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Dear Volunteer:
Welcome to the Volunteer Program at Wexner Heritage Village!  We are excited that you have decided to become a part of our volunteer team.

We have an extremely dedicated group of team members, associates, and volunteers.  Working together, we provide the best possible lifestyle for the residents of Wexner Heritage Village.  Your contribution is vital.  By giving your time and special attention, you bring happiness to our residents and hopefully to yourself as well.  

We thank you for joining the WHV team and look forward to working with you.  

With Thanks,

Rabbi Deborah Lefton






Gary Rosenstein
Volunteer Coordinator 






CEO
Wexner Heritage Village 
Mission Statement

In life-affirming Jewish culture, Wexner Heritage Village enriches those it serves by providing quality health, housing, spiritual, and supportive services which meet the needs of an aging society. Our values reflect our unified dedication to providing a positive environment that demonstrates our commitment to the concept of “Life with Dignity” for all we serve. 
Bikkur Cholim -Visiting the Sick

Volunteer Program 

 Without a doubt, volunteers enhance the residents’ quality of life.  In the Jewish faith - Volunteering called Bikkur Cholim is one of the highest priorities and acts of human kindness.
We believe…

…The individuals we serve are the focus of all we do 

…Jewish customs are to be honored and actively acknowledged 

…In caring for the caregiver 

…In demonstrating pride and ownership in what we are and who we serve 

…In achieving balance between compassion, quality and                                                                                                                  innovation 

Becoming a Volunteer

We are always accepting applications to our volunteer program.  To ensure a most rewarding experience for all involved, each prospective volunteer’s past experiences, personality, and preferences are considered.  We reserve the right to deny or restrict volunteers.

The Process:
1. Prospective volunteer completes application.

2. Background check is completed by human resources (by appointment only).  Results will take approximately two weeks.

3. Volunteer candidate receives TB testing (please read below).

4. Application is reviewed.

5. References are checked. 

6. Prospective volunteer is interviewed. 

7. Available volunteer assignments are reviewed.  (Every effort is made to see that volunteers are placed where skills and interests are a good match.)

8. Volunteer opportunity is offered.

9. Volunteer candidate participates in Volunteer Training and Orientation. If hospice volunteer, 12 hours of additional training is required.
10. Children 13 and younger need parent present to volunteer.

11. Volunteering begins!

TB Testing: 

1. A 2-step TB Test is required for individuals who meet state mandated criteria, prior to commencing volunteer activity.

2. There is no charge for this test.

3. Appointments are scheduled through the WHV Human Resources Department.

4. Annual screenings are required (reminder notices are sent).

Evaluation:
All volunteers will be evaluated each year by their supervisor.  Results of the evaluations will determine the effectiveness of the assignment. It is also an opportunity for the volunteer and supervisor to discuss changes or new ideas.

Volunteer Orientation Checklist

Name: ______________________________________ Email:____________________________

Home Phone: __________________ Cell Phone ___________________   Text Message? Yes/No

Mailing Address: _______________________City: ______________   State: _____ Zip:_____​​​​​___

___    Interview

___    Volunteer Job Description

___    Background Check Consent

___    Copy of Photo ID

___    TB Screening Initiated

___    Sign-In Procedures/Tour  

___    Volunteer Handbook Issued and Acknowledgement Signed

Emergency Contacts: 

 Name_______________________________   Phone: _________________

 Name_______________________________   Phone: _________________

Signatures:

Volunteer __________________________________________    Date:_____________________

Volunteer Coordinator ________________________________   Date: _____________________

WHV Volunteer Rights and Responsibilities

ATTENDANCE:

If unable to fulfill a volunteer commitment, please contact the Volunteer Coordinator or direct Supervisor as soon as possible at 614-231-4900, ext. 1132. Or Rabbi Lefton at 614-559-0243.
Change of address/ telephone:

To help keep in touch, volunteers should remember to advise the Volunteer Coordinator of a change of address or telephone number.

Confidentiality:

Information regarding a resident/client of WHV is, of course, confidential.  You will be required to read and sign the WHV HIPPA/Confidentiality Agreement included in this manual before you begin volunteering.  Picture taking of residents is NOT permitted without proper authority.  Please do not use names or other identifying information in any email correspondence.  

Dress code: 

Respectable and activity-appropriate clothing is expected.

Volunteers should refrain from wearing: 

· Halter/fishnet tops/low cut v-neck shirts 

· Jeans with holes/patches
· Swimsuits

· Sandals/flip flops

· Inappropriate length shorts

Name Badges:

All volunteers will be given a Wexner Heritage Village Volunteer name badge with picture.  Name badges must be worn at all times during volunteer activities.

Parking:

Free parking is available for volunteers – use Visitor spots.  Please refrain from parking in Handicap, Dialysis, or Zusman House spots.  Additional parking is available behind the building or at the JCC next door.
Phone Calls:

Please restrict incoming and outgoing calls to emergencies.  A public phone is available in the lobby.  Cell phones should be placed on vibrate.  No texting while visiting with residents.  

WHV Volunteer Rights and Responsibilities (cont.)
FOOD: 

Volunteers who serve or handle food should remember the following:

· Gloves and hairnets must be worn.

· WHV observes Jewish dietary laws.

· Food may not be brought into any of the facilities from the outside unless eaten in private areas.

· Residents/clients may have dietary restrictions/allergies, so please check with a staff member before providing any food.  For your safety and that of the resident(s), please DO NOT feed residents – seek assistance if necessary.

GRATUITIES/GIFTS:

Volunteers may not accept tips, gratuities, or gifts from a resident/client or their family members for any services provided as a volunteer.  Individuals wishing to make a donation should be referred to the front desk or development office.  

INCIDENTS/ACCIDENTS:

Should an accident or fall occur while you’re assisting in your volunteer duties, please immediately contact the Nursing Supervisor or Volunteer Coordinator for completion of the Incident Report Form.
GRIEVANCE: 

If a volunteer has a problem or concern, it is to be discussed in private with the Volunteer Coordinator.  If the Volunteer Coordinator is unavailable or the dynamics of the situation call for a conversation with another individual, a private conversation with the Administrator is the next option.

WHV Volunteer Rights and Responsibilities (cont.)

VOLUNTEER SIGN-IN:
It is the responsibility of each volunteer to sign in hours volunteered on the time sheet located in the volunteer office.  Hours are totaled on a yearly basis.  In honor of our valued volunteers, a recognition event is held annually.  Awards are given for hours of service.

SMOKING:

WHV is a smoke free environment, and all of its facilities adhere to this policy.  If you smoke, you are only permitted to smoke in your car or off the premises.  This includes e-cigarettes!  
DRUG FREE WORKPLACE:

WHV is a drug-free workplace.  If a volunteer is suspected of drug use, a mandatory drug test will be required before the volunteer can return to work.
TRAINING AND ORIENTATION: 

1. New volunteers will take part in initial training and orientation provided through the volunteer department.

2. Volunteers are encouraged to attend regularly held training sessions on such subjects as:

· Fire safety 

· Infection control 

· Resident/client rights 

· HIPAA

· Elder abuse

* Listings of upcoming training classes are posted in the elevators and available by request.

