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Choosing Health 

Northeastern Vermont 
Regional Hospital 

Welcome! 

We are very pleased that you have chosen to do a student rotation and/or intership at Northeastern 

Vermont Regional Hospital. We hope your experience is productive, worthwhile and enjoyable. 

Before we make arrangements for your clinical experience placement your school will need to 

establish a formal affiliation agreement between your educational program and Northeastern 

Vermont Regional Hospital. If your school doesn't have an affiliation agreement with 

Northeastern Vermont Regional Hospital, an affiliation agreement will need to be signed by the school 

and Northeastern Vermont Regional Hospital. 

All requests for assignments at NVRH will be accompanied by a letter of good standing from 

the school, and a certificate of liability insurance, if applicable. Additionally, proof of required NVRH 

immunizations (immunity to measles, mumps, rubella, varicella, Hep B, Tdap 

(Tetanus/diphtheria) status), a record of receiving the influenza vaccine within the past year, and PPD 

skin test. 

Please complete the following onboarding documents and return them to 
e.unsworth@nvrh.org. If you have questions please call the Human Resources at
(802) 748-7949.

Documents for Occupational Medicine: 

► OSHA Info. Sheet
► Immunization Records

NVRH Human Resources Documents: 

► Student Rotation Policy
► Employee's Notification of Confidentiality Regulations

► Third Party Notifications of Confidentiality Regulations

► NVRH Electronic Mail Policy

► NVRH Internet Information Resource Policy
► NVRH Standards of Behavior

► NVRH Mandatory Education Packet

► NVRH Identification Badge Information Sheet

► Documentation of cleared background check within one year
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Northeastern Vermont Regional Hospital 
MANDATORY EDUCATION PACKET 

 

This education packet satisfies the education requirements for students, temporary, contract and 
forensic staff, and as an interim education tool. The information presented includes: Hospital 
Mission and Values, Customer Focused Care, Continuous Quality Improvement/ Risk 
Management, Patient Rights and Responsibilities, Ethics, Confidentiality, Compliance, Safety 
Program, Hazard Communication, Fire Plan, Disaster Plan, and Infection Control and 
Bloodborne Pathogens Exposure Plan. Please read the information, sign your name on the back 
of this sheet and return to Human Resources. 
 

NVRH Mission and Values Statements 
Mission:  Committed to improving the health and wellbeing of all.  
Putting the gears in motion to provide service: 
Safety 
Empathy 
Respect 
Vision 
Integrity 
Community 
Excellence 
Vison:  Providing exceptional care in an environment where our patients, community and 
employees thrive.  

Customer-focused Care 
NVRH views concerns, issues and complaints expressed by patients, visitors and other customers 
as valuable data in identifying opportunities and priorities for providing customer-focused care.  It 
is the responsibility of everyone in the facility to report this data so we may better serve our 
customers.  Patients and families are informed of their right to register complaints and issues, the 
mechanism to follow, and the assurance that any complaint will not adversely affect their current 
or future care.  Anyone receiving a complaint is encouraged to act on it at the time or find someone 
who can address the complaint.  Documentation of all complaints is to be forwarded to the Patient 
Experience Officer 802-748-7421 or extension 7421 for follow-up and tracking. 

 

Patients Rights and Responsibilities 
NVRH respects the rights of patients, recognizes that each patient is an individual with unique 
health care needs, acknowledges the importance of each patient’s personal dignity, and provides 
considerate, respectful care focused on the patient’s individual needs.  Patient rights include but 
are not limited to the following: Right to participate in their plan of care, privacy and safety, 
confidentiality, freedom from restraint, pain management, access to care, respect, dignity and 
communication.  You may choose to learn more about the Patient Rights and Responsibilities on 
the NVRH website at:  http://nvrh.org/patients-visitors/patient-rights-and-responsibilities/ 
 

Continuous Quality Improvement / Risk Management 
 

Ethics 
Quality is defined by the hospital as continuous improvement of our services to meet or exceed the 
needs and expectation of our customers.  Improvement efforts are guided by the Quality Council, 
and overseen by the Quality Improvement Director and Risk and Compliance Officer.  Suggestions 
for improvements are welcome from all customers of the hospital.  Methods for improvement 

http://nvrh.org/patients-visitors/patient-rights-and-responsibilities/
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include FOCUS/PDSA, Rapid Cycle Change and Project Management.  
 
FOCUS-PDSA: F=Find a problem; O=Organize a team; C=Clarify the problem; U=Understand a 
problem; S=Select an intervention; P=Plan; D=Do; S=Study; A=Act 
 

The Risk Management Program is designed to be proactive in identifying those conditions, 
practices, or situations that may place patients, staff or visitors at risk of injury, errors or legal 
action.   The Risk and Compliance Officer is responsible for surveying potential risk situations, 
collating, tracking and trending data obtained through incident reports, and recommending and 
implementing corrective actions and interventions.  The Risk and Compliance Office may be 
reached at 802-748-7349 or extension 7349.  
 

