 1-888-626-9008) 

 
Contact must be made with ORM within 45 calendar days of the date of the incident or 
notification of the personnel action that gives rise to the belief that discrimination has 
occurred.  Failure to contact ORM within the prescribed 45 days may result in dismissal 
of a complaint.   
 
ORM will attempt to resolve your complaint through counseling or, with agreement of 
both parties to the complaint, mediation. 
 
 

           
          
 
 
 
 
 
 
 

 
 
 
 
 

Policy Reference: 
Equal Employment Opportunity MCM 00-XX-25 
Sexual Harassment in the Workplace MCM 05-
XX-10 
 

Contact Person For Questions: 
 EEO Program Manager, ext. 1303 
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Prevention of Sexual Harassment Test Questions 
 
(Choose one best answer for each question, using the ANSWER SHEET 
provided.) 
      
Q1.  Courts have ruled that words and behaviors that have been tolerated for years may be 
considered offensive, embarrassing or demeaning in the workplace today.                                             

A.  True  B.  False 
 

Q2.  Quid pro quo sexual harassment occurs when a supervisory employee attempts to 
make a co-worker submit to sexual advances as a condition of employment. 
   A.  True  B.  False 
 
Q3.  Flirting, joking and making comments with a sexual content should be avoided 
because you  cannot be sure when someone might be offended by this behavior.      
   A.  True  B.  False                                                                                  
 
Q4.  A hostile work environment may arise when physical, verbal or non-verbal behavior 
creates an atmosphere that would be abusive, intimidating, humiliating, or offensive to a 
reasonable person. 

     A.  True  B.  False   
 
Q5.  A employee who compliments another employee on their appearance and asks for a 
date may be guilty of sexual harassment if they persist after being asked to stop.  
   A.  True  B.  False 
                                                        
Q6.  It is never appropriate to compliment a co-worker on his or her attire at the workplace. 
   A.  True  B.  False 
                                                                                 
Q7.  The elements that contribute to a hostile working environment may include staring or 
leering when an employee walks by; display of nude photos or drawings, or comments or 
gestures with a sexual content. 
   A.  True  B.  False 
 
Q8.  Sexual harassment is a form of discrimination, but not all sex discrimination is sexual 
harassment.  
   A.  True  B.  False 
 
  Q9.  What office do you contact to file a sexual harassment complaint? 

A. Office of EEO Program Manager 
B. Office of the Director or Chief Operating Officer 
C. Human Resource Office 
D. Office of Resolution Management 

 
Q10. How many days after the incident does any employee have to make contact and file a 
complaint?   

A. 15  C.  45 
B. 30  D.  60 
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           ETHICS AWARENESS     
 
This module provides a brief overview of the rules that all employees, 
trainees, & volunteers should use to make the right decisions and avoid 
potential problems. 
 
Gifts from Outside Sources 
 
We may NOT accept gifts from persons or organizations who do business with, seek to 
do business with, seek some official action by, or who have activities regulated by the 
V.A., nor can we accept gifts from patients and their families. Items of nominal value 
and refreshments offered other than as part of meal can be accepted as long as these 
items are valued at less than $20 per occasion and $50 per person per year from a 
person or company. Accepting more generous gifts can appear as favors in return for 
services rendered. 
 
Gifts Between Employees 
 
We cannot give, make a donation to, or ask for contributions for, a 
gift to our immediate boss or anyone above him/her. Neither can 
we accept a gift from an employee who works under our 
supervision. Exceptions to this rule are: 
 

• We can give our boss a gift on an occasion when gifts are 
usually exchanged (birthday), BUT the value of the gift 
cannot exceed $10, and cannot be cash. 

 
• We can bring food that will be shared among others in the office, including our 

boss, and we can invite our boss to our homes for a meal or party. 
 

• On special, infrequent occasions (marriage, illness, retirement) we can give our 
boss a gift, and can ask for small contributions from fellow employees. 

 
Gift-giving is strictly a personal choice, and employees should never feel pressured to 
participate.           
 
Conflicting Financial Interests 
 
We cannot make decisions in our jobs concerning matters that could 
have an effect on our own personal financial interests, or those of our 
family. For example, if our spouse or son owned a lawn care service 
that is competing to provide services to the VA, we could not vote on 
that proposal. It would be considered a conflict of interest. 
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Impartiality 
 
Think of this as an issue of fairness. We cannot act on a decision if persons involved in 
the matter are relatives or friends of ours. Because of that personal relationship, others 
might question the fairness of our decisions in the matter. For example, we could not be 
involved in an interview process if our best friend or relative were one of the candidates. 
In addition, we must not discriminate against any employee applicant in terms of: race, 
age, color, sex, religion, national origin, politics, marital status, or handicap. 
 
A Second Job 
 
• Before taking a second job, we need to consider whether it 

would:  
• interfere with our VA duties and responsibilities 
• involve a conflict of interest  
• bring discredit, disadvantage, or embarrassment to the 

Federal Government  
• involve the use of information obtained through our VA employment so that it harms 

the VA or those served by it 
Check with an ethics official if you have any questions. 
 
Misuse of Position 
 
We cannot use our role at the BVAMC for our own personal gain or for the benefit of 
others. For example, we cannot arrange an earlier clinic appointment for our uncle. We 
can’t give out non-public information about the VA to benefit ourselves or others (for 
example, telling our contractor friend that a VA project will be putting out for bids soon).  
We cannot advise veterans or their families in matters outside the official duties of our 
position. We cannot use Government property for personal or unauthorized use. This 
includes copiers, supplies, telephones, mail, records, or Government vehicles. Official 
time at work is for official duties only: no horseplay, gambling, or disrespectful conduct 
(swearing, slander) is acceptable. VA employees and staff cannot solicit lunches or 
meals from any companies or affiliates, even if they fall within the $20 rule – this is a 
personal benefit in connection with their position. 
 
Outside Activities 
 
We cannot be paid for activities if they relate to our official duties. For example, if you 
were asked to teach a course for an agency, and you have dealings with the agency in 
your usual Government job, that would be considered a conflict of interest. If performing 
duties for another Federal agency, any payment would be considered dual 
compensation, or ‘double payment.’ 
 

We can do fundraising outside the workplace as long as we do 
not ask for a contribution from people in the workplace.  We 
cannot use our Government position, time, or equipment to further 
the fundraising effort. Only fundraising endorsed by the VA (i.e. 

employee organizations) is acceptable. 
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Travel 
 
Employees cannot independently accept reimbursement for travel and related expenses 
from an outside source; these payments can be accepted by the VA, if they are related 
to official duties, a meeting, conference, or speaking engagement. Payment cannot be 
accepted from a non-Federal source that stands to benefit from the employee’s 
performance. An Advance Review (OP-214) must be completed prior to accepting any 
donated travel monies from a non-Federal source.   

 
Personal Conduct 
 
Employees, trainees, & volunteers of the Federal Government are expected to be 
courteous, considerate, efficient and prompt in serving the public. There is an 
expectation that federal employees will obey the laws and pay their debts in a timely 
manner.   
 
Compliance 
 
Compliance is an oversight process supported by organizational culture, regulations, 
policies, procedures, and controls that are most likely to ensure that employee actions 
and character are consistent with VHA core values. Historically VHA and the Boise VA 
have demonstrated high compliance with internal and external policies, standards, and 
regulations (such as HIPAA, JCAHO, and OSHA).   

The focus of VHA compliance is on the revenue cycle: 

• Patient Intake (Registration and Means Test)  
• Medical Record Documentation  
• Billing  

Insurance companies and other third party payers like Blue Cross, AARP and Medicare 
have billing guidelines which spell out what services they will pay for and how doctors, 
hospitals and nursing homes should bill them. VHA is required to comply with these 
requirements in order to be reimbursed for services. We must ensure that that we keep 
accurate data on our patients and that what we document and bill for is accurate.   

The compliance program requires that we look at how we are doing on an ongoing 
basis, and based upon findings, develop and implement action plans that serve to 
reduce or eliminate these problems.  Our facility has a Compliance Officer and a 
Compliance Committee that conducts audits and reviews reports.   
 
We must report any evidence of criminal acts, such as fraud or theft that may have 
occurred in our VA workplace environment. VHA has established hotlines for 
compliance-related issues: 
 
Compliance and Business Integrity   1-866-842-4357 
 (for medical and record documentation, billing and coding) 
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Medical Inspector      1-800-634-4782 
(for patient care and rights, provider competencies, and clinical staff performance) 

Office of the Inspector General    1-800-448-8244 
 (for fraud, waste, abuse, and conflict of interest)  
Joint Commission      1-800-994-6610 

(for patient safety or quality-of-care issues within the scope of Joint Commission  
standards)  

 
In summary, Compliance is a process that allows us to demonstrate we are doing what 
we say we are doing – thus assuring the integrity of our employees, our processes and 
our data. 

            
 Fourteen Principles of Ethical Conduct for Federal Employees 

 
1. Public service is a public trust, requiring employees to place loyalty to the 

constitution, the laws and ethical principles above private gain.  
 

2. Employees shall not hold financial interests that conflict with the conscientious 
performance of duty.  

 
3. Employees shall not engage in financial transactions using nonpublic 

Government information or allow the improper use of such information to further 
any private interest.  

 
4. An employee shall not, except as permitted by the Standards of Ethical Conduct, 

solicit or accept any gift or other item of monetary value from any person or 
entity seeking official action from, doing business with, or conducting activities 
regulated by the employee's agency, or whose interests may be substantially 
affected by the performance or nonperformance of the employee's duties.  

 
5. Employees shall put forth honest effort in the performance of their duties.  

 
6. Employees shall not knowingly make unauthorized commitments or promises of 

any kind purporting to bind the Government.  
 

7. Employees shall not use public office for private gain.  
 

8. Employees shall act impartially and not give preferential treatment to any private 
organization or individual.  

 
9. Employees shall protect and conserve Federal property and shall not use it for 

other than authorized activities.  
 

10. Employees shall not engage in outside employment or activities, including 
seeking or negotiating for employment, that conflict with official Government 
duties and responsibilities.  
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11. Employees shall disclose waste, fraud, abuse, and corruption to appropriate 
authorities.  

 
12. Employees shall satisfy in good faith their obligations as citizens, including all 

financial obligations, especially those -- such as Federal, State, or local taxes -- 
that are imposed by law.  

 
13. Employees shall adhere to all laws and regulations that provide equal opportunity 

for all Americans regardless of race, color, religion, sex, national origin, age, or 
handicap.  

 
14. Employees shall endeavor to avoid any actions creating the appearance that 

they are violating the law or the ethical standards set forth in the Standards of 
Ethical Conduct.   

References:  
Employee Standards of Ethical Conduct and Related Responsibilities MCM 05-XX-11 
Conflict of Interest and Outside Professional Activities     MCM 05-XX-31 
Employee Acceptance of Gifts or Donations in Connection With Official Travel  

          MCM 04-XX-02 
Compliance and Business Integrity (CBI) Program    MCM 00-XX-36 

            
  
Contact Person for Questions: 
 Regional Counsel        Ext. 1304  

Compliance Officer        Ext  1107 
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Ethics Awareness Test Questions 
 
(Choose one best answer for each question, using the ANSWER SHEET 
provided.) 
 
