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Welcome to VRMC

On behalf of Valley Regional Medical Center, we extend 

a warm welcome to you.   Thank you for choosing VRMC

for your clinical rotations.  Our goal is to provide

meaningful learning opportunities that will help you

gain valuable experience in your pursuit of a career in

healthcare.

Chris Chizek, Director of Education (956-350-7280)

Maya Ochoa, Clinical Educator (956-350-7942)

Emma Gonzalez, Clinical Educator (956-350-7223)



Our Mission, Vision and Values



Valley Regional Medical Center

Founded as Valley Community Hospital in 1975, Valley Regional Medical Center proudly

serves Brownsville and the surrounding communities.  Valley Regional is committed to

providing the best health care for the residents in the Rio Grande Valley.  VRMC is a 214 

bed facility with over 200 physicians representing over 25 specialties; VRMC is

a leader in a vast array of high quality inpatient and outpatient programs and services.



Nursing Departments

Medical West

Medical East

Surgical

ICU

2 North ICU

PCU

Emergency Department

Cath Lab

Endoscopy

Labor and Delivery

Post Partum

Case Management

Newborn Nursery

Neonatal Intensive Care Unit

Outpatient Services

Day Surgery

Operating Room 

Recovery Room

Radiology-Special Procedures



Ancillary Departments
Radiology

Nuclear Medicine

Sleep Lab

Respiratory Therapy

Laboratory

Physical Therapy

Occupational Therapy

Speech Therapy

Electrodiagnostics

Diagnostic Imaging

Pharmacy

Social Services

Diabetes Education

Pastoral Services 

Hemodialysis 



Education Department
The education department at VRMC is committed to the

educational needs of employees and students throughout the

hospital. Students are always welcome to attend hospital

inservices and community classes. Call the Education

Department at 956-350-7219 if you have any questions

regarding the services provided by our department. 



HIPAA and HITECH 

EDUCATION
Privacy and Security of
Protected Health Information

***VRMC requires that ALL
students view the provided HIPPA &
HITECH PowerPoint presentation



Ethics and Compliance
What is ethical and compliant behavior?

Doing what is right and encouraging others to do 

the same

 What is HCA’s Code of Conduct

Our Code of Conduct provides guidance to all HCA 

colleagues and assists us in carrying out our daily 

activities with appropriate ethical and legal 

standards. These obligations apply to our 

relationships with patients, affiliated physicians, 

third-party payers, subcontractors, independent 

contractors, vendors, consultants, and one another. 



How do you report an Ethics and Compliance issue?

Issues can be reported to the ECO (Ethics and 

Compliance Officer), the department director or 

manager, human resources or by calling the ethics 

hotline. There is no retribution for reporting an issue in 

good faith. Every effort will be made to maintain 

confidentiality. 

Who is the VRMC ECO?

Michael La Coste

Ethics Hotline phone #

800-455-1996



Who are Our Customers?

• Patients

• Visitors

• Physicians

• And our co-workers, employees and 

colleagues are customers too…

“It costs 5 times more to attract a new 
customer than to satisfy an existing one.”

Quint Studer. Results That Last. 2008



Customer Needs

• Internal

– Respect

– Courtesy

– Communication

– Assistance

– Understanding

– Responsiveness

– To be heard

– Purpose

– Worthwhile work

– Make a difference

• External

– Respect

– Courtesy

– Communication

– Assistance

– Understanding

– Responsiveness

– To be heard

– Relief from symptoms

– Relief from fear

– Positive Outcomes



First Impressions

• Good first impressions build trust 
and confidence in patients, visitors, 
staff and our colleagues. 

• Within the first few moments of 
meeting you, these people will form 
an opinion of you.

• Right or wrong, that opinion may 
greatly influence your ability to do 
your job.



DIMENSION
COMMUNICATION 

CUE
FACE-TO-FACE OVER THE PHONE

VERBAL
Choice 

of WORDS

7% of what people 
believe is based on 

the words they hear

13% of what people 
believe is based on 

the words they hear

VOCAL
TONE

of voice

38% of what people 
believe is based on 
how the words are

spoken

86% of what people 
believe is based on 
how the words are 

spoken  

VISUAL

LOOK

of the 
communication

55% of what people 
believe is based on 
what people see in 

another person 

1% of what people 
believe is based on 
what people see in 

another person 

Send The RIGHT Message



How Do We Impact Patients?

What Do They See?
– Environment?

• Is it clean, neat, organized…..

– How are the staff interacting?

