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Welcome to the General Safety CBL

Purpose for Training

Samaritan Health Services has created the following training to meet the SHS 
requirement for employee safety and ergonomic education.

Assignment of this training has been approved by SHS Human Resources and 
Employee Health and Safety.

Questions? Contact SHS Professional Development at 
80-5116 or 541-768-5116



Learning Objectives
When this CBL has been completed, the learner will be 
able to:

✓ Review how SHS views workplace safety through our SHS Code 
of Conduct and Business Ethics

✓ Explain individual role and responsibility as an SHS employee in 

promoting safety and preventing injury in the workplace

✓ Identify the correct accident reporting form for a particular 
role

✓ Identify the role of Employee Safety Committees



SHS Approach to Safety in Healthcare

SHS supports a culture of 
workplace health and 
safety at all work sites. It 
requires that both the 
employer and employee are 
committed to the same 
values.



Commitment
SHS is committed to an alcohol-, 

drug-, and tobacco-free work 
environment.

SHS Facilities
Comply with all 

government regulations 
and rules that promote the 

protection of workplace 
health and safety.

Employees
Should know how SHS 
health & safety policies 

apply to their specific job 
responsibilities.

SHS Code of Conduct and Business 
Ethics

Together, our 
policies protect 
employees from 

potential 
workplace 
hazards.

(Samaritan Health Services (SHS), 2020b)



Protect Yourself and Others From 
Workplace Hazards

SHS health and safety policies apply to your 
specific job responsibilities.

from your supervisor, Safety Officer, or the person 
responsible for safety in your area whenever you 
have a question or concern.

appropriate education and equipment to perform 
assigned responsibilities safely.

your supervisor about safety hazards, equipment 
malfunctions, workplace injuries or any situation 
presenting a danger of injury. 

KNOW 
How

SPEAK
To

Report injuries and any “near miss” promptly with as much detail as possible.

ASK
For

SEEK 
Advice



Sense of security & 
well-being.

Job satisfaction.

Job retention.

Productivity.

The number of 
injuries and 
illnesses.

The amount of time 
lost from work.

The amount of 
money spent by the 
organization.Sa

fe
ty

 C
u

lt
u

re
 In

cr
ea

se
s Safety C

u
ltu

re D
ecreases

Promoting a Culture of 
Safety EVERYWHERE

Leadership 
supports

a culture of 
safety

through regular 

communication, 
providing 

education and 
resources, 

monitoring, and 
reinforcing safe 

behaviors. (Occupational Safety and Health Administration (OSHA), n.d.) 



Eliminate On-the-Job 
Injuries/Illnesses

Choose 
to always 

work 
safely

Ask

Report

Follow

Share

Support

Use

We all 
support 
safety 

initiatives 
through 

practicing safe 
behaviors, clear 
communication, 

and prompt 
reporting.



Ask for help when needed, 
work as a team, and 
communicate your plan to 
perform tasks safely.

Ask



Communicate safety concerns 
to your manager, safety 
representative, or any member 
of your site’s Safety 
Committee.

Report



Follow all infection 
prevention guidelines in your 
work environment, including 
use of appropriate personal 
protective equipment (PPE).

Follow



Share recommendations, 
solutions, and alternatives 
to make the work 
environment safer.

Share



You play an important role in 
supporting safety initiatives 
through practicing safe 
behaviors, clear 
communication, and prompt 
reporting.

Support



Always use appropriate patient or 
material lift devices.

Avoid manual patient handling 
whenever possible and make sure 
that equipment is accessible before 
it’s needed.

Use



Safety Promotion and Injury Prevention

Take 
Action 

& 
Report

Trip hazards: Liquid on the floor, 
torn rug, electrical cords, equipment 
cords in a patient’s room. 

Obstructions: Items left in walkway, 
open file drawers.

Incidental or Emergency 
Spills: Hazardous material 
spills.

Injuries: Employee injury or 
near misses.

Always take the time necessary to do the job safely. 
Don’t rush!



Safety Promotion and Injury 
Prevention 

Use designated, well-lit pathways. Any 

walking surface can become a slip hazard. You can 
prevent injury by wearing appropriate footwear:

Snow and ice: Boots with tread and “grips”.

Clinical areas: Shoes that cover toes and 
heels.

All areas: “Non-slip” soles with support. 

Be Aware of 

your Surroundings! 



Prevent Puncture Wounds/Infection

In Office Areas
• Discard sharp objects (broken glass, pins, etc.) in a rigid container 

prior to placing in plastic trash can liner

• Use designated areas for disposal and do not overfill

In Clinical Areas

• Only use needles or other sharps with safety devices, unless an 
exception form has been approved for that device.

• Activate the safety device on needles immediately after use.

• Use approved sharps containers for immediate disposal and do not fill 
past the line.

• Use safety zones when passing instruments.

• Do NOT place sharps in linen bags, leave on bedside tables, etc. 

(National Institute for Occupational Safety and Health (NIOSH), 2017)



Safety Committees are 

required by Oregon 
Occupational Safety 
& Health 
Administration 
(OSHA) Standards
and serve to support
employees at each 
site.

Employee Safety 
Committees Work for You!

The 
Employee 

Safety 
Committee 
brings staff and 

managers together 
to achieve, and 
maintain, a safe 

work environment.

Why we have 
them

Get involved

You should 
know

What they do



Employee Safety 

Committees Represent 
staff and staff safety-
related concerns. They 
make recommendations 

to help prevent on-
the-job injuries and 
illnesses.

Employee Safety 
Committees Work for You!

The 
Employee 

Safety 
Committee 
brings staff and 

managers together 
to achieve, and 
maintain, a safe 

work environment.

Why we have 
them

Get involved

You should 
know

What they do



You should know who 
represents you and/or 

your area, where to 
find and read
meeting minutes for 
your site’s safety 

committee, and how 
you can participate as 
a member.

Employee Safety 
Committees Work for You!

The 
Employee 

Safety 
Committee 
brings staff and 

managers together 
to achieve, and 
maintain, a safe 

work environment.

Why we have 
them

Get involved

You should 
know

What they do



Employee Safety 
Committees are 

representatives from 
leadership and 
frontline staff from 
each department or 
clinic. 

Ask your manager to 
volunteer on your 
local Safety 
Committee.

Employee Safety 
Committees Work for You!

The 
Employee 

Safety 
Committee 
brings staff and 

managers together 
to achieve, and 
maintain, a safe 

work environment.

Why we have 
them

Get involved

You should 
know

What they do



Ergonomics
Definition: Fit the workplace conditions and job demands to
the capabilities of the worker, using anatomy, physiology,
psychology and biomechanics.

A work area and job tasks should be arranged to minimize poor posture, 
excessive repetitions, and static muscle loading (holding one position for 

a prolonged time).

Use proper body 
positions when 

lifting, pushing, or 
pulling.

Vary highly repetitive 
tasks.

Avoid holding one 
position for 

prolonged periods, 
e.g., leaning forward 

from the waist.

Worksite Ergonomics Evaluation Information

(NIOSH, 2017; SHS, 2019a) 

http://shsinsider.samhealth.net/sites/departments/health/Pages/worksite-ergo.aspx
http://shsinsider.samhealth.net/sites/departments/health/Pages/worksite-ergo.aspx


• Make sure your chair has the correct rating for your weight.
• Look before you sit to ensure the chair is under you, then position yourself 

in the middle of the chair.
• Adjust the chair properly for lumbar support, height, etc.
• Keep all chair legs on the floor at all times.
• Avoid twisting, bending, or reaching overhead while sitting.
• Get up every two hours to move and stretch.

Office chairs should have five legs for stability and are typically 
rated for up to 250 lb.

• If a task feels awkward and/or causes discomfort.
• When moving into a new workspace. 

Employee Health can help! Schedule an ergonomic evaluation:

(SHS, 2019a)

http://shsinsider.samhealth.net/sites/departments/health/Pages/worksite-ergo.aspx


Report ALL injuries and significant near 
misses (no actual injury occurred, but could 
have) on the day it occurs. 

• Employees: Use the Employee 
Accident Report (EAR) to inform a 
Supervisor/Manager during your shift.

• Volunteers: Use the Unusual 
Occurrence Report (UOR) to inform 
Volunteer Services during your shift.

Electronic forms are available on SHS Insider.

Reporting

It is 
important to 

include as much 

detail as possible 
to assist with 

determining the 
root causes of an 
injury or incident. 

(SHS, 2019b)

http://shsinsider.samhealth.net/sites/forms/Pages/incident-reporting.aspx


Reporting Forms



Working Safely

Healthcare Personnel

General Tips

Lift & Carry Recommendations

Appropriate Personal Protective 
Equipment (PPE)

You can promote 

safety and
prevent injury



General Tips for Working Safely

Use 
assistive 

devices for 
lifting, 

pushing or 
pulling.

If you don’t 
know how 
they work, 
ask your 

supervisor. 

Limit 
patient and 

manual 
materials 

handling to 
35 lb. or 

less.

Avoid 
manual 

lifting or 
boosting 
patients.

Stand or sit 
close to 

your work 
to avoid 
straight 

arm 
reaching.

Keep elbows 
six inches or 

less from 
your body in 

any 
direction.

Avoid 
twisting at 
the waist.

Turn to face 
the object or 
person you 

are 

assisting.

Store 
heavy 

object at 
waist 

height.

(NIOSH, 2017) 



Healthcare Personnel Safety
Have a plan for all patient handling

Notify the charge nurse, clinical coordinator, supervisor, etc. if you do not have the 

appropriate equipment for safe patient handling.

Evaluate patient’s 
mobility using the 15 

second mobility 
checklist with each 

transfer.

Ask for assistance 
when needed, 

including if you require 
additional training on 

the equipment.

Use lift / transfer 
assist devices that you 

have been trained to 
use, when appropriate, 
e.g. Comfort glide LT, 
ceiling track lift, etc.

Do not lift, push, or 
pull more than 35 lb. 
of force or pressure.

(SHS, 2020a)



Lift and Carry Recommendations

Use appropriate equipment when 
accessing items above shoulder 
height (stepstool, spotter).

Do NOT block your 
line of sight when 
carrying an object.

Use carts or hand trucks when 
items are large, heavy, and/or 
block line of sight.

Replace trash or 
linen bags when half-
full if heavy, e.g. full 
of wet linens.

Lighten your “load” and make 
more frequent trips when 
necessary.