NVRH has a mechanism to facilitate requests and provide for consultations with the Ethics 
Committee regarding ethical issues that arise.  Information about patient/family access to the 
Ethics Committee can be obtained from the Nursing House Supervisors, the Quality Council, or the 
Quality Director, or the Risk and Compliance Officer.  
 
 

Confidentiality 
Access to documents containing medical, personal and / or financial information on patients, 
employees or hospital matters is restricted to those who have a need to know to carry out their 
specific job assignment. Unauthorized access to documents or materials and inappropriate use of, 
discussion of, or dissemination of such information is considered a breach of confidentiality, and 
as such is grounds for disciplinary action 
 

The patient has the right, within the law, to personal and informational privacy, as manifested by 
the following rights:1) To refuse to talk with or see anyone not officially connected with the hospital 
or not directly involved with his/her care; 2) To be interviewed and examined in surroundings 
designed to assure responsible visual and auditory privacy; 3)To expect that any discussion 
involving his/her case will be conducted discreetly and only with individuals directly involved in 
his/her case; 4) To have his/her medical record read only by individuals directly involved in his/her 
treatment or in the monitoring of its quality. Other individuals may only have access to the medical 
record with written authorization. 
 

Compliance 
Any business or agency that is reimbursed with federal funds, such as through Medicare, is 
required to have a Compliance Program in place. The purpose of the Compliance Program is to 
address the issues of the company acting ethically and honestly, guarding against fraud and abuse, 
and to have a mechanism in place to eliminate billing and payment errors. Samantha Dow is the 
Risk & Compliance Officer at NVRH and is responsible for the Compliance Program. She may be 
reached on ext. 7349. Information or questions for the Risk & Compliance Officer may be made on 
a strictly confidential basis. NVRH also has a Compliance Hotline, which can be reached by dialing 
7979. 
 

Safety Program, Hazard Communication, Fire Plan, Disaster Plan 
The NVRH Safety Plan is designed to ensure a safe environment for patients, staff and visitors.  The 
hospital’s Emergency Management Coordinator at 802-748-7502 or extension 7502.  Safety is 
everyone’s responsibility.  Watch for and report immediately any unsafe conditions that you notice 
to Securitas at 802-748-7547 or extension 7547.  Approved procedures are utilized for all job 
functions including safe practices of body mechanics while lifting and moving.  Use appropriate 
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transfer techniques and available lift equipment, and obtain assistance when needed.  
 

Basic electrical safety standards are followed while using any electrical device.  Any personal 
electrical equipment brought into the hospital must be inspected and approved by maintenance 
personnel.  Extension cord us is not recommended, and must be approved by maintenance.  Be 
aware of the condition of wires, cords and plugs.  Do not use any equipment with grayed cords, 
bare wires, or missing ground plugs.  Do not break off or alter the 3rd prong or ground wire of a plug.  
Caution is taken while carrying liquids or ice to avoid spilling.  Spills are wiped up immediately by 
the person creating or discovering the spill.  Caution must be observed when floors have been 
mopped.  
 

The patient’s safety is considered of primary importance at NVRH.  Positive name and number 
identification is provided for inpatients and ER patients with an arm band on the patient’s wrist at 
the time of admission.  Care is taken when transporting or escorting patients that wheelchairs and 
stretchers are functioning properly, and the patient is secure.  While walking down a corridor, walk 
near the center of the hall so there is less likelihood of colliding with anyone coming out of a room 
or around a corner. 
 

Any substance that is potentially dangerous to health and safety is considered a hazardous 
material.  This includes, but is not limited to chemical, flammable substances, materials 
contaminated with blood or body fluids, or other potentially infectious materials, poisonous 
materials and radioactive materials.  Hazardous materials can enter the body by inhalation, 
ingestion and/or skin contact.  Communication of potential hazards is accomplished through the 
biohazard symbol, and labels.  
 

Material Safety Data Sheets (MSDA) are maintained for all hazardous materials.  The information on 
the MSDS will include the chemical identification, hazardous ingredients, physical data such as 
boiling points, appearance and color, fire and explosive data, health hazard data, reactivity data, 
spill or leak procedure, and special information and precautions.  MSDS’s are obtained by the 
Director of Supply Chain, and distributed to the areas that the chemicals are used in, and a master 
copy of all MSDS’‘s is kept in the ER.  
 

Fire safety is a priority.  Here at NVRH, a fire is alarmed as a “Facility Alert – Fire” .  In your role here, 
please defer to the department you are visiting, working, or training in for specific guidance.  In 
general, when you hear a “Facility Alert Fire”, stay in your area, listen for the fire location, and be 
prepared to either assist with evacuation of patients and visitors, or to exit the building yourself, as 
instructed by regular staff.  Do not use elevators, phones, or overhead paging while a drill is going 
on.  
 