• Teamwork,  Disagreements, Horse Play, Phone 

Media, Reading Books, Eating at Station….

– What are the non verbal cues they can pick up 

on immediately?

• Grim look, rolling of eyes, lack of eye contact

• Anxiety, Nerves……



How Do We Impact Patients?

What Do They Hear?
• Tone

• Language

• Quietness of Environment

• Are we updating the patients and families on the 
admission process, what do they expect?

• Are we educating them discharge?

• Do we respond to their needs on time?

• There is no such thing as over communicating…. 

Communicate, Communicate, Communicate!



How Do We Impact Patients?

What Do They Feel?
• Are they comfortable?

– Patient and Family

• Are they in pain?

– Assess/Re-assess

• Are they able to communicate their needs?

– Phone/ Call Light

– “Is there anything else that you need, I have 
time…”

• Are they happy with the care they are receiving?



The Cornerstone to Our Success

cknowledge

ntroduce

uration

xplanation

hank You



Why AIDET?
What Patients Want?



Tips for When and How to use AIDET
®

1. The elements of AIDET® are important in every

interaction with a customer on some level. 

2. Elements of AIDET® do not have to be delivered in any 

specific order.

3. There are times when you will need to verbalize only 

one or two of the elements of AIDET®.  

• Ask yourself: are there gaps 

I may need to fill for the 

person I am talking with?



When 

The is a visual manifestation of the VRMC’s 
commitment to excellent service by everyone. 

Make eye contact, SMILE and/or nod to those you encounter

 Deliver a verbal “Hello”

 Is this an opportunity? Does something look wrong? Do they 
look lost? Can I see a gap?

Move on

Approach the customer; introduce 

yourself and ask how you can help.



Key Words at Key Times



Key Words Customers Like to Hear

• Certainly, I’ll be happy to… 

• It’s my pleasure

• Thank you 

• May I help you?

• Here is what I can do to get you what 

you need…



Rounding with a Purpose 

Proactively builds relationships with

patients, family members, employees,

physicians and other departments.

Goals of Rounding 

– Patient Satisfaction

– Employee Satisfaction

– Physician Satisfaction



Eight Behaviors for Successful 

Hourly Rounding

Hourly Rounding Behavior Expected Results

Use Opening Key Words at Key Times Contributes to efficiency

Accomplish scheduled tasks Contributes to efficiency

Address 4 P’s (pain, possessions, potty
position)

Quality indicators – falls, decubitus, pain 
management

Address additional comfort needs Improved patient satisfaction on pain, 
concern and caring

Conduct environmental assessment Contributes to efficiency, teamwork

Ask “Is there anything else I can do 
for you before I go, I have time?”

Contributes to efficiency
Improves patient satisfaction on teamwork 
and communication

Tell each patient when you will be back Contributes to efficiency

Document the round Quality and accountability



4 P’s of Purposeful Hourly Rounding

Pain
• Avoid asking: “Do you have pain?”

• Ask the Patient: “Are you in pain? On a scale of 0-10, what is your 
pain?”

Potty
• Avoid asking: “Do you need to use the bathroom?” 
• Instead ask: “May I assist you to the bathroom?  It may be an hour

before anyone will return to assist you to the 
bathroom.” 

Position
• Avoid asking: “Are you comfortable?” 

• Instead ask: “How can I make you more comfortable?” 
•

Possessions
• Avoid asking: “Do you need anything?”

• Instead ask: “Is everything you need close and within reach?”



Benefits of Purposeful Rounding

• Improved Communication

• Improved Relationships

• Better Care of Patients

• Identification of Process Issues

• Provide positive/negative feedback

• Coaching

• Provide support

• Provide operational excellence

– “ FIX THINGS…..”



Age Specific Competencies

 In addition to providing appropriate care to individuals in at all 

stages of development providing culturally competent care is vital, 

acknowledging that people of different cultures have different 

expectations of Healthcare.

 Development refers to predictable increases in physical, cognitive, 

psychological and moral capacities that individuals acquire to 

enable them to successfully adapt to their environment. 



Age Specific Competencies
Health Providers must be able to meet the distinct needs patients

based on their stage of growth and development. Each patient, at 

all phases of the life continuum, present distinct clinical challenges. 

At VRMC, we use following age group classifications to refer to 

various age groups: 

Neonate

Infant Child

Adolescent

Adult Geriatric



Age Specific Competencies 

Assessment

 Be familiar with age specific characteristics 

 Identify each patient’s requirements relative to his/her 

age specific needs and cultural background.

 Communicate with patient and families in an age-

appropriate manner keeping in mind cultural 

expectations.

