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Cultural Competency

Culture: the values, beliefs and practices that are shared by a group. This can affect how a patient
views health care.

Treating each patient as an individual helps but it is also important to:
1 Avoid stereotyping
1 Consider other factors that may affect care, such as age
f Learn about each patientdés unique Vviews on

Why learn about cultural competencies? Because developing cultural competencies benefits
everyone. It

1 Helps patients receive more effective care.

1 Helps maintain their right to be treated with respect.

1 They respond better to their care.

1 Improves your job performance.

1 Helps meet the facilities CARF standards.
Know your own cultural beliefs and practices. Think about how your culture and upbringing affect
you. For example, you may have certain ideas about:

1 How to show politeness when talking with someone

1 Acceptable ways to express pain

1 How often to seek medical care

1 Appropriate ways to treat children and older people

Be aware of the culture of health care in the U.S.
1 Patients are expected to arrive at exact appointment times. But some patients may think of a
time as referring to a general part of the day.
1 Self-care is often promoted in treatment. B ut in some cultures, family and others are
expected to play a leading role.

There are many cultural factors to be aware of:

1 Country of origin T most people who live in the U.S. have roots in other countries. How long a
person has lived here may affect his or her views toward health.

1 Preferred languagei patients who are encouraged to talk or read about care in their own
language feel more at ease and understand their care better.

1 Communication stylei Nonverbal and verbal styles may differ. For example, culture may
affect how or whether a patient expresses pain.

1 Views of Healthi The patient may view illness as having a supernatural cause, such as
punishment for sins or needing a certain traditional cure such as an herbal remedy or a
specific diet.

1 Family and community relationships i a patient may expect certain people to be involved in his
or her health care or allowed to visit.

1 Religioni a p a treligion mdy affect his or her consent to treatment, schedule of care of
room arrangement, birth and deat h practices.

1 Foodi preferencesi religious, healing and other cultural practices all can affect what foods a
patient may eat or avoid.
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Developing cultural competencies does not mean knowing everything about every cultural group you
work with but it does mean:

1 Being aware of cultural factors

1 Taking steps to learn about each patient such as asking questions.

Developing the cultural competencies needed for your job means you can help patients of all cultures
feel better about their care.

Taketimetolearnabout each patient. Ask gQquestions to av
have general knowledge about a culture. But ito
because differences exist among members of the same cultural group, cultures change over time,
climate, war, etc., in another country may have

Learn about the patients views on health. For example, ask: What are you doing to care for your
illness? Has it worked? Is anyone else treating your illness? What is he or she doing?

Accept the patientds practices whenever possi bl e
patientds remedies or diet including drug or foo

Learn about accepted ways to show respect. For example ask a patient how they prefer to be

addressed. Understand relationships. For example, ask aboutthep a t i &mily.6Alow extended

family to visit, take part in care or be present during death, if these are expected practices. Ask

aboutheal er s and spiritual |l eaders who may be involyv
community ay provide support. Ask whether the patient takes part in ay support groups.

Consider privacy needs: For example: Ask about privacy concerns, such as being taiched or being
unclothed. Respect privacy as much as possible by letting a patient keep a certain garment on,
bather him or herself, etc. Build trust. A patient may need time to feel comfortable discussing a
problem or undergoing a procedure.

Listen to how the patient talks about his or her condition. Ask how he or she refers to it. Ask for any

details you may need to better understand this. Ask what he or she thinks is causing it. Some

patients may expect you to have answers, not questions. Explain t hat knowi ng the p
helps you give better care.

Ask indirect questions if needed. Direct questions may make some patients uneasy. For example,
ask how a healer or someone else from the culture would treat the illness.

Look for clues. For example, take note of whether the patient wears or displays objects that may be
religious, makes or avoids eye contact, keeps certain distance away or tries to be closer.

Talk with others who know the patient. If a spouse or other family or community m ember is involved
incar e, ask for his or her vi ewsviess onttréasment. o Bxglaint i o n
the recommended treatment and procedures. Ask the patient and family, if necessary if the

approach sounds like it will work for him or her. Consider other approaches if needed.



Use an interpreter effectively. Use a trained medical interpreter whenever possible. Avoid using
family members. They may lack medical knowledge or other issues may prevent full discussion of
t he p adondgiamnt 0 s

Other factors that may affect care such as:

Age:
1 An older patient may assume certain problems are a normal part of aging and not mention
them.
1 An adolescent may be sensitive about privacy or how treatment will affect his or her
appearance.