The most common strain/sprain 
injuries involve the lower back, shoulder, 

and knee. Work safely to avoid injury. 

(NIOSH, 2017) 



*Gloves, masks, respirators, gowns, 
face masks, goggles, safety glasses. 

*Personal eye glasses do NOT
provide adequate protection from 

splashes, and are NOT considered 
appropriate PPE.

*Ensure that appropriate PPE is easily 

accessible BEFORE you need it.
*Anticipate splashing whenever a procedure 
may involve bodily fluid or when working 
with liquid chemical products.
*Appropriate eye/face protection, specialty 
gloves, canister respirators, dust filters.

Personal Protective Equipment (PPE)

Protection from illness Protection from Bloodborne Pathogens 
(BBP) and chemical exposure

Protection From Physical Injury

*Steel toe boots, safety goggles, ear 
plugs, specialty gloves.

Employees must wear appropriate PPE when indicated and know how to properly don, doff,
adjust, wear, maintenance and dispose of PPE. Manager’s will provide training, re-training
when necessary and ensure availability of PPE.

(NIOSH, 2017) 



SHS – Workplace Health 
and Safety

Working 
Safely Helps

Protect Staff, 

Patients, and 
Visitors!

Working safely means:

✓ NOT taking short-cuts that may make you or 
others unsafe.

✓ Reporting unsafe conditions.

✓ Making suggestions to improve the work 
environment.

✓ Taking the time needed to acquire and use 
appropriate equipment, including PPE.

We are all valuable resources. Together, we can 
make SHS a healthy and safe place to work!



Summary

SHS Code of Conduct and Business Ethics are 
centered around a commitment to employee 
partnerships, regulatory compliance, education, 
and an alcohol and tobacco free workplace.

Everyone is responsible for promoting safety and 
preventing injury in the workplace. It is important 
to timely report injuries/near misses, share 
recommendations, and ask for help when needed.

Employees use the EAR and volunteers use the 
UOR to report injuries and document near misses. 
Both are available on SHS Insider.

Employee Safety Committees are required by 
OSHA standards and serve to make 
recommendations to help prevent injuries and 
illnesses in the workplace.  
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Occupational Safety and Health Administration. (n.d.). Healthcare: Organization safety 
culture – Linking patient and worker safety. Retrieved from 
https://www.osha.gov/healthcare/safety-culture
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Welcome to the Emergency Code Response 
CBL

Purpose for Training
Samaritan Health Services has created the following training to meet CMS 
482.15(d) and OSHA 3088 requirements for education related to emergency code 
response.

Assignment of this training has been approved by SHS Emergency Management.

Questions? Contact SHS Professional Development at 
80-5116 or 541-768-5116



Learning Objectives
When this CBL has been completed, the learner will be able to:

✓ Identify the standardized emergency codes used in SHS 
facilities.

✓ Describe the appropriate activation responses to various 
emergencies in SHS facilities.

This training includes a closed caption video. It is recommended to 
view/complete this training on a PC with the capability to hear sound. 



• Each department is provided a list of 
standardized emergency codes and the 
employee’s appropriate response. 
Emergency code info is also listed on 
“Codes-At-A-Glance” employee badges.

• For more details refer to the Emergency 
Quick Reference Guide, and site-specific 
processes.

– Emergency response plans may vary 
depending on location and type of work 
performed.

SHS Emergency Response

All 
Emergency 

Responses are 

based on teamwork 
and each of us 

knowing how to 
respond 

appropriately.



Emergency Quick Reference
Access the SHS Emergency Quick Reference Guide from the 



Emergency Quick Reference
Access the SHS Emergency Quick Reference Guide from the 



Standardized Emergency Codes 

Type of Emergency
Hospital Response

(Overhead Paging System)
Clinic, Outer Building, & Off-

site Locations Response

Know your role in activating the following:

Aggressive Patient Behavior Code 5 Dial 9-1-1

Life-Threatening Medical Emergency Code 99 Dial 9-1-1

Pediatric Life-Threatening Medical 
Emergency

Code 99 Pediatric Dial 9-1-1

Infant/Child Abduction Code Pink Dial 9-1-1

Fire Code Red Dial 9-1-1

Clinical Assessment Intervention
(patient condition rapidly worsening) 

Rapid Response Team Clinics: Dial 9-1-1
Non patient areas: N/A

Armed Intruder Code Silver Dial 9-1-1

Use these codes to alert others of an emergency, so that the site-specific response is activated!

(Samaritan Health Services (SHS), 2019b)



Standardized Emergency Codes (Cont.)

Type of Emergency
Hospital Response Code

(Overhead Paging System)
Clinic, Outer Building, & Off-

site Locations Response

Activation of the following requires leadership involvement

Potential Contamination Code Decon Dial 9-1-1

Emergency Hazardous Material Spill Code Orange Dial 9-1-1

Disaster (significant disruption to one or 
more functions)

Code Triage Dial 9-1-1

Trauma Patient Arrival/Alert Trauma Alert-Full or Modified N/A

Massive Transfusion Massive Transfusion Protocol N/A

Emergency requiring sheltering 
response, such as external chemical 
release

Shelter in Place Shelter in Place

Use these codes to alert others of an emergency, so that the site-specific response is activated!

(SHS, 2019b)



RRT

The RRT follows 
protocols that allow 
them to troubleshoot 

clinical situations and to 
respond quickly to 
patient care needs.

SHS hospitals have 
teams of clinical staff 

who can be called to 
provide early 

intervention and 
stabilization of patients 

prior to the event of 
respiratory arrest, 

cardiac arrest, or other 
adverse health events. 

The team is activated 
based upon the patient’s 
physical symptoms, as 

well as staff, patient’s 
and/or family concerns. 

Refer to your site process for initiating RRT

(SHS, 2019a)



Code 99 Response

➢ In addition to the RRT Team, each hospital 
has a team of clinical staff who respond 
to Code 99 overhead pages for patient 
emergencies such as respiratory and/or 
cardiac arrest. 

➢ Clinical areas have emergency 
equipment within their departments, 
including defibrillators, to respond.

➢ Automated External Defibrillators (AEDs) 
are located in non-patient care areas within 
SHS hospitals and out buildings.

Refer to Code 99 Management Policy - GSRMC, SAGH, SLCH, SNLH, SPCH
for further information about initiating a Code 99 Response.

(SHS, 2020)

https://samhealth.policytech.com/dotNet/documents/?docid=3754


Life-Threatening Medical Emergency: 
Off-Site Building Response

In the event of a life-threatening 
emergency:

The first person to the scene should dial    
9-1-1 or tell a bystander to dial 9-1-1 if 
trained and engaged in performing CPR.

Trained staff should activate the use of an 
AED if available and necessary for the 
unconscious person while waiting for 
Emergency Medical Services to arrive.

Staff Trained 
in CPR

should start CPR 
when indicated.



SHS AED Locations

If you notice 
an AED is 

missing, flashing a 
red “X”,

or is audibly 
“chirping”, notify 

the nearest 
department 
manager or 
supervisor.

➢ AEDs are located in SMG clinics, SHS Corporate 
buildings, and other non-hospital sites.

➢ All SHS staff trained in CPR are also trained 

in using an AED.

➢ AEDs are checked monthly by designated 

staff and yearly by Clinical Engineering.
✓ Designated staff send completed AED 

Operator's Checklists to their site's Clinical 
Engineering Department.



Code Pink

Child 
abduction 

can and does 
happen.

Hospitals have a 
responsibility to 

be diligent in 
prevention.

Code Pink alerts the system to an 
incident of a missing or abducted 
infant or child (up to 18 years of age). 

Upon discovering that an infant/child is 
missing, the department will verify the 
infant/child is:

✓ Not in the department
✓ Not in another department for 

tests
✓ Not with another family 

member

(SHS, 2018a)



Upon verification of a missing 
infant/child:

✓ Notify the Nursing Supervisor and 
department leadership immediately

✓ Within 2 minutes of incident, 
supervisor or designee will notify law 
enforcement

✓ Initiate “Code Pink” by paging overhead 
“Code Pink, Age, Sex (male, female, 
intersex), Location” (repeat three times)

Calling a Code Pink: Hospital

“Code Pink, 4-year-old 
female, cafeteria”

“Code Pink, 4-year-old 
female, cafeteria”

“Code Pink, 4-year-old 
female, cafeteria”

(SHS, 2018a)



✓ Notify department manager/facility 
leadership immediately

✓ Within 2 minutes of incident, 
manager or designee will notify law 
enforcement

✓ Initiate Code Pink by calling 9-1-1 and 
providing the following details:
✓ Age of infant/child
✓ Sex (male, female, intersex)
✓ Situation details

✓ Description of suspect, etc.
✓ Building address
✓ Physical location within the building

✓ Contact the closest hospital 
administration or the on-call 
administrator

Calling a Code Pink: Off-Site Building
“I am calling about a missing 8-

year-old male.  He is missing 
from Samaritan Pediatrics 

Clinic, 777 NW 9th St. Ste 320, 
Corvallis, OR 97330.  We think 

he was taken from the building 
by a young woman with light 

brown hair who is not his 
mother/guardian.”

(SHS, 2018a)



Initiate a facility-wide 
search.

Search common areas, 
inside and outside, and 
potential child/infant 

size hiding spots.

Code Pink Response

Upon hearing 
“Code Pink” 
paged overhead 
or announced, 

ALL staff 
members will:

Initiate

Continue

Report

Monitor

(SHS, 2018a)



Go to the nearest exits 
and monitor exit and 

entry.

Do not discuss the 
event with anyone –
public, media, other 
staff, authorities –

unless directed to do so
by department or 

administrative 
leadership.

Code Pink Response

Upon hearing 
“Code Pink” 
paged overhead 
or announced, 

ALL staff 
members will:

Initiate

Continue

Report

Monitor

(SHS, 2018a)



Report individuals that 
do not comply with 

security to the 
Command Center 

(Department 
Manager/Facility 

Leadership in off-site 
buildings).

Code Pink Response

Upon hearing 
“Code Pink” 
paged overhead 
or announced, 

ALL staff 
members will:

Initiate

Continue

Report

Monitor

(SHS, 2018a)



Continue to search 

until “All Clear” is 
announced.

Code Pink Response

Upon hearing 
“Code Pink” 
paged overhead 
or announced, 

ALL staff 
members will:

Initiate

Continue

Report

Monitor

(SHS, 2018a)



Code Silver identifies an incident involving an armed 
intruder or hostage situation.  