 When age and developmental level or functional 

capacity do not match, readjust to relate to that patient 

appropriately.



Cultural Awareness

In order to provide high quality care to all of our patients, we 

must have an understanding of their cultural backgrounds. 

Misinterpretation can occur that impede the formation of a 

therapeutic relationship. 



Cultural Awareness

“The Key to understanding people of other 

cultures is to understand ourselves” 

Our culture influences the following about us:

What we eat

How we think and view the world

What language we speak

How we communicate non-verbally

How we respectfully address someone

Our religious or spiritual beliefs

How we perceive wellness and illness

Our health practices

Our response to and expression of    

pain

How we view life events such as: 

birth, death, puberty, child 

bearing, etc…



Cultural Awareness: Stages

My way is the only way

People are aware of their way of doing things

Their way is the only way

They ignore the impact of cultural differences

I know their way, but my way is better

People are aware of other ways of doing things

Consider their way as the best one

Cultural differences are perceived as source of problems

People tend to ignore them or reduce their significance



Cultural Awareness: Stages
My way and their way

People are aware of their own and others’ ways of doing things

People chose the best way according to the situation

People realize that culture differences can lead to both 

problems and benefits

Willing to use cultural diversity to create new solutions and 

alternatives

Our Way

People dialogue repeatedly with others to create new 

meanings, new guidelines to meet the needs of a particular 

situation
 http://www.culturosity.com/pdfs/what%20is%20cultural%20awareness.pdf
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Hand Hygiene Options at 
Valley Regional Medical Center

Insert 

photo of 

alcohol 

handrub 

from 

Hospital 

X

~ Use soap and water for visibly soiled hands ~

~ Do not wash off alcohol handrub ~

Apply to palm; rub 
hands until dry  

Wet hands, apply 
soap and rub for 

>15 seconds.  
Rinse, dry & turn 

off faucet with 
paper towel.



Hospital Acquired Infections

 It has been estimated that as many 

as one hospital patient in ten acquires a 

nosocomial infection

 Estimates of the annual healthcare cost range 

from $4.5 billion to $11 billion and up

 A majority of these infections could be 

eliminated through good hand washing 

technique and following infection control 

policies. 



CONTACT 

PRECAUTIONS

Wear gloves  when entering room or cubicle, and whenever touching 
The patient’s intact skin, surfaces, or articles  in close proximity.

Wear gown  when entering room or cubicle, and whenever 
Anticipating that clothing will touch patient items or potentially
contaminated environmental surfaces

Use patient-dedicated patient care equipment

PRECAUCIONES POR CONTACTO
Los visitantes deben presentarse primero al puesto de enfermeria antes de entrar. 

Lávese las manos. Póngase guantes  y bata al entrar al cuarto. 

Perform Hand hygiene upon entering and leaving room

Limit the movement/transport of patient 



CONTACT 

PRECAUTIONS

SPECIAL ENTERIC

Perform hand hygiene  before entering  
And wash hands with  soap and water 

before leaving the room. 
Lávese  las manos con aqua y jabon 

Wear gloves  when entering room or cubicle, and whenever touching the 
Patient’s intact skin, surfaces, or articles  in close proximity.

Wear gown  when entering room or cubicle, and whenever anticipating 
That clothing will touch patient items or potentially contaminated 
environmental surfaces

Use patient-dedicated patient care equipments

PRECAUCIONES FOR CONTACTO
Los visitantes deben presentarse primero al puesto de enfermeria antes de entrar. 

Lávese las manos. Póngase guantes y bata al entrar al cuarto. 



DROPLET

PRECAUTIONS

PRECAUTIONES CON
PARTICULAS RESPIRATORIAS  

Los visitantes deben presentarse primero al puesto de enfermEria antes de entrar. 
Lávese las manos. Póngase mascara al entrar al cuarto. 