Gender:
1 A patient may prefer to receive care from someone of the same sex.
1 Cultural values may prohibit touching between members of the opposite sex including spouses
during certain times such as childbirth.

Sexual orientation: A patient who is unsure of a health-carep r o v i rdspons& may not mention
being gay, lesbian or bisexual. Asking questions that avoid assuming sexual orientation can help put
him or her at ease.

Socic-economic status:
1 Financial hardship may keep a patient from seeking or following treatment.
1 Classes may exist within a cultural group, based on i ncome or other
and practices may be related to his or her class.

Presence of a physical or mental disability:
1 How disabling is a certain condition
1 How to explain a psychological condition. Some may consider it a mental illness, others the
result of a supernatural force.

Find out more about the skills involved in cultural competencies by contacting:

Center for Cross-Cultural Health at www.crosshealth.com or 612-379-3573
Office of Minority Health Resource Center at www.omhrc.gov or 800-444-6472

f
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http://www.crosshealth.com/
http://www.omhrc.gov/

What is Diversity?

Why should | learn about diversity? Because diversity can enrich your life i and your world.
Understanding and appreciating differences helps:
1 Individuals who can gain new insights and outlooks while enjoying new relationships.
1 Communities which can tap the varied talents of their members to help meet common goals.
1 Groups of every size from classrooms to corporations. When uniqueness is respected, morale
and productivity improve. Businessesthat appreciate diversity have the leading edge in
today 6s gl obal mar ket pl ace.

Diversity is transforming our nation. For ¢ e n t LAmeriéas education, business and government
have reflected the culture of the vast majority: white people of European descent.

In recent years, however, we have seen big changes. For example, in 2005, out of every 100
workers:

1 7 will be age 60 or over

1 30 will be Hispanic, African American, Asian American or other people of color.

1 47 will be women including 14 women of color

1 37 will be white men.

What makes people unique?
Appearance

Ethnicity and culture

Age

Family life

Religious, spiritual or philosophical beliefs
Income or social status
Sexual orientation

Physical and mental abilities
Life experiences
Educational background
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We all make judgments about people based on our experience with them. But, when we make a
judgment before getting to know someone, we pre -judge the person, hence the word prejudice.

When we assume everyone in a certain group 1is t
individuals.

Prejudiceandst er eot ypes hurt everyone whether theyore
from knowing individuals, cut us off famdonaked r e s h
person feel rejected or resentful. He or she may even come to believe the stereotype.

People differ in many ways. For example, cultural background including ethnicity can influence the
way people communicate through:

Body Language



1 In some cultures, people often stand close together. The closeness may be uncomfortable to
a person from another culture.

1 In other cultures, people often stand farther apart. The distance may seem unfriendly to a
person from another culture.

1 Direct contact is considered rude in many cultures

Listening
1 Insome cultures, listenerstendtolookatspeaker s and -hatdp ©é&dy¢g.fubho
theydve understood.
1 In other cultures, listeners look silently away while someone are talking. A person from a
different culture may interpret this as a lack of understanding.

Speaking
1 In some cultures, speakers tend to look away from their listeners. A listener from a different
culture may interpret this as discomfort or avoidance.
1 Speakers in other cultures tend to look at their listeners intently. A listener from a different
culture may interpret this as ag gression.

Expressing Opinions: people in some cultures be
discomfort in more subtle ways. A person from a different culture may miss these signals and
assume all is well.

Working style
1 In some cultures, people put a lot of value on hard work and saving time.
1 In other cultures, good relationships and a relaxed atmosphere may be more important than
strict deadlines.

But, watch out! Cul tur al background i s potartnot one
to assume that a persondés culture explains his o
know the person as an individual.



WORKPLACE VIOLENCE

An average of 20 workers is murdered each week in the United States. The majority of these
murderers are robbery-related crimes. In addition, an estimated 1 million workers are assaulted
annually in the U.S. workplace. Most of these assaults occur in service settings such as hospitals,
nursing homes, and social servie agencies. Factors that place workers at risk for violence in the
work place include:
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Contact with the public

Exchange of money

Delivery of passengers, goods or services

Having a mobile workplace such as a taxicab or police cruiser
Working with unstable or volatile persons in health care, social services or criminal
justice settings

Working alone or in small numbers

Working late at night or during early morning hours

Working in high crime areas

Guarding valuable property or possessions

Working in community based settings

There is a persistent perception within the health care industry that assaults are part of the job. This
is of great concern as they likely result in the underreporting of the violence. Underreporting may
reflect a lack of institutiona | reporting policies, employee beliefs that reporting will not benefit them
or employees fears that employers may deem assaults the result of employee negligence or poor job

performance.