Volunteer Rules and General Information:
1. Please log hours into kiosk (near front desk) after each visit to the facility.

2. If you can no longer be a volunteer, please notify Rabbi Lefton.
3. Volunteers can be dismissed for cause. For example, any patient abuse, neglect or exploitation is cause for immediate dismissal.  This decision is the prerogative of the volunteer coordinator.

4. All volunteers must review the Volunteer Handbook, sign the waivers, and complete the HIPPA Training and Residents Rights Quizzes with a score of 70% or higher before becoming a registered volunteer.

5. We ask that you do not do nursing care for residents. Please find a STNA/Aide to help the resident dress, undress, transfer, use the bathroom, etc.

6. A very basic fire/disaster rule is to stay in the resident’s room or in the area you are having the activity in, behind closed doors, and let the staff accomplish their assigned duties. If you are needed, you will be instructed by the staff and/or emergency personnel on what to do.

7. Please remember that all information about the resident is confidential.

8. Wash hands thoroughly before, and after, doing anything for a resident.

9. All volunteers must be free from skin lesions, upper respiratory infections, or other communicable diseases. If you have any of these conditions, please notify the supervisor in the area you are assigned to, stay home until the infection is resolved or is no longer infectious.

10. All volunteers must stay out of isolation rooms (located behind nurse’s desks, sculleries, personal offices, etc.) and areas.  Under no circumstances are you to go in these areas.

11. Please remember to knock on the door prior to entering a resident’s room. If you hear the staff say “resident care,” do not enter until staff member comes out and says it’s okay to enter. These words indicate the staff is assisting resident in personal cares.
12. Please do not give any food items (e.g. fruit, candy, cookies, etc.) to the residents without staff approval.  Some of the residents have special diets and/or can choke easily.

We are grateful to you for helping our residents and staff! You are needed here, and we want you to feel comfortable and welcome.
Policy Against Harassment and Discrimination
WHV is committed to maintaining a work experience that is free of harassment, discrimination, bullying, intimidation, and coercion. 

All associates are strictly prohibited from discriminating against or harassing any person (including clients) because of sex (with or without sexual behavior), age, race, color, religion, citizenship, ancestry, marital status, disability, genetic information, national origin, sexual orientation, gender identity, veteran or military status, or any other legally protected status. This policy applies any place and any time in your interactions with co-workers or clients even when you are not working. This policy also applies to the use of personal cellular phones, computers, texting, YouTube, social media outlets, etc. 

This policy covers almost everyone you come into contact with as a part of your employment. In other words, we do not tolerate harassment or discrimination by co-workers nor clients, contractors, or anyone else you encounter as part of your job. We will work to resolve your concerns regardless of the source. 

Discrimination is Prohibited. For the purposes of this policy, “discrimination” is defined as treating or considering a person more favorably or less favorably based on a legally protected characteristic such as sex, race, color, age, religion, disability, ancestry, veteran or military status, sexual orientation, gender identity, national origin, ancestry, citizenship, protected activity, etc. WHV does not tolerate any type of discrimination. 

Sexual Harassment is Prohibited. There is no place for any type of harassment in our organization or in your interactions with co-workers and others. We do not tolerate it and we want you to report it. If you believe you or anyone around you is being harassed, please tell us immediately. We explain how to report concerns below. 
Understanding and Avoiding Sexual Harassment. The following information is intended to give you guidelines for both your expected behavior and to help you understand how harassment may occur so that you can avoid unacceptable behavior, identify it if you are experiencing it, and know how to report it. 

Quid pro quo sexual harassment occurs when an associate, usually a manager or someone else who can control your employment, offers you job benefits (like pay raises or promotions) or threatens job losses (like pay decrease or firing) in exchange for sexual or dating favors. 

Examples of quid pro quo sexual harassment include: 

·  making an associate’s job difficult after she ends a romantic relationship with her manager 
· treating an associate better or worse depending on if he accepts or refuses a date 
· demanding sexual favors in exchange for a pay raise, scheduling preferences, promotion, or other job benefit 

Our rules and culture absolutely prohibit you from threatening or even suggesting to another associate that any part of his/her job is dependent upon agreeing to or giving in to sexual or dating activities. Don’t do it. If you believe you or someone else is experiencing this type of harassment, report it immediately. 

Hostile Environment Sexual Harassment occurs when any associate creates a work environment which a reasonable person would find intimidating, hostile, or offensive to the point of impacting that person’s job and performance. 

Examples of hostile environment sexual harassment include: 

· Physical actions such as touching, blocking, staring, grabbing, or making sexual gestures. It also includes sexual assault or abuse. Examples: Slapping a co-worker on the butt; running your eyes up and down a person’s body. 

· Words or gestures such as sexual requests, slurs, insults, jokes, noises, and other sexual comments or references. Examples: frequently telling “dirty” jokes or referring to co-workers in a sexual way (“She’s hot”; “He’s a player”); discussing sexual activity of yourself or others. 
·  Making, showing, or drawing materials that are sexual, such as watching or posting pornography, “dirty” pictures, or other items. This includes showing these things on computers, through e-mails, websites, cell phone, text messages, or in other ways. Examples: Showing off or forwarding naked pictures on your phone; displaying a phallic symbol or object. 
· Ridiculing or overtly shunning someone because of their mannerisms or failing to conform to gender norms. Examples: Sneering at a female associate who dresses in a traditionally masculine manner; making fun of a male associate who engages in traditionally feminine hobbies. 

Our rules and culture absolutely prohibit you from acting in a way or treating other associates in a way that creates a sexually hostile environment. If you believe you or someone else is experiencing this type of harassment, let us know immediately. 
All Harassment is Prohibited. Harassment, even when not sexual in nature, can also occur when the hostile treatment is based on a person’s sex, race, color, age, religion, disability, ancestry, veteran or military status, sexual orientation, gender identity, national origin, ancestry, citizenship, protected activity, or any other legally protected status (“characteristics”). Hostile environment harassment occurs when any associate creates a work environment that is intimidating, hostile, or offensive based on one (or more) of those characteristics to the point of impacting the job and performance of another. 

Some examples of other types of harassment include: 

· offensive stereotypes based on these characteristics. Examples: telling a female co-worker to “go bake cookies.” 

· displaying materials or making comments, jokes, or slurs about a person’s sex, race, color, age, religion, disability, ancestry, veteran or military status, national origin, etc. Examples: Displaying a noose, calling someone a “towel head,” or praising the KKK. 

· other offensive or intimidating words, displays, or conduct. Examples: complaining about an associate who takes days off for religious reasons; ridiculing cultural dress; refusing to refer to a transgender individual by his/her desired name or pronoun. 

It is absolutely against our rules and culture for you to act in a way or treat other associates in a way that creates a hostile environment. Don’t do it. If you believe you or someone else is experiencing this type of harassment, report it immediately. 