Perform Hand hygiene
upon entering and leaving room

Limit the movement/transport of patient
Place surgical mask on patient 

Wear Surgical Mask
For  vented symptomatic flu patients wear N-95

http://www.google.com/imgres?imgurl=http://upload.wikimedia.org/wikipedia/commons/a/ac/Guantanamo_captive's_hospital_beds_-c.jpg&imgrefurl=http://en.wikipedia.org/wiki/Hospital_bed&usg=__T0hXAsbaZZPhY5jeBwb7NfkXrJc=&h=795&w=1197&sz=224&hl=en&start=13&sig2=kyyNIprzTw4Rm-lAaXOJcA&zoom=1&tbnid=GTDt5pNy56uBDM:&tbnh=100&tbnw=150&ei=IyJUUt3PMeef2QWw24HYDQ&prev=/search%3Fq%3Dhospital%2Bbedstretcher%26um%3D1%26safe%3Dactive%26rls%3Dcom.microsoft:*:IE-SearchBox%26hl%3Den%26tbm%3Disch&um=1&itbs=1&sa=X&ved=0CEYQrQMwDA
http://www.google.com/imgres?imgurl=http://ecx.images-amazon.com/images/I/419HKzQyz7L._SL500_AA300_.jpg&imgrefurl=http://www.amazon.com/Kimberly-Clark-Professional-47117-Yellow-Procedure/dp/B0040ZOHNM&usg=__2K-l2VYEBNgxWOQfZ7ps_YQyOtI=&h=300&w=300&sz=9&hl=en&start=61&sig2=FARnNqLX5m1hgKr9c7EWlQ&zoom=1&tbnid=-Rasx7pgQtCsYM:&tbnh=116&tbnw=116&ei=I9BVUtDVKsXIrQGlp4DQDg&prev=/search%3Fq%3Dkimberly%2Bclark%2Bmask%26start%3D60%26um%3D1%26safe%3Dactive%26sa%3DN%26rls%3Dcom.microsoft:*:IE-SearchBox%26hl%3Den%26tbm%3Disch&um=1&itbs=1&sa=X&ved=0CCwQrQMwADg8


AIRBORNE RECAUTIONS

PRECAUCIONES  RESPIRATPRIAL AEROBICA (AIRE)
Los visitantes deben presentarse primero al puesto de enfermeria antes de entrar. 

Lávese las manos. Póngase guantes al entrar al cuarto. 

Perform Hand hygiene
upon entering and leaving room

Limit the movement/transport of patient
Place surgical mask on patient 

Wear N-95 respirator 

Keep door closed at all times

http://www.google.com/imgres?imgurl=http://4.bp.blogspot.com/_fm6hKrJB-p4/SJ90ygbEsLI/AAAAAAAAAZM/_JHNiMY0TvM/s400/Hospital%2BDoor.jpg&imgrefurl=http://2creamery.blogspot.com/2008_08_01_archive.html&usg=__ghyw5MoK1uJ0h6zZ7uf9XeZy6p4=&h=400&w=300&sz=11&hl=en&start=5&sig2=K_x19gNKq9WjdVsTyxbS4Q&zoom=1&tbnid=X2w4Y78jqptztM:&tbnh=124&tbnw=93&ei=qCFUUobnCKeL2AW0xoD4CA&prev=/search%3Fq%3Dhospital%2Broom%2Bdoor%2Bclose%26um%3D1%26safe%3Dactive%26rls%3Dcom.microsoft:*:IE-SearchBox%26hl%3Den%26tbm%3Disch&um=1&itbs=1&sa=X&ved=0CDQQrQMwBA
http://www.google.com/imgres?imgurl=http://upload.wikimedia.org/wikipedia/commons/a/ac/Guantanamo_captive's_hospital_beds_-c.jpg&imgrefurl=http://en.wikipedia.org/wiki/Hospital_bed&usg=__T0hXAsbaZZPhY5jeBwb7NfkXrJc=&h=795&w=1197&sz=224&hl=en&start=13&sig2=kyyNIprzTw4Rm-lAaXOJcA&zoom=1&tbnid=GTDt5pNy56uBDM:&tbnh=100&tbnw=150&ei=IyJUUt3PMeef2QWw24HYDQ&prev=/search%3Fq%3Dhospital%2Bbedstretcher%26um%3D1%26safe%3Dactive%26rls%3Dcom.microsoft:*:IE-SearchBox%26hl%3Den%26tbm%3Disch&um=1&itbs=1&sa=X&ved=0CEYQrQMwDA


Sequence* for Donning PPE

• Gown first

• Mask or respirator

• Goggles or face shield

• Gloves

PPE Use in Healthcare Settings



Sequence for Removing PPE

• Gloves

• Face shield or goggles

• Gown

PPE Use in Healthcare Settings



SHARP INJURIES
 Be careful- use ALL available safety features

 If an injury occurs:

 Immediately bleed the injury (if appropriate)

 Wash the area

 Notify VRMC employee health nurse (Linda Perez); notify 

your instructor immediately

 Complete Occurrence Report

 Get emergency care per school policy

 Follow up  care-student responsibility 

per school policy



 SAFETY ON THE JOB is everyone’s responsibility.