Health care and social service workers face an increased risk of wok related assaults stemming from
several factors other than those outlined above, which include:

T

The prevalence of handguns and other weapons, as high as 25 percent, among
patients, their families or friends. The increasing use of hospitals by police and the
criminal justice systems for criminal holds and the care of the acutely disturbed and
violent individuals.

The increasing number of acute and chronically mentally ill patients now being released
from hospitals without follow -up care, who now have the right to refuse medication and
who can no longer be hospitalized involuntarily unless they pose an immediate threat to
themselves or others.

The availability of drugs or money at hospitals, clinics, and pharmacies making them
likely robbery targets

Situational and circumstantial factors such as unrestricted movement of the public in
clinics and hospitals; the increasing presence of gang members, drug and alcohol
abusers, trauma patients, or distraught family members; long waits in emergency or
clinic areas, leading to client frustration over an inability to obtain needed services
promptly.

Isolated work with patients during examinations or treatment



1 Lack of training of staff in recognizing and managing escalating hostile and assaultive
behavior.
1 Poorly lit parking areas

Developing and Implementing a Workplace Violence Prevention Program and Policy

First and foremost must be a zero tolerance workplace violence policy whether it originated inside or
outside of the work area. In addition to a zero tolerance, there must also be a system for
documenting violent incidents in the workplace. This data is essential for assessing the nature and
magnitude of workplace violence. The Management Team must review each policy and assess the
situation to determine the ste ps necessary to prevent from being carried out or the incident from
being repeated. When the violence or threat of violence is between coworkers, firing the perpetrator
may or may not be the most appropriate way to reduce the risk of additional incidents. The
employer may want to retain some control over the perpetrator and require or provide counseling
(EAP) if appropriate.

Much discussion has also centered around the role of stress in workplace violence. The most
important thing to remember is that s tress can be both a cause and an effect of workplace violence.
That is, high levels of stress may lead to violence in the workplace, but a violent incident in the
workplace will most certainly lead to stress, perhaps even post-traumatic stress disorder. Employers
should be sensitive to the effects of workplace violence and provide an environment that promotes
open communication; they should also have appropriate referrals to employee assistance programs
or other local mental health services for stress and debriefing after critical incidents.

Workplace violence takes a high toll on productivity and well-being. Aside from physical injuries,
verbal and physical assault leaves an aftermath of emotional distress and anxiety among fellow staff,
patients and loved ones.



Active Shooter Protocol

Taken from the U.S. Department of Homeland Security Active Shooter, How to Respond booklet

Profile of an active shooter: An active shooter is an individual who is actively engaged in killing or
attempting to kill people in a confined and populated area; in most cases, active shooters use
firearm9s0 and there is no pattern or method to the ir selection of victims. Active shooter situations
are unpredictable and evolve quickly. Typically, the immediate deployment of law enforcement is
required to stop the shooting and mitigate harm to victims.

Good Practices for coping with an active shooter situation:

E

Be aware of your environment and any possible dangers.

Take note of the two nearest exits in any facility you visit

If you are in an office, stay there and secure the door

If you are in a hallway, get into a room and secure the door

As a last resort, attempt to take the active shooter down. When the shooter is at close range

and you cannot flee, your chance of survival is much greater if you try to incapacitate him/her.
9 call 911 when it is safe to do so.

How to respond when an active shooter is in your vicinity:
1. Evacuate
If there is an accessible escape path, attempt to evacuate the premises. Be sure to:
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Have an escape route and plan in mind (escape routes are posted in all offices)
Evacuate regardless of whether others agree to follow

Leave your belongings behind

Help others escape if possible

Prevent individuals from entering an area when the active shooter may be
Keep your hands visible

Follow the instructions of any police officers

Do not attempt to move wounded people

Call 911 when you are safe

2. Hide out
If Evacuation is not possible, find a place to hide where the active shooter is less likely to find

you.
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Be out of the active shooters view

Provide protection if shots are fired in your direction (an office with a closed and locked
door)

Not trap you or restrict your options for movement

Lock or blockade the door to prevent an active shooter from entering your hiding place.
Silence your phone/pager

Turn off any source of noise

Hide behind large items

Remain quiet

If evacuation and hiding are not possible:

T
T

Remain calm
Dial 911 if possible to alert police to the active shooters location. If you cannot speak
then leave the line open and allow the dispatcher to listen.



