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Stroke Nursing Unit
Location:
CHI St. Joseph Health Regional Hospital


2801 Franciscan Drive, Bryan, TX 77802



2nd Floor, main hospital, 1st hallway on right (rooms 201-219), nurses station on left
Department Contact Information:


Report to:  
Charge Nurse


Phone:  
979.776.2508

Manager: 
Christy Koenig, CKoenig@st-joseph.org, 979 776-4989
Director:  
Amy Plotts, aplotts@st-joseph.org, 979.776.4989
Sign-in:  
Information Desk, 1st floor of main hospital.  Remember your PIN number is your home or cell phone WITHOUT the area code.  

Department Orientation Checklist:
You will be oriented on your first 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. Nursing Services Orientation & Test

2. 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 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 in wall basket in Auxiliary office, scan and email to volunteer@st-joseph.org, or fax to 979.776.5330. 
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Stroke
Objective:  To assist patient care staff with patient care and administrative assistance to support unit operations.

Hours:  Daily  8 am – 10 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 Nursing and 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.

· Making rounds of patient rooms, introducing yourself and asking how you may be of assistance; answering call lights, referring requests to Nurse, answering phones, serving drinks, restocking rooms and picking up meal trays.  See Daily Duties list.  
· Place call bell and other items within reach.
· Take patient vitals (complete Vital Sign training/checklist)
· Patient transport (follow “wheelchair policy”).
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Department Orientation Checklist 

Stroke Unit
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 does not need to be 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 wheelchair procedures (if applicable) for patient discharges
_____ Review Volunteer Daily Duties:


__ Refilling water pitchers (NPO list), gloves

__ Setting up rooms for admission



__Place patient & room number on Par Excellence pending board


__ Pneumatic tubes and printers


__ Take full linen carts to dirty hold

__ Free hallways of clutter/place equipment in appropriate places


__ Answering telephone, call lights and paging nurses


__ Escorting discharged patients to cars


__Taking patient vitals (also complete vital sign competency)


__ Restocking isolation carts


__ Breaking down charts & setting up new charts


__ Filing for Clinical Coordinator & Director
____Par Excellence System for supplies (if required) 


___________________________
____________________________
_________

Department Team Member Signature

 Volunteer Signature

Date

Please return this form to Volunteer Services Department by dropping off at the Auxiliary Room or emailing to volunteer@st-joseph.org  
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Stroke Department

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 dropping off at the Auxiliary Room or emailing to volunteer@st-joseph.org  

Volunteer Daily Checklist

Stroke Unit

1. Visit patient’s – introduce yourself as a volunteer, ask if the patient needs anything: ….□
a. Refill water pitcher (Get NPO list from charge nurse) ……………………………   
□
b. Check & refill glove boxes …………………………………………………………..……..   
□
c. Do a visual check of room for cleanliness and report concerns ………………...  □
2. Set up rooms for admission – place patient & room number on Par Excellence pending 
board if charging items (basin, booties, cup, urinal, etc) …….. ……………………………
□
3. Keep pneumatic tubes and printers empty …………………………………………………….. 
□
4. Take full linen carts to dirty hold……………………………………………………..……. 

□
5. Free Hallways of clutter/ Place equipment in appropriate places. ………………..……..
□
6. Answer phone and page nurses………………………………………………………………….... 
□
7. Escort discharged patient to cars ………………………………………………………….………..
□
8. Take patient vital signs, alert appropriate nurse of abnormal BP’s & give each nurse a 
copy of their patient’s vital signs ………………………………………………………….……….  
□
9.  Restock all isolation carts ………………………………………………………………………..……
□
10.  Breakdown charts & set up new charts ………………………………………………..…………
□
11.  Filing for Clinical Coordinator & Director …………………………………………………….…..
□