Q1.  It is acceptable for you to personally give your supervisor a $45.00 plant for his/her 
office. 

a. True 
b. False 

 
Q2.  Employees can participate in the selection process for a job that a relative is 
applying for. 

a. True 
b. False 

 
Q3.  We can sell gift wrap to BVAMC staff as a fundraiser for our child’s soccer team. 

a. True 
b. False 

 
Q4.  Compliance is concerned with issues related to the Revenue Cycle: 

a. True 
b. False 

 
Q5.  It is O.K. to ask a pharmaceutical company to provide lunch for an upcoming 
educational event at our Medical Center. 

a. True 
b. False 

 
Q6.  We can accept a patient’s gift of a raft trip valued at $200.00.   

a. True 
b. False 

 
Q7.  Prior to accepting donated travel from a non-Federal source, we must complete an 
Advance Review. 

a. True 
b. False 

 
Q8.  We cannot accept a box of candy sent to our unit from a vendor once a year at 
Christmas. 

a. True 
b. False 
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Compliance and Business Integrity Program 
 

The Compliance and Business Integrity, or CBI, Program began in VHA in 1999 
 
Preserving Veterans’ trust is the heart of the CBI Program’s mission. In this way CBI 
works to uphold VA’s mission to serve and honor the men and women who are 
America’s Veterans. The Program also strengthens VHA’s business infrastructure to 
better support the delivery of high quality, compassionate, patient-centered care to 
Veterans. 
 
VHA's Compliance Program provides internal oversight of VHA's revenue 
operations to: 
 

• Uphold compliance with applicable laws, regulations and standards 
• Foster a culture of business integrity and quality 
• Support the early detection, mitigation and prevention of non-compliant practices 
• Demonstrate our commitment to accountability, transparency and stewardship 

The Compliance Program monitors steps in the revenue cycle, such as: 
 

• Coding 
• Billing 
• Medical Record Documentation 
• Refunds and Appeals 

The Boise VA Medical Center Compliance Program is led by a Compliance Officer 
and Committee 
 

• The Compliance Officer’s name is Ben Rogers.  You can reach him at 422-1107 
or by e-mail at Benjamin.Rogers2@va.gov 

• The Compliance Committee is made up of various business process owners who 
manage areas of the revenue cycle – the committee makes recommendations on 
activities of the CBI program to the Medical Center Director 

 
What is a Compliance Violation? 
 
Any misconduct dealing with business practices, for example wrongdoing dealing with: 

• Revenue cycle issues 
• Non-VA Care (also referred to as purchased care or fee care) 
• Conflict of interest 
• Fraud, theft, and other violations of the Principles of Ethical Conduct for Federal 

Employees (see section below) 
 

Reporting a Compliance Violation 
Volunteers can report a compliance violation to their volunteer supervisor or to the 
Compliance Officer. Volunteers can also report a compliance violation anonymously by 
calling the National VHA Compliance Help Line, 1-800-842-4357 (VHA-HELP). 
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Check your Compliance Knowledge 
 

1. Pick the correct way to report a compliance violation: 
 
a. Tell your volunteer supervisor 
b. Contact the Compliance Officer, Ben Rogers 
c. Call the VHA Compliance Help Line, 1-800-842-4357 
d. All of the above  
 
2. True or False: The Compliance Officer’s name is Ben Rogers 
 
a. True 
b. False 
 
3. The compliance program deals with the following (choose the best answer): 
 
a. Quality of patient care 
b. Food and drinking water safety 
c. Integrity of business processes 
d. Information security 
 
4. Choose the answer that is a step in the VHA revenue cycle: 
 
a. Coding 
b. Billing 
c. Medical Record Documentation 
d. All of the above  
 
5. True or False: A compliance violation could involve fraud or theft 
 
a. True 
b. False 
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General Safety 
 
Accidents 
 
When an accident occurs, the affected person needs to alert their supervisor 
immediately.  If it involves a Blood borne Pathogen exposure, that person needs to 
report to Employee Health immediately or the MOD (Medical Officer of the Day) on off-
tours and weekends.  Employees injured while on regular hours 8:00 a.m.– 4:30 p.m. 
Monday – Friday will report to Human Resources Management Service (HRMS) (if 
medically able) to initiate their incident report    
 
All employee accidents/injuries must be reported by the Automated Safety Incident 
Surveillance Tracking System (ASISTS).  ASISTS reports must be completed and filed 
with HRMS within 2-3 working days after the accident or injury occurred.  Access to the 
ASISTS computer program is available on the VISN 20 Program Manager under the 
Administrative section via the ambulance icon.  All injuries sustained at work must be 
reported using the CA-1 (to report a traumatic injury, accident/incident occurred within a 
single day or work shift) or the CA-2 (to report an occupational disease, a condition 
produced in the work environment over a period longer than one workday or shift) forms 
found on the ASISTS program site.  A PowerPoint with detailed information about this 
process is available on the Education website of the Boise VAMC Intranet and on the 
Human Resources employee injury site. 
 
It is VERY important that you coordinate your medical care with HRMS at all times.  
Please contact HRMS if you have any questions regarding reporting the accident or this 
process. 
 
Unsafe Conditions or Incidents 

 
 If anyone comes across an unsafe condition or someone working 
in an unsafe manner, they need to report it to their supervisor, or, if 
they do not feel comfortable doing that, they can report it to the 
Safety Section. All employees have the right to refuse to work where 
an unsafe or unhealthful working condition exists.  Immediate 
notification of the first-line supervisor or the Safety Officer is required 
when an employee believes he/she is exposed to an unsafe or 

unhealthful working condition.  Reports made to the Safety Section can be done by 
phone (Ext. 7059 or pager 5-178), sending an e-mail message to the Safety Officer, or 
anonymously by placing an unsigned message in the inter-office mail or sliding it under 
the Safety Office door.   

 
The Safety Office is located in Building 50, Facility Management Service, room 112 and 
the mail stop is 138FS.  These items will be looked into within 48 hrs. and corrective 
action will be taken within 30 days.  If the issue is immediately dangerous, it will be 
looked at ASAP.  All employee reported safety issues are tracked until corrected 
through the Environmental Protection/Safety Committee. 
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Personal Protective Equipment (PPE)  
 
If you have a position that requires PPE, it will be provided by the 
Medical Center.  This includes, but is not limited to: protective 
footwear, hearing protection, respiratory protection, eye protection, 
latex/vinyl gloves, face shields, and aprons. 

 
The Safety Officer is authorized to take necessary, immediate action when a hazardous 
condition poses a threat of personal injury or danger to equipment or buildings. 

 
Each supervisor is to provide work area-specific safety training to all new employees 
and to all employees on an annual basis. 
 
The emergency response codes for the Medical Center are as follows: 
 

Code Yellow  Used for a combative or disruptive individual without 
a weapon. 

Code Black  Used for a combative, disruptive individual with a 
weapon and any hostage situation. 
Note:  For Code Black VA Police will be the 
responders for this code.  Other VA staff will only 
assist as directed by the VA Police responders. 

Code Red Fire or Hazardous material release 
Code Blue Medical emergency/ cardiac arrest 

For CBOCs and out-buildings dial 9-911 
 
 

If you are the person reporting this emergency, remember to dial 7333 and give the 
AOD the necessary information. 
 

 

         
 

Policy References: 
Safety Management Plan/Environment  
of Care Program MCM 138-XX-37 

 
Contact Person For Questions: 

Safety Officer –  
Ext. 7059, pager 5-178 
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GENERAL SAFETY TEST QUESTIONS 
 
(Choose one best answer for each question, using the ANSWER SHEET 
provided.) 

 
Q1.   It is the responsibility of each employee to provide any personal protective 
equipment they will need to perform their job here at the Medical Center. 
 
  A.  True  B.  False 
 
Q2.   The Emergency Phone Number for the Medical Center in the event of any 
emergency  (i.e., Bomb Threat, Disaster, Trauma, Fire, etc) is: 
 

A. 1122 
B. 7333 
C. 7444 
D. 911 

 
Q3.   To report an unsafe working condition or a person working in an unsafe manner 
to the  Safety  Officer, you can: 
 

A. Ask a friend to report it 
B. Send an unsigned note through the inner-office mail 
C. Telephone the report 
D. Both B&C 

 
Q4.  Who is responsible for providing work-area specific safety training? 
 

A. The AFGE (Union) President 
B. The Infection Control Nurse 
C. The Safety Officer 
D. The Employee's Supervisor 

 
Q5.  Which of the following is not considered personal protective equipment (PPE)? 
 

A. Steel toe shoes 
B. Latex or vinyl gloves 
C. Earplugs 
D. Sunglasses 
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Hazardous Materials 
 
Hazardous Materials training covers 3 main topics: Hazard Communication, Waste 
Management, and Response to Chemical Emergency. 
 
Hazard Communication 
 
Hazard Communication is OSHA’s Employee Right to Know standard.  Employees have 
the right to know about the chemical hazards they work with and how to protect 
themselves. There are 4 main requirements to this standard: MSDS (Material Safety 
Data Sheets), Training, Labels, and Written Program--each service should have a 
Hazard Communication Policy stating how the MSDS, training and labels requirements 
will be met. 
 
Medical Safety Data Sheets (MSDS) 
 
OSHA requires that the MSDS, which is completed by the product manufacturer, cover 
12 topics. The MSDS tells you what the hazardous chemical(s) are in the product, signs 
and symptoms of exposure, special precautions for storage, disposal, and spill clean up 
procedures, type of PPE (personal protective equipment), other control measures like 
ventilation you should use, and emergency and first aid procedures. Basically, the 
MSDS tells you what the hazards of a product are and what you must do to use the 
chemical safely.    
 
Training 
 
There are two types of training - general facility-wide training (which you are getting 
now) and service-specific training, which is provided by your supervisor.  The service or 
job specific training includes the location of your service’s written Hazard 
Communication Program and MSDSs, the hazards of the chemicals you use and the 
special precautions you should take to use the chemicals safely. 
 
Labels 
 
All chemicals must be labeled.  Generally the manufacturer label is 
adequate.  If the manufacturer label has become unreadable, or if it 
has been transferred to an unlabelled “secondary” container, you 
must label the container with the following information:  product 
name, chemical contents, and warnings.  (exception:  if a chemical 
has been transferred into a container for immediate use by the 
employee performing the transfer during one work shift, this 
“portable” container does not need to be labeled.)    
 
The NFPA hazard code can be found on MSDSs, manufacturer labels and the labels 
our facility puts on unlabelled containers as a warning. On the NFPA hazard code: blue 
is for health hazards, red for fire, yellow for reactivity and white for specific hazard.  
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Each hazard is marked from 0 to 4 indicating the extent of the hazard.  Zero is no 
hazard and 4 indicates an extreme hazard. 
 
Waste Management 
 
To protect our environment and employees, patients and visitors it is important that our 
waste is disposed of properly.  Better yet, we should always look for ways to reduce our 
hazardous waste by substituting a less hazardous chemical, making smaller purchases 
so there is less left-over or finding a less hazardous process.  
 
VA has established a formal system to integrate the environmental footprint into the 
overall management of our organization.  The name of this system is GEMS (Green 
Environmental Management Systems).  The goal of GEMS is to achieve continual 
improvement in environmental protection. 
 
There are times when it is necessary to dispose of wastes - BVAMC procedures 
include: 

 
 Chemicals that have reached their expiration date or are no longer used should 

not be stored or stock piled, they need to be disposed of as soon as there is 
no longer a use for them.  Chemicals should not be placed in the trash or 
poured down the drain. You should follow the method of disposal on the 
MSDS and the Industrial Hygienist should be contacted for instructions on 
proper disposal. 
           

Aerosol cans should be placed in cans marked “Aerosol Cans Only” in the 
patient care areas or in clear plastic lined trash cans to be sent to the 
landfill.   

      
All infectious/patient generated waste shall be place in blue 
plastic bags provided by Facility Management Service.  Sharps (e.g. 
needles, scalpels, etc.) should be place in labeled sharps containers. 
All blue bags and sharps containers are sent to the sani-pak for 
treatment prior to going to the landfill. 
  

A comprehensive list of disposal methods can be found in the facility Hazardous Waste 
Management directive, 138-XX-43. 
 
Response to Chemical Emergency 
 
There are three types of spills: 
 
• spills which are immediately dangerous  
• spills requiring FMS for clean up  
• spills you are able to take care of yourself.  
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If a spill is immediately dangerous your response is similar to RACE for fire.  
 