1 Pressthe emergency alarms located in the nursing station, front office, or break room if
able.
3. Take action against the active shooter
As a last resort, and only when your life is in imminent danger, attempt to disrupt an d/or
incapacitate the active shooter by:
1 Acting as aggressively as possible against him or her
1 Throwing items and improvising weapons
1 Yelling
1 Committing to your actions

How to respond when Law Enforcement arrives:

Remain calm, and follow officerséinstructions

Put down any items in your hands

Immediately raise hands and spread fingers

Keep hands visible at all times

Avoid making quick movements toward officers such as holding on to them for safety

Avoid pointing, screaming or yelling

Do not stop to ask officers for help or direction when evacuating, just proceed in the direction
from which the officers are enteri ng the premises.
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Information to provide to law enforcement or 911 operator:

Location of active shooter

Number of shooters if more than one

Physical description of shooter(s)

Number and type of weapons held by the shooter(s)
Number of potential victims at location.
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Please note, the first officers to arrive on the scene cannot help victims. They have to find the active
shooter. Medical personnel will arrive to tend to the wounded. Once you have reached a safe
location, you will most likely be held in that location until the situation is under control and all
witnesses have been identified and questioned. Do not leave until law enforcement instructs you to.
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Emergency Plan
Prevention is first and foremost to avoid disaster. Prevention includes risk management activities,
Health and Safety Committee reports, maintaining the building and premises in good working order,
implementing po9licies and procedures to decrease emergencies whenever possible and of course
adequate insurance. Ultimately, Wendy Looker and Madeline RosarieAlmonte are responsible for all
emergency activities either directly or indirectly.

If a telephone system is inoperable cell phones shall be utilized. If there is no service at all, land, cell
or internet then there is no option but to wait until services are restored.

FIRE AND SAFETY

A fire alarm plan is needed in any healthcare institution to alert staf f and patients, as well as the

proper authorities to a possible fire. The fire alarm is activated automatically by the activation of a

heat or smoke detector. Please see the attached copy of the building layout as to the exits, fire
extinguisher and first aid kits location. In the event of a fire, all persons must exit the building at the
closet exit location. A copy of the building layout is provided either in each room of the building or
directly outside the door to the room. A test of the evacuation will be conducted on a regular basis in
accordance with regulation. The security guard
document the response time as well as any problems noted with the evacuation.

Emergency Codes:

1 Fire Dr. Red

9 Fire Drill Dr. Drill

1 Bomb Code Orange
1 Medical Code 99

1 Behavioral/Threat Code 100

CTR has several panic buttons inside the clinic. These buttons are located in the Nurses Station
and in the Front office. These panic buttons ring through to sonitrol who will summons the
police. These buttons are to be used in the above situations only.

IF YOU DISCOVER SMOKE OR FIRE

Ri AT Ci E
R: Remove all persons from immediate danger. If there is no one in the room, close the
door and leave.
A: Alarm 71 activ ate the alarm and report the fire
a. first pull down the nearest fire alarm box
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b. Dial the operator and tell them who you are and what is happening, including where
the fire is located.

C: Confine 1 close the door to the room where the fire is in an effort to control the
Fire until the fire department arrives. Once the room is empty of persons and the door is
closed, the door must never be opened except by the fire department.

E: Extinguish T Any staff member may, if in their sole judgment they feel their sa fety would not
be in jeopardy, use a fire extinguisher to extinguish the flames should the fire be small and
easy to extinguish. Should the fire be of a large nature, no employee should try to extinguish
the flames but evacuate the building. Always report the fire before trying to extinguish it.

TYPES OF FIRE EXTINGUISHERS

Tvpes of fire extinguishers: A=Combustibles, paper cloth, etc.
B=Flammables, gasoline, oils, paints
=Electrical
To use a fire extinguisher: 1. Pull the pin out of th e top
2. Squeeze the nozzle
3. Aim the hose at the base of the fire
Type: Class of Fire How to Use Precautions
Carbon Grease, Electrical Direct CO2 into the flame
Dioxide thus cutting off the fires
(CO2) oxygen supply
Water Combustiblessuch Pull pin and handle of ineffective against
grease & extinguisher and direct
As paper, wood, extinguisher toward fire electrical fires because it
Sheets, linen causes grease to splatter,

Thereby spreading the fire
And water conducts
Electricity.