To report concerns, see the following section entitled “Reporting Harassment, Discrimination, Bullying, Violence or other Concerns.” 
Keep in Mind. In order for the offensive actions to create any type of hostile environment, they must be unwelcomed. In other words, the offended associate cannot encourage or willingly participate in the offensive behavior. If, however, you participated initially and then someone “goes too far,” tell us so we can address your concerns before things get worse. 

Also, remember that sexual harassment can occur between associates of the same sex and other harassment can occur between associates of the same race, religion, etc. The associates involved do not have to be a different race, gender, age, etc. in order to experience harassment or create a harassing environment.
Protected Health Information and HIPAA Compliance
Wexner Heritage Village is a “healthcare provider” as defined by the Healthcare Insurance Portability and Accountability Act (“HIPAA”). Therefore, we are required to strictly comply with HIPAA and related regulations. 

Terms used in this Section:
“Health information” is information, whether oral, written, or electronic, that relates to an individual’s medical condition, the provision of medical care for that individual, or payment for that individual’s medical care. “Health Information” is broadly defined and includes health coverage enrollment and premium payment information as well as information relating to health condition and treatment. 

“Individually identifiable health information” is health information that identifies the individual to whom it relates and is created or received by a covered entity or an employer. 

“Protected health information” (“PHI”) is individually identifiable health information that is maintained or transmitted by a covered entity, subject to certain exceptions. PHI includes information transmitted by or maintained by electronic media. 

Use and Protection of Protected Health Information. As part of your job, you will have access to Protected Health Information (“PHI”). All client records, including those that contain PHI, are confidential and are to be read or used by authorized associates only. You should read and use only those portions of a client’s medical records necessary to perform your particular job duty. 

PHI should only be discussed when necessary for the treatment of the client or for billing purposes. Client medical information may never be discussed outside of our facilities, within the hearing of others, or for any non-job related purpose. 

You must be mindful of your surroundings when discussing client information. You are responsible for ensuring that no third parties hear or overhear any conversations involving a client’s name or other PHI. You are also responsible for ensuring that third parties cannot view, read, or otherwise access client medical information. This means avoiding health-related conversations in lobbies or other places accessible by the general public and not leaving client files or other PHI open, laying around, or otherwise accessible to unauthorized persons. 

If you receive questions about clients, whether in person, in writing, by e-mail or telephone, or any other means, from family members, client representatives, or other third parties, you must check the client’s medical record to determine whether the client has restricted use and disclosure of his/her medical information. 
If you are unsure whether to disclose information to another person, consult with your manager before making any disclosures. Never give any client information, medical or otherwise, to any unauthorized third party, including family members. 

The following is strictly prohibited: 

1. Reading or viewing client records for personal reasons. 

2. Discussing a client’s medical condition or PHI with other associates when the discussion is not consistent with assigned duties. 

3. Discussing a client’s medical records, test results, or other PHI with an unauthorized third party, including unauthorized family members. 

4. Discussing medical details with clients, except as is proper within the scope of employment services or unless specifically instructed to do so by the physician. 

5. Using PHI in any unauthorized or unlawful manner. 

Keep in mind that all medical and personnel records of our associates are also confidential and must not be viewed by unauthorized personnel. 

Violation of any HIPAA regulations, whether specified in this provision, is very serious and may result in immediate termination. 

If you ever have any questions or need assistance in understanding HIPAA requirements, please contact our HIPAA Compliance Officer, the CFO. Contact information is at the beginning of the Handbook. 

HIPAA Reference Materials. This policy is designed to provide a brief overview of your HIPAA responsibilities. You are expected to familiarize yourself with and follow the regulations as outlined in the Summary of the HIPAA Privacy Rule and A Health Care Provider’s Guide to HIPAA Privacy Rule: Communicating with a Client’s Family, Friends or Others Involved in the Client’s Care. These documents are available online and hard copies are available with the Employee Handbook in each facility.

Workplace Violence and Bullying
Like harassment or discrimination, we do not tolerate violence or bullying in the workplace or outside the workplace involving associates or clients. Violence and bullying can take many forms, the following are some examples: 

· Physical: Bodily injury, with or without a weapon; or uninvited bodily contact with or without injury. For example, shoving, tripping, poking, etc. 

· Physical threats or aggressive action: Blocking, staring, throwing objects, pounding a desk, raising a fist, or similar conduct that would lead a reasonable person to feel threatened or unsafe, even if no actual physical contact is made. 

· Assault: Acting in a way that puts another in fear of physical harm without any physical contact. For example, glaring, acting like you are going to hit, shove or injure another, backing someone into a corner, or other threatening conduct. 

· Verbal and Written threats: Using words or e-mail, texting, blogging, Facebook, or other written or technological methods to threaten or imply harm. 

· Exclusion: Intentionally excluding or disregarding a co-worker in work-related activities in a way that has a material effect on that person’s job or personhood. For example, failing to inform a co-worker of an important work meeting; excluding a co-worker from a work-related event all others were invited to attend.

· Protect Yourself. If you are experiencing any of the conduct described above or similar conduct, or are concerned about your safety or the safety of a co-worker, take whatever immediate action is necessary to protect yourself or co-workers. Call 911, leave the area, seek help from your manager or co-workers, or take other necessary steps to protect yourself or others. 
· Even if no immediate action is required, contact the HR Department as soon as possible to report your concerns. We encourage you to report all concerns, especially before a problem escalates. See the following section on reporting concerns. 
· All Violent Behavior is Prohibited. Violence of any kind, including threats, has no place in our work environment and will result in immediate disciplinary action, including possible termination even for one incident. Before you resort to violence and jeopardize your job, consider your options – seek help from your manager, security or HR if you are frustrated or believe you were wronged. Consider ways to reduce stress in a “heated” moment – walk away, take a deep breath, count to 10, think of something that makes you happy. Find ways to reduce stress overall – contact our employee assistance program for ideas and support (see the HR Department for more details) or talk to a trusted person. 
Inappropriate Behavior by Clients
· Just as we desire to protect you against unlawful treatment by co-workers and management, we are also available if you have any problems with a client. Some of our clients have medical or mental conditions which may contribute to uncomfortable behavior or conduct that would be inappropriate from someone without that medical or mental challenge. We understand that regardless of the reason for the inappropriate behavior, it can still be uncomfortable or feel threatening or harassing. 

· We cannot help unless you tell us about the problem. Therefore, you should immediately report any inappropriate conduct by a client, whether you experience it yourself or witness another associate being treated inappropriately. 

· Inappropriate conduct can be anything that makes a reasonable person feel uncomfortable. For example, if the client engages in a sexual talk; requests you perform sexual acts, or purposefully exposes private body parts; intentionally touches you in an uncomfortable way; or makes racial, graphic or elicit comments. These are just examples, other acts or words may be inappropriate as well. If you are unsure, talk to us about the situation. 