Most accidents area a result of carelessness, thoughtlessness, 

fatigue, or neglect.

Most accidents can be prevented through proper care and 

maintenance of equipment and facilities, alertness on the 

job, and good housekeeping procedures. 

Unauthorized use of equipment is prohibited. If you are 

injured while at VRMC, immediately report the accident to 

your instructor who must complete an Occurrence Report 

before leaving the building. The instructor should notify the 

employee health nurse (Lynda Perez extension 7725)

SAFETY AND HEALTH



Safe Patient Handling
 Avoid hazardous patient handling and movement tasks 

whenever possible. If unavoidable, assess them 

carefully prior to initiating the transfer or movement.

 Use mechanical lifting devices and other approved patient 

handling aids for high risk patient handling except when 

alternative methods are absolutely necessary, such as in a medical 

emergency.

 Use mechanical lifting devices and other approved patient 

handling aids in accordance with instructions and training. 

BE SAFE- Use good Body Mechanics

REMEMBER that your back is your 

responsibility



A FALL IS…
 Any witnessed event that is defined as a fall by a witness.

 Any event where the patient states he/she fell whether it 

was witnessed or the patient/visitor states it occurred. 

 Patient found on floor in any setting.

 Any downward descent including assists/slides to the 

floor.



UNIVERSAL FALL INTERVENTIONS
*ALL INPATIENTS

• Educate patient and family

• Safe environment:

Remove trip hazards

 Slips hazards

 Sharp edges

• Hourly patient rounds: 4P’s

 Pain, Position, Potty, Possessions

• Safe exit side



Risk For Serious Injury
This subgroup of patients are at risk for serious injury or even

death if they fall. They are identified by: 

NOTE: if 1 or more of the following criteria is met, patient is “at

risk for injury”

AGE: > 85

BONES: Ortho problems, arthritis, gout, osteoporosis, dystrophic 

disease, fractures, contractures, amputations, deformities

COAGULATION: Anemia, blood dyscrasia, clotting disorder, 

sickle cell anemia, hemophilia, history of transfusion reaction, 

anticoagulation

SURGERY: Immediate Post-Op



Master These Skills and Our 

Patients Will be Safer
 Bed alarms: Must be used for high fall risk and at 

risk for injury or if the patient is confused or has a 

gait dysfunction.

 Alert the staff when a high risk patient is getting out 

of bed.

 Rounding appropriately: including the 4P’s during 

hourly rounding and staying with the patient when 

toileting will help prevent falls and keep our 

patients safe. 



RESTRAINTS DEFINED
Any manual method, physical or mechanical device, material, or

equipment that immobilizes or reduces the ability of a patient to

move his or her arms legs, body or head freely.

Examples:
*Tucking in sheets very tightly

*Use of side rails x 4

*Holding a patient to prevent movement

*Mittens-when they have the effect of restricting a patient’s movement 

and cannot be easily removed by the patient

*A medication used to control behavior that is not a standard treatment, 

or not in a dosage used for patient’s medical or psychiatric condition 

would e considered a restraint. 



TWO Types of Restraints
1. Violent- patient’s behavior poses 

an immediate and serious threat 

to himself or others

2. Non-Violent- primary reason for 

use directly supports and 

identified treatment plan. 



RESTRAINTS
Goal: Minimize the use of restraints

Consider alternatives to restraints

Use the least restrictive restraint for the shortest amount of time.

RESTRAINTS SHOULD BE A LAST RESORT

Restraints should be only be applied and monitored by staff. 

Maintain and monitor a patients safety, rights, and dignity 3 times

per hour

RN shall be responsible for the assessment and care of restrained 

patient initially and every 2 hours thereafter.

All restraints must be accompanied by a doctor’s order.

NO PRN orders

The patient & family should be educated about the reasons for

restraints and the criterion for restraint removal. 



Patient Rights Regarding Pain
On admission or during pre-admission, the patient will be 

taught the pain scale utilized to measure pain and how to 

communicate his or her pain

The patient will be informed that pain 

management is included in the plan of care

The patient and family will receive education 

on pain medication control methods, and 

non-medication techniques to control pain.

The patient has the right to know the potential limitations and 

side effects of the pain medications given

The patient should understand the importance of pain 

management 



PAIN MANAGEMENT
Pain- is an unpleasant sensory and emotional experience 

associated with actual or potential tissue damage

Pain- has both physical and emotional elements. It is 

“whatever the experiencing person says it is and exist 

whenever he/she says it does”

Pain is the 5th vial sign. Every patient will be provided 

appropriate pain management, and staff will respect and 

foster the patient’s sense of dignity and involvement in 

their own care. 