A Code Silver applies to someone who is brandishing a weapon, claiming to 
possess a weapon and has threatened violence or hostile intent, actively 
attacking others with a weapon, or who has taken hostages within SHS 
facilities. The response to this code involves anyone working or volunteering in 
SHS facilities. 

Code Silver

RUN HIDE FIGHT

(SHS, 2018b)



Do you work in area with direct patient care? 

Active Shooter Training Video

.
Don’t forget to have your sound turned up!
Closed Captioning is available within the video.

(Doctors Community Hospital, 2015; Ready Houston, 2012) 

If yes: https://www.youtube.com/watch?v=8yWPnbuGNh4
If no: https://www.youtube.com/watch?v=5VcSwejU2D0

https://www.youtube.com/watch?v=8yWPnbuGNh4
https://www.youtube.com/watch?v=5VcSwejU2D0


✓ State/write “Code Silver” three times with location 
and description of intruder/shooter

✓ Repeat paging/alert every five minutes
✓ Should be paged/called by any individual who has 

witnessed the incident

Calling a Code Silver

In addition to 
calling 9-1-1, 

if you are in an 
SHS facility, 
you will need 
to call a Code 

Silver

• Dial *88.
• Contact facility 

operator to report 
details of incident.

• Use whatever 
communication method 
necessary, i.e. Everbridge 
Mass Notification, email, 
phone calls/texts, etc.

Facilities with 
overhead paging:

Facilities without 
overhead paging:

(SHS, 2018b)



Summary

There are many emergency codes that you may be 
required to respond to in your role. Familiarize 
yourself with the appropriate response plans in your 
department.

Utilize the information located in the Emergency 
Quick Reference Guide found on SHS Insider and 
your site-specific processes to identify the 
emergency response plans in your department.

Act quickly in response to all emergencies by 
following the appropriate response plan and 
remaining calm.
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Fire Safety



Welcome to the Fire Safety CBL

Purpose for Training
Samaritan Health Services has created the following training to meet the OSHA 
1910.39(d), 1910.157(g), and 3088 requirements for fire prevention safety 
education.

Assignment of this training has been approved by SHS Human Resources and 
Employee Health and Safety.

Questions? Contact SHS Professional Development at 
80-5116 or 541-768-5116



Learning Objectives
When this CBL has been completed, the learner will be 
able to:

✓ Identify how often fire drills must occur in SHS 
facilities.

✓ Describe individual responsibilities in fire 
prevention and safety.

✓ List the steps in using a fire extinguisher.

✓ Explain the evacuation process in SHS facilities.



SHS Fire Emergency Plans 
(Code Red)

Each 
Employee is 

responsible
to know fire 

response 
procedures in 

their work area!

Fire Emergency Plans (known as “Code Red” in 
the hospitals) have been established at each 
SHS location to:

✓ Protect all persons

✓ Minimize panic, injury, and disruption of 
services

✓ Increase accountability for patients during 
evacuation

✓ Ensure the evacuated areas are secure

✓ Encourage cooperation with the Hospital 
Command Center (HCC)



Fire Prevention & Safety

Exits & Smoke/Fire Barrier Doors

Fire Drills

Emergency Quick Reference 
Guide

Individual Responsibility & Fire 
Safety Tips

How you can 

prevent fires and 
promote safety.



Fire Drills

Fire drills test and evaluate 
staff’s efficiency, 
knowledge, and response in 
implementing the fire plan.

Regular drills are required
by the National Fire 
Prevention Association 
(NFPA) and the Fire 
Marshall.

Staff must participate if 
on-site during a fire drill.

A fire drill occurs once per 
shift, per quarter in the 
hospitals and once per year 
at all other locations.

(NFPA, 2019)



Exits and corridors should be 
kept clear of equipment and 
furniture to allow unobstructed 
access by emergency responders.

All exits must be clearly 
marked with illuminated or 
reflective exit signs.

Smoke/fire 
barrier doors 

must remain 
closed at all times, 
unless held open 

by an 
electromagnetic 

device that closes 
them automatically 
when the fire alarm 
system is activated.

Exits & Smoke/Fire 
Barrier Doors



Emergency Quick Reference
Access the SHS Emergency Quick Reference Guide from 



Fire Prevention and Safety Tips

Fire Prevention
• Report any suspected fire hazard immediately.

• Keep all flammable objects, substances, and liquids away from flames 
or heat sources.

• Clean up, and properly dispose of, flammable waste.

• All SHS facilities and campuses are smoking-free zones.

Fire Safety
• Learn the nearest fire exits and escape routes for your area.

• Assist to keep fire exits and escape routes clear and unobstructed.

• Do not store anything under fire extinguishers, fire alarms, or electrical 
panels.



Understanding the Threat

• Fire is a chemical reaction to three elements: oxygen, 
heat, and fuel.

• These elements, in the proper proportions, are 
necessary to create and maintain a fire.

• If any of these three elements are removed, a fire 
cannot exist.

• Fire prevention begins with eliminating the opportunity 
for fire to exist.

(NFPA, 2019)



• Smoke inhalation not 
burns cause most fire 
deaths.

• Smoke can reduce 
visibility and make it hard 
to find an exit.

• Fire removes oxygen from 
the air and releases particles, 
vapors, and toxic gases.

• Smoke rises, so drop and 
crawl to an exit if 
necessary.

Smoke: An Extreme Danger 
During a Fire



Five Classes of Fires
There are five types of fires that are classified based on the
fuel source.

Common Combustibles: Wood, paper, cloth, etc.

Flammable liquids & 
gases:

Sterilant gases, propane, and 
solvents

Live electrical equipment: Machines, computers, copiers

Combustible metals: Magnesium, lithium, titanium

Cooking Media: Cooking oils & fats

A

B

C

D

K

(NFPA, 2019)

http://shsinsider.samhealth.net/sites/departments/health/Pages/worksite-ergo.aspx


Fire Extinguishers

• Not all fire extinguishers are the same.

• Fire extinguishers are classified by their 
ability to handle specific classes and 
sizes of fires.

• For small fires, retrieve a fire 
extinguisher nearest the fire location.

Fire 
extinguishers 
are intentionally 

placed near 
specific areas 

throughout SHS 
facilities to 

ensure easy use 
and to minimize 

injury and 
exposure. 

Water
Wet 

Chemical
Foam 
Spray

Powder CO2

http://shsinsider.samhealth.net/sites/departments/health/Pages/worksite-ergo.aspx
http://shsinsider.samhealth.net/sites/departments/health/Pages/worksite-ergo.aspx


Hazards in Magnetic Resonance Imaging 
(MRI) or Operating Room (OR)

The MRI magnetic field is strong enough to make a steel 

cylinder fly across the room with lethal force.

In the OR, a regular fire extinguisher can cause damage to 
patients and equipment and send dust airborne.

Did You Know?



Fire Extinguisher Use in MRI/OR Rooms

MRI/OR approved extinguishers are blue & white 
or shiny silver. They are aluminum cylinders and 

will be tagged as safe for MRI use.

Only approved
water-based 

extinguishers can be 
used in an OR 

environment.

Always use non-
magnetic or 

water mist
extinguishers in MRI 

and OR areas.



Fire Extinguisher Operation: Remember 
PASS

Pull the pin.

Aim the extinguisher nozzle at the 
base of the flames.

Squeeze the handle and stand 
back about 8-10 feet from the fire.

Sweep the hose or nozzle from 
side to side.

P

A

S

S



Fire Alarm System
and Response Plan

A fire alarm system is 
activated when it 

detects smoke, heat, 
water flow in sprinkler 
pipes, or if a manual 

pull alarm is activated.

Manual pull alarms are 
located at some 

facilities. Be familiar 
with what is available 

in your area.

Alarms will continue to 
sound until silenced by 

Facilities/Plant 
Engineering, the Nurse 

Supervisor, or other 
designated persons.

Upon detection of fire, 
implement both Code 
Red and RACER fire 

plans.

(Samaritan Health Services (SHS), 2019)



Fire Plan: RACER

Activate the nearest fire alarm and 
initiate the fire response plan.A

Rescue those in immediate danger.

Contain the fire (i.e. close doors).C

Extinguish small flames with the 
appropriate extinguisher or evacuate.E

KEEP CALM
AND

FOLLOW 

RACER

Relocate patients and staff to an 
unaffected fire compartment.R

R



1. Brace shoulder & 
foot against the door.

2. Place the back of 
one hand on the 
doorknob & the other 
along the door opening 
at head level.

3. Open slowly. If no 
heat or smoke, proceed 
with evacuation.

4. Close all doors as 
you pass.

Evacuation Plan

Med Sleds 
are available 
in certain locations 
to assist with the 

evacuation of 
patients.

Check Doors

Safely Evacuate

Know Your 
Route

Do Not…



• Do not Run or use 
Elevators.

• Do not open a door 
into an area where 

you suspect 
smoke or fire.

• Do not allow anyone 
to return to the 

affected area.

Evacuation Plan

Med Sleds 
are available 
in certain locations 
to assist with the 

evacuation of 
patients.

Check Doors

Safely Evacuate

Know Your 
Route

Do Not…



You should know the 
evacuation plan in
your area, where to 
find evacuation site 
maps, and where to 
meet for your 
predesignated 
evacuation site.

Evacuation Plan

Med Sleds 
are available 
in certain locations 
to assist with the 

evacuation of 
patients.

Check Doors

Safely Evacuate

Know Your 
Route

Do Not…



Evacuation maps are posted throughout SHS facilities. To view the 

evacuation map for your department/facility, ask your supervisor.



Evacuate staff, 
patients, and visitors 

beyond the 
smoke/fire barrier 
doors if directed.

When moving through 

smoke and/or fire,

keep low, wrap 
patients in wet 
blankets, and keep 
faces covered.

Evacuation Plan

Med Sleds 
are available 
in certain locations 
to assist with the 

evacuation of 
patients.

Check Doors

Safely Evacuate

Know Your 
Route

Do Not…



Summary

Everyone is responsible for preventing and 
reporting a fire. If located in a hospital facility, 
call a Code Red. In all other facilities, call 9-1-1.

Fire drills occur at least quarterly and once-per-
shift at all hospital sites and annually at all other 
SHS facilities.

Remember the acronym “PASS” when using a fire 
extinguisher: Pull the pin, Aim at the base of the 
fire, Squeeze the handle and stand back 8-10 
feet, and Sweep the nozzle from side to side.