· If at any time you feel uncomfortable around or threatened by a client, or a client does not heed your warning to stop any unacceptable behavior, immediately remove yourself from the situation unless doing so poses a safety risk to the client. Regardless, let your manager know as soon as you can. Do not confront or argue with the client yourself. We will work with you to address and resolve the concerns

Reporting Harassment, Discrimination, Bullying, and Other Concerns 
If you are concerned about your personal safety or well-being or that of another or if you believe you are being harassed, discriminated against, or bullied whether by a co-worker, manager, client, or anyone else you come in contact with in your job you should immediately contact: Name: A Human Resource Specialist 

E-mail address: humanresources@whv.org 

Phone number: 614.559.0231 

Name: Melissa Price Human Resource Specialist 

E-mail address: mprice @whv.org 

Phone number: 614-559-0327
If you feel that your concern is still not resolved, see the head of the HR Department. You are not required to first approach the person who is causing the problem. 

What to Expect When You Report a Problem or Concern. Once you make a complaint, we will start an investigation. We expect you to fully cooperate and work with the management in this investigation. Please understand that a full investigation can, in some cases, take several weeks. You are always welcome to ask about the status of the investigation at any time. 

We will try very hard to be discreet in our investigation. Please keep in mind, however, a thorough investigation may require us to speak with co-workers, clients, the person against whom you are making the complaint, or others. All associates are expected and encouraged to fully cooperate in any investigation. 

Sometimes we may request that you or others keep the investigation or information about the investigation confidential for the protection of witnesses, others, or evidence, or for other reasons related to the well-being and safety of associates or others. 

Retaliation Is Not Allowed. Retaliating against (“paying back”) associates who make a complaint, or who helps us investigate complaints, is absolutely prohibited. Any suspected retaliation should be reported. We will not tolerate poor treatment of associates who report harassment/discrimination/bullying, etc. or help us in controlling or investigating it. 

Correcting Concerns. As quickly as possible, we will work to correct any violations. We are open to any suggestions you may have to resolve your concerns. Keep in mind, however, that any adjustments, discipline, or corrective measure will depend on the circumstances of each report and will be the decision of WHV. 

Dishonest Claims. A complaint under this policy is a serious matter. False or dishonest complaints are absolutely prohibited. You could be disciplined, including fired, if you make a false or dishonest complaint under this policy. 

Additional Information. If you have any questions about this policy or how to report concerns, please see, call, or e-mail the HR Department. Contact information

“Whistleblower” Policy and Protections
As a healthcare provider, service provider to seniors, and Medicaid/Medicare biller, WHV and its associates must adhere to numerous federal, state, and local laws as well as other regulations and ethical requirements. It is WHV’s goal to act with the highest standards of professional and personal ethics and to operate with the upmost integrity in fulfilling our legal and regulatory responsibilities. 

Reporting Concerns. In order to achieve this goal, we want our associates to feel free to raise concerns internally so that WHV can address and correct any inappropriate conduct or actions. It is part of your responsibility as an associate to report concerns or suspected violations of the law or regulations that govern our industry. If you become aware of any activity you know to be or reasonably believe to be illegal, fraudulent, or dishonest, immediately report your concerns to the HR Department or to any member of management. The HR Department is responsible for investigating and coordinating corrective action. You may also report your concerns a governmental agency or other outside reporting agency without first reporting it to us. Individuals who report suspected legal or regulatory violations are often referred to as “whistleblowers” i.e. s/he “blew the whistle” to alert others of wrongdoing. 

Protections for Whistleblowers. Whistleblowers are protected by confidentiality and against retaliation whether you report concerns to us or to an outside entity. If you make a report to us, we will do our best to keep your identity confidential except as may be necessary to conduct a thorough investigation, to comply with the law, and to provide accused individuals their legal rights of defense. 

If your identity as whistleblower is disclosed, you will not be retaliated against and WHV will help ensure no one else does either. If you believe you are being retaliated because of your honest report of suspected wrongdoing, immediately contact the HR Department. If you believe the HR Department is part of the problem, report your concern to any CFO/Compliance Officer. 

While we encourage you to first raise concerns internally, these same protections apply to any reports made to other entities such as a governmental agency, regulatory entity or any other person or entity in the position to address the alleged wrongdoing. 

Additional Considerations. Protection against retaliation does not include immunity for any personal wrongdoing that is alleged and investigated. Prompt and complete disclosure, however, may be considered a mitigating factor in determining discipline or corrective measures. Moreover, anyone making a report under this policy must be acting in good faith and have reasonable grounds for believing the information disclosed indicates a violation. An associate who files a false reports/he knows to be false under this policy will be subject to discipline up to and including termination. 

INTERACTING WITH RESIDENTS/CLIENTS

GENERAL HINTS TO ENHANCE COMMUNICATION:
· Listen carefully; hear the entire message before responding.

· Ask explanations if you do not understand

· Be patient.  Avoid giving hasty responses in anger or frustration.

· Use positive body language, such as eye contact, facing or leaning toward the speaker, good posture.

· Speak clearly.

· Be assertive.  Don’t allow others to “bully” or belittle you, and in turn, don’t do this to others.  Try to communicate in which all parties can express their views and be respected.  

· Avoid stereotyping or making judgments based on other person’s speech pattern, race, ethnic background, position or physical characteristics. 

· Avoid slang and jargon.  Communication styles and words that may be fine in social settings can be inappropriate in the facility.

· If you feel you cannot control your emotions or you may say or do something that you’ll regret later, get away from the situation.  For example, tell the other person that you will continue this conversation later, or excuse yourself for a while.

· When communication is out of control, get the help of staff.

· Do not enter a conversation with script already in mind.

· Be direct yet tactful.

· Evaluate your own communication strengths and weaknesses.  Ask friends and family for other suggestions on how you can improve and what your current strengths are.

PRIVACY/DIGNITY POLICY:

To respect the privacy/dignity of our residents, please follow these steps before entering a room:

1. KNOCK – whether the door is closed OR open, always knock before entering.  If you hear “Patient-Care” from inside, do NOT enter!

2. ANNOUNCE – after knocking announce who you are and that you are a volunteer.  Example:  “This is Monica, a volunteer.”

3. CHECK – if you can not hear, crack the door open to check if the resident is decent.  If it is not a good time, tell them you’ll stop back later.

4. ENTER – with permission, enter and enjoy your visit!
PHYSICALLY HELPING A RESIDENT:
LIFTING - Never attempt to lift or transfer a resident.  If a resident needs to use the bathroom or has fallen, please notify the nurse immediately. 

TRANSPORTING -Volunteers are welcome to take a resident for a walk on the beautifully landscaped grounds, to a program or an outing, but we ask that you please check with a nurse or aide in the appropriate neighborhood.  It may be important for the nurse to be able to locate the resident for medications, in case of a fire alarm, etc.  Please do not take the resident off the floor without informing the nurse on duty.