Fear of Pain, especially postoperative pain, ranks 2nd

only to the fear of death. 



PAIN: ACUTE VS. CHRONIC
ACUTE PAIN

 Rapid onset

 1 second- 6 months

 Autonomic nervous system

 Tends to be more responsive to analgesic meds

CHRONIC PAIN

 Persisting or episodic in nature

 6 months duration

 Habituation of autonomic response

 Tends not to be as responsive to analgesic meds

 May exhibit signs of depression



Manifestations of Pain
 Crying, grimacing, moaning, guarding, 

restlessness, repositioning

 Holding extremely still-especially in the elderly 

you may also see: hitting, anxiety, sighing, fright, 

making demands, rubbing

 Tachycardia

 Hypertension

 Tachypnea

 Dilated pupils

 Increased muscle tension



Pain Assessment/Reassessment
 Pain intensity

 Location

 Quality of pain, patterns of radiation (if any), character

 Onset, duration, variation, and patterns

 Alleviating and aggravating factors

 Present pain management regimen and effectiveness

 Pain management history

 Effects of pain

 Patient’s pain goal

 Physical exam/observation of the site of pain

Pain is assessed using a 0-10 Scale, with “0” representing

No pain and “10” representing the worst pain possible. 

Pain 

reassessment 

will occur 

within  30 

minutes  of 

pain 

medication 

administration 



Hospital Codes: DIAL 333
 Code Black: Bomb Threat

 Code Blue: Cardiopulmonary Arrest

 Code Blue(Pedi): Pediatric Cardiopulmonary Arrest

 Code Cloud: Tornado Warning

 Code Green: Behavioral Emergency/Combative Individual

 Code Grey: Patient Elopement (patient leaves without                                                

authorization)

 Code Orange: Internal/External Disaster/ Mass Emergency

 Code Pink: Infant/Child Abduction

 Code Red: Fire Emergency

 Code Silver: Active Shooter

 Code Yellow: Nuclear/Biological/Chemical Incident

 Code Ice: Therapeutic Hypothermia Activation

 Rapid Response Team: Identification/Intervention 

of near/actual Medical Emergencies



Code Red: Fire Emergency
 Activated in the event of a fire emergency; (if there’s a fire or smoke)

 Dial 333 and activate CODE RED and identify yourself by name

 Give the operator the location: floor, tower, room number if known, 

or department name and location. The caller is to wait for the Hospital 

Operator to repeat and confirm location before hanging up. 

 If you discover a fire, follow the four step-procedure: 

 Rescue – rescue those in immediate danger

 Alarm – dial 333 and give exact location of fire, your name and type 

of fire if known; let operator hang up first

 Contain- contain the fire by closing all doors and windows

 Extinguish/Evacuate – evacuate if fire or smoke is discovered (first 

horizontally then vertically)



ABUSE AND NEGLECT
TEXAS: It is a crime NOT to report suspected 

abuse/neglect of children and elders. Texas requires 

healthcare professionals to report abuse.

VRMC provides for the protection of all patients by 

making hospital staff aware of signs, symptoms, and 

physical indicators of abuse and/or neglect and how to 

report the suspected abuse.

Students should immediately report any suspected abuse 

to your instructor and the charge nurse

Please see the policies for abuse and neglect for details. 



INDICATORS OF ABUSE
Bruises, welts, lacerations, or puncture wounds

Dehydration or malnutrition

Multiple injuries or fractures in various stages of healing

 Injuries inconsistent with explanation

Difficulty walking or sitting; torn, stained or bloody clothing

Complaints of pain or itching in the genital area

Bruises or bleeding from external genitalia

Venereal disease, particularly, in a child <14 years old

Sings of over-medication; burns; poor hygiene

Lack of medical attention

1-800-252-5400 - Call the Abuse Hotline toll-

free 24 hours a day, 7 days a week, nationwide. 