     Rescue:  Rescue only after you have determined that you can do so 
with out putting yourself in danger. 

     
     Alarm:  Pull the fire alarm.  The fire department is on 

contract to respond to our chemical emergencies.  Call 
7333 to give details that are passed to the fire department 
so they will know that they are not responding to a fire.  

      
     Control:  Prevent others from entering the area. 
 
     Evacuate: Keep people out of the spill area. 

 
If the spill is infectious or more than you can clean up yourself, call FMS Pager 192 for 
clean up. 
 
 
 
 
          
 
 
 
 
 
  

Policy Reference: 
Hazard Communication Program, 138-XX-36 
Chemical Spill Procedure, 138-XX-24 
Hazardous Waste Management, 138-XX-43 

 
Contact Person for Questions: 
Industrial Hygienist, ext. 7070 
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Hazardous Materials Test Question 
 
(Choose one best answer for each question, using the ANSWER SHEET 
provided.) 
 
Q1.  What information do you find on an MSDS? 
 

a.  What the product is used for and who should use it. 
           b.  How may calories the product has and the NFPA hazard code. 
           c.  The hazards of the product and what you must do to use it safely. 
           d.  Where we store the product at our facility and who disposes of it. 
 
Q2.  If you need to dispose of a hazardous waste, where could you get instructions on 
proper disposal? 
  

a.  MSDS 
           b.  Industrial Hygienist 
           c.  Waste Management Plan 
           d.  All of these 
 
Q3.  The GEMS program is concerned with improving environmental protection: 
 
 a.  True  b.  False 
 
Q4.  At this Medical Center, whom do we call to respond to an EMERGENCY chemical 
spill situation? 
 
          a.  The local fire department 
          b.  The AOD 
          c.  The housekeeper for the area where the spill occurred. 
          d.  The person who spilled the product 
 
Q5.  It is not necessary to label a secondary container of a hazardous chemical if the 
chemical will only be in the container for a few days. 
 
  a.  True  b.  False 
             
Q6.  Which of the following information does NOT need to be 
covered by service specific hazardous materials training? 
 
  a.  Location of the service’s Hazard Communication Policy 
 b.  The waste disposal company used by this facility 
 c.  Safety information about the chemicals you use 
 d.  Location of the MSDSs for the chemicals you use 
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Life Safety/Fire Safety 
 

 
Fire alarm pull boxes are located by all exits and at nurses’ stations on the medical 
wards.  The fire alarm is a chime and strobe light that only activates in the building 
where the alarm is activated.  There will be an overhead page for “Code Red Building 
___,” which will be repeated three times.  This is the station code for a fire 
and where it is located. 
 
Fire extinguishers are located in various places distributed throughout the 
medical center, no farther than 75 ft. from any given location and are either 
plainly visible or marked by a sign.  
 
Fire drills are performed quarterly (once/shift/quarter) in patient care areas 
and once annually in outpatient areas.  Fire extinguishers are checked monthly by the 
medical center and annually by a contractor. 
 
The station and service specific fire plans are to be discussed by the employee’s 
supervisor when they first report to the assigned work area.  Each work area supervisor 
is to provide department specific fire plan training whenever a new employee reports for 
assignment and to all employees on an annual basis. 
 
Remember R-A-C-E: This is the procedure that our facility follows in the event of a fire 
situation 
 
R escue rescue anyone that cannot exit the fire area 
A larm  activate the alarm or call in to the Operator if the alarm does not sound 
C ontrol use a fire extinguisher or best means available, close the door 
E vacuate  retreat to a safe zone, another fire/smoke barrier 
 
The use of wedges, stops, chains, tape and other unapproved methods of holding the 
doors open in a smoke or fire separation is prohibited. 
 
Fire does not generally develop except when known precautions are neglected or 
potentially dangerous conditions are allowed to exist.  Good housekeeping and safety 
awareness are two of the best prevention measures for averting fires. All areas shall be 
kept free from any accumulation of trash, rubbish or unnecessary combustible materials 
 
Access to all fire extinguishers, sprinkler valves and fire alarm pull stations must be kept 
clear and unobstructed at all times.  Fire and smoke doors must not be blocked in any way 
to prevent their protective operation in the event of a fire.  Corridors shall be maintained 
free of all obstruction. 
 
Every precaution must be exercised to prevent the use of decorative materials that may 
create hazardous conditions.  Only flame-proof materials are to be used wherever 
decorations are used in the Medical Center.  No lighted candles are permitted for 
decorative purposes. 
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The emergency phone number at the Medical Center is 7333 for ALL emergencies 
(Fire, Disaster, Hazardous Material Incident).  When you call this number, the AOD will 
take the necessary information and contact the appropriate personnel. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Safety Policy References:   
Safety Management Plan/Environment of Care Program 
MCM 138-XX-37 
 
Contact Person For Questions: 
Safety Officer, ext. 7059 or pager 5-178 
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Life Safety Test Questions 
 
     Choose one best answer for each question, using the ANSWER SHEET provided. 
  
     Q1.  R  A  C  E stands for: 
      

A. Run and Call Everyone 
B. Rescue, Alarm, Contain, Evacuate 
C. Run Around Closing Everything 
D.  Rescue All Confused Evacuees 

 
Q2.  In the event of a fire, the overhead page will announce: 
 

A. "Dr. Blue" 
B. "Code Black" 
C. "Code Red” 
D.  "Code Yellow" 

 
Q3.  Fire alarm pull stations are located: 
 

A. By all exits from building  
B. By fire extinguishers 
C. By nurses' stations 
D. Both A & C 

 
Q4.  It is OK to prop open any door with a self-closing device for convenience of access 
using anything available that will do the job, such as a wedge, tape, chair, etc. 
 

A.  True   
B.  False 

 
Q5.  Fire extinguishers are inspected by Safety: 
 

A. Weekly 
B. Monthly 
C. Quarterly 
D. Annually 
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Incoming Equipment 
 
• Biomedical Engineering Section does an incoming safety inspection on equipment 

before it is delivered to using services 
• Equipment is tagged with an inspection label showing the date the inspection was 

done  
• Equipment is re-examined by Biomedical Engineering whenever repairs or 

preventive maintenance are being done 
• 90-2235 must be completed. 
 
Staff Training 
 
• Staff must receive orientation on proper operation of new equipment and periodic 

review / updates as indicated by supervisor 
• Staff must know service-level policies and procedures regarding the use, cleaning, 

repairs, and maintenance for equipment used in their workplace. 
• Staff must receive orientation regarding any contingency plans related to critical 

medical equipment in case of an emergency 
 
Maintaining Equipment 
  
• Staff must check equipment before 

each use. 
• If equipment is not working correctly: 

1. Tag it as not working, using the 
“Service Requested” tag. 

2. Include all requested 
information, and describe the 
problem clearly. 

3. Clean/disinfect device, attach 
tag to the device, and send it to SPD. 

4. Generate an electronic work order in VISTA.  Be sure to have the name of the 
person who identified the problem listed as the contact. 

5. If the device cannot be moved, clean/disinfect the device, and attach the 
electronic work order to the device. 

6. If the malfunctioning equipment caused injury or death, notify your supervisor 
and complete an incident report. 

7. If emergent repair is needed, call Biomedical Engineering. 
8. After hours, contact the RNOD to request emergency repairs. 

 

SERVICE REQUESTED    
1.  Name of person who identified the 
problem 
2.  Device having the problem 
3.  Date problem occurred 
4.  Device location (Ward / room number) 
5.   Description of the problem 
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Safe Handling of Medical Gases 
 
If you are transporting a patient who is using oxygen, be sure that trained staff assist 
you.  Oxygen tanks must be connected and regulated properly, and must be secured by 
a specially designed device prior to transport.  Never transport patients with oxygen 
tanks that are unsecured.  
 
 

 
 
 

 
 
 

Medical Equipment Test Questions 
(Choose the one best answer for each question, using the ANSWER SHEET 
provided) 
 
Q1.  As an equipment user, you must : 
 A.  Receive training on critical equipment that you use in the workplace 
 B.  Check equipment prior to each use 
 C.  Know how to properly clean equipment you use in the workplace 
 D.  All of the above 
 
Q2.  If a piece of equipment is not working properly, staff should: 
 A.  Continue using it until a replacement is delivered to the area 
 B.  Notify the Industrial Hygienist 
 C.  Tag it, clean it, and place a work order  
 D.  Move it to a corner of the room 
 
Q3.  Which of the following statements about medical gases is FALSE? 
 A.  Only trained medical staff should connect and regulate a patient’s oxygen.   

 B.  A wheelchair with a specially designed holder should be used for transporting 
a patient with oxygen. 

 C.  It is O.K. to have patients hold oxygen tanks on their lap during transport. 
 D.  A cart (gurney) with a specially designed holder on the bottom should be 
used to transport a bedridden patient on oxygen therapy. 
 
Q4.  The person who identifies the problem should be listed as the contact person on 
the tag as well as in the electronic work order: 

A. True 
B. False 

 

 

Policy Reference: 
Electronic Service Work Order Requests            MCM 138-XX-15 
 
Proper and Safe Handling of Compressed Gas Cylinders    MCM 138-XX-13 
 
Contact For Questions: 
Biomedical Engineering, Extension 7066  
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Utilities 
 
Electrical 
 
Remember “TRC” when an electrical device fails to work properly: 
 
• Tag the equipment as not working 
• Remove it from service 
• Contact Facilities Support Service to have it repaired or replaced. 
 
Extension Cords 
 
• Extension cords are only for temporary use and can only be 

used when approved by Safety and supplied by Facilities Support 
Service (FMS). 

 
• Multiple outlet power strips are only for use with low wattage devices (those with a 

small diameter cord) and sensitive electronic equipment supplied by the Medical 
Center (i.e. computers, fax machines, copiers, printers, etc.). Multiple outlet strips 
shall not be allowed within the patient vicinity in critical care area, or exam room.  
(Exception: Hospital grade UL listed multi-outlet strips may be used in conjunction 
with crash carts, anesthesia carts, TB respirator carts etc. if approved by Biomedical 
Engineering and a facility Electrician.  Devices must be permanently attached to 
carts where applicable and included in the preventative maintenance program that 
verifies grounding integrity.) 

 
Personally Owned Electrical Equipment 
 
• All personally owned electrical equipment must be approved for use by the owner’s 

supervisor and the Medical Center Director or his designee.  All personally owned 
equipment must be checked by the Electric Shop in Facility Management Service 
(FMS)  to assure it is in good working condition (i.e. UL listed, electrical cord is the 
original one and in good shape with no fraying or cracking, the body of the device 
has not been opened for modification, etc.).  All unauthorized equipment is subject to 
confiscation by the supervisor or the Safety section.  A form 90-2235 must be 
completed for all personal equipment used in the workplace. 

 
• No personally owned space heaters are allowed at the Medical Center.  The only 

type that may be used are the radiant oil filled heaters supplied by FMS.  These are 
only approved for use in administrative areas of the facility. 

 
Emergency Power 
 
• All electrical outlets with red coverings or markings designating them as being on 

emergency power will be energized by the station generators in the event of a power 
failure. 
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General Electrical Safety Practices 
 
• “Cheater plugs”, which convert a 3-prong grounded plug into a 2-prong ungrounded 

plug are never to be used at this facility. 
 
• Check power cords and plugs frequently.  Look for frayed or cracked wiring, 

especially where the plug attaches to the cord.  Check the plug for loose or bent 
blades.  If the cord or plug is damaged, remove the equipment from service. 

 
• Never pull the power cord to disconnect, always firmly grasp the plug body to 

disconnect. 
 
Utilities 
 
Please refer to the SYSTEMS FAILURE & BASIC STAFF RESPONSE GRID on the 
next page. 

