[image: image1.png]y
\J CHI St. Joseph Health




Express Clinic-Bryan

Location:  
CHI St. Joseph Health Express 2010 E. Villa Maria, Bryan

Department Contact Information:


Report to:  Amanda Landry, Practice Manager

Contact:  alandry@st-joseph.org ; 979.821-7629
Sign-in:  Sign in and out on the time sheet that is behind the front desk. Or use time sheet included below (make additional copies for each month of service) and fax to 979-776-5330 twice a month. Make sure to include your whole name (written & signed), date, location, & time. 

Department Orientation Checklist:
Will be completed during your first schedule shift
Additional Orientation Courses:  
1. Go to http://www.chistjoseph.org/volunteer
2. On the left side of the screen, click on Volunteer Orientation Access
3. At the log in, enter 

a. name:
 
sjvolunteer

b. Password:
 vol123

4. On left side of screen, click on Assignments:

· View and Complete:  
1. Vital Sign Orientation & Test

· If you are ill or cannot make your shift, please call the number listed above to report your absence. You do not need to call Volunteer Services.

· Dress Code: Assigned Uniform Top, khaki pants, and rubber soled shoes. No denim, capris, shorts, or sleeveless shirts. No perfume or cologne in patient areas.

· Remember to take your department orientation checklist (included in this packet) on your first day or to scheduled department orientation. Please complete and return to Volunteer Services. 
New Volunteers: 

· Your identification badge will be delivered to the Express Clinic for you to pick up on your first day.  You are required to wear your badge while on duty. If you forget your badge you will be asked to leave. 

How to turn in Paperwork to Volunteer Services:
Interoffice mail to Volunteer Services, drop off at the Auxiliary office, scan and email to volunteer@st-joseph.org, or fax to 979.776.5330.  
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Express Clinic
Objective:  To assist patient care staff with patient care and administrative assistance to support office operations.

Hours:  Monday – Friday 7:30 am – 8 pm; Saturday 8 am – 4 pm; Sunday 12 pm – 6 pm
Qualifications:


· Demonstrates ability to communicate and listen well.
· Ability to take initiative and be flexible assuming differing roles as needed to provide comfort for patients and guests.
· Mature, positive, service-oriented individual.
· Ability to work closely with other members of the team.
· Physical ability to withstand sitting, standing, reaching and lifting.
· Bilingual skills are helpful.
Training:

· Completion of Hospital Orientation.

· Completion of Vital Sign Orientation.

· Completion of Department Orientation.

Competencies:
· Understand and follow directions.

· Work effectively with others.

· Recognize and respect multi-cultural needs of our patients and guests.

· Work with confidential information and records.

· Age-specific standards

· Vital Sign Competency 

Responsibilities:


· Notify department of any absences; sign in and out when reporting to and leaving volunteer assignment, wear volunteer uniform and issued identification badge; maintain confidentiality at all times and do not discuss any information learned while on-site to anyone outside of the unit, department, or CHI.

· Escorting patients to room with MAR nurse, taking vital signs and basic health information, updating computer records, stocking rooms, cleaning rooms and supporting nursing with additional patient care needs, rounding with patients.  
.
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Department Orientation Checklist 

Express Clinic - Bryan
VOLUNTEER: _______________________
_____Introduction to team members

_____Department tour

_____Review basic department functions

_____Define who they report to when on duty

_____Define who to call when the volunteer will be unable to volunteer for their assigned shift (information is not reported to Vol. Svcs.)

_____Point out location of:
Policy and Procedure Manual




Disaster Manual or Plan




MSDS Manual




Safety Manual




Code Cards

_____Point out location of nearest fire alarm and extinguishers

_____Review department evacuation procedure

_____Review telephone procedures (if applicable)

_____Review use of office equipment (filing system, copier, computer, etc.)

_____ Review Volunteer Daily Duties:


__ Confidentiality


__ Bringing patients from waiting area to patient rooms


__ Taking vital signs (complete vital sign competency checklist) 


__ Taking basic patient health information


__ Updating patient information on computer


__ Cleaning rooms


__ Stocking rooms


__ Stocking injection station

___________________________
____________________________
_________

Department Team Member Signature

 Volunteer Signature

Date

PLEASE RETURN FORM TO Volunteer Services department, by interoffice mail, scan and email to volunteer@st-joseph.org or fax to 979.776.5330
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Express Clinic - Bryan

VOLUNTEER VITAL SIGN COMPETENCY

Examiner: Please initial each area

VITAL SIGNS



Meets Criteria            Does Not Meet Criteria

	Demonstrates proper placement of Blood Pressure Cuff and obtains an actual blood pressure.
	
	

	States normal limits for BP of different ages.
	
	

	States who and when to inform when an abnormal, or no, BP is obtained.
	
	

	Demonstrates different techniques and locations for obtaining pulse and respirations.
	
	

	States normal limits for pulse and respiration.
	
	

	States who and when to inform when an abnormal, or no, pulse or respiration is obtained.
	
	

	Demonstrates proper procedure for obtaining a temperature: 
	
	

	     A. Oral
	
	

	     B. Tympanic/Axilary
	
	

	States normal limits for temperature 
	
	

	Demonstrates proper procedure and documentation for obtaining Orthostatics.
	
	

	Documents vital signs completely and without error.
	
	


_________________________________________

Name of Volunteer

_________________________________________

__________

Examiner’s Name & Position




Date

Please return this form to Volunteer Services Department by faxing to 979.776.5330, email to volunteer@st-joseph.org or send interoffice mail.  

Volunteer Daily Duties

Express Clinic - Bryan

1.  Room patients *use form*
1. Vital signs
2. Past medical/surgical history

3. Height and weight
4. Pain scale
5. Prior treatment/imaging
2. Clean rooms
1. Wipe tables, chairs and counter
2. Air freshener (if needed)
3. Stock rooms (if opened, add expiration and opened dates)
1. Pillow cases
2. Band aides (small and large)
3. Rubbing alcohol
4. Hydrogen peroxide
5. Non-sterile and sterile gloves (see nurse to know specific sterile gloves)
4. Keep injection station stocked
1. Needles
2. Alcohol pads
3. Medications
4. Syringes
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Volunteer Sign-In 
Placement:  Express Clinic- Bryan
Volunteer Name:  ______________________________
Month: _____________________
Day

Time In
Time Out

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please use the SJ Express fax machine and send us your hours every two weeks to 979.776.5330.