Each SHS facility has established fire response 
plans and evacuation procedures. Be familiar 
with the evacuation procedure at your facility!



References
National Fire Protection Association. (2019). Reporter’s guide: The consequences of 

fire. Retrieved from https://www.nfpa.org/News-and-Research/News-and-
media/Press-Room/Reporters-Guide-to-Fire-and-NFPA/Consequences-of-fire
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Hazard
Communication



Welcome to the Hazard Communication CBL

Purpose for Training
Samaritan Health Services has created the following training to meet OSHA 
1910.1200 requirement for hazard communication education.

Assignment of this training has been approved by SHS Human Resources and 
Employee Health and Safety.

Questions? Contact SHS Professional Development at 
80-5116 or 541-768-5116



Learning Objectives

When this CBL has been completed, the learner 
will be able to:

✓ Explain the purpose of the Globally Harmonized System 
(GHS).

✓ Identify where to find needed information about hazardous 
chemicals.

✓ Differentiate between incidental and emergency spills 
responses.



The
GLOBALLY HARMONIZED SYSTEM (GHS) of Classification and 
Labeling of Chemicals

Is a worldwide initiative to adopt standardized information to 

effectively communicate hazards associated with 
chemicals.

GHS developed criteria for the classification of health and 
physical hazards, specifying what information should be 
included on labels of hazardous chemicals and safety data 
sheets.

Hazard Communication

(MSDS Online, 2021a)



Chemical Labels

Under GHS, Manufacturers and importers of chemicals are required
to provide a label that includes the following:

✓ Standardized signal word

✓ Hazard statement

✓ Precautionary statement

✓ Pictogram  
Chemical Supplier Name – Address – Website - Phone

(MSDS Online, 2021a)



The Globally Harmonized 
System (GHS) requires the 

preparation of Safety Data 
Sheets (SDS) that have a 

standardized 16-section 
format.

SDS Online is found at the 
bottom of the home page on

Safety Data Sheets

A description of all 16 sections of the SDS, along 
with their contents, can be found here.

(MSDS Online, 2021b)

https://www.osha.gov/Publications/OSHA3514.html


SDS Online



SDS Online



You Need to Know:

• What hazardous chemicals are in your department.

• How to safely handle hazardous chemicals, using information on the 

labels and Safety Data Sheets (SDS).

• The location of your Safety Information Station and SDS’s.

Employees & Hazardous Chemicals



✓ Read labels carefully.

✓ Do not use the product if there is no 
label or if label is unreadable.

✓ Do not use the product if you do not 
understand the information on the label.

✓ Report unreadable or missing labels to 
your manager or designee.

✓ Secondary containers must include all 
the warnings on the original label with 
the chemical/product name.

Handling Chemical Containers

(Samaritan Health Services (SHS), 2019)



(Oregon Occupational Safety 
and Health Administration, 
2014)



Never put a 
chemical into a 
container that is 

labeled as a 
different 

chemical, even if 
they are similar.

Look up every 
chemical you 

work with on SDS 
Online to 

understand it’s 
characteristics.

Always wear 
appropriate eye 

and face 
protection, as 
well as gloves 
when handling 

chemicals.

The Hazard 
Communication 

Policy - System is 
located on SHS 

Insider.

Handling Chemical Containers (Cont.)

(SHS, 2019)

https://samhealth.policytech.com/dotNet/documents/?docid=449


Measures Taken To Avoid Exposure

Elimination

Substitution

Engineering 
Controls

Administrative
Controls

PPE

Physically remove the hazard.

Replace the hazard.

Isolate people from the hazard.

Change the way people work.

Protect yourself with appropriate PPE.



Hazardous Chemical Spills

Accidental Hazardous Chemical Spills are 
classified in two ways:It’s 

Important 
to Know the 
Chemicals 

you use, so that 
you know how 

to respond if an 
accident 
occurs.

Incidental

Does not pose a 
significant 

health/safety hazard 
to the employee or 
others in the area.

Emergency

Creates a significant 
health/safety hazard 

to the employee or 
others in the area.

(SHS, 2019)



Definition of an Incidental Spill:

• Does not pose a significant health/safety hazard to the employee or others 
in the area.

• Does not have the potential to become an emergency in a short time frame.

• Is of limited quantity, exposure potential, or toxicity.

• Is readily cleaned up by the trained department personnel working with the 
chemical.

Incidental Spills

Do not assume Environmental Services (EVS) are 
trained in hazardous spill clean up.

(SHS, 2019)



How to Handle an Incidental Spill

• Evacuate the immediate area of patients, visitors, and staff as needed.

• Contain the spill area and notify department manager or designee.

• Identify the chemical by reading the label.

• Use the appropriate personal protective equipment (PPE).

• Cleanup is performed by trained staff involved with the spill.

• Apply special neutralizing agents as required and/or use specialty spill kits.

• Properly dispose of hazardous material, spill kit, and contaminated 
materials (refer to SDS or contact Safety Officer).

Incidental Spills

(SHS, 2019)



Definition of an Emergency Spill:

• Cannot be safely contained and cleaned up by the employee(s) working 
with the material.

• Could result in the release of flammable gases, liquids, or vapors that 
create a fire or explosion hazard.

• Could result in the release of toxic gases, fumes, solids, or liquids that 
create an unsafe condition.

Emergency Spill

(SHS, 2019)



How to Handle an Emergency Spill:

• Evacuate the immediate area of patients, visitors, and staff as needed.

• Contain the spill area and notify the department manager or designee.

• In hospitals, Plant Engineering is notified and will activate the appropriate 
emergency response procedure.

Facility Response to an Emergency Spill:

• Hospitals: Activate Code Orange, following your site-specific policy.

• Clinics, Outer Buildings, and Offsite Locations:  Call 9-1-1.

• Cleanup and disposal of large spills are handled by a trained outside 
agency.

Emergency Spill

(SHS, 2019)



Immediately report spills of any size or type to the 
department manager or supervisor.

• Fill out the Hazardous Materials Spill/Exposure Incident Report 
found on the SHS Insider. 

You will need to document the following:

✓ Type/Classification of Spill.

✓ Type of Exposure.

✓ Contributing Factors.

✓ Actions Taken.

✓ Manager Follow-up.

• Also complete an Employee Accident Report (EAR) and/or Unusual 
Occurrence Report (UOR) as appropriate for any exposure. 

Hazardous Spill Reporting

(SHS, 2019)

http://shsinsider.samhealth.net/sites/departments/health/Documents/Employee%20Safety/Hazardous%20Materials%20Spill-Exposure%20Incident%20Report.pdf


Summary

GHS standardized the classification and labeling 
of chemicals to communicate the health, physical, 
and environmental hazards of chemicals. 

Container labels and Safety Data Sheets (SDS) 
found on SHS Insider allow you to know how to 
handle hazardous chemicals.

Incidental spills do not pose a significant 
health/safety hazard. With appropriate PPE, these 
spills can be safely contained and cleaned by 
trained personnel involved with the spill.

Emergency spills pose a significant threat and 
require evacuation of the area. These spills must
be contained and cleaned by trained outside 
agencies.
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Site & 
Equipment 

Safety



Welcome to the Site & Equipment Safety CBL

Purpose for Training
Samaritan Health Services has created the following training to meet OSHA 
1910.1450 and 1910.147 requirements for lockout/tagout and medical gas 
management education.

Assignment of this training has been approved by SHS Physical and Clinical 
Engineering Leadership and Professional Development.

Questions? Contact SHS Professional Development at 
80-5116 or 541-768-5116



Learning Objectives

When this CBL has been completed, the learner 
will be able to:

✓ Describe ways to maintain a safe work environment. 

✓ Identify and locate resources related to equipment and medical 
gas safety.

✓ Describe the process to follow if equipment fails and/or 
someone is injured.



✓ Know where to 
appropriately store 
Medical Gas 
Cylinders.

✓ Keep Exits free of 
obstructions.

Create a Safe Work 
Environment

We Are ALL 
Responsible for 

creating and 
maintaining a 

safe work 
environment! 

Stay Alert

Exit Safety

Approved 
Equipment

Assess Your 
Area



✓ Report any identified 
potential hazards to 
your manager or 
supervisor.

✓ Examine cords for 
fraying.

Create a Safe Work 
Environment

We Are ALL 
Responsible for 

creating and 
maintaining a 

safe work 
environment! 

Stay Alert

Exit Safety

Approved 
Equipment

Assess Your 
Area



Only utilize approved 
equipment in your work 
space

• Follow guidelines for 
use of extension 
cords and do not 
leave them across 
walkways.

• Space heaters/fans 
require approval.

Create a Safe Work 
Environment

We Are ALL 
Responsible for 

creating and 
maintaining a 

safe work 
environment! 

Stay Alert

Exit Safety

Approved 
Equipment

Assess Your 
Area



Nothing can obstruct 
an exit corridor 
except attended 

carts, isolation carts 
and crash carts.

Create a Safe Work 
Environment

We Are ALL 
Responsible for 

creating and 
maintaining a 

safe work 
environment! 

Stay Alert

Exit Safety

Approved 
Equipment

Assess Your 
Area



In the unlikely event of 
interruption of water or 
power, seek direction 
from your manager or 
supervisor. 

01
Note where alcohol-based 
cleansers for hand 
hygiene are located. 
Flashlights and head 
lamps are available in the 
department disaster box.

02
Know your role and site-
specific procedures in the 
event of a water or power 
interruption.

03

Interruption of Water or Power



Equipment Safety Resources

One of the first steps to ensure safe use of 
equipment is to know how to locate the 

standards associated with equipment safety at 

your site.

Lock 
Out/Tag Out 

Standard*
Occupational Safety 

and Health 
Administration 

(OSHA)

MRI - Safety 
Guidelines 
Procedure

PolicyTech

Compressed 
Gas Handling 
Safety Policy

PolicyTech

Patient Care 
Equipment 
Reference 

Grid
PolicyTech

You may not 
remember all 

information 
shared in this 

CBL, but the links 
to healthcare 
standards and

SHS policies and 
procedures have 

been added to 
help you 

remember where 
to look. *The SPCH Lock Out/Tag Out Procedure may also be found in PolicyTech.