 
R – Respond to patient needs 
A – Alert appropriate personnel 
C – Care for patient 
E – Evacuate if necessary 

 
 
 
 
 Policy Reference: 

Utilities Management Program  MCM 138-XX-05 
Emergency Power    MCM 138-XX-08 
Failure of Utility Systems  MCM 138-XX-09 
 

Contact Persons For Questions: 
Chief, Facilities Mgmt Service, ext. 1370 
Biomedical Engineering, ext. 7066 

27 



SYSTEMS FAILURE & BASIC STAFF RESPONSE 
 

***NOTE:  The following is a list of potential utility problems you may encounter, what to expect, user 
responsibilities, and who to contact during normal working hours 8:00 AM –4:30 PM, Monday - Friday.  
After hours and on holidays please call the Administrative Officer of the Day (AOD) extension 1109, and 
they will contact the appropriate personnel. 

Failure of: What to Expect: Who to Contact: Responsibility of User: 
Computer Systems System Down Technology Management, 1121 Use backup/paper systems 
Electrical Power 
Failure – Emergency 
Generators Work 

Many lights are out, 
only RED plug outlets 
work 

Facility Management, 1370 
Respiratory Therapy, 1231 

Ensure that life support systems are on 
emergency power (red outlets). Ventilate 
patients by hand as necessary.  Complete 
cases in progress, ASAP, use flashlights 

Electrical Power 
Failure-Total 

Failure of all electrical 
systems 

Facility Management, 1370 
Respiratory Therapy, 1231 

Utilize flashlights & lanterns, hand ventilate 
patients, manually regulate IVs, don’t start 
new cases 

Elevators Out of 
Service 

Elevator will not 
function 

Facility Management, 1370 Review fire & evacuation plans, establish 
services on first or second floor, use carry 
teams to move critical patients and equipment 
to other floors if emergence (i.e. fire) occurs 

Elevator Stopped 
Between Floors 

Elevator alarm bell 
sounding 

Facility Management, 1370 
Security, 1122 

Keep verbal contact with personnel still in 
elevator to let them know help is on its way 

Fire Alarm System No Fire Alarms Facility Management, 1370 Dial 9-911, initiate RACE (Rescue, Alarm, 
Control, Evacuate) 

Medical Air No Medical Air Facility Management, 1370 
Respiratory Therapy, 1231 

Use oxygen or compressor for ventilators 

Medical Vacuum No Vacuum Facility Management, 1370 
Respiratory Therapy, 1231 
SPD, 7390 

Call for portable vacuum, obtain portable 
vacuum from crash cart if emergency, finish 
cases in progress, don’t start new cases 

Oxygen No Oxygen Facility Management, 1370 
Respiratory Therapy, 1231 
SPD, 7390 

Hand ventilate patients; transfer patients to 
other units or facilities if authorized to do so, 
use portable oxygen, call for additional 
cylinders 

Natural Gas Failure 
or Leak 

Odor, no flames on 
burner, etc. 

Facility Management, 1370 Turn off gas equipment, open windows to 
ventilate, don’t use any spark producing 
devices,  i.e. electric motors, switches, etc. 

Nurse Call System Patient nurse call 
doesn’t work 

Facility Management, 1370 
Ward 2P, 1125 

Call Facility Management for repairs or 2P to 
obtain bells, use bedside patient telephone, 
move patients 

Patient 
Care/Equipment 
Systems 

Equipment/System 
does not function 
properly 

Facility Management, 1370 Replace & tag defective equipment/system, 
place work order in computer 

Sewer Stoppage Drains backing up Facility Management, 1370 Do not flush toilets, do not use water 
Steam Failure Sterilizers Inoperative Facility Management, 1370 Conserve sterile materials 

Telephones No phone service Technology Management, 1073 
or 1121 

Use pay phones, use runners as needed, or 
portable radios 

Water Sinks & Toilets 
Inoperative 

Facility Management, 1370 
Dialysis, 1183 

Conserve water, stop dialysis treatments, do 
not start dialysis treatments 

Water Non-Potable Tap water unsafe Facility Management, 1370 
 

Place “Non-Potable Water-Do Not Drink” 
signs at all drinking fountains and wash 
basins. 

Geo-Thermal Heat, 
HVAC Systems 

No heat or AC, no 
ventilation  

Facility Management, 1370 Open windows if able, obtain fans or 
blankets, restrict use of odorous or hazardous 
materials 
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Utilities & Electrical Safety Test Questions 
 
(Choose the one best answer for each question, using the ANSWER SHEET 
provided) 
 
Q1.  An electrical outlet that is on emergency power can be identified how? 
 

A. It glows in the dark 
B. It has red and black buttons on it 
C. It has been designated as such by the area supervisor 
D. It is red or is labeled as being on emergency power 

 
Q2.  If an employee is cold, they may bring in a portable electric space heater to 
plug in and place next to their desk to keep them warm. 
 
  A.  True  B.  False 
 
Q3.  Permanent use of extension cords is permitted in the Medical Center as long as 
it is in a non-patient care area. 
 
  A.  True  B.  False 
 
Q4.  For an employee to bring a personally owned piece of electrical equipment to 
work, who has to check it out and approve it's use? 
 

A. The Industrial Hygienist and Safety Officer 
B. The Infection Control Nurse 
C. The Employee's Supervisor and Biomedical Engineer 
D. The NFFE (Union) Safety Representative 

 
Q5.  Who do you contact if you find an elevator does not work? 
 

A. The Chief Operating Officer 
B. The Infection Control Nurse 
C. Facilities Support Service 
D. The NFFE (Union) Safety Representative 
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Emergency Preparedness 
  

     Purpose    
 

When emergency situations arise, either at the medical center or in our community or 
nation, we must be prepared to respond immediately.   

 
Goals of Emergency Preparedness 
 
• Provide prompt and efficient medical attention to all victims 
• Provide maximum safety and protection and minimize injury to patients, visitors, 

and staff  
• Respond appropriately and quickly in congruence with the surrounding 

community’s disaster plan 
• Protect federal property, facilities, and equipment, and minimize 

damage or loss of property, including beneficiaries’ records 
• Satisfy all applicable regulatory requirements Provide a logical and 

flexible chain of command to allow maximum use of resources 
• Maintain and restore normal services as quickly as possible following 

an emergency, incident, or disaster 
• In a national emergency, provide supportive action to the Federal Emergency 

Management Agency (FEMA) and to the VA/DoD Contingency Plan   
  
Reporting a Disaster 
 

• Any employee or staff member of the Boise Veterans Affairs Medical Center 
(BVAMC) who observes an incident or condition that could result in a disaster 
shall report this information to the Medical Center Director at extension 1100, 
1102, or 1104 immediately.   

• During after-hours, the Administrative Officer of the Day 
(AOD) or Officer of the Day (OD) shall be called at extension 
1109, 7110 or 7116.   

• Any employee or staff member of the Twin Falls or Canyon 
County Community Based Outpatient Clinics (CBOC) who 
observes an incident or condition that could result in a disaster 
shall report this information to the local police department at 911, 
and report the incident to the BVAMC Director at the earliest 
possible convenience.  

• Based on these calls, an assessment will be made 
of the scope of the incident, as specified in Medical 
Center Memorandum No. 138-XX-39, Emergency 
Preparedness Plan, or (at the CBOC), as outlined by the 

community’s emergency preparedness plan.   
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Activation of the Plan 
 

The Emergency Preparedness Plan will be activated, based on authorization, 
by the Medical Center Director (or designee), or after-hours, by the AOD or 
OD.  When activated, the plan will be designated “Code A- Internal” for an 
internal disaster and “Code B-External” for an external disaster (Community 
Disaster). 
 
Job Action Sheets are contained in the medical center emergency preparedness plan 
and should be followed during an incident.  Services are required to have service 
specific emergency preparedness plans, which include designation of a meeting place 
for employees of that service to assemble in the event that their work area is evacuated.  
All employees who do not have a specific role in an emergency exercise are to report to 
the Manpower Pool, Building 88, Community Living Center.  Please check with your 
supervisor regarding your service responsibilities. 
 
 

 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

y References:  Emergency Preparedness Plan           MCM 138-XX-39      
 
Contact Person for Questions: Safety Officer, Ext.7059 
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Emergency Preparedness Test Questions 
 

       (Choose the one best answer for each question, using the ANSWER 
      SHEET provided) 
 
     Q1.  The role of the medical center in a disaster is to: 
 

A. Immediately activate the emergency preparedness plan. 
B. Provide for prompt medical care, protection of property, 

patients and staff. 
C. Allow staff to leave to go home. 
D. Respond to the community disaster center. 
 

Q2.  There are two plans that the medical center uses depending on 
the type of emergency, they are: 
 

A. Code Red and Code Yellow 
B. Code Blue and Code Red 
C. Code A-Internal or Code B-External 
D.  Code Alert and Code Assist 
 

Q3.  Services are required to have service specific emergency preparedness plans: 
 

A.  True   
B.   False 

 
Q4.  Services are expected to designate a meeting place for employees to 
report to in the event that their work site is evacuated. 
 

A. True   
B. False 

 
Q5.  If you do not have a specific work assignment during an emergency 
situation you are to: 
 

A. Report to admitting for instructions. 
B. Leave work and go home.       
C. Report to the Manpower Pool, Building 88, Community Living Center 
D.  Keep working your usual assignment. 
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Infection Control 
 

There is a need to take certain precautions in your job to protect not only the patient, but 
yourself from infection.  The key to infection control, for any infectious disease, is to stop 
the germs or organisms that caused the disease, from being spread to you or to the 
patient.  All infection control procedures such as washing your hands or wearing gloves 
break the “chain of infection” and means of spreading these organisms. 
 
Drown a Germ! 
 

Hand Hygiene still remains the most important Infection Control 
practice. 

 

Hand hygiene means hand washing with plain soap and water, antimicrobial hand 
disinfectant soap, or alcohol-based foam, liquid, or gel to decrease the amount of 
organisms on our skin.  
 
Most sinks on station will have an antiseptic lotion soap designed to be gentle to the 
skin.  All you need is 15 seconds of soap and friction, then wash those germs down the 
drain. 
 
In areas where patients are immune-compromised or in isolation 
precautions, we have special medicated soaps and/or hand-wash 
solutions.  Please ask your supervisor about the differences in these 
products and their benefits and limitations. 
 
If you have soap or latex allergies, please inform your supervisor.  We have special 
gloves and soaps that may prevent you from experiencing skin breakdown. 
 

Intact skin is one of the most effective barriers to infection. 
 
Guidelines for Hand Hygiene 
 
When should hand hygiene be used? 
 

 1.  Before and after patient contact. 
 2.  After contact with a source of microorganisms (body fluids and substances, mucous 

membranes, non-intact skin, inanimate objects that are likely contaminated). 
 3.  After removing gloves.  
 4.  Before and after contact with all wounds or invasive devices. 
 5.  Before eating and after using the toilet.  
 6.  Before preparing, handling, or serving food and before feeding patients. 
 7.  Before leaving work to go home. 
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    Handwashing with soap and water: 
 

Wash hands thoroughly with soap and water when hands are visibly soiled.  If possible, 
use sinks primarily used for hand washing.  Avoid those sinks used for disposing of 
liquid waste. 
 

 1.  Wet hands thoroughly with warm running water. 
 2.  Apply a quarter-size amount of antimicrobial soap. 
 3.  Lather for 15 seconds or longer, using friction to all surfaces of hands. 
 4.  Rinse hands thoroughly under running water.  
 5.  Thoroughly dry hands with paper towels.  
 6.  Use the paper towels to turn off the faucets.  
 7.  Hand lotions or creams will be available to minimize the occurrence of irritated skin 

associated with hand hygiene techniques. 
 