Staff members involved with patient care will immediately secure their work areas.  Close 
windows, turn off fans, close patient room doors, clear egress corridors of obstacles, inform 
patients and visitors of what procedures to follow, and maintain patient care while waiting for the 
“all clear”.  Staff members not involved with patient care will immediately secure their work area.  
Close windows and doors, clear egress corridors of obstacles, and standby for a page giving the 
location of the fire.  
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If you discover smoke or fire - remember the acronym RACE:  
R = Rescue those patients/visitors/staff in immediate danger.  
A = Activate the Alarm by pulling the nearest alarm, or by directing someone else to do it.  
C = Contain the fire.  Smother it if possible.  Isolate the area by closing doors.  
E = Evacuate/Exit = Be prepared to evacuate patients or exit the building.  Follow the instructions 
announced over the paging system.  
 

The hospital is equipped with Fire Extinguishers for use on Class A, B and C fires.  The ABC Dry 
Chemical extinguisher is correct for any of the class fires.   
 

If you have no choice but to use an extinguisher, remember PASS:  
P = Pull the safety pin.  
A = Aim the nozzle at the BASE of the fire.  
S = Squeeze the handle.  
S = Sweep from side to side.  
 

Remember, fire extinguishers last only a few seconds, and you should only attempt to use them on 
small, easily managed fires.  DO NOT ATTEMPT TO PUT A FIRE OUT BY YOURSELF UNTIL YOU HAVE 
PULLED THE ALARM.  
 

Each department will have a copy of NVRH’s Disaster Plan, and disaster alert included in their 
safety manual.  Defer to the department specific plan for the area you are in.  You will be instructed 
in the proper action to take.  NVRH operates on an Incident Command System during a disaster or 
emergency situation. 
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Infection Control / Bloodborne Pathogens Exposure Control Plan 
It is the policy of NVRH to use Standard Precautions to prevent the spread of infectious 

agents to patients, staff and visitors.  All blood, and body fluids may be contaminated by blood-
borne pathogens, including, but not limited to Hepatitis B, Hepatitis C and HIV.  Therefore all blood, 
body fluids and materials contaminated with blood or body fluids is to be placed in the designated 
biohazard “red bags” and “red containers”.   Gloves will be worn when contact with body 
substances is expected.  Gowns or aprons are to be worn when soiling with blood or body fluids is 
reasonably anticipated.  Masks and protective eyewear are to be worn when splashing of eyes or 
mucous membranes is reasonably anticipated.  Resuscitation devices are available in all patients 
care areas.  All linen is considered infectious, and is handled with minimal agitation, no sorting or 
rinsing in patient care areas, and is transported to the laundry area for processing.  Hands must be 
washed before and after all patient contacts, even when gloves are removed.  Alcohol-base hand 
sanitizers are available for use.  Gloves are to be changed between each patient contact.  Needles 
are not to be cut, bent, broken, or removed unnecessarily from the device they are attached to.  
Needles are not to be recapped unless absolutely necessary to the procedure, and then only with 
the aid of a mechanical recapping device, or a one-handed technique.  Two handed recapping is 
prohibited.  All sharps are to be discarded in the designated sharps disposal containers.  The 
containers are to be used only until 3/4 full and are then to be sealed and replaced.  Used sharps 
containers are considered infectious/regulated waste.    
If an unprotected exposure to blood or body fluids occurs, follow these steps:  

1. Immediately or as soon as feasible, wash, rinse, irrigate the exposure injury site.  
2. Immediately notify your supervisor and/or the Nursing House Supervisor.  They will guide 
you through the evaluation/follow-up process.  
3. Report to the ER for evaluation and treatment. The complete Blood-borne Pathogens  
 

Exposure Control Plan is located in the Infection Control Manual, but easily accessible copies are 
found in the Emergency Room and Nursing Office.  Contact the Director of Quality at 802-748-7344 
or extension 7344, for additional information.   
 
NVRH also uses transmission-based precautions for certain diseases or conditions.  The 
transmission-based precautions are classified as DROPLET, AIRBORNE, or CONTACT.  
 
If a patient requires transmission-based precautions, a special sign will be placed on the door of 
their room.   

 
 
 

____________________________________________________________________________________________
________________________________________________________________ 
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Acknowledgement of NVRH Mandatory Education 
 
 

Name (please print):____________________________________ Date: _________________ 
 

Affiliation: _________________________________________________________________ 
 
 
 

I have read and understand the material presented in the Mandatory Education Packet. I 
understand if I have any questions concerning this material I am to contact Human Resources. 

 
 
 
 
_________________________________________________________________________ 
Signature                                                                                 Date                                                                      
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