EVERY PATIENT SHALL HAVE 

THE RIGHT TO:
 Reasonable access to care 

 Receive considerate and respectful care 

 Visitors 

 Know the name/title of any clinical staff involved in their treatment 

 Be informed of his/her health condition, including unanticipated 

outcomes 

 Information concerning the following: Diagnosis; Treatment; 

Prognosis 

 Be involved in care planning and treatment 

 Formulate advance directives and appoint a surrogate to make 

healthcare decisions on his/her behalf to the extent permitted by 

law 



EVERY PATIENT SHALL HAVE

THE RIGHT TO:
 Have the hospital staff and practitioners comply with those directives 

withholding resuscitative services, forgoing or withdrawal of life 

sustaining treatment 

 Have a family member or representative of choice and his/her own 

physician notified promptly of admission to the hospital 

 Accept or refuse treatment and be informed of the medical 

consequences of such refusal 

 Make informed decisions regarding participation in clinical research 

 Personal respect, privacy and confidentiality 

 Access to information contained in his/her clinical 

or medical records within a reasonable timeframe 

 Confidentiality of clinical and medical records 



EVERY PATIENT SHALL 

HAVE THE RIGHT TO:
 Social, religious, and psychological well being 

 Reasonable response to requests for service including ethical 

issues 

 A qualified interpreter if needed 

 Be informed of hospital rules, regulations, and complaint 

resolution 

 Be informed of the reason for transfer to another facility 

 Knowledge concerning the professional status of caregivers 

 Access to protective services 

 Appropriate assessment and management of pain 



EVERY PATIENT SHALL HAVE 

THE RIGHT TO:
 The right to be free from restraints or seclusion that are not 

medically necessary or used as a means of coercion, 

discipline, staff convenience, or retaliation 

 Receive care in a safe setting and be free from abuse or 

harassment 

 Explanation of his/her hospital bill and access to financial 

counseling 



POLICIES GOVERNING STUDENTS
Standards- Students will be held to the standards of VRMC 

competent professionals when performing all duties. 

Uniform- Each student must wear appropriate uniform and 

name tag while on duty in this hospital (follow your school 

policy on uniform and the following guidelines from our 

facility). Lab coats will be permitted when the student is 

picking up an assignment. Students area expected to follow 

the dress code policies of Valley Regional Medical Center.  

The hygiene and appearance of healthcare professionals has a 

significant effect on the confidence our patients and visitors 

have in us. 



POLICIES GOVERNING STUDENTS

Parking –Valley Regional Medical Center has ample 

parking if available spaces are utilized properly. To 

ensure easy and available parking for our patients and 

their visitors, student parking will be limited to the 

spaces along the perimeter of the parking lot. The 

parking lot is monitored by Security to ensure 

compliance.  Thank you in advance for your 

cooperation as we strive to offer 

the best service to our patients and 

visitors.



POLICIES GOVERNING STUDENTS
 Reporting - Students will work in conjunction with the VRMC 

employee to give patient care.  When reporting on duty, the 

student will communicate his/her responsibilities for patient care 

to the assigned employee.  When reporting off duty, the student 

will provide the hospital employee with a verbal report.  The 

instructor must be present if the student has not attained clinical 

competency in a procedure.

 Blood/Blood Products - Students may NOT

hang blood or blood products.  You may NOT

‘pick up’ blood from the Blood Bank.  

 Cafeteria –The student will receive a discount on meals 

purchased in the Cafeteria while they are at this facility during a 

clinical rotation.



POLICIES GOVERNING STUDENTS
 Reports and Records - Students shall cooperate in the prompt 

preparation and filing in the patient’s medical records, reports of 

all examinations, procedures, and other professional services 

performed in the Hospital.

 Confidentiality - Students shall not communicate or divulge to 

anyone other than Valley Regional Medical Center, medical staff 

or employees, any confidential information of the hospital, 

including patient records, medical staff records, Valley Regional 

Medical Center policies or procuress, list of patient names, or any 

other confidential information.

 Professional Liability Insurance - The Educational 

Institution will provide and maintain professional liability 

coverage for Students as required by the hospital.



POLICIES GOVERNING STUDENTS
Transcription of Doctor’s orders: Students may NOT 

transcribe doctor’s orders. The nurse or employee taking care of 

the patient is responsible for transcribing the doctor’s orders and 

communicating new orders to the student. The student may not 

receive verbal or telephone orders from a physician. 

Elevators-The front elevators may be used when 

discharging patients. Use the elevators from

2 east and 2 west for your regular use. 



POLICIES GOVERNING STUDENTS
 Computer Documentation- selected students may be allowed to 

document limited information in the Meditech computer system. 

 Students will work in conjunction with the VRMC to give 

patient care.When reporting on duty, the student will 

communicate his/her responsibilities for patient care to the assigned 

employee. When reporting off duty, the student will provide the 

hospital employee with completed documentation forms for each 

patient, along with a verbal report. The instructor must be present if 

the student has not attained clinical competency in a procedure. 

 At the department level: staff will work with the students on 

their assigned unit to become familiar with pertinent unit-specific 

policies and procedures. 