WHEELCHAIR INFORMATION:
Wheelchair safety:

Identify wheelchair parts 

· Brakes 

· Footrests

· Armrests

Things to check on resident before pushing wheelchair 

· Feet must be solid on footrests (watch heel and toe location)

· Arms crossed and hands placed in lap; no arms on armrest 

· Bottom is at back of seat

· Brakes are off 

Pushing Etiquette 

· Push on the same side you drive a car

· Give about two feet between wheelchair and wall; if someone steps out of a doorway, you will not hit them

· Keep the pace slow and steady; it frightens residents if you go too fast

· Mirrors are throughout the home to help see around corners and at some doorways to prevent accidents at intersection.

· When getting on/off elevators/thresholds/change in level, it is best to back through that area

· If you are going fast and must make a quick stop, place your hand on the resident’s chest to prevent them from falling forward
· Never push/pull two wheelchairs at the same time
· When you park a wheelchair, always put on the brakes
Resident/Client Special Needs

For individuals with a hearing impairment:

· Talk at a moderate rate

· Keep your voice at a steady volume.  Do not drop your voice at the end of a sentence.

· Speak as clearly as possible

· Make the change to a new subject at a slow pace.

· Watch the expression on the listener’s face and note when your words are not caught.

· Face the individual so he/she can see your lips as you speak.

· Keep attention by looking straight eye-to-eye or by lightly touching hands or shoulders.  

· If the person has one good ear, stand or sit on that side when talking.  If there is a hearing aid, be sure it is in place turned on and functioning.

· Some individuals with a hearing impairment will pretend to understand you when they do not. When you detect this situation, tactfully repeat your message in different words until the message is understood.
FOR INDIVIDUALS WHO ARE BLIND OR VISUALLY IMPAIRED:

· Other senses are often very sharp: touching, smelling, tasting, and hearing familiar items are key.

· Many have had sight most of their lives and are delighted to recall episodes of those days.  Reading the mail, newspapers, or magazines, writing letters, touching up their nails or fixing their hair are ways to accomplish this.
FOR INDIVIDUALS WHO HAVE SUFFERED A STROKE:

· Paralysis often accompanies a stroke and may leave one side affected.  When visiting, sit on the person’s functioning side, as there may be hearing or vision damage.  

· Certain strokes affect a person’s speech and cause aphasia.  This may cause stammering or difficulty getting words out, or it may result in slurred speech.  Here are some helpful hints:
1. Let the person get the words out.

2. Assure the person you want them to continue/try talking. 

3. Writing words is sometimes helpful.  If this is the case, bring a pad and pencil.

4. Pictures may be helpful.
FOR INDIVIDUALS WITH DEMENTIA:
· Individuals may need your help in becoming aware of things like where they are and what day it is.  Remember to state your name at each visit.  Even if the resident does not remember you each time, genuine interest and caring makes an impact.

· A gentle touch will often bring you to the attention of an individual with dementia.  A touch can speak all kinds of languages and can overcome mental blocks and barriers 

· These individuals may fantasize that something terrible has happened or will happen.  This can cause anxiety.  Volunteers can alleviate some of this anxiety by being calm and gentle.  Sometimes it’s enough just to acknowledge the concern and that you are a friend.

· Most individuals are not confused all the time, and are often aware of people’s reactions.

· Even when an individual does not seem to be listening or capable of understanding, do not talk as if he/she is not there.

· Individuals may have poor memories about what happened that day, but can talk in great detail about events that happened 15 or 20 years ago.
Resident Safety
It is very important to notify a staff member whenever taking a resident off their neighborhood for the following reasons:
**Fires and other emergencies (drills occur monthly and the staff is responsible for a head count)
**Sunscreen protection in the summer (seniors have delicate skin!)

**Medication needs (this helps the RN from running around to look for the resident)
Fall risks:  
Falls are prevalent in older adults.  In order to prevent these as much as possible, please NEVER leave a resident in his/her room if you did not get them from their room unless you get permission from the Nurse or Aide!   You may take a resident to his/her room and stay with them for some 1:1 time but if you have to leave, encourage them to go to the living room on their floor or push the call light to ask if the resident is permitted to stay unattended.  
fire policy

Wexner Heritage Village

Adminstrative and Department Policies

If you discover a fire:

1. Do not shout “FIRE!”

2. Do follow the “R-A-C-E” Acronym

R-- Rescue: Remove resident/client from immediate danger

A--Alarm: Pull nearest “pull station” fire alarm box

C--Contain: Close doors/windows in areas where fire may exist

E--Extinguish: Attempt to put fire out, if possible

(Prepare to evacuate)

Emergency Response: 

The “Emergency Response Team” consists of:
1. Maintenance Department (1st Shift Only) 

2. Security Department (2nd & 3rd Shift Weekdays and 24 hours a day Weekends)

3. Nursing Supervisor (24 hours a day)

4. Receptionist

When responding to a fire alarm:
1. Volunteers should report immediately to the nearest Nurse’s Station or Front Desk and wait for direction.  

2. Staff members bathing or assisting resident/client with activities must remain with resident/client if the fire alarm rings.

3. All other staff, regardless of department, working on or around a neighborhood will respond to that information desk, and wait for instructions.

4. Any staff on breaks or at lunch will leave the dining room or break areas, and return to their neighborhood, work or common area immediately.

5. Staff will not resume routine activity until a member of the “Emergency Response Team” or Fire Department has issued an “ALL CLEAR”.

6. An “ALL CLEAR” will be issued via walkie-talkie, and by telephone to departments who do not have access to walkie-talkies.

7. Do Not use elevators during fire alarm.

8. Keep all hallways and exits clear; make sure that all fire exits are free from obstructions.

9. Do not enter or exit the building during an alarm.
TORNADO POLICY
                                WEXNER HERITAGE VILLAGE 

ADMINISTRATIVE AND DEPARTMENT POLICIES
Tornado Safety Rules – revised April, 1999
When a tornado approaches, your immediate action may mean life or death.

Seek inside shelter, preferably in a tornado cellar, underground evacuation, a steel framed, or reinforced concrete building of substantial construction.  Stay away from windows!

In cities, towns, and office buildings go in to an interior hallway on the lowest floor or to designated shelter area.

LOCATION OF FACILITY WEATHER ALERT RADIOS:

All WHH neighborhoods

Welcome Center

Security Office

*If receptionist or security sees threatening weather, they should tune into the weather alert radio
yassenoff/Rehab Neighborhoods:

**Should you hear sirens, volunteers should report to the nearest Nurse’s Station or Front Desk and wait for directions.  Below pertains ONLY to paid staff:
Listen to weather radio.  Flashlights and extension cords are available at each information desk.  Charge Nurse should instruct staff to take a head count of all staff and resident/clients on each floor.  Shut all fire doors.

Upon notification of tornado warning, Charge Nurses should delegate staff to do the following:

· If the resident/client is confined to bed, or the warning occurs at night 
· Cover the resident with an extra blanket

· Pad with pillows

· Move the bed away from the window

· All draperies should be closed, and doors to hallway shut
· Do not open windows 

· At night:
· Awake residents/clients- take to safe area

· Asleep residents/clients - close curtains, move away from window, cover with blanket, close door.