Handwashing with alcohol-based handrubs 
 

Alcohol-based handrubs significantly reduce the number of microorganisms on the skin 
and are fast acting, and cause less skin irritation than soap and water.  Use an alcohol-
based handrub to remove transient flora when hands are not soiled with dirt, blood, or 
other organic materials.  Alcohol foam can be used up to 10 times between soap and 
water handwashing procedures. 

 
 1.  Use a golf-ball-size amount of foam. 
 2.  Apply to the palm of one hand and rub hands together, covering all surfaces of hands 

and fingers. 
 3.   Rub until hands are completely dry.  

 
When is hand antisepsis necessary? 
 
Hand antisepsis involves a longer, more involved hand-cleaning process, and should be 
used: 
1. Before the performance of invasive procedures.  
2. When persistent antimicrobial activity on the hands is desired.  
3. When it is important to reduce numbers of resident skin flora in addition to  
      transient microorganisms.  
 
When should gloves be used? 
 
1. Gloves are an addition to, not a substitute for, hand washing. 
2. Gloves will be used for all hand-contaminating activities.  Gloves will be removed       
      and hands washed when such activity is completed, when the integrity of the 
      gloves is in doubt, and between patients.   
3. Disposable gloves will be used only once and not washed for reuse. 
4. Vinyl and Nitrile gloves are available for employees with latex sensitivity. 
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What about fingernails? 
 
1. Artificial acrylic nails or extenders will not be allowed for healthcare workers 
      providing direct patient care.  
2. Nails will be kept short enough to allow for thorough cleaning underneath them 
      and not cause glove tears (less than ¼ inch). 
3. Unchipped nail polish is acceptable.   
 
When infections do occur: 
 
The Infection Control Practitioner reviews all hospital acquired infections and those from 
which patients die, to evaluate if Hand Hygiene and/or other procedures may have been 
reasons for the death or the change in function.  This meets the National Patient Safey 
Goal #7. 
 

Can’t Touch This! 
 

Infection control is everyone’s responsibility. 
 
Standard Precautions  
 
All patients' (and others') blood and body fluids are considered infectious and are 
treated accordingly. 
 
Standard precautions are an approach to properly manage body substances from all 
patients at all times.  Body substances include blood, urine, feces, sputum, wound 
drainage, secretions, cerebral spinal fluid, semen, vaginal secretions, etc.  In general, 
contact with body substances from patients should be avoided.  When this is 
impractical, Personal Protective Equipment (PPE) barriers such as gloves, gowns, face 
shields, and/or masks may be used to protect against infection. 
 
If you find a patient has an infectious condition that requires more than Standard 
Precautions, there is a higher level of protection available for use.   
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Transmission-based Precautions 
 
Precautions are tailored to fit the needs of the patient and the modes of transmission of 
the infectious agent.   
• Airborne:  for TB 
• Droplet:  for Influenza, R/O meningitis 
• Contact:  MRSA, VRE, Clostridium difficile, Varicella zoster, Group A Streptococcus, 

Impetigo, Scabies, Pediculosis 
 
These Transmission-based Precautions can also be used in combination with each 
other while based on the Standard Precautions foundation.  
 
Isolation 
 
When you see an Isolation sign on a patient door, this will generally 
mean the patient inside has an infectious condition.  For most 
employees, the room is off limits.  If you do not have a specific 
need to take care of the patient, please do not enter the room.  If 
you do need to take care of the patient, enter only after you have 
donned the Personal Protective Equipment (PPE) as shown on the 
Isolation card.  If you have questions, please contact the patient’s 
nurse or the Infection Control Practitioner. 

 
Bloodborne Pathogens:  
 
(BBP) regulation is an OSHA Standard to protect you from bloodborne pathogens such 
as the Human Immunodeficiency Virus (HIV), Hepatitis B (HBV) and Hepatitis C (HCV) 
viruses.  These viruses can be spread person-to-person through blood exposure. This 
regulation requires you be taught the concepts and location of the following policies and 
procedures which should be in the hospital Directives Manual. 
 
• Exposure Control Plan  
  Work Practice Controls 
  Engineering Controls 
  Personal Protective Equipment 
  Needle Stick Prevention 
 
• Standard (or Universal) Precautions 
 
Ask your supervisor 
 
• Where your policy book is located in your work area.  
• Know what tasks you are expected to perform and what the risks are. 
• Locate any Personal Protective Equipment (PPE) you will need to be using. 
• Know how to put on, remove and dispose of your PPE in the appropriate manner. 
• Should blood or other potentially infectious material splash, splatter, poke or soak 

through to your skin, remove it ASAP and report it to your supervisor and Employee 
Health or the ER.  
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Never take personal clothing, soiled with blood or body fluids, home.  These articles 
must be disinfected/laundered by the Medical Center before they are taken home. 

 
Tuberculosis:  
 
Airborne Precautions for tuberculosis 
 
The VA patient population is at high risk for active TB, but Idaho is a very low risk state 
unless patients come from foreign countries where TB is frequently seen.  All health 
care workers have a responsibility to screen patients for TB.  If you have a concern 
about a patient’s undiagnosed chronic cough, or other suspicious symptoms for TB, 
please make your concerns known to the patient’s physician and health care team.  
Some common TB symptoms: 
 

* Bloody Sputum *  Anorexia 
* Night Sweats *  Weight Loss 

 
Not all employees will be provided with respirators for TB, or fit tested for the special 
masks needed for Airborne Precautions.  So… 
 
Do not enter rooms under Airborne Precautions unless you have been fit tested 
and have your respirator with you.  If you do not have it, you may obtain one from 
SPD (Supply). 
 
Fit-tested employees are instructed to label and keep their masks in a paper bag and 
stored in their locker when not in use. 
 
DO NOT: 
 
• Just stick your head in the door 
• Just hold your breath 
• Borrow someone else's mask! 
 
 

This is against the OSHA recommendations 
 
Exposures 
 
Needle stick injuries remain the highest risk of exposure to blood or body fluids and the 
easiest way to transmit blood borne pathogens to Health Care Workers.  
 
• Do not recap used needles. 
• Place used needles in the appropriate needle disposal container. 
• Do not let needle disposal containers be more than 3/4 full. 
• If recapping is necessary, use the “one- handed” technique. 
If you are moving from a low risk position to one with a higher risk potential, you will 
need further education as part of your orientation.  Ask your new supervisor. 
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Needle Stick or other exposures need to be reported and treated immediately! 

• First Aid — Soap and water
• Inform your supervisor
• Report to Employee Health  or the Emergency Room –  ASAP

Some needle exposures may require a follow-up post-exposure-prophylaxis (PEP) 
treatment to begin within 1-2 hours.  Give Employee Health as much time as you can in 
order to accurately assess your case. 

What are exposures?  

◊Splashes  ◊Splatters ◊Sprays    ◊Pokes ◊Cuts ◊Gashes

To non-intact skin or mucous membrane 

Policy Reference: 
Infection Control Manual 
Medical Center Memorandums: 

Infection Prevention and Control Program 11-XX-14
TB Control Plan 11-XX-21
Exposure Control Plan 11-XX-19
Isolation 11-XX-02
Needlestick Management 11-XX-71

Contact Person For Questions: 
Infection Control Practitioner, ext. 7190, pager 5-142 
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Infection Control Test Questions 
 

(Choose the one best answer for each question, using the ANSWER SHEET 
provided) 
 
Q1.  What is the most important infection control practice? 
 

A. Use of antibiotics 
B. Hand hygiene 
C. Sterilization of equipment 
D. Wearing a mask 

 
Q2.  When utilizing "standard precautions" you assume that all patients' blood and body 
fluids are considered infectious and are treated accordingly. 
 

A. True 
B. False 

 
Q3.  If you see an Isolation sign on a patient room door, this means the room is off limits 
to you unless you need to take care of the patient and understand the type of infection 
and mode of transmission of the organism.  
 

A. True 
B. False 

 
Q4.  Our Medical Center's patient population is not at high risk for 
Tuberculosis. 
 

A. True 
B. False 

 
Q5.  Needle stick injuries are the highest risk of exposure to blood or body fluids for 
healthcare workers. 
 

A. True 
B. False 

 
Q6.  We can use alcohol-based handrubs to clean our hands between soap-and –water 
handwashings: 
 

A. Up to 3 times 
B. Up to 10 times 
C. One time 
D. As often as we’d like 
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All employees, trainees, & volunteers at the BVAMC need and deserve a drug-free 
environment.  The Department of Veteran Affairs has established that testing for illegal 
drugs are part of the VA's comprehensive drug prevention program.  The goal is to 
achieve a drug-free Federal workplace with due consideration for the rights of the 
employee and the government.  The VA's employee testing policy includes both 
mandatory and voluntary drug testing. 
 
Types of Testing 
 

Random Testing.  Positions throughout the VA system will be identified for random 
drug testing.  Employees will be notified no later than 30 days prior to testing that 
their positions are testing designated positions. 
 
Reasonable Suspicion Testing.  An employee in a testing designated position can 
be directed to undergo drug testing if there is a reasonable suspicion that the 
employee uses or is impaired by illegal drugs either on or off duty.  Employees who 
are not in testing designated positions can be directed to undergo drug testing if 
there is a reasonable suspicion that the employee is using or impaired by illegal 
drugs while on duty. 
 
Testing Related With an Injury, Illness, Unsafe or Unhealthful Practice 
Investigation.  Any employee involved in an accident or unsafe practice will be 
directed to take a drug test as part of the official investigation into the incident, when 
the accident or unsafe act meets the following criteria: 

 
1) The accident results in death or personal injury requiring immediate       
       hospitalization. 
2) The accident results in damage to government or private property 
       estimated to be over $10,000. 

 
Follow-Up Testing.  Any employee who undergoes a counseling or rehab program 
for use of illegal drugs will be subject to unannounced testing both during and after 
such a program. 
 
Applicant Testing.  Applicants who are tentatively selected for VA employment in a 
testing designated position are subject to drug testing. 
 
Voluntary Testing.  Employees may volunteer for unannounced 
random drug testing by notifying their Human Resources 
Management Officer. 
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Consequences 
 

Laboratory Testing / Interpretation of Results.  The laboratory testing methods 
used are very accurate and reliable.  In addition, a Medical Review Officer will 
interpret and review any positive results reported by the testing laboratory.  Any 
employee testing positive will be given the opportunity to submit medical 
documentation of lawful use of an otherwise illegal drug.   
 
Disclosure of Positive Results.  Positive test results verified by the Medical 
Review Officer may only be disclosed to the employee, the appropriate Employee 
Assistance Program Coordinator, the appropriate managers necessary to process 
any disciplinary or adverse action against the employee, or a court of law or 
administrative tribunal in an adverse personnel action. 

  
Assessment and Referral.   Assistance is available to all employees through the            
Employee Assistance Program (EAP).  EAP referral will be mandatory for 
employees found to be using illegal drugs.  The EAP  
will provide assessment and referral to treatment or 
rehab as appropriate.  Employees who want to seek 
assistance voluntarily may go through the EAP at 
their facility or their human resources management 
office. 
 
Confidentiality.  All medical records and EAP records are 
confidential "patient" records and may not be disclosed without the written consent 
of the patient. 