(OSHA, 2018; SHS, 2018; SHS,2019a; SHS, 2019c; SHS 2021) 

https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.147
https://samhealth.policytech.com/dotNet/documents/?docid=132
http://shsinsider.samhealth.net/sites/Policies/_layouts/15/WopiFrame.aspx?sourcedoc=%7bDBB9DEEA-F6C5-4981-AC75-99EEF5239BEC%7d&file=Compressed%20Gas%20Handling%20Safety.docx&action=default
https://samhealth.policytech.com/dotNet/documents/?docid=1945
https://samhealth.policytech.com/dotNet/documents/?docid=5939
https://samhealth.policytech.com/dotNet/documents/?docid=2098


Equipment Safety

If equipment is not 
working properly, check 
that it is plugged in and 

set-up correctly.

Do not place beverages 
or plants on top of or 

nearby electrical 
equipment.

 

Do not use equipment if 
a grounding pin or a 
prong is missing or 

broken.



There are several ways to verify the equipment you are using is 
safe:

Visually inspect the device/equipment to be sure it is 
intact and not missing any pieces.

Contact Clinical or Plant Engineering with questions 
regarding safe use of equipment and to have an item 
inspected.

If the device/equipment has an internal “self-check” 
system, allow it to be completed before use.

Equipment Inspection



Tripp Lite and Leviton are the only 
approved types of Relocatable 
Power Taps (a.k.a. power strips) 

allowed in patient care areas.

• They cannot be on the floor.

• They cannot be secured in a 

manner that requires tools for 
removal.

Relocatable Power Taps (RPT)

Not Approved

Approved 
(SHS, 2019b)



• Remove equipment from use, label it “Do Not Use”, and indicate 
what is wrong with it. Get a replacement, if needed.

• Follow site-specific processes for getting the equipment repaired 
(Examples: report to your manager/supervisor or complete an 
online work request).

• If an employee is injured, fill out an Employee Accident Report 
(EAR).

• If a patient or volunteer is injured, fill out an Unusual Occurrence 
Report (UOR).

Notify management for follow-up, regardless of the situation!

If Equipment Fails

(SHS, 2019d; SHS, 2019e; SHS, 2021)



Lockout and Tag-out

The lockout/tag-out process establishes a safe 
way to shut down ALL directly connected 
equipment for maintenance or repair, so no one 
gets hurt.

Examples:

• Put a locking cap on an electrical plug so it can’t be 
plugged in

• Cut power off at the main breaker and lock it until 
the work is done

• Shut off water at the main and lock it out

Unless 
Authorized, Do 

Not Touch

lock out locks, 
remove tag out 

labeling, or 
attempt to turn 
equipment back 

on.
(OSHA, 2018; SHS, 2019c)



Medical Gas Safety

Handling

Storage

Policy Location

Use & Precautions

How you can 

promote Medical 
Gas Safety.



Safe medical gas cylinder handling and storage:

▪ Do not store medical gas cylinders near sources of heat, open flames, or cylinders 
of flammable gases.

▪ Gas cylinders must be secured at all times
• Use specialized racks or chains to safely store when not in use
• Reinstall safety cap when not in use, even when empty.

▪ If you have cylinders stored in your area, know the maximum number of cylinders of 
gas allowed (ask your manager/supervisor if you don’t know).

▪ Hospital: Maximum of 12 “E-sized” oxygen cylinders can be stored in a smoke compartment.

▪ Where H cylinders are stored, electrical outlets must be 5 feet off the ground.

▪ Combustible material and cardboard boxes cannot be stored near oxygen 

cylinders. Note: Cylinders in carts are considered “in use”.

Medical Gas Storage

(SHS, 2019a)



Safe medical gas cylinder handling and storage:

▪ Transport cylinders in specially designed wheeled carts or designated 
cylinder racks 
• Keep safety caps on all gas cylinders when transporting.

▪ Carry “walk around” cylinders by the handle.

▪ Do not obstruct access to any medical gas valves. 

Medical Gas Handling

(SHS, 2019a)



Compressed Gas Handling Safety
Access the SHS Compressed Gas Handling Safety Policy from 



Compressed Gas Handling Safety
Access the SHS Compressed Gas Handling Safety Policy from 



• Always identify medical gases by label, not by the color of the cylinder.

• Only designated staff can operate Medical Gas Zone shut-off valves, such as 
Respiratory Therapy Manager or Nursing Supervisor. 

• Ensure regulators or flow meters are matched to the gas used; they are not 
interchangeable.

• Instruct staff, patients, and visitors to observe safe practices when oxygen is 
in use:
– No open flames
– No smoking
– Do not drape materials over an oxygen cylinder

Medical Gas Use and Precautions

(SHS, 2019a)



Do Not Enter the MRI room for any reason unless 
cleared by MRI staff.

The MRI magnet is always on; there are no second 
chances.

Ferrous metal brought within the magnetic field will 
be attracted to the magnet before you can react, 
becoming a projectile.

Check with your site’s Imaging department for more 
information.

Not following MRI procedures can be fatal!

Magnet Resonance 
Imaging (MRI) Safety
Rules and precautions for the MRI environment:

Specialized fire 
extinguishers
are available for 

the MRI 
environment. 

DO NOT bring a 
standard fire 

extinguisher into 
an MRI room.

(SHS, 2018)



Patient Injury Near Miss

Patient Injury and Near Miss

Follow the applicable SHS procedures if a patient is injured or could have been 
hurt (“near miss”) due to a medical device malfunction.

https://samhealth.policytech.com/


Patient Injury

Attend to the 
patient’s needs.

Notify the clinical 
care team (RN, 
provider, etc.).

*Remove 
equipment from 

use. 

Notify 
department 

management 
immediately.

Fill out a UOR.

Contact Patient 
Safety & Risk 
Management 

ASAP.

1 2 3

4 5 6

When 
removing 

equipment:
• DO NOT try to fix 

the equipment.

• DO NOT throw away 
disposables or 
attachments; leave 
them with the 
equipment.

• DO NOT change 
settings.

• Label equipment  
”Do Not Use”.*Click here to access procedures for addressing medical equipment issues.

http://shsinsider.samhealth.net/sites/departments/Risk-Management/UOR%20Entry/Forms/AllItems.aspx
http://shsinsider.samhealth.net/sites/departments/Risk-Management/default.aspx
https://samhealth.policytech.com/


Near Miss

Remove equipment from use:
• DO NOT try to fix the equipment.

• DO NOT throw away disposables or attachments; leave 
them with the equipment.

• DO NOT change settings.

• Label equipment  ”Do Not Use”.

Click here to access procedures for addressing medical equipment issues

Notify 
department 

management 
immediately.

Fill out a UOR.

Contact Patient 
Safety & Risk 
Management 

ASAP.

1

2 3 4

A Near Miss
is an unplanned 
event that could 
have resulted in 
injury or death.

https://samhealth.policytech.com/
http://shsinsider.samhealth.net/sites/departments/Risk-Management/UOR%20Entry/Forms/AllItems.aspx
http://shsinsider.samhealth.net/sites/departments/Risk-Management/default.aspx


Summary

Be aware of where safety policies and 
requirements are located for your department.

Site and equipment safety requires you to be alert, 
assess your area, use approved equipment, and to 
keep exits clear.

Know how to safely operate equipment before 
use, your role in equipment safety, and what to do 
if equipment fails and/or someone is injured.

Remember, everyone has a responsibility to create 
and maintain a safe work environment.



References
Occupational Safety and Health Act of 1970, 29 C.F.R. § 1910.147 (2018).
Samaritan Health Services. (2021). Medical patient care equipment reference grid  procedure – GSRMC, SAGH, 

SLCH, SNLH, SPCH. Retrieved from https://samhealth.policytech.com/dotNet/documents/?docid=5939
Samaritan Health Services. (2018). MRI - Safety guidelines procedure – GSRMC, SAGH, SLCH, SNLH, SPCH. 

Retrieved from https://samhealth.policytech.com/dotNet/documents/?docid=132
Samaritan Health Services. (2019a). Compressed gas handling safety policy – Corp, GSRMC, SAGH, SLCH, SNLH, 

SPCH, SMG. Retrieved from https://samhealth.policytech.com/dotNet/documents/?docid=1945
Samaritan Health Services. (2019b). Extension cords and relocatable power taps (RPT) procedure - CORP, GSRMC, 

SAGH, SLCH, SNLH, SPCH, SMG. Retrieved from 
https://samhealth.policytech.com/dotNet/documents/?docid=1947

Samaritan Health Services. (2019c). Lock out - Tag out program procedure - SPCH. Retrieved from 
https://samhealth.policytech.com/dotNet/documents/?docid=2098

Samaritan Health Services. (2019d). Serious adverse events (patient) policy – GSRMC, SAGH, SLCH, SNLH, SPCH, 
Corp, SMG. Retrieved from https://samhealth.policytech.com/dotNet/documents/?docid=1199

Samaritan Health Services. (2019e). Unusual occurrence reports policy – GSRMC, SAGH, SLCH, SNLH, SPCH, 
Corp, SMG. Retrieved from https://samhealth.policytech.com/dotNet/documents/?docid=554

Samaritan Health Services. (2019f). Water service failure policy - SPCH. Retrieved from 
https://samhealth.policytech.com/dotNet/documents/?docid=1424

Images from Bing Copyright Free Images, Google Copyright Free Images, Microsoft ClipArt, Samaritan Health 
Services, and Shutterstock.



Revised: 3/2021 TL

Emergency
Management



Welcome to the Emergency Management CBL

Purpose for Training
Samaritan Health Services has created the following training to meet OSHA 1910.38(e), 
1910(f), and 3088 and DNV PE.4 requirements for physical environment and workplace 
emergencies education.

Assignment of this training has been approved by Emergency Management.

Questions? Contact SHS Professional Development at 
80-5116 or 541-768-5116



Learning Objectives
When this CBL has been completed, the learner will be 
able to:

✓ Define the function of the SHS Emergency Management 
plans.

✓ Identify the difference between Code Triage Activation and 
Code Triage Alert.

✓ Describe the procedure for emergency communications.

✓ Describe ways to personally prepare for emergencies.



SHS Emergency Management ensures the continuum of healthcare 
is not disrupted during an interruption to hospital operations.

This includes, but is not limited to:

➢ Power outage

➢ Severe weather

➢ Natural disasters

➢ Patient influx

➢ Decontamination

SHS Emergency Management Purpose



We accomplish continuity of 
operations through training 

exercises, which focus on our 
areas of vulnerability.