· Safe Areas: 

· Medication room 

· Bathrooms 

· Treatment room

· Doctor’s office

· Resident hallways with fire doors closed 

· Examination room

· Nurse’s Office

· Spas

· Avoid the following locations:

· All glassed areas

· All end lounges 

· Snack room

NOTE: Residents/clients may be taken to Terrace level to wander with proper supervision.
all other locations:

Volunteers working in other departments (ie: administration, housekeeping, dining, etc.), should follow specific directions given by the department supervisor on duty.
Infection Control

Since volunteers may have contact with potentially contaminated equipment, they need to know something about the transmission and prevention of disease.  Examples of potentially contaminated equipment are patient items or laboratory specimens.  Even if you don’t come into contact with any of the above, these guidelines are good for working in a nursing home environment.  The departments requiring more stringent procedures for safety will receive further training.

· Do not handle any item that has blood or body fluids.  Report it to a nurse immediately. 

· Do not wipe up any fluids, even if you know what it is.  Put a clean towel over it and report it to a nurse.

· Do not handle any needles.

· Do not enter an isolation room.

· Do not touch or remove any bed linens in a patient’s room that is occupied.

· Do not touch a resident/client unless you wash your hands, before and after.  When appropriate, wear gloves.

· Avoid splashing water on clothing or floor.

· Keep fingernails clean and trimmed.

PERSONAL HEALTH:

A volunteer with any of the following symptoms shall not report for duty:

Shingles 

Fever or chills

Skin conditions such as fever blisters or boils

Purulent drainage

Jaundice

Sore throat

Productive cough

Flu symptoms

Diarrhea

Exposure to a disease such as chickenpox, hepatitis A or tuberculosis
Hand washing is the most important thing one can do to prevent getting an infection or passing infection to someone else.  Frequent hand washing is recommended.  Sanitation stations are also located around the building for use before and after visiting.   

Universal precautions: This means you assume all blood and body fluids are infected with disease organisms.  Protection is needed if you anticipate any contact with blood or body fluids (saliva, tears, and perspiration are the exception).  The type of protection depends on what you are doing. 

Isolation: Occasionally when a resident is ill he/she needs to be isolated until no longer infectious or susceptible to infection.  There will be a sign on the door or a door hanger with supplies.  Volunteers should not enter the room unless instructed by the nurse in what kind of protective equipment must be worn. 

WEXNER HERITAGE HOUSE BILL OF RIGHTS

EACH NURSING HOME RESIDENT HAS THE RIGHT TO:

1. A safe, clean living environment.
2. Be free from all abuse and to be treated with courtesy and respect in full recognition of dignity and individuality at all times.
3. Adequate and appropriate medical treatment & nursing care & other ancillary services that are consistent with the Plan of Care without regard to race, religion or payment source.
4. Have all reasonable requests or inquires responded to promptly.
5. Have clothes and bed sheets changed as the need arises to ensure comfort and sanitation.
6. Obtain name and specialty of any physician or other person responsible for coordinating care.
7. Select staff physician of choice or to obtain own physician from outside of home, whom meets federal regulations governing such services.
8. Communicate with the chosen physician and obtain current and understandable information on status.  Have access to Medical Record and to give or withhold informed consent for treatment.
9. Withhold payment to physician if the physician did not visit.
10. For records to be confidential and to give or withhold consent for release of information.  
11. Privacy during medical examinations and personal care.
12. Refuse to serve as a research subject.
13. Be free from all chemical and physical restraints except under close supervision and orders from a doctor.
14. Pharmacist of choice and pay fair market price for drugs.
15. Exercise all civil rights unless adjudicated incompetent.
16. Access opportunities to reach fullest potential unless medically contraindicated.
17. Consume alcoholic beverages unless medically contraindicated.
18. Use tobacco unless medically contraindicated.
19. Retire and rise on own schedule as long as this does not disturb other resident/client.
20. Observe and participate in religious services, maintain individual private unrestricted communications:

A. Sealed, unopened mail.

B. Access to telephone.

C. Private visits.
21. Conjugal privacy
22. Have room doors closed and not opened without knocking.
23. Retain and use personal possessions and have them secured.
24. Be fully informed of basic rate charges, services the home offers, and any additional charges for services, prior to or upon admission to the home.  Have the right to a 30-day notice of changes in the rate.
25. Receive at least monthly an itemized bill of charges.
26. Be free from financial exploitation and to manage own financial affairs, if this right is delegated to the home…to receive quarterly accounting of financial transactions.
27. Unrestricted access of personal property.
28. Receive reasonable notice and explanation of room changes.
29. Be free from transfer of discharge except for medical reasons, non-payment, or revocation of the home’s license.
30. Voice grievances and recommendations free from restraint, interference, coercion, discrimination or reprisal to any individual the resident chooses, including a Resident Rights Advocate.
31. Have changes in health reported to Sponsor or Guardian.
TYPES OF ELDER ABUSE

There are various types, signs, and degrees of institutional abuse and elderly abuse inside and outside of nursing homes.

General Neglect
General neglect by nursing home staff or the individual who has custody of an elder is the most prevalent type of elder abuse. Neglect occurs when any associated nursing home staff or related healthcare professional does not fulfill their stated duty to a resident. This includes general care, taking them to the restroom, financial neglect (not paying bills). Most serious is not providing proper necessities such as food, water, shelter, hygiene, medicine, safety, and other items that are reasonably understood to be necessary for living. This can include:
Failure to assist in providing adequate personal hygiene or clothing
Failure to provide proper medical care, medicine, or physical or mental care. (This is exempted in cases where the elder refuses such care.)
Failure to protect the health and safety of an elder.

Physical signs of Elder Neglect 
· Sores or rashes on the body 

· A smell of urine or fecal matter on elder’s body, in their room or other living area 

· Safety and/or health hazards are evident in elder’s living area 

· Elder has an untreated medical condition 

· Obvious malnutrition 

· Elder is excessively dehydrated 

· Inadequately clothed 

Physical Abuse
Physical abuse by a nursing home staff or custodian is the second most common form of elder care abuse. Exactly what constitutes physical abuse is defined by each state and jurisdiction. Physical abuse occurs when someone uses physical force to willfully inflict bodily injury, harm, pain, or damage to an elderly person. Examples of physical abuse include some of the following:
· Hitting 

· Striking 

· Pushing 

· Shoving 

· Burning 

· Slapping 

· Kicking 

· Unduly restraining 

· Forcing residents to eat or drink 

· Depriving residents of food or drink 

Signs of Physical Abuse
· Bruises, welts, or discoloration on the face or body 

· Bedsores (skin ulcers, pressure sores, decubitus ulcers, dermal ulcers, or pressure ulcers) 

· Puncture wounds, cuts, scratches, lacerations 

· Scared or fearful attitude of resident to a particular staff member 

· Reluctance of resident to explain burns, wounds, bruises, etc. 