 
 

 
 

For More Information 
       Policy Reference: 
 Drug-Free Workplace Program VA Handbook 5383.1 

Employee Assistance Program MCM 05-XX-07 
       Contact Person for Questions: 
    EAP Coordinator  Extension 1360 
       Extension 7155 
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Drug-Free Workplace Test Questions 
 

 (Choose the one best answer for each question, using the ANSWER SHEET provided) 
 
 

Q1.  Drug testing can be done: 
 
 a.  Randomly, with employees in designated positions 
 b.   When there is reasonable suspicion that the 

employee uses, or is impaired by illegal drugs 
 c.   When an employee has been involved in an accident 

that resulted in death or personal injury, or the accident 
resulted in greater than $10,000 worth of damage 

 d.  All of the above 
 
Q2.   If an employee has undergone a counseling or rehab program for illegal drug use, 

a drug test can be ordered at any time during and after the program. 
 
 a.  True 
 b.  False 
 
Q3.   An employee who is enrolled in the Employee Assistance Program (EAP) for illegal 

drug assessment and referral can be assured that their medical records will be 
confidential. 

 
 a.  True 
 b.  False 
 
Q4.   Positive drug test results can be given to:  
 
 a.  Employee Assistance Program Coordinator 
 b.  The employee  

c.  Managers who are in charge of taking disciplinary or adverse actions 
d.  All of the above 
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PREVENTION OF PATIENT ABUSE & 
RESPECT FOR PATIENT RIGHTS 

 
 At the Boise VAMC, we strive to provide a supportive climate for 
our patients and families.  Staff needs to be aware of what 
constitutes abuse, so that they can avoid engaging in abusive 
behaviors, and also so that they can observe for any signs of 
abuse while patients are in their care. 

 
Abuse is defined as ‘any mistreatment of a patient.’  Patient abuse 

can take many forms: physical, mental, sexual, verbal, financial, or just 
plain neglect.   
 
 
Recognizing Abuse 
 

Type of Abuse Example 
 

 Physical Willful infliction of physical pain or injury, including: 
hitting, slapping, shoving, or other physical violence, as 
well as intentional neglect or omission of care.  Observe 
for skin tears, swelling, burns, broken bones, scratches, 
unusual bruises, weight loss, refusal to eat, 
dehydration, or immobility. 

 Psychological abuse Deliberately provoking a patient, laughing at or ridiculing 
a patient; isolating the patient. Observe for withdrawal 
or fearful behavior. 
 

 Sexual abuse Inappropriate touching; taking physical advantage of a 
patient.  Observe for irritation or tears around private 
parts. 
 

 Verbal abuse Cursing at a patient, speaking rudely, yelling angrily at a 
patient.  Observe for withdrawal or fearful behavior. 
 

 Financial exploitation Recent change in power of attorney, title to home, or 
patient’s will when patient unable to comprehend nature 
of the action.  Refusal of caregiver to spend money on 
patient’s care, or to pay patient’s bills on time.  Missing 
patient belongings, such as jewelry, clothing.   
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Reporting Patient Abuse by Family or Caregiver     
        
If you witness abuse of any kind toward a patient, you must report it immediately: 
 

• During regular hours of operation, contact the social worker responsible for your 
work area to initiate a Report of Contact (ROC). 

 
• During other hours, report non-emergent incidents to the 

appropriate social worker on the next regular business day. 
Emergent incidents should be reported to the physician on 
duty in your area.  The physician will report the situation to 
the Health and Welfare Emergency Crisis Team at: 334-
0808. For severe cases involving rape and/or assault, facility 
Police & Security Service shall notify local law enforcement. 

 
Staff Abuse of a Patient 
 
Patient abuse is not consistent with the mission or vision of our Medical Center, and 
such occurrences are destructive to the public trust needed by health care 
organizations. Staff intent is not a requirement for patient abuse.  Even if a staff member 
didn’t mean to be abusive, that does not mean abuse did not occur.  Abuse is a 
forbidden behavior, and, as such, there is no acceptable excuse for its occurrence.  (Not 
even “I was frustrated,” or “I was upset,” or “The patient started it.”)  Patients’ perception 
and interpretation of how they were treated is an essential component of the 
determination as to whether abuse occurred.   

 
Reporting Staff Abuse of a Patient 
 
If you witness another staff member abusing a patient, you should report it to your 
immediate supervisor.  The supervisor responsible for the individual implicated will 
promptly review the allegation with them. 
 
 

 
 

Patient Rights 
 
This Medical Center is committed to ensuring that we are the provider of choice for our 
veteran patients' health care, and as part of that philosophy, patients have certain rights 
afforded to them.   
It is the responsibility of every employee to assure that no patient's rights are violated. 
 
Some of the key rights that our patients have are listed below: 
 

• To be treated with dignity as an individual, with compassion and respect, with 
reasonable protection from harm, and with appropriate privacy. 

• To be informed about, to consent to, or to refuse treatment 
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• To receive prompt and appropriate treatment for physical or emotional disorders 
or disabilities. 

• To receive care in the least restrictive environment necessary. 
 
To retain their legal rights while hospitalized (except where State law provides 
otherwise).          
 
 

 
 
 
 
 
 

Policy References: 
Release of Information, Patient Records, and Mandated Reporting Laws MCM 136-XX-09 
Patient Advocate Program       MCM 00-XX-16 
 
Contact Person for Questions: 
 Patient Advocate       Ext 1034 
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Prevention Of Patient Abuse / Patient Rights Test Questions  
 
(Choose the one best answer for each question, using the ANSWER SHEET 
provided) 
 
 
Q1.  Any VA staff member who witnesses any abusive behavior toward a patient must 
promptly report it. 
 

A. True 
B. False 

 
Q2.  Even though staff did not intend to be abusive, this does not excuse an occurrence 
of abuse.  Staff intent is not a requirement for patient abuse. 
 

A. True 
B. False 

 
Q3.  Which of the following is NOT considered a type of abuse? 
 

A. Physical 
B. Verbal 
C. Sexual 
D. Geographical 
 

Q4.  Which of the following is a right of patients at this Medical Center? 
 

A. To be informed about, to consent to, or to refuse treatment 
B. To have their medical record and information about them kept     
           confidential 
C. To present a grievance if they feel their rights have been      
           violated 
D. All of the above 

 
Q5.  Which of the following behaviors is NOT considered abusive? 
 

A. Laughing at or ridiculing a patient 
B. Willful infliction of physical pain or injury 
C. Giving firm directions to a patient in a calm manner 
D. Speaking rudely to a patient 
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Zero Tolerance 
 

Boise VA staff want, need, and deserve a safe working environment.  The 
Medical Center has a zero tolerance policy for staff violence in the 
workplace.  Workplace violence or threats of violence will not be tolerated.  
Consequences for violation of this policy will result in appropriate 
administrative/legal response and by definition of “zero tolerance” will 

command the more severe penalty as allowed by policy.  This may include disciplinary 
action up to and including removal, and/or arrest and prosecution.  Past misconduct of 
this type, documented in the employee’s Official Personnel Folder (OPF), or other 
official trainee / staff record, may be cited in support of actions taken under this policy. 
 
Violence Definitions 
 

• Workplace violence:  an incident, in which an individual is threatened, verbally or 
physically, assaulted, harassed, injured of killed. 

 
• Threat of violence:  A credible declaration of intent to harm at the time or in the 

future.  Any words, racial slurs, gestures or display of weapons which could 
reasonably be expected to be perceived by an individual as a clear and real 
threat to their safety and which causes fear, anxiety, or inability to perform job 
functions. 

 
• Assault:  Any violent attack causing physical or emotional harm to another (i.e. 

Hitting, kicking, pushing, biting, scratching, or sexual attack). 
 

• Injury:  Physical or emotional harm to an individual resulting in broken bones, 
lacerations, bruises or contusions, scratches, bites, breaks in the skin, strains, 
sprains, or other emotional or physical pain and discomfort, whether immediate 
or delayed. 

 
• Emotional harm:  Reasonable anxiety, fear, 

depression, inability to perform job functions, 
inability to sleep or other manifestations of adverse 
emotional reactions to a threat or an assault. 
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The Medical Center Director is responsible for assuring a safe and secure workplace.  
Supervisors are responsible for assuring violence prevention training, understanding 
unacceptable behaviors as well as prevention strategies and reporting procedures; 
ensuring immediate reporting, assisting in assessment of each incident, necessary 
medical attention and referral to Employee Assistance Program (EAP).   
 
Employees and volunteers are responsible for adhering to peaceful work practices, 
reporting suspicious, threatening or violent behavior to supervisor 
immediately; participating in educational activities on violence awareness 
and prevention, counseling, EAP or other recommended care.  Additionally, 
employees not reporting workplace violence information will be held 
responsible and subject to counseling and/or disciplinary action as appropriate.   
 
Targeted staff working in areas identified with high risk exposure to violent events will 
be trained in the Prevention and Management of Disruptive Behavior (PMDB).  This 
training focuses on both talk-down (effective communication techniques) to reduce the 
risk of the disruptive event escalating.  Trained staff will participate as members of the 
facility Code Yellow response team to assist as needed.  The VA police will be 
responsible for any physical interventions involving a disruptive individual. 
 
The Code Yellow response team will:  respond to all behavior emergencies, document 
details of the incident, and submit all required reports and notifications.  The facility 

Disruptive Behavior Committee is responsible to develop of violence 
prevention programs and to oversee the risk assessment and annual 
evaluation of the program.   
 
Prevention of violence and appropriate response to violence in the 
work place is the business of every Medical Center employee for the 
preservation of safety.  This requires awareness and recognition of the 
potential for violent and disruptive behavior originating from 

employees, non-compensated employees (e.g., volunteers, students, and interns), 
visitors or patients.  The Patient Record Flagging program is an important part of this 
process (see the module on “Confidentiality and the Law”). 
 
Any employee witnessing violence or threat of immediate violence or who is a victim of 
violent behavior will report the incident immediately to their supervisor, Administrative 
Officer of the Day (AOD) or dial the operator to announce a Code Yellow.  The best 
deterrent to violence is prevention. 
 
 
 
 
 
 
 

Prevention Of Violence In The Workplace Test Questions 
 
 

Policy Reference: 
Violent Behavioral Health Program     MCM 116A-XX-09 

 
Contact Person For Questions: 

Disruptive Behavior Program Chair ext. 7273 
Safety Officer    ext.7059, pager 5-178 
Chief of Police    ext 1122 
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(Choose the one best answer for each question, using the ANSWER SHEET 
provided) 
 
Q1.  Which of the following are possible employee consequences for violent behavior, 

in our zero tolerance organization?  
A. Removal  
B. Arrest 
C. Prosecution 
D. All of the above 

 
Q2.  The definition of workplace violence is an incident in which an individual is         
threatened (verbally or physically), assaulted, harassed, injured or killed. 

A. True 
B. False 

 
Q3.  Every employee is responsible for: 

A. Peaceful work practices 
B. Immediately reporting suspicious, threatening, or violent behavior 
C. Participating in educational activities related to violence awareness 

and prevention 
D. All of the above 

 
Q4.  Targeted employees at this Medical Center are trained in the Prevention and 

Management of Disruptive Behavior: 
A. True 
B. False 

 
Q5. The Disruptive Behavior Committee develops the violence prevention program and 

oversees the risk assessment and annual evaluation of the program. 
A. True 
B. False 

 
Q6.  What is the code word for response needed to a violent event? 
 

A. Code Red 
B. Code Yellow 
C. Code Blue 
D. Code Purple    
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PATIENT SAFETY 

 
 
A prime concern of the Boise VAMC is patient safety.  Along with VA’s National Center 
for Patient Safety (NCPS), we are committed to reducing and preventing errors while 
enhancing the care given our patients. The Boise VAMC has a patient safety program 
with a dedicated patient safety coordinator.  The BVAMC Patient Safety Committee, 
made up of representatives from several services, meets on a regular basis to address 
patient safety issues. 
 
Why all this fuss about patient safety?  It has been reported in the medical literature that 
as many as 180,000 deaths occur in the United States each year due to errors in 
medical care, many of which are preventable.  In order to take actions that will improve 
this situation, it is necessary to have a clear picture as to what is actually happening so 
that we can take steps to prevent these errors.  

