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




Medical Staff Services

Location: 
CHI St. Joseph Health Professional Office Building (next door to hospital)




2700 E. 29th Street, Suite 340, Bryan, TX 77802



3rd floor, Suite 340
[image: image2.png]


 This is the front entrance of the Professional Office Building (POB) also know as the Medical Office Building. 
Department Contact Information:

Who you report to:  
Kellye Murrell

Contact: 

979.776.4943 or kmurrell@st-joseph.org
Sign-in:  
Information Desk by front entrance, 1st floor of main hospital.  Remember your PIN number is your home or cell phone WITHOUT the area code.  From the information desk it is very easy to get to the POB
Department Orientation Checklist:
Will be completed during your first schedule shift
Additional Orientation Courses:  Not required 

· 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 ready for pick up on your first day at the Information Desk located in the main lobby of the Regional Hospital. The information desk is open Monday - Friday 8 am - 6:30 pm, Saturday 10 am - 4 pm and Sunday 11:30 am - 4:30 pm.  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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Clerical Services
Objective:  To assist with clerical duties in various departments as assigned.

Hours:  Monday – Friday 8 am – 5 pm.
Qualifications:


· Demonstrates good verbal and written communication.
· Mature, positive, service-oriented individual.
· Ability to work closely with other members of the team.
· Physical ability to withstand sitting, standing, reaching and lifting.
· Good organizational and telephone skills.
Training:

· Completion of Hospital Orientation.

· Completion of Department Orientation.

Competencies:
· Understand and follow directions.

· Work effectively with others without direct supervision.

· Work with confidential information and records.

· Operating various office equipment (fax machine, copy machine, paper shredder).

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.

· Understanding and following directions.

· Work effectively with others and without direct supervision.

· Filing, collating, and other duties as assigned.

· Communicate complete and accurate phone messages.

· Operating various office equipment.
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Department Orientation Checklist 

Medical Staff Services
VOLUNTEER NAME: __________________________________________
_____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 basic volunteer duties in your department

_____Review telephone procedures (if applicable)

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

Department Team Member Signature

 Volunteer Signature

Date

PLEASE RETURN FORM TO Volunteer Services by dropping at Auxiliary Room or emailing to volunteer@st-joseph.org 