· Soiled clothing, bed, or living area 

· Untreated or cared for medical problems 

· Bodily problems not compatible with resident’s history  

· Burns on the body (commonly from cigarettes, ropes, restraints, etc.) 

· Significant weight loss (in absence of illness) 

· Noticeable dehydration (in absence of illness) 

· Noticeable malnutrition 

· Significant skin problems 

· Poor skin condition 

· Bleeding or hemorrhaging below scalp
Sexual Abuse 
Sexual abuse is perhaps the most egregious of all acts perpetrated by nursing home staff and custodians upon elders. Sexual abuse occurs when any individual engages in nonconsensual sexual contact of any kind with an elderly person. Sexual abuse has also occurred when sexual contact occurs with an elderly person who is unable to give consent. This can include, but is not limited to: 
· Coerced sex 

· Coerced nudity 

· Touching in a sexual manner 

· Rape 

· Sodomy 

· Sexual assault or battery 

· Rape 

· Sexually explicit photographing 

· Pornography 

Signs of Sexual Abuse
· Inappropriate display of affection by staff member 

· Flirtation or coyness directed to a particular resident 

Psychological or Emotional Abuse 
Psychological or emotional abuse occurs when a nursing home staff or custodian willfully inflicts mental and psychological pain, anguish, distress or suffering towards an elder individual using verbal or nonverbal acts. Emotional/psychological abuse includes but is not limited to:
· Verbal insults 

· Intimidation 

· Threatening physical violence 

· Threatening coerced sex or sexual-related 

· Humiliating elders 

· Harassing elders 

· Insulting elders 

· Isolated an elder from relatives, friends, and others 

· Giving an elder the silent treatment 

· Treating an older person like an infant 

Signs of Psychological/Emotional Abuse 
· Confusion 

· Unwarranted anger 

· Depression without illness 

· Agitated state 

· Unusual silence or sulleness 

· Helplessness 

· Hesitation to talk openly 

· Implausible stories 

· Confusion or disorientation 

· Denial 

· Fear 

· Withdrawal symptoms 

Abandonment 
Abandonment occurs when a custodian of an elderly individual willfully abandons or deserts them in an instance when a reasonable person would continue to provide care of custody. In the act of desertion, the elderly individual is deprived of important needs such as food, water, hygiene, etc.
Signs of Abandonment 
An elder alone, confused, and apparently with no one with them at a hospital, a nursing facility, or similar institution. 
An elder at a shopping center or other public location. 
An elder reporting that they were deserted by their caretaker.
 
Financial Exploitation 
Financial exploitation occurs when an individual who controls the finances of an elder exploits their position and irresponsibly or inappropriately use money, funds, property, or assets that are intended for use by an elder. 

Examples include but are not limited to:
· Not paying bills on time 

· Using, stealing, or misusing money or possessions for their own use 

· Cashing an elder’s checks without permission 

· Forging an elder's signature 

· Abusing their power of attorney for their personal gain 

· Deceiving an elder into signing a will, contract, or document

Signs of Financial Abuse 
· Resident has no awareness of their financial affairs. Not aware of how their money or assets are being handled. 

· Resident’s rent is often overdue. Other bills are late or are unpaid. 

· Noticeable difference between known material status of resident and appearance (clothing, material possessions, etc.). 

· Inappropriate activity of bank accounts 

· Signatures on checks do not resemble the older person's signature, or signed when older person cannot write 

· Recent changes to will for a resident who is unable to make such a decision. 

· Caregiver concerned that too much money is being used to provide resident with care and services. 

Signs of Abuse by Staff
The following signs should be indicators that neglect, abuse, exploitation, mistreatment or less-than-adequate nursing home care is being perpetrated by a caretaker or nursing home staff:

· Resentment by staff towards elder 

· Elder not allowed to visit friends or speak without staff member present 

· Aggressive behavior by staff member towards elder 

· Staff member has a history of suspected abuse 

· Staff member is addicted to, or has had a bad history with, alcohol or drugs 

· Seems often absent from duties towards residents 

· Staff or caregiver is indifferent or displays anger towards elder 

· Caregiver and resident/family/friend gives different account of injuries, incidents, etc. 

· Caregiver of staff is inexplicably defensive over actions towards residents or elders 

· Staff or caregiver actively works to isolate resident 

· Caregiver reluctant to provide resident with needs or resident medical plan 

Risk Factors for Elderly
· Verbally abusive 

· Hostile 

· Threatening language 

· Derogatory language 

· Demanding of services 

· Intrusive 

· Manipulative 

· History of substance abuse 

· Sexual acting out 

· Incontinent 

· Passive aggressive behavior 

· Deaf or mute 

· History of multiple incidents of any of the above 

· Incompetent, organic brain syndrome (OBS), demented 

Employee Risk Factors 
· Alcohol/drug abuse 

· Aggressive or physical behavior 

· Family problems/history of family violence 

· Financial problems 

· Rivalry issues 

· Inadequately trained 

· Mental problems 

· Past disciplinary actions 

· Excessive absenteeism 

· Looking to resident to fulfill their needs 

· Social isolation 

Facility Risk Factors for Facility
· Insufficient staff training 

· Less than adequate maintenance on structures. 

· Excessive demands on staff 

· Insufficient staff 

· Poorly paid staff 

· Accepting residents whose needs cannot be met by facility 

· Crowding/concentration of vulnerable adults 

· High employee absenteeism 

· Staff duties not properly defined 

· Poor response to alleged incidence of abuse 

· High personnel turnover 
RESIDENT RIGHTS ADVOCACY AGENCIES

Central Ohio Area Agency on Aging (COAAA)

174 East Long Street

Columbus, OH 43215

PH: 614.645.7250 website: www.coaaa.org
Franklin County Department of Human Services

80 East Fulton Street

Columbus, OH 43215

PH: 614.462.3850 Website: www.co.franklin.oh.us
Franklin County District Board of Health

410 South High Street

Columbus, OH 43215

PH: 614.462.3160 Website: www.co.franklin.oh.us/Board_of_Heath/
Franklin County Office on Aging

505 South High Street, 3rd Floor

Columbus, OH 43215

PH: 614.462.5230  Website: www.officeonaging.or
Long Term Care Ombudsman

Ohio Department of Aging

50 West Broad Street, 8th Floor

Columbus, OH 43266-0501

PH: 614466.1221 Website: www.aging.oh.gov
Long Term Care Ombudsman Program

Catholic Social Services

197 East Gay Street

Columbus, OH 43215

PH: 614.221.5891 Website: www.goldenbuckeye.com
Ohio Department of Health

246 South High Street

Columbus, OH 43215 

PH: 614.466.3543  Website:  www.odh.state.oh.us
Elder Abuse Hotline: 800.342.0553

Social Security: 614.469.6850

Medicare: 800.282.0530

Medicaid: 614.308.1200 (Columbus)

 800.324.8680 (National)


Volunteers who believe they have witnessed violations of abuse/neglect should report immediately to the Volunteer Coordinator. WHV will promptly investigate any concerns/complaints
CONFIDENTIALITY AGREEMENT

Wexner Heritage Village has a legal and ethical responsibility to safeguard the privacy of all residents/clients and to protect the confidentiality of their protected health information.  In the course of my employment/assignment at Wexner Heritage Village, I may come into possession of confidential medical, financial and personal information, even though I may not be directly involved in providing resident/client services.