Focusing on vulnerabilities
improves SHS response,

provides better care for our 
patients, and creates a well-

prepared emergency 
management response system 

for our community.

SHS Emergency Management Response Model

Preparedness

Response

Recovery

Mitigation
Emergency 

Management



SHS takes a community-based approach to emergency management. 

➢ SHS Emergency Management plans 
provide a framework that SHS hospitals 
and the surrounding communities use to 
prepare for emergencies and implement 
during events/incidents.

➢ The Emergency Management 
Coordinators from each hospital are 
responsible for the development, 
implementation, and monitoring of 
Emergency Management plans. 

➢ Emergency Management Coordinators 
work with city, county, state, and federal 
partners to coordinate response efforts.

SHS Emergency Management Structure

(Samaritan Health Services (SHS), 2019)



Code Triage

Code Triage is the SHS “All Hazards” response plan that activates the Hospital 
Command Center (HCC). This can be put into effect for any situation that could 
cause a disruption to hospital operations.

. 

(SHS, 2019)



Used for a general awareness of a possible disruption to 
hospital operations.

➢ Network downtime

➢ Neighboring hospital influx

➢ Large community incident

➢ Mass surge planning

• Such as the COVID-19 
pandemic response in 2020

Code Triage Alert

(SHS, 2019)



Used when hospital needs exceed resources. Labor Pool is 
activated. Staff may be reassigned to support emergency 
operations.

➢ Mass Casualty Incident (MCI)

➢ Decontamination

➢ Natural disaster

➢ Explosion

➢ Evacuation

Code Triage Activation

(SHS, 2019)



Labor Pool Rosters

When Code Triage Activation is 
paged overhead you must 

return to your home 
department to be accounted 

for. 

If you are unable to safely 
return to your home 

department, you must report to 
the closest department and be 

added to their roster. 

Click here
To see an example of a labor 

pool roster

Every department has a labor 
pool roster. These are used for 
staff accountability during an 

incident/event. 



Labor Pool Roster Example



Needed in dept: This box 
is checked when staff
members cannot leave 

their department.

Available: This box is 
checked when staff are 

available to be reassigned 
to a different role in the 

disaster.

Missing: This box is 
checked when staff are on 
duty but are unaccounted 

for.

Filling out Labor Pool Roster
When filling out the labor pool roster, please note there are 
several options for Staff Status:



Earthquake

If you feel the ground start to shake:

➢ If you are inside a building during shaking: STAY 
THERE.

➢ If you are outside a building during shaking: STAY 
THERE and move away from powerlines, the 
building, and/or steep embankments.

➢ During a large earthquake, shaking can last up to 5 
minutes.

It is not safe
to stand in a 

doorway during 
an earthquake.

(Centers for Disease Control and Prevention (CDC), 2020)



Tsunamis often occur after large earthquakes. After an 
earthquake, it is important to know the following:

➢ Move to high ground 
immediately!

➢ If you are in your car, exit the 
vehicle.

➢ Do not return to shore after 
the first wave.

Tsunami

To learn more about Tsunami Zones in Oregon click HERE

(State of Oregon Department of Geology and Mineral Industries, 2021)

http://www.oregongeology.org/tsuclearinghouse/pubs-evacbro.htm
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Welcome to the Infection Prevention CBL

Purpose for Training
Samaritan Health Services has created the following training to meet DNV IC.1 and 
OSHA 1910.1030(g) requirements for infection prevention and control and 
bloodborne pathogens education.

Assignment of this training has been approved by the Infection Prevention 
Standardization Committee and Employee Health & Safety.

Questions? Contact SHS Professional Development at 
80-5116 or 541-768-5116



Learning Objectives

When this CBL has been completed, the learner will be able to:

✓ Describe how to access Infection Prevention resources.

✓ Describe appropriate hand washing techniques.

✓ Identify infection prevention measures, including applicable 
precautions, that should be followed in every work area.

✓ Explain how to prevent bloodborne pathogen (BBP) exposure.

✓ Identify the appropriate personal protective equipment (PPE) to use 
when needed.



Infection Prevention
General Information

Infection prevention measures are in place for the 
safety of patients, visitors, employees, contracted 
staff, and volunteers and are necessary to reduce the 
risk of healthcare-acquired infections (HAI).

Basic infection prevention practices decrease the risk 
of transmission of pathogens (bacteria, viruses or other 
microorganisms) to you, patients, and visitors. 

Infection prevention policies and procedures are found 
in PolicyTech. Other infection prevention resources are 
found on the Infection Prevention department page on 
SHS Insider.

Healthcare-
associated 

infections (HAI) 
are infections that 

result from 
treatment for 

medical or surgical 
conditions.

(Centers for Disease Control and Prevention 
(CDC), 2014)

https://samhealth.sharepoint.com/sites/policies-procedures
http://shsinsider.samhealth.net/sites/departments/Infection-Prevention/_layouts/15/start.aspx
https://www.cdc.gov/hai/infectiontypes.html


Do not:

✓ Eat or drink from open 
containers* in patient care 
areas (use approved designated 
areas only)

*Closed drinking containers may be 
used in approved patient care areas

Permitted (in patient care areas): 

✓ Nail polish (shellac and gel) without 

chips and when nails are short

Not permitted (in patient care areas):

➢ Artificial nails (wraps, acrylics, tips)

➢ Applying lip balm

➢ Handling contact lenses

Food & Drink Personal Hygiene

Infection Prevention Principles



If you are sick  (e.g. fever or 
loose stools), contact your 
supervisor before the start of 
your shift to report illness.

Do not hold dirty 
linen close to your 
body.

Sharps (needles, broken 
glass, etc.) are to always be 
disposed of in designated 
puncture-resistant 
containers.

Place dirty linens 
in leak-proof bags.

Do not over-fill the 
bag.

Infection Prevention Principles (Cont.)

(Samaritan Health Services (SHS), 2017)



Hand hygiene means washing your hands with soap and 
water or using an alcohol-based hand sanitizer

Soap and water must be used:

✓ When hands are visibly soiled/dirty or 
contaminated 

✓ After using the restroom/helping a patient to 
use the bathroom

✓ Before eating or putting anything in your 
mouth

✓ When working with food

✓ After contact with a patient in enteric 
precautions or with a person that has 
diarrhea-like symptoms

Hand Hygiene Principles

(SHS, 2016)



Alcohol-based hand sanitizer must be used:

✓ When arriving to and leaving from work

✓ When entering or leaving a non-enteric patient 
room

✓ Before and after contact with intact patient skin 
or the environment in a patient room

✓ Before and after use of gloves

✓ When in contact with a potentially contaminated 
surface or environment 
➢ Examples: handling money, interoffice envelopes, or using 

work computers or phones

Hand Hygiene Principles (Cont.) 

(SHS, 2016)



Standard Precautions

Preventing the Spread of Germs:

Hand Hygiene: Soap and water or 
hand sanitizer

Respiratory Hygiene: Cover 
cough/sneeze (elbow)

Personal Protective Equipment (PPE):
Gloves, gowns, masks, eye protection, 
and face shields

Hand hygiene 
is the single 

most 
important 

way to prevent 
the spread of 

infection

(SHS, 2017)



Environmental precautions are the steps taken to 
thoroughly and routinely clean the environment
(patient room, breakroom, cafeteria, etc.) in SHS 
facilities. Cleaning and disinfection of the 
environment ensures that dangerous pathogens 
are removed from surfaces, decreasing the 
possibility patients, visitors, or staff will become 
infected.

Clostridium difficile (C. diff) and Norovirus:
✓ These can cause diarrhea
✓ Bleach must be used for cleaning the environment! 

➢ Alcohol-based hand sanitizer does NOT work
➢ Regular cleaning disinfectant (non-bleach) does NOT work

Environmental Precautions

(SHS, 2017)



✓ Chairs

✓ Door knobs

✓ Tables

✓ Computer keyboard, 
scanner, and monitor

✓ Exam Stretchers or 
beds

✓ Blood pressure cuffs

✓ Stethoscopes

✓ Bathrooms and sinks 

✓ Remote controls/bed 
controls

Environmental Precaution – Examples
Keep high touch items and areas clean:

Cleaning must always precede 
disinfection!



Handle patient care equipment, instruments, or devices soiled with 
blood, body fluids, secretions, and excretions in a manner that 
prevents:

✓ Skin and mucous membrane exposures
✓ Contamination of clothing
✓ Transfer of microorganisms to other patients and environments

Ensure that reusable equipment:

✓ Is not used for the care of another patient until it has been 
appropriately cleaned and reprocessed

✓ Identified as single-use items are properly discarded

Standard and Environmental Precautions

(SHS, 2017)



Appropriate contact time (dwell time): How long an item must stay wet 
with a disinfectant, so that it is effective. 

✓ Times:

➢ Non-bleach disinfectant wipes = time specified by the manufacturer on the label

➢ Bleach = 4 minutes

Appropriate handling of laundry:

✓ Handle, transport, and process used linen to avoid contamination of air, 
surfaces and persons

Appropriate handling of sharps:

✓ Ensure all sharps are properly disposed

✓ Ensure sharps containers are changed when indicated

Standard  Environmental Precautions (Cont.)

(SHS, 2019d)



Bloodborne Pathogen (BBP)

Choose to 
always 
work 
safely

About

Examples

Exposure
Prevention

PPE

Exposure 
Response

Report 
potential 
exposure

to a BBP to 

your manager or 
supervisor 
within 30 

minutes of the 
incident!



✓ BBPs are harmful organisms transmitted through blood and 
body fluids 

✓ Whether you work with patients or not, it is possible to be 
exposed to these organisms 

✓ Body fluids or tissue considered potentially infectious for 
bloodborne disease transmission include: 
➢ Blood, semen, vaginal secretions, cerebrospinal fluid, synovial fluid, 

pleural fluid, peritoneal fluid, amniotic fluid, and pericardial fluid 

➢ Any body fluid contaminated with visible blood 

➢ Direct contact with concentrated virus 

About BBPs

(Occupational Safety and Health Administration (OSHA), n.d.)



A few of the BBPs that can be 
transmitted by blood or body fluids are: 

✓Hepatitis B

✓Hepatitis C

✓Human Immunodeficiency Virus (HIV)

BBP Examples

(SHS, 2019a)



How can you prevent exposure?