When an actual incident happens, it must be reported in VISTA:  

• Type in “incid” (for incident)  to access the incident reporting 
program   

• Select the “b” (for brief) incident report  
• Enter “??” to view and select the type of incident that you are 

reporting.   
• Be sure to enter the date AND time of the incident 
• Follow the prompts in the program to complete your report 

It has been said, “Experience is the best teacher” but it is one of the most 
expensive teachers as well. We can reduce these costs by reporting on close 
calls where things almost go awry, but no harm is done. Use the incident 
report in VISTA, OR contact the Patient Safety Coordinator by phone, e-mail, 
or written message.  Close calls are important to report – we can take steps to 
prevent a potentially serious and costly event from actually happening. All 

reported incidents are reviewed and analyzed to form the most accurate picture 
possible of what went wrong. 

The reviewed incidents are scored, and those at a certain level are 
explored using a Root Cause Analysis (RCA).  People on the 
frontline are usually in the best position to identify issues and 
solutions, and are active participants in the RCA team.  The team is 
chartered to formulate solutions, test, implement, and measure 
outcomes in order to improve patient safety. Findings from the teams 
are shared locally, regionally, and nationally.  
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Only by viewing health care as a system can truly meaningful improvements be made. 
A systems approach that emphasizes prevention, not punishment is the best method 
to accomplish this goal. Other high-risk industries/companies such as airlines and 
nuclear power have used this approach to accomplish safety.  

The NCPS has provided Patient Safety Reporting System (PSRS) forms throughout our 
Medical Center.  This is a voluntary system for use by VA staff and others to report 
safety-related events and situations that happen in medical settings, and which could 
happen at other facilities, also.  No record is kept of the reporting person’s identity to 
encourage increased (blame-free) reporting.   

Joint Commission          

The Joint Commission is also highly involved in patient safety efforts.  Standard LD.5.2 
requires facilities to select at least one high-risk process for proactive risk assessment 
each year.  This assessment is called a HFEMA (Healthcare Failure Mode & Effect 
Analysis).  The Safety Manager and representatives of several services select a 
process used in their facility that is associated with a high risk for error.  They then use 
a systematic approach to identify and prevent potential problems (with the selected 
process).  The HFEMA has us look for problems before they occur. 

In addition, Joint Commission publishes Sentinel Event Alerts so that we can learn from 
mistakes that have happened across the nation.  A Sentinel Event is an unexpected 
health care incident involving a patient’s death or serious physical or psychological 
injury, or the risk of such an event.  Each year, the Joint Commission identifies National 
Patient Safety Goals, based on issues identified by the Sentinel Event Alerts.   

This is really at the core of what we mean by building a culture of safety. This kind of 
cultural change does not happen over night. It can only happen as a result of effort on 
everyone’s part to take a different approach to the way we look at things. We must 
constantly question if we can do things in a better, more efficient, and safer manner. We 
must never let ‘good enough’ be good enough. We must be relentless in our pursuit of 
finding ways to improve our systems. We don’t believe people come to work to do a 
bad job or make an error, but given the right set of circumstances any 
of us can make a mistake. We must force ourselves to look past the easy 
answer that it was someone’s fault - to answer the tougher question as to 
why the error occurred. It is seldom a single reason.  

Through understanding the real underlying causes we can better position 
ourselves to prevent future occurrences. Establishing a culture of safety 
where people are able to report both adverse events and close calls without 
fear of punishment is the key to creating patient safety. 

National Patient Safety Goals (NPSGs)   

In 2002, The Joint Commission established its National Patient Safety Goals program 
and the first set of NPSGs was effective January 1, 2003. The NPSGs were established 
to help accredited organizations address specific areas of concern in regards to patient 
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safety. The development and annual updating of the NPSGs is overseen by an expert 
panel of widely recognized patient safety experts, as well as nurses, physicians, 
pharmacists, risk managers, and other professionals who have hands-on experience in 
addressing patient safety issues in a wide variety of health care settings. Each year, the 
Patient Safety Advisory Group works with Joint Commission staff to undertake a 
systematic review of the literature and available databases to identify potential new 
NPSGs. Following a solicitation of input from practitioners, provider organizations, 
purchasers, consumer groups, and other parties of interest, the advisory group 
determines the highest priority NPSGs and makes its recommendations to The Joint 
Commission. In order to maintain the focus of accredited organizations on the most 
critical patient safety issues, the Patient Safety Advisory Group may, as part of its 
annual review, recommend the retirement of selected NPSGs. 

The Patient Safety Advisory Group is charged with reviewing draft patient safety 
suggested actions for potential publication in The Joint Commission’s Sentinel Event 
Alert patient safety advisory. The Group also advises The Joint Commission as to the 
evidence for and face validity of these suggestions, as well as their practicality and cost 
of implementation. The Advisory Group’s recommendations for annual NPSGs are 
forwarded to The Joint Commission’s Standards and Survey Procedures Committee 
and Board of Commissioners for approval prior to the year in which they are to be 
implemented. All Joint Commission accredited health care organizations are surveyed 
for implementation of applicable NPSGs—or acceptable alternatives—as appropriate to 
the services the organization provides. 

NPSGs are established for ambulatory health, behavioral health, home care, hospital, 
laboratory, long term care and other areas and programs. 

Each unit and service has a copy of the National Patient Safety Goals and they are 
available at the Joint Commission website.  If you have questions or concerns regarding 
these goals contact the facility Patient Safety Coordinator or Quality Manager. 

  

 
 
 
 
 
  

Policy References: 
 Patient Safety Improvement Program  MCM 00- XX-58 
 
Contact Person for Questions: 
 Patient Safety Coordinator    Extension 7929 
 Quality Manager     Extension 6000 
 
National Contacts: 
 Joint Commission 1-800-994-6610           www.jointcommission.org 
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Patient Safety 
Test Questions 

 
(Choose one best answer for each question, using the standard ANSWER SHEET) 
 
Q1 If an actual incident happens at work, it is sufficient to report it with a phone call 
to your supervisor.  
 

A. True 
B. False 

 
Q2 Incident reports that are reviewed and score at a particular level must be 
reviewed by: 
 

A. The Environmental Review Board 
B. The Patient Safety Committee 
C. The Quality Manager 
D. A Root Cause Analysis (RCA) team 
 

Q3 A HFEMA looks at potential problems BEFORE they happen. 
 

A. True 
B. False 

 
Q4 According to the Joint Commission, an “unexpected health care incident involving 
a patient’s death or serious physical or psychological injury, or the risk of such an event” 
is called a: 
 

A. HFEMA 
B. Sentinel Event 
C. Root Cause Analysis 
D. Critical Case 

 
Q5.  Which of the following does NOT apply to National Patient Safety Goals?  
 

A.       They are updated each year. 
B.       New goals are developed as a result of a systematic review. 
C.       The Patient Safety Advisory Group recommends changes to the    

      NPSGs to the Joint Commission. 
D.       NPSGs are established for specific areas and programs that apply 

      to the medical center. 
E.       NPSGs are not related to accreditation of our programs. 
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Age-Specific Competencies 
 
What are age-specific competencies? 

 
They’re skills you use to give care that meets each patient’s unique needs. 

 
Every patient is an individual. Each has his or her own: 

• Like and dislikes. 
• Feeling, thoughts, and beliefs. 
• Limitations and abilities. 
• Life experiences. 

 
But, everyone grows and develops in a similar way.  
 
Experts generally believe that people: 

• Grow and develop in stages that are related to their age. 
• Share certain qualities at each stage.  

 
Understanding these age-specific stages is the key to age-specific competencies. 

 
Age-specific competencies benefit you,  

your patients, and your facility. 
 

 
They help to ensure quality of care. 
With age-specific competencies, each patient: 

• Gets the individual care he or she needs and expects. 
• Becomes a partner in his or her own health care. 

 
They improve job performance and satisfaction 
Putting age-specific competencies into practice can be a challenge. But the rewards are 
great—improved patient care, relationships, and teamwork. 
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Young adults (ages 21 to 39 years) build connections. 
 
 
Healthy growth and development 
 

• Physical—reaches physical and sexual maturity; nutritional needs 
are for maintenance, not growth. 
• Mental—acquires new skills, information; uses these to 
solve problems. 
• Social/emotional—seeks closeness with others; chooses 
lifestyle community; starts own family. 
 

Key health-care issues 
 
• Communication—be supportive and honest; respect personal values. 
• Health—encourage regular checkups; promote health 

lifestyle; inform about health risks; update immunizations. 
• Safety—provide information on hazards at home and work. 
 
Examples of age-specific care for young adults 
 
• Support the person in making health care decisions. 
• Encourage health and safety habits at work and home. 
• Recognize commitments to family, career, and community (time, money etc.) 

 
Middle adults (ages 40 to 64 years) seek personal growth. 

 
 
Healthy growth and development 
 

• Physical—begins to age; experiences menopause; may develop 
chronic health problems. 
• Mental—uses life experiences to learn, create, and 
solve problems. 
• Social/emotional—hopes to contribute to future 
generations; stays productive to avoid feeling stuck; 

balances dreams with reality; plans for retirement; may care for children 
and parents.  

 
Key health-care issues 
 
• Communication—keep a hopeful attitude; focus on strengths, not 

limitations. 
• Health—encourage regular checkups and preventive exams; 

address age related changes; monitor health risks; update 
immunizations. 

• Safety—address age-related changes (effects of aging on senses, reflexes, etc.) 
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Examples of age specific care for middle adults 
 

• Address worries about the future –encourage talking about feelings, 
plans, etc.  
• Recognize the person’s physical, mental, and social abilities and 
contributions. 
• Help with plans for a healthy, active retirement.  

 
Older adults (ages 65 to 79 years) enjoy new opportunities. 
 
Healthy growth and development 
 
• Physical—ages gradually; experiences natural decline in some physical abilities and 

senses. 
• Mental—Continues to be an active learner and thinker; memory 

skills may start to decline. 
• Social/emotional—takes on new roles (grandparent, widow/er, 

etc.); balances independence and dependence; review life. 
 
Key health-care issues 
 

• Communication—give respect; prevent isolation; encourage acceptance 
of aging. 
• Health—monitor health closely; promote physical, mental, and social 
activities; guard against depression and apathy; update immunizations.  
• Safety—promote safety, especially preventing falls.  
 

Examples of age-specific care for older adults 
 
• Encourage the person to talk about feelings of loss, grief, and achievements. 
• Provide information to make medication use and home safer. 
• Provide support for coping with any impairments (avoid making assumptions about 

loss of abilities). 
• Encourage social activity with peers, as a volunteer, etc.  

 
Adults ages 80 and older move to acceptance. 

 
 
Healthy growth and development 
 

• Physical—continues to decline in physical abilities; is at increasing risk for 
chronic illness and major health problems. 

• Mental—continues to learn; memory skills and/or speed of learning may 
decline; confusion often signals illness or a medication problem. 

• Social/emotional—accepts end-of-life and personal losses; lives 
as independently as possible.  
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Key health-care issues 
 

• Communication—encourage the person to express feelings and 
thoughts and avoid despair; use humor; stay polite. 
• Health—monitor health closely; promote self-care; ensure proper 
nutrition, activity level, and rest; reduce stress; update 
immunizations. 
• Safety—prevent injury; ensure safe living 
environment. 

 
Examples of age-specific care for adults ages 80 and older 
 
• Encourage independence – provide physical, mental, and social activities. 
• Support end-of-life decisions — provide information, etc. 
• Assist with self-care – promote medication safety; provide safety grips, ramps, etc.  
 
 
 
 
 
 

 
 

 
Understanding Age-Specific Stages is Key  

to Age-Specific Competencies 
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Age-Specific Competencies Test Questions 
 
(Select the one correct answer for each question, using the standard ANSWER 
SHEET.) 
 
Q1. Addressing concerns about family, money, or job issues is NOT a factor when 
caring for young adults. 

A. True 
B. False 

 
Q2. Middle adults need to feel productive and avoid feeling stuck. 