I understand that such information must be maintained in the strictest confidence.  As a condition of my employment/assignment, I hereby agree that, unless directed by my supervisor, I will not at any time during or after my employment/assignment with Wexner Heritage Village disclose any protected health information to any person whatsoever.  I will not permit any person whatsoever to examine or make copies of any resident/client reports or other documentation prepared by me, coming into my possession, or under my control.  I will not at any time use resident/client information other than as necessary in the course of my employment/assignment.  

When resident/client information must be discussed with other healthcare practitioners in the course of my work, I will use discretion to ensure that such conversations cannot be overheard by others who are not involved in the care of the resident/client.

I understand that violation of this agreement is considered gross misconduct and may result in corrective action, up to and including termination.  Failure to abide by this agreement may result in legal actions brought forth by an aggrieved resident/client or family member.

ACKNOWLEDGEMENT

As a volunteer at Wexner Heritage Village, I acknowledge that I have received training on the federally regulated Health Insurance Portability and Accountability Act (HIPAA).  I understand that I am required by law to protect the confidentiality of the protected health information of the residents I serve.

_________________________________________________  
______________


Signature of Volunteer 





Date


__________________________________________________________________________  

Printed Name of Volunteer


_____________________________________________________________
___________________

Signature of Parent/Guardian (for minors under age 18)


Date
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VOLUNTEER AUDIT SHEET

I have received, read and fully understand the Volunteer Handbook and that the topics have been covered either verbally or in writing to me by WHV. I understand that I must abide by these rules and responsibilities. Furthermore, I understand I have been given the opportunity to ask questions for clarification on any of this information and that if I do not comply with these rules and/or live up to my responsibilities I may be asked to terminate as a volunteer. 
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Date





Volunteer Signature

Topics Covered:

Resident Rights

Physical Layout of Building

Job Responsibilities

WHV Policies and Procedures - applicable to assuring safe and appropriate resident care, including the volunteer handbook

Emergency Assistance procedures

Disaster Preparedness plan

Elder Abuse
Quizzes 

Evaluation Forms

TB Test Sheets
HIPPA Training Quiz

Name: 

                                                                  Date:___ 
1. As a volunteer for the Sunshine Terrace Foundation, I have a right to know most of the patient information.

TRUE   FALSE

2. If I am not sure whether or not I would be disclosing patient information, I should ask my supervisor.
TRUE   FALSE

3. It is okay for me to take Protected Health Information off-site, email it to my own email address, or take a photo of a patient with my phone because I know it will be safe.   TRUE
FALSE

4. If you believe that you have been discriminated against or you have been harassed; have witnessed possible discrimination and/or harassment; or if you believe that the Company or another volunteer has violated any applicable law in the conduct of the Company’s business, you should:

a. Keep it to yourself

b. Wait until you get home and tell your family/friends about what happened

c. Tell your supervisor or other appropriate staff immediately

d. None of the above

5. It is okay to use Sunshine Terrace logos or trademarks on my website, blog, or other social media websites.

TRUE
FALSE

Resident Rights Quiz

Name:

                                                        Date:

True/False
T/F
Residents have the right to voice grievances

T/F
Residents  and   their  family  have  the   right  to  be   informed  of   all  rights, rules  and regulations governing patient conduct and responsibility

T/F
Freedom from physical and mental abuse is not a resident right

T/F
Residents have the right to be informed of all services available in the facility, and of

related charges not covered by the facility’s rate

T/F
Residents  have  the  right  to  be  informed  of  their  medical  condition(s),  including examination of their personal and medical files

T/F
Residents do not have the right to refuse treatment

T/F
Residents have the right to manage their personal financial affairs

T/F
Administering  a  chemical  or  physical  restraint to  a  resident may  infringe upon their rights

T/F
Residents have the right to be treated with consideration, respect, and full recognition of his/her dignity and individuality including privacy in treatment

T/F
Residents may associate and converse with anyone of their choosing through in-person, email, or telephone conversations

T/F
Residents have the right to participate in social, community, and/or religious activities T/F
Residents have the right to retain and use their personal possessions and clothing

T/F
Residents have the right to review survey results for the facility

Which of the following is a resident guaranteed to be free from while in the facility?

A) Discrimination

B) Restraint

C) Interference

D) Coercion

E) All of the above

If I ever have a concern that a patient’s rights have been violated I should report it as soon as

possible to:

A) My supervisor, an Administrator, or Social Services

B) My friend

C) None of the above
Wexner Heritage Village

Volunteer Quiz-Resident Abuse

Name____________________________________       Date___________________

1. A nursing home employee/volunteer borrows a resident’s phone charger and uses it at the nurse’s station. Is this considered abuse?   Yes___     No ____

2. A nursing home resident is having a bad day and is acting out and talking loudly. Is it OK

to take the resident back to their room and shut the door?   Yes __  No ___

3. A nursing home resident becomes angry and disruptive during activities and speaks inappropriately to staff. A staff member said “be quiet and finish your craft project.” Is this abuse?  Yes___   No ___

4. One of our residents often has “accidents” in his incontinence brief. A staff member  scolds him in front of other residents and staff. Is this abuse?  Yes__   No ___

5. One of your favorite residents asks you to take a picture of him and you together. You take the picture and post it to your Face Book and Instagram accounts. Is this abuse?

Yes ___   No ____

Wexner Heritage Village Volunteer Infection Control Quiz

Name _______________________________________         Date________________________

TRUE OR FALSE: Volunteers are allowed to enter patient rooms that have Infection Control signs (i.e. Isolation or Precaution Signs) posted on the doors.

TRUE OR FALSE: A Volunteer who is experiencing vomiting and diarrhea is allowed to report for duty.

TRUE OR FALSE: Hand washing is the single more important thing that a volunteer can do to prevent the spread of infection.

TRUE OR FALSE: Universal precautions means that you assume that all blood and body fluids are infected with disease organisms, regardless of who the person is.

TRUE OR FALSE: A volunteer walks into a resident’s room and notices a used syringe laying on the bed. What should you do?

1. Pick up the syringe and take it to one of the nurses on the floor.

2. Leave it where it is and go on with your volunteer assignment.

3. Leave the syringe where it is and let a  nurse know about it immediately. 

Questions or Concerns Please Contact:

Rabbi Deborah Lefton 

Wexner Heritage Village
614-559-0243 (office) 
dlefton@whv.org 
Talitha Berfield, BSN RN

Executive Director of Zusman Hospice & Wexner Home Care
Wexner Heritage Village
614-231-4900 ext 1439 (office) 
tberfield@whv.org
Hillary Schall
Administrative Support Manager
Wexner Heritage Village
614-559-0350 (office) 
hschall@whv.org
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