✓ Always use appropriate PPE to protect yourself and 
patients

✓ Vaccinations
➢ SHS provides Hepatitis B vaccines for staff who may be exposed 

at work

➢ There are no vaccines at this time for Hepatitis C or HIV

BBP Prevention

(SHS, 2019a)



Anticipate the “worst case” scenario and use the proper 
PPE.

✓Wear gowns, aprons, and gloves, to protect skin from 
exposure 

✓Protect mucous membranes (eyes/nose/mouth) with goggles 
and/or face shield when there is a potential risk of splash

✓Always wear eye protection anytime the procedure involves 
blood or body fluid that is under pressure or when 

medical equipment may come loose, including changing 
catheters or vents

BBP PPE

(SHS, 2019a)



Exposure to a BBP could occur:

✓ After contact with blood or body fluids if appropriate PPE is not worn 
and skin is not intact
➢ Practice hand hygiene after glove removal

✓ If environmental surfaces are not properly cleaned after contamination
➢ Hepatitis B can survive up to one week on some surfaces
➢ Wear gloves when handling any chemical wipes for cleaning surfaces

✓ With either a needle stick or other contaminated sharp that punctures 
the skin
➢ Ensure all needles are made safe after use, either by activating the safety 

device or placing the needle tip in a Point Lok device 

BBP Exposure

(SHS, 2019a)



BBP or Body Fluid 
Exposure Response
What if I am exposed to a BBP?

➢ Skin exposure: Wash area with soap and water

➢ Eye Exposure: Flush eyes using emergency 
eyewash station 

➢ Percutaneous exposure (passage through skin): 
Wash area with soap and water and do not 
squeeze the wound

➢ Mucous membrane exposure (tissue lining, such as 
nasal passages): Flush at an eye wash station 
immediately with copious amounts of water for 
15 minutes

Complete and submit the online SHS Employee 
Accident Report (EAR) before the end of the 
shift during which the exposure occurred.

Report 
potential 
exposure 

to your manager 
or supervisor 

within 30 
minutes of the 

incident!

(SHS, 2019b)



✓ Always use a needle with a built-in safety device 
➢ Any “non-safety” needles must be approved annually by 

the Safety Officer or an Employee Health Nurse

✓ Minimize the use of multi-dose vials
➢ Change needles between multi-dose vials, on insulin 

pens, or when giving medication through IV tubing

✓ Use prefilled syringes for single patient use only
➢ Examples: Flush solutions, reversal medications, chemical 

sedation

✓ Verify the insulin pen being used is for the right 
patient
➢ Insulin pens are single patient use only

✓ Practice proper disposal of needles by following 
your site’s guidelines for biomedical waste 
disposal

Safe Injection Practices:  

(SHS, 2018b)



Examples: 
✓ Extended Spectrum Beta lactamases (ESBL)

✓ Vancomycin-resistant Enterococcus (VRE)

✓ Multi-drug resistant gram negative rods (MDR-GNR)

✓ Methicillin-resistant Staphylococcus aureus (MRSA) 

How to prevent getting or spreading MDROs:
✓ Practice GOOD HAND HYGIENE ALWAYS!

✓ Use standard precautions

✓ Follow specific transmission-based precautions

✓ Clean equipment between patients

✓ Appropriate use of antibiotics 

✓ Keep the environment clean and safe

Prevention of MDROs Transmission



Standard Precautions are used 
when working with all 
patients. 

✓ Educate patients and visitors about 
these precautions

Both infected and colonized patients and employees can be reservoirs of 
organisms that can lead to infections being transmitted to other patients 
and family members.

Isolation precautions are used when 
the provider, Infection 
Preventionist, and/or nurse 
determines it is necessary for a 
patient.

✓ All hospital sites use the same 
precautions signs

✓ Some clinics use precautions signs

✓ Hospital volunteers should NOT enter 
isolation rooms

✓ If uncertain about precautions, check 
with your supervisor

Infection Prevention

(SHS, 2017)



When isolation is necessary for a patient the 

appropriate precaution sign (i.e. Contact, 
Enhanced Contact, Airborne, Droplet, Enteric) will 

be placed on the door of the patient’s room.

Note: Anyone can initiate isolation precautions.

Sign Posting

Sign Removal

Discontinue 
Isolation

PPE

Isolation Precautions



Anyone entering the patient’s room must use 

the designated PPE as indicated on the 
precaution sign every time they enter the room.

This includes the provider, nurse, CNA, 
therapists, ancillary staff, family, etc.

Sign Posting

Sign Removal

Discontinue 
Isolation

PPE

Isolation Precautions



The Infectious Disease provider and/or 

Infection Preventionist will determine when the 
patient no longer needs Isolation Precautions 

Only the Infectious Disease provider or 

Infection Preventionist can discontinue 
isolation precautions

Sign Posting

Sign Removal

Discontinue 
Isolation

PPE

Isolation Precautions



The Isolation Precaution sign should NOT be 
removed from the door until Environmental 
Services completes the appropriate terminal 
cleaning for that room (even if the patient has 
been transferred or discharged)

Premature removal of the precaution sign can 

put others at risk for exposure and/or 
contamination 

Sign Posting

Sign Removal

Discontinue 
Isolation

PPE

Isolation Precautions



Hospital Precautions

Contact Precautions

Droplet Precautions

Airborne Precautions

Enteric Precautions

Special Droplet Contact 
Precautions



May be required for skin/wound MRSA or 
VRE infections, excessive wound 
drainage, illnesses or conditions that can be 

easily transmitted by direct patient contact 
or indirect contact with items in the patient’s 
environment.

✓ Staff must wear gloves and gown

✓ If the patient needs both Droplet and 
Contact Precautions, use the 
appropriate sign 

✓ SHS Operating Rooms (OR) and Catheter 

Labs use precaution signs that are 
different than those used in the rest of 
the hospital

Hospital Contact Precautions

(SHS, 2019c)



Droplets can be generated when a 
patient coughs, sneezes, or talks

✓ Microorganisms generally travel no 

more than 6 feet from the patient and 

can be deposited on nasal mucosa, 
conjunctivae, or mouth

✓ Staff must wear masks and eye 
protection. Prescription glasses are 
not considered eye protection

✓ If the patient needs both Droplet and 
Contact Precautions, use the 
appropriate sign

Hospital Droplet Precautions

DROPLET 

PRECAUTIONS

Regular Mask   With 

Eye  Protection 

Mask on entry of room. 

Remove before exiting.

Perform 

hand hygiene 

on entry and exit

(SHS, 2019d)



Required for patients with known or 
suspected high consequence 
pathogens* transmitted via airborne, 
direct, or indirect contact.

✓ Staff must contact Infection 
Prevention, nursing leadership, and the 
county health department.

✓ Staff must wear gloves, gowns, masks, 
and eye protection. 

✓ Limit visitors and document anyone 
who has contact with patient.

✓ Patient may only leave room for 
essential needs, e.g. imaging, 
procedure, etc.

Hospital Special Droplet Contact Precautions

*Includes COVID-19, avian 
influenza, severe acute respiratory 
syndrome (SARS), and Middle East 

Respiratory Syndrome (MERS).
(SHS, 2020b)



Aerosol Generating Procedures 
(AGT)

Patients in special droplet contact precautions 

undergoing any procedure that may create a 
fine spray of droplets into the air 
(aerosolization) must be placed in 
airborne precautions.

✓ The airborne isolation end time is 
dependent on air exchange rate in a 
room and may vary. 
➢ Check with your leadership for recommended 

AGT airborne isolation times at your site.

✓ N95 masks or PAPR hoods must be 
worn for the extent of the airborne 
isolation period.

✓ See the next slide for further 
information on airborne precautions.

Hospital Special Droplet Contact Precautions (Cont.)

(SHS, 2020b)

https://samhealth.sharepoint.com/:w:/r/sites/EmergingPathogens/_layouts/15/Doc.aspx?sourcedoc=%7BCEE8B898-5DD6-414A-8E30-605997291542%7D&file=Aerosol%20Generating%20Procedure%20STOP%20SIGN.docx&action=default&mobileredirect=true


Used for potential or active pulmonary TB, measles, 
chicken pox, or disseminated shingles*.

✓ Fit-tested N95 Respirator or Powered Air-
Purifying Respirator (PAPR) is required.

✓ Patient must stay in a negative airflow room 
with the door closed.

✓ Some airborne diseases require room closure with 

filtration for at least one hour after patient 
discharge (Consult the infection Preventionist for instructions).

✓ OR suite doors should remain closed.
➢ Surgical cases requiring airborne precautions should be 

scheduled for the end of the day when possible.

Hospital Airborne Precautions

*Airborne precautions 
must also be used for 
COVID-19 and 
seasonal influenza if 
an AGT is performed.

(SHS, 2020a)



Used for diarrhea-related illnesses, which can be easily transmitted by contact.

✓ Difficult to kill. Some organisms can live on 

hard surfaces as long as five months

✓ Require bleach for cleaning

✓ Soap and water is required when washing 
hands

Hospital Enteric Precautions

(SHS, 2018a)



Clinic Precautions

Droplet Precautions

Airborne Precautions

Contact Precautions

Enteric Precautions

Special Droplet Contact 
Precautions



May be required for skin/wound MRSA or VRE infections, 
excessive wound drainage, illnesses or conditions that can be 

easily transmitted by direct patient contact or indirect contact 
with items in the patient’s environment.

✓ Staff must wear gloves and gown

Clinic Contact Precautions

Note: If the patient needs both Droplet and 
Contact Precautions, use the appropriate 
sign(s). 

(SHS, 2019c)



Droplets can be generated when a patient coughs, sneezes, or 
talks.

✓ Microorganisms generally travel 

no more than 6 feet from the 
patient and can be deposited on 

nasal mucosa, conjunctivae, 
or mouth. 

✓ Staff must wear masks and 
eye protection. Prescription 

glasses are not considered 
eye protection.

Clinic Droplet Precautions

(SHS, 2019d)



Required for patients with known or 
suspected high consequence 
pathogens* transmitted via airborne, 
direct, or indirect contact.

✓ Staff must contact Infection 
Prevention, clinic leadership, and the 
county health department.

✓ Staff must wear gloves, gowns, masks, 
and eye protection. 

✓ Limit visitors and document anyone 
who has contact with patient.

✓ Patient may only leave room for 
essential needs, e.g. imaging, etc.