POLICIES GOVERNING STUDENTS

Jewelry/Piercing: Should be professional in appearance. 

Kept to a minimum to support infection control standards. 

Facial jewelry (i.e. nose and eyebrow rings, tongue 

piercings,etc) is not permitted; Earrings will be 

conservative (less than 2 inches in diameter) and limited to 

two per ear.

Tattoos: Every effort must be made to cover up 

visible tattoos and/or body art while on duty 

without compromising inflection 

control guidelines

This is 

NOT 

acceptable



POLICIES GOVERNING STUDENTS

 Hair-Clean and well-groomed is expected

 In patient care areas, hair is kept above the collar, while hair 

longer than collar length should be restrained in a manner that it 

doesn’t fall forward when caring for patients

 Mohawks or unusual haircuts or hair designs are not acceptable

 Excessive ornamentation is not to be used to restrain hair

 Hair color should fall within the normal range of hair 

colors—blonde, brown, black, red, white, silver or gray

 Beards, mustaches, and sideburns must be 

 neat, trimmed, and well groomed; Chest hair 

 should be completely covered

This hair color is NOT 

acceptable!



POLICIES GOVERNING STUDENTS
 Cosmetics- Make-up should be worn in moderation

 Cologne/Perfume- Should always practice good hygiene while 

on duty; Should apply perfume/cologne lightly – if at all—to 

ensure co-workers and patients who have fragrance sensitivity are 

not affected; Perfume/cologne is not permitted for clinical staff

 Nails- Fingernails are to be kept clean; Artificial nails are not 

allowed in patient care areas. In patient care areas,

fingernails should be limited to one-quarter inch in 

length beyond the tip of the finger. Nail polish, if worn, 

should be of light or neutral and free of chips.

This is NOT acceptable!



POLICIES GOVERNING STUDENTS
 Footwear: must be clean, in good repair and appropriate for 

work duties 

 Footwear must provide safe, secure footing and offer protection 

against hazards

 Socks or stockings must be worn in clinical settings

 Sandals, clogs or flip flops are not acceptable in any setting. All 

shoes in a clinical setting should have a closed heel/toe

 Crocs-rubber shoes with large perforations on their 

tops and sides—are not permitted due to potential for 

contamination with and/or soaked with blood or other 

potentially infectious material. 

 Military style boots are not appropriate for patient care areas.



POLICIES GOVERNING STUDENTS

 PANTS/SLACK: Must be clean and wrinkle free

 Leggings/stirrup pants or gaucho pants are not appropriate

 Inappropriate pants include jeans (any color), military style 

fatigues, sweatpants, shorts, bib overalls, spandex , hip 

hugging, low rise and other form fitting pants

 Undergarments should not be visible

 Dresses/Skirts: Must be conservative and appropriate 

in length (not shorter than 3 inches above the knee)

 Extreme split skirts or skirts are not appropriate

 Sun dresses without jackets are not appropriate



POLICIES GOVERNING STUDENTS

 Shirts-Blouses will not be see-through or with a 

low cut neckline; undergarments should not be 

visible 

 T-shirts, tank tops, halter tops or other casual tops 

are not acceptable

 No display of cleavage, midriffs, lower back, or 

bare shoulders



POLICIES GOVERNING STUDENTS
 The primary patient-specific identifier is the patient’s first 

and last name.  One of the following located on the patient’s 

identification armband can be used for the second patient-

specific identifier:

 The patient’s birth date 

 Identifiers that vary such as room number, bed number 

etc. shall NOT be used.  Social security number obtained 

from any source other than the original card, or the 

Health Insurance number should not be used, as family 

members may share this identifier when they are covered 

under the same health insurance plan.



POLICIES GOVERNING STUDENTS
 If the ID band is removed, falls off, or becomes 

illegible, it is the responsibility of the patient’s primary 

nurse to re-band the patient before medications are 

administered, specimens are obtained or patients are 

transported to diagnostic or treatment procedures.

 If the ID band is removed, falls off, or becomes 

illegible, it is the responsibility of the patient’s primary 

nurse to re-band the patient before medications are 

administered, specimens are obtained or patients are 

transported to diagnostic or treatment procedures.



At Valley Regional Medical Center
We act with absolute honesty, integrity and fairness in the way we

conduct our business and the way we live our lives. 

We trust our colleagues as valuable members of our healthcare

team and pledge to treat one another with loyalty, respect and

dignity. We give you  a warm welcome and hope you enjoy your

clinical rotations!


