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SERVICE DESCRIPTION 

TITLE: 
EMERGENCY ROOM ASSISTANT
   
LAKELAND REGIONAL MEDICAL CENTER


GENERAL SUMMARY:
Assists staff members with patients, visitors and other duties as directed by staff.  Performs a variety of daily, regular and ongoing tasks that ensure the continued operation of the Emergency Room.

PRINCIPAL DUTIES AND RESPONSIBILITIES:
 
1.  
Offer family members coffee, juice as appropriate.  


 
2.
Provide directions to other areas in the hospital.


 
3.
Assist visitors (ie: watching children, caring for family members)

 
4.
Prepare examination room for the next patient after discharge.

5.
Stock linen, gloves, personal bags, tissue, emesis dishes.  

6.
Committed to the continuous improvement of the patient experience which includes patient safety, quality of care and excellent service.

        
7.
Perform other duties as requested by staff.  

QUALIFICATIONS:

Education:
Ability to read and write as is necessary and be able to follow directions.  Must be able to speak clearly and communicate on the appropriate level to the audience.

Experience:
Experience in meeting and greeting the public essential.

Skills:

5 Star Service skills essential. Can see, hear and move to meet demands of department.

ENVIRONMENTAL AND WORKING CONDITIONS:




Works in a clean, well lighted, air controlled area.  May be exposed to fumes, odors, hazardous materials, unpleasant sights, infectious diseases, noxious materials.  May be exposed to a variety of electro-mechanical hazards.  Opportunities for any/all exposure.  

Exposure Category: 1

PHYSICAL DEMANDS:
Standing required.  Ability to reach, bend, twist, handle objects and lift/carry up to 30 pounds.

REPORTING RELATIONSHIP:



In cooperation with the Volunteer Supervisor reports to Emergency Room coordinator or his/her designee.
SERVICE DESCRIPTION ACKNOWLEDGMENT

EMERGENCY ROOM VOLUNTEER

I have received a copy of the Emergency Room Volunteer Service Description which details service responsibilities, qualifications, restrictions and expected volunteer conduct.  It is my belief that I can perform the essential functions of this volunteer position.

I have the obligation to read the Service Description and to ask any questions that I may have concerning any policies contained therein.

I agree to confine my activities to the parameters of this Service Description and to uphold the policies of the hospital as outlined during the orientation.

I understand that during the first 90 days I am in an introductory status.

It is further understood that my volunteer relationship is for an indefinite period and may be terminated at any time for any reason, by either myself or Lakeland Regional Medical Center,
St. Joseph.

I will keep this Service Description for future reference and observe the rules outlined herein, unless I am notified by my supervisor or other hospital officials of a change of policies and rules.

I will accept the standards of 5 Star Service as outlined in the booklet and sign the 5 Star Performance Commitment Statement which will become a permanent addition to my personal volunteer file.


I understand that I am expected as a requirement to become a volunteer, to have a TB test within the past year.  If I have not had one I will need to obtain one to have the record become a permanent addition to my personal volunteer file.  It is my responsibility to have these done annually or I will not be eligible to continue my volunteer service.

SIGNATURE ____________________________________    DATE _________________

PROCEDURES 

· Check in with staff upon starting your scheduled work time, and sign in on Room Assignment Board.

 
$
Always ask medical staff first if a patient or family member has a concern or request.  Remember patient confidentiality is foremost.

 
$
Before doing anything with/for a patient, check the wristband to be certain you have the correct patient. Ambulance patients may not have received a wristband immediately after arrival into the ER.

 
$
Always knock before entering a patient(s room; identify yourself by first name and as a volunteer.

 
$
Ambulance entry area ( open linen closet doors and check to see if supplies are low.

 
$
Check room occupancy board on the acute side (  observe which rooms are empty and could be cleaned.

 
$
Supply room: 

Blanket warmer (  remove warm blankets momentarily, place fresh additional blankets into warmer.  Return the previously warmed blankets on top of the newly loaded blankets.  Close door and check to be sure it closes tightly.  Check occasionally to be sure temperature is rising back to normal.

Prepare linen cart (  load cart with the following items:

Sheets and pillowcases

Gowns (red/blue)

Face cloths/towels

Also include (1) box each of the 4 various sized latex gloves,  box of  kleenex,  stack of emesis dishes, a roll of blue linen bags,  personal bags for patient(s personal belongings. 

· As you enter each room check to see what supplies need to be replenished.

· Wear gloves anytime you touch contaminated surfaces or supplies: i.e. soiled linen, vomit, feces, urine, blood or any body fluids.  

· Wash hands before and after wearing gloves.

· Stocking rooms:
· When #25 disinfectant bottles are low, check for full bottles in (soiled( utility room or ask Housekeeping Staff to refill bottles. 

· Replenish supplies: i.e. sheets, pillow cases, towels, face cloths, gowns, gloves, 

Tissue, emesis dishes and personal bags. 

· Room cleaning:
· Put on gloves. 

· Strip bed of soiled linen and place into blue soiled linen containers found in each room.  

· Spray vinyl covering to bed with #25 disinfectant and wipe dry with a face cloth.  

· Make bed, include fresh sheet and pillowcase.  

· Spray disinfectant onto counters and wipe dry with fresh face cloth.  

· Close the doors to all medical storage bins before leaving the room.

· Place folded gown on end of clean bed and step stool next to bed.

· Ambulance linen closet:
· Stock with linen supplies.

· Ambulance hallway:

· Keep area clear so that emergency personal can readily enter. 

· Clean and make up any stretchers in area so that these beds are ready to be used should the need arise.   

· Removal (blue) soiled linen bags: (Using gloved hands)

· When linen bags are 3/4 full, tie and remove from carrier frame.  

· Place fresh bag on carrier and secure placing black frame over bag edge.  

· Carry filled bags to soiled linen closet found in hallway around corner from elevators.  Code for the door is #5-5-5.

Follow the same procedure for the non-acute side and for fast track rooms.
Additional ways to help:

· Let nursing staff know you are available to help with transports to any x-ray department and other tasks to alleviate their workload.

· Ask family members in the patients room if they would like water, coffee or tea.

· Be ready to guide family to our café or cafeteria.

Ask nurse:
If patient asks for any food, liquids or warm blankets, refer to nurse(s room assignment on bulletin board opposite unit clerk(s desk for the nurse assigned to each patient.

Treat all patients and family members as you would want your family members treated. Remember, this is a stressful time for each family member as well as the patient.  We want to help assure and show the family and patient their needs come first at Lakeland.

Leaving the unit:
Be sure to tell the unit clerk whenever you leave to take a break or at the end of your scheduled work time.  Erase your name off board and return (sharps key( to Unit Clerk.

Signing out:  
During regular daytime hours you will check-out on the computer in the volunteer office.  If you are signing out after the volunteer office is closed, you can manually sign out on a legal pad that is left in the volunteer(s coat closet. 

Door Codes:
Soiled Linen Closet Shute:
5-5-5

Kitchen:


9-8-7

Waiting Room to Unit

60992

X-Ray Hall into Unit

9-8-7 *

Ambulance Entrance

9-1-1 *