Clinic Special Droplet Contact Precautions

*Includes COVID-19, avian 
influenza, severe acute respiratory 
syndrome (SARS), and Middle East 

Respiratory Syndrome (MERS).
(SHS, 2020b)



Aerosol Generating Procedures 
(AGT)

Patients in special droplet contact precautions 

undergoing any procedure that may create a 
fine spray of droplets into the air 
(aerosolization) must be placed in airborne 
precautions.

✓ The airborne isolation end time is 
dependent on air exchange rate in a 
room and may vary. 
➢ Check with your leadership for recommended 

AGT airborne isolation times at your site.

✓ N95 masks or PAPR hoods must be 
worn for the extent of the airborne 
isolation period.

✓ See the next slide for further 
information on airborne precautions.

Clinic Special Droplet Contact Precautions (Cont.)

(SHS, 2020b)

https://samhealth.sharepoint.com/:w:/r/sites/EmergingPathogens/_layouts/15/Doc.aspx?sourcedoc=%7BCEE8B898-5DD6-414A-8E30-605997291542%7D&file=Aerosol%20Generating%20Procedure%20STOP%20SIGN.docx&action=default&mobileredirect=true


Used for potential or active pulmonary TB, measles, 
chicken pox, or disseminated shingles*.

✓ Fit-tested N95 Respirator or Powered Air-
Purifying Respirator (PAPR) is required.

✓ Patient must stay in a negative airflow room 
with the door closed.

✓ Some airborne diseases require room closure for 
at least two hours after patient discharge.

✓ Many clinics do not have negative airflow rooms. 
Consult the Infection Preventionist for 
instructions.

Clinic Airborne Precautions

(SHS, 2020a)

*Airborne precautions 

must also be used for 

COVID-19 and 

seasonal influenza if 
an AGT is performed.



Used for diarrhea-related illnesses, which can be easily transmitted by contact.

✓ Difficult to kill. Some organisms can live on 

hard surfaces as long as five months

✓ Require bleach for cleaning

✓ Soap and water is required when washing 
hands

✓ An enteric precautions sign should be placed 
on the bathroom door until sanitized

Clinic Enteric Precautions

(SHS, 2018a)



Enhanced Contact Precautions (Strict Contact Precautions) will be instituted if a 
patient diagnosed with one of the following enters the hospital or a clinic:

✓ Pan-resistant (resistant to all 
antibiotics) Acinetobacter (PRA)

✓ Carbapenem-resistant 
Enterobacteriaceae (CRE)

✓ Linezolid-resistant Vancomycin-
resistant Enterococcus (LR-VRE)

✓ Vancomycin-intermediate 
Staphylococcus aureus (VISA)

✓ Vancomycin-resistant Staphylococcus 
aureus (VRSA)

Enhanced Contact Precautions

Used for Big Bad (Resistant) Bugs!



✓ Limited number of visitors AND personnel in 
room

✓ No students or residents allowed in the room

✓ Assigned dedicated nurse

✓ Nurse is responsible for communication and 
compliance of people going in room

✓ Sign in/out all who enter and exit room

Visitors/Staff

Transport

Linen & 
Environment

Patient 
Identification

Enhanced Contact Procedures



Use patient label for validation of patient 
identity and destroy in room after use

Visitors/Staff

Transport

Linen & 
Environment

Patient 
Identification

Enhanced Contact Procedures



✓ Double bag linen in patient’s room (when 
removing it from the room)

✓ RN cleans high-touch areas every four 
hours

✓ All horizontal surfaces cleaned twice daily
by EVS

✓ Use disposable trays (depending on the 
facility)

Visitors/Staff

Transport

Linen & 
Environment

Patient 
Identification

Enhanced Contact Procedures



✓ All care provided in room 

✓ Essential transport only!

✓ Contact Infection Prevention if patient 
must leave room

✓ RN must accompany patient at all times

✓ Alert receiving department of patient’s 
precaution status!

Visitors/Staff

Transport

Linen & 
Environment

Patient 
Identification

Enhanced Contact Procedures



Useful Resources

✓ Transmission-Based Precautions 
information is located in PolicyTech on 
SHS Insider.

✓ Electronic versions of precaution signs 
are found in the Infection Prevention 
Department Page.

✓ If your department needs additional 
precaution signs, contact the Document 
Center.

Know where 
to locate

the precaution 
signs within 
your area!

http://shsinsider/sites/departments/Infection-Prevention/Shared%20Documents/Forms/AllItems.aspx
mailto:documentcenter2@samhealth.org?subject=Precaution%20Signs


NON-INFECTIOUS INFECTIOUS PATHOLOGICAL SHARPS

Biomedical Waste Management
✓ Gloves are to be worn when handling any waste

✓ Use a dustpan and broom to clean up broken glass or spilled 
sharps. Never pick up by hand

✓ Waste is always to be held away from the body and is never to be 
compacted with hands
➢ Note: Linen saturated with blood goes into a regular laundry 

hamper



Non-infectious medical waste should be 
disposed of in a regular trash bag. 

Not permitted: 

Items saturated/dripping with blood/body 
fluids or items containing blood clots or large 
amounts of dried blood

Non-Infectious Waste



✓Drapes, dressings, 
sponges, swabs

✓Disposable diapers & 
blue pads

✓Empty indwelling 
urinary catheter bags & 
tubing

✓Drained IV bags

➢ With or without tubing 
attached

✓Plastic IV catheters

✓Specimen pans & urine 
specimen cups

✓Breathing circuits or 
ventilator tubing

✓Gloves, gowns, masks, 
shoe covers, head 
covers, & aprons

✓Non-recyclable paper

✓ Paper plates, cups, 
plastic cutlery

✓ Disposable patient 
care items

✓ Disposable vaginal 
specula

Non-Infectious Waste Examples



Infectious waste includes:

✓ Blood, blood products, and any other body 
fluids that cannot be discarded in the sewer 
waste system

✓ Any material that is saturated with blood or 
body fluid but does not include diapers or 
sanitary napkins

Dispose of infectious waste in a red bag, tied shut 
and place in a closed red biohazard container.

Infectious Waste



✓ Saturated/dripping with blood or body fluids

✓ Containing blood clots/large amounts of dried blood

✓ Drapes, dressings, sponges, and other materials that 
meet above criteria

✓ Drainage containers and tubing

➢ Jackson-Pratt drains or Hemovacs
➢ Suction containers and tubing, blood and blood product bags, and 

tubing

✓ Growth media (culture & stock) and reagents made 
with human plasma

✓ Containers or specimen bags with biohazard symbols
✓ Saturated peri-pads
✓ Used ice packs soaked with blood
✓ CT drainage

Infectious Waste Examples

If you have not 
been trained in 

appropriate use of 

PPE, do not 
handle these 

items! 



Pathological waste includes:

✓ Biopsy materials and all human tissues

✓ Anatomical parts from surgeries, autopsies, 
obstetrical, and lab procedures

Dispose pathological waste in a red bag and biohazard 
cardboard container

Pathological Waste



✓ Human tissue, anatomical parts, organs, autopsies 
and biopsy materials

✓ Obstetrical by-products (placentas)

Pathological Waste Examples

If you have not been trained in appropriate use of PPE, 

do not handle these items! 



All sharps should be disposed of in puncture-
proof sharps containers. 

✓ Follow your workplace procedure for replacing 
the container when the fill line is reached 
➢ Don’t wait for it to be completely full

✓ Non-recyclable glass objects must be placed 
into special designated sharps containers

✓ Cannot exceed 40 lbs.
➢ Broken glass and excessive weight can injure those 

who remove trash!

Sharps Waste



✓ All syringes (with or 

without needles)

✓ Needles
✓ Lancets
✓ Scalpels
✓ Stylets
✓ Non-recyclable glass 

objects (vials, ampules, 

slides, blood tubes)

✓ Disposable trocars

✓ Clip appliers
✓ Guide wires
✓ Dental wires
✓ IV spikes (not protected 

by IV bag)

✓ Vacutainers or other 
glass bottles which 
contained medical 
waste

Sharps Waste Examples

If you have not been trained in appropriate use of PPE, do 
not handle these items! 



Summary

Hand hygiene is the single most important way to 
prevent the spread of infection and can be done 
by using soap and water or an alcohol-based 
sanitizer.

Infection prevention resources are found on SHS 
Insider, in PolicyTech and on the Infection 
Prevention department page.

Know your department’s protocols related to 
waste disposal, isolation room usage, and other 
infection prevention-related topics.

If you have questions or need guidance, ask your 
management team and Infection Preventionist!
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Sheltering in place requires staff to remain in their current 
location. You may be required to close all incoming 
ventilation and secure the building to prevent staff/visitors 
from leaving or entering the area.

Some examples of when sheltering in 

place would be necessary include:

• Hazardous materials spill

• Security threats

• Weather-related incidents

Shelter In Place

(SHS, 2019)



Mass Notification System

Everbridge utilizes information from 
PeopleSoft to communicate important 
information during emergent events.

➢ Please ensure you keep your contact 
information up-to-date at all times.

➢ This system sends a text, then calls, then 
sends an email to all staff with phone 
numbers and emails listed in PeopleSoft

Everbridge is the 
mass 

notification 
system 

used by SHS to 
send a message to 

all employees 
during an emergent 

situation.



During a disaster, stay at home unless called in to assist. 
➢ Do not come to the hospital. 

➢ If you receive a call to report to the 
hospital during a disaster, check-in 
with Labor Pool (Human Resources) 
and await assignment. 

Individual Disaster Response

(SHS, 2019)



Personal Preparedness
Have a plan and make a kit. Be prepared to improvise and use 
what you have on hand to make it on your own for a minimum of 72 
hours, ideally up to two weeks. Consider creating multiple kits, one 
for home and one for each vehicle.

FEMA Ready Emergency Supply Kit

Special Considerations:

✓ Seniors

✓ Individuals with disabilities

✓ Pets

(FEMA, 2021a; FEMA, 2021b; FEMA, 2021c; FEMA, 2021d)

https://www.ready.gov/sites/default/files/2021-02/ready_checklist.pdf
https://www.ready.gov/seniors
https://www.ready.gov/disability
https://www.ready.gov/pets


Summary

Each SHS facility has a plan to manage 
emergency situations if they occur.

The purpose of SHS Emergency Management is 
to minimize impact to the continuum of 
healthcare during a disruption to organizational 
operations.

Labor pools are used for staffing during an 
incident/event. Do not self-deploy from home 
during an emergency.

We ALL play an important role in emergency 
management! Be personally prepared and 
communicate with your manager or supervisor 
during an event/incident.
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