A. True 
B. False 

 
Q3. Older adults should be encouraged to talk about their feeling of 
loss. 
 
 A. True 
 B.   False 
 
Q4. For adults 80 and older, confusion is a definite sigh of permanent loss of mental 
abilities.  

A. True 
B. False 

 
Q5. “Age-specific competencies” means treating every patient the same. 

A. True 
B. False 
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POLICE SERVICE 
 
Police Service staff consists of the Chief, Sergeant and officers.  Police Service 
provides 24 hour on-site Police coverage.  Police operations is located in building 
67, room 126.  Extension 1122 is the non-emergent number.  For emergencies 
call 7333.  When calling 1122 let phone continue to ring.  The phone will 
automatically transfer to the AOD if not answered by VA Police. 
 
VA Police are Federal Police officers empowered to make arrest and/or issue 
U.S. District Court Violation Notices (tickets) on federal property and are 
supported by a legal framework of law enforcement agencies; i.e., City, County 
and State Police, DEA, FBI, VA/IGCI and the US Attorneys Office. 
 
WHAT POLICE DO 
 
Law Enforcement and Security:   
 
• Responsible for maintenance of law and order  and the 

protection of persons and property on Medical Center 
property. 

 
• Responds and investigates all infractions, misdemeanors, 

felonies and traffic accidents.  Enforces state and federal 
law. 

 
• Provides emergency assistance for fire, bomb threats or 

disaster type situations. 
 
• Oversees the Crime Prevention Program: Conducts 

investigative stops and issues property passes.   
 
• Responds to calls involving violence in the work place 

and/or disruptive and/or disorderly behavior. 
 
• Confiscates prohibited items on VA Property:  Weapons (including knives 

with a blade longer than 3 inches), all firearms, alcohol and illegal drugs.
    

CUSTOMER SERVICE:    
 
• Unlock vehicles when keys are locked inside.  

(Liability waiver required) 
 
• Jumpstart vehicles when the battery is dead.  

(Liability waiver required) 
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• Provide escort service during hours of darkness to 
remote parking areas. 

 
• Provide police surveillance in parking lot 7 during 

evening/mid shift change. 
 
• Locks and unlocks the medical center daily.  ER 

access is always available. 
 
• Unlocks and locks doors for unusual circumstances. 
 
TRAFFIC AND PARKING CONTROL: 
 

• 23 parking areas available. 
 

• Parking Lots 1, 2, 3, 9, 10, 16, 17, 21, 22, and 25 are reserved for 
patients and visitors. Volunteer workers and Disabled American 
Veterans (DAV) Vans are authorized to park in designated spaces in Lot 
1. 
 

• Parking Lots 4, 5, 6, 7, 11, 12, 13, 14, 15, 20, 24, 26, East VA Loop and 
Officer Row are considered open parking and can be used by all 
persons conducting business or working at this facility. 
 

• Parking Lot 8 (Circle Parking/Flag Pole) is reserved for the Chief Nurse 
Executive and Physician Consultants. 
 

• Parking Lot 19 is reserved for government vehicles and contractors. 
 

• Parking Lot 23 is reserved for Veterans Benefits Administration (VBA) 
employees/visitors. The employee parking lot is access controlled. 
 

• Parking Lot 18 which is located south of Building T110 is reserved for 
government vehicles and contractors. 

 
• All employee motor vehicles must be registered with VA Police.  

Complete registration form and return it in person to police office for 
parking permit. 

 
• Bicycles must be parked in a bike rack and are prohibited inside 
buildings or work areas. 
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• Speed limits are 20 mph on main roads, 10 mph on secondary roads 
and 5 mph in parking lots.  Citations will be issued for parking/speeding 
violations. 

 
• Boise VAMC is a smoke free medical center. 

 
• Key Control.  Reporting lost government keys.   

 
• ID Badges:  Report when lost or missing. 

 
WHAT YOU CAN DO? 
 
Report all suspicious activity to Police Service immediately.  Your actions 
will make a difference. 

 
 

We welcome you and your contributions to the total effort. 
 

 
  

References:  
Medical Center Security Plan  MCM 07B-XX-05 
Traffic and Parking Regulations  MCM 07B-XX-07 

 
Contact Person for Questions:  
Chief of Police    Ext. 1122 
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SECURITY TEST QUESTIONS 
(Using the ANSWER SHEET, circle the one best answer) 
 
1. What are the non-emergent and emergency phone numbers for 

contacting VA Police?  
a. 1102 – 7444 
b. 1122 – 7333 
c. 1002 – 7333 
d. 1122 – 7334 

 
2. The maximum speed limit on Medial Center 

property is: 
a. 10 mph 
b. 20 mph 
c. 30 mph 
d. 35 mph 

 
3. VA Police are federal police officers empowered to make arrest 

and/or issue Court Violation Notices on federal property: 
a. True 
b. False 
 

4. All employees must register their privately owned vehicles with 
VA Police as soon as possible after being hired: 

a. True 
b. False 
 

5. Which of the following best describes those items prohibited on 
VA property? 

a. Pocket knife with 4 inch blade 
b. Alcohol and illegal drugs 
c. Firearms 
d. All of the above 
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Women have played a significant role in the history of our armed forces.  Yet, it wasn’t 
until 1992 that legislation began to address women’s health care needs, and not until 
1998 that guidelines for primary care services for women were established.   
 
FEMALE VETERANS ON THE RISE 
As of 2006 the total veteran population within the US and 
Puerto Rico was 23.9 million, and 1,731,125 of those 
veterans are women.  In 2006 there were 9,660 women 
veterans in Idaho.  Women make up approximately 10% of 
the total population of VISN 20 veteran users.   
 
Currently 15% of the active force serving in all branches of 
the military are women.  Projections show that by 2010 
women will comprise well over 10% of the veteran population, 
an increase of 6% over current figures.   
 
Women veteran use of VA medical facilities is also increasing.   
 
CENTER FOR WOMEN VETERANS 
In 1994 Public Law 103-466 established the Center for Women Veterans in the 
Department of Veterans Affairs.  The primary mission for this center is to review VA 
Programs and services for women veterans and assure they receive benefits and 
services equal with male veterans, encounter no discrimination in their attempt to 
access the services and are treated with respect, dignity and understanding by VA 
providers.   
 
Most VA medical centers, regional offices and vet centers have a designated Women 
Veteran Program Manager to assist women veterans in accessing VA benefits and 
health care services.  Equal access to care and adequate privacy are emphasized 
within the Women Veterans Health Programs.   
 
SERVICES FOR WOMEN VETERANS 
Female patients receive complete physical examinations upon admission, including 
breast and pelvic exams.  The VA women’s health program supports regular 
mammograms for female veterans.  As in the private sector, clinicians emphasize 
preventive health care and counseling, including contraceptive services, menopause 
symptom management and comprehensive gynecologic care.   
 
SEXUAL TRAUMA – A SERIOUS PROBLEM 
A study in the year 2000 (Skinner) indicated that more that half (55%) of a sample 
of 3,632 female veterans reported that they were sexually harassed while in the 
military, and almost on quarter (23%) reported they were sexually assaulted.  
Women reporting sexual trauma have a three times higher rate of depression, and 
a two times higher rate of alcoholism than those not reporting sexual trauma. 
 
The VA has been authorized to provide specialized counseling and treatment for the 
after effects of sexual trauma that occurred during military service.  A national, toll-free 
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phone line (1-800-827-1000) is designated as the contact number for veterans to 
receive information, assistance and referrals on issues related to sexual trauma in the 
military. 
 
RESEARCH ON ISSUES RELATED TO WOMEN’S HEALTH 
The VA conducts research on issues related to women’s health care, including breast 
cancer, osteoporosis, mental health, post traumatic stress disorder and access 
barriers to health care.  Results of these projects have contributed to improved health 
care for all veterans within the VA network. 
 
CURRENT STATUS OF WOMEN VETERANS’ HEALTH CARE 
Despite this growing presence of women in the VA, evidence suggests that VA 
clinicians are generally less familiar with women’s health issues, less skilled in routine 
gender-specific care, and often hesitate to perform exams essential to assessing a 
woman’s health.   
 
To better address women veterans’ health, a VISN 20 (The Veterans Integrated 
Systems Network that Boise belongs to) Women Veterans Health Task Force was 
established in January of 2000.  The Task Force has worked to recommend VISN-wide 
policies and measures to ensure a standard of care across the network.  In addition, 
the Task Force recommends measures to track the success of these efforts.  Targets 
of the Task Force are to: 
 

o Provide a Women Veterans Coordinator at each network facility 
o Ensure a Women’s Health Clinic / Team be operational at each facility, prepared 

to meet the unique bio-psychosocial needs of female veterans 
o Provide qualified clinicians, equipment, and a safe, private environment for 

performing complete female exams 
o Place signs in primary care and mental health clinics, alerting patients and 

providers to pregnancy-related issues 
o Disseminate information regarding female veteran benefits to administrative and 

clinical staff 
o Develop patient-focused materials regarding women’s health services and new 

benefits 
o Provide ongoing education for clinical staff regarding urgent female healthy 

problems 
o Provide adequate patient education materials and provider reference materials 

surrounding women’s health issues 
o Conduct post-partum surveys to measure performance of care 

 
 
WOMEN’S HEALTH AT THE BOISE VAMC 
 
A Women’s Health Clinic, specifically designated for women veterans gynecologic 
and women’s health care needs, has been established at the BVAMC.  Nancy Daniels 
is the Women Veteran Program Manager.  The clinic is available Monday through 
Friday from 8 AM – 4:30 PM and located In Building T123.  Building T123 is across 
from the Mountain Cove gym. 
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A comprehensive gynecologic clinic is available for any female veteran patient wanting 
to receive women’s healthcare.  In addition to the WVPM/SHNP, the clinic staff 
includes an experienced LPN, physician assistant and consulting gynecologists who 
staff two mornings per week.  Necessary gynecologic surgery is handled through the 
Women’s Health Clinic.  Clinic staff provides gynecology training time as requested 
with both Internal Medicine residents at the VA as well as medical students from the 
University of Washington. 
 
The clinic includes a breast care clinic for veterans needing follow-up care after 
diagnostic mammogram or breast ultrasound.  This clinic is available two afternoons 
per month for patient exams, review of reports and x-ray films with the female veterans 
by an experienced female staff surgeon. 
 
 

Contact the Women’s Health Clinic by calling  
422-1000, extension 7758 

 
 
HOW CAN WE HELP?  

As employees of the Boise VA, we can all help by: 
o Welcoming female veterans into our system 
o Learning all we can regarding female health issues 
o Being sensitive to women veterans unique health care needs and privacy 

issues. 
o Assisting female veterans to access the services that they are eligible for 

Policy References: 
 Chaperone Policy      MCM 11-XX-38  
 Women Veterans Health Committee   MCM 00-XX-18 
 VA Women’s Program http://www.1.va.gov/womenvet 
 
Contact Person for Questions: 
 Women Veterans Program Manager  Ext  1324  
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Women Veterans Program TEST Questions 

(Using the ANSWER SHEET, circle the one best answer) 

 
Q1.  During the time period of 1990-2010, the female veteran population is  
expected to decrease. 

a. True 
b. False 

 
Q2.  In general, VA clinicians lack familiarity with women’s health issues. 

a. True 
b. False 

 
Q3.  The Boise VA does not have a Women Veterans Coordinator. 

a. True 
b. False 

 
Q4.  In a recent study of female veterans, more than half reported that they had 
been sexually harassed. 

a. True 
b. False 
 

Q5.  Women reporting sexual trauma have increased rates of depression & 
alcoholism. 

a. True 
b. False 

 
Q6.  Women veterans have the right to a chaperone during clinic 
visits  and exams. 

a. True 
b. False 
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