Dry Rubbish, Electrical Pull a pin or press lever on
Chemical the extinguisher, blanketing
The fire with foam, and thus
Cutting of the fireds oxygen

Supply.
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1 The person who is the first to no tice the fire is the one to announce the Dr. Red over the
intercom, call 911 and begin evacuation.

9 Nursing is to remain calm. Announce to those in line to follow the security guard and shut the
window. Methadone should be locked in the safe quickly if th ere is time. Shut down the
computer if time allows and exit and lock doors. If there is not enough time, it is most
important to shut and lock doors and get out safely.

1 Counselors are to immediately shut down the computer, close and lock doors and take any
patients with you to the nearest exit.

1 The Front office should shut down the computer, take the money and back up disks, and exit

quickly out of the nearest exit after closing and locking the door. If time does not permit, the

most important thing is t o get out safely.

Security is to be the last person out ensuring that all others have exited the building safely.

All employees and patients are to meet in the furthest corner of the lot towards the railroad

tracks. All employees must stay until the fir e department has finished to see what, if anything,

can be salvaged.
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Medical Emergencies

Medical Emergencies are any situation in which the life of an individual is in danger. These include
but are not limited to: Heart attac k, stroke, seizures, choking, fall with head injury as well as others.
In the event of a medical emergency, the following steps should be performed:

1 Person identifying the situation will announce Code 99

1 Person identifying the situation will stay with medical emergency person u ntil a member of the
medical staff arrives.

1 Call911

1 Do not move person if not sure of situation.

1 Keep all staff and persons served calm and away from the emergency

1 File an incident report once the ambulance has taken over the emergency.

Behavioral/Thre at Emergency

There are times when persons served may be agitated, angry or threaten staff or other persons
served. If this happens it is considered a behavioral/threat emergency. Oftentimes the situation can
be diffused by a member of the staff. If th is is not possible and the person continues to escalate
then the following must be done but only if you feel there is imminent danger to the staff or other
persons served:

1 Announce Code 100

9 Push panic button

1 Stay with the person and try to deescalate the situation if able. If there is a counselor or staff
member that the person served responds favorably to it may be helpful to summons them for
help.

1 Let the police handle the situation when they arrive
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1 File an incident report once the police have secured the area.

Natural Disasters/Inclement Weather

In the event of a natural disaster or inclement weather, CTR will, for the safety of patients and staff,
close the clinic for the day or early. Natural disasters/inclement weather include:

Blizzards

Severe thunderstorms with lightening

Tropical depressions

Tornados

Hurricanes

Any other weather which would make it difficult or impossible to
get to the clinic
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If known early enough, CTR will call the state for approval to close the clinic and dispense take -home
medication to all of the patients due for dosing on the day we are to be closed. The following steps
are to be taken:

The state is called for approval to close

The Medical Director/Program physician is called for an order to dispense take-home
medication due to the storm

1 Announcements are put on the radio stations and television stations we have agreements
with.

All patients are called that have not arrived into the clinic.

If safe, nursing, one counselor, and security will remain in the clinic duri ng the entire dosing
time. If not safe, then waiting is not an option.

)l
)l
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In the event of a weather emergency while the clinic is open, the staff will make every effort to keep
all persons served safe and ensure they receive their medication accordingly. At the end of dosing,
the entire clinic is closed an all staff are to go home.

T or n a d 8téfof CTR are to ensure the safety of the patients at all times. If time permits, lock
the methadone, money, back-up disks and any other valuable information in the safe. Do not let
patients leave the clinic. All patients and staff are to follow the instructions below. Security is
required to get the emergency flashlights and battery powered radio. Below are the signs of a
tornado, please look and listen for t he following:

Strong persistent rotation in the cloud base

Whirling dust or debris on the ground or under the cloud base. However, sometimes

tornadoes have no funnel

9 Hail or heavy rain followed by either dead calm or a fast, intense wind shift. Many tor nadoes
are wrapped in heavy precipitation and canot

T
1
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Il n either the day or night, | oud continuous
seconds like thunder.

Night T small, bright, blue -green to white flashes at ground level near a thunderstor m. This
may mean power lines are being snapped by very strong wind, maybe a tornado.

Night i persistent lowering from the cloud base, illuminated or silhouetted by lightning,
especiallyif it is on the ground or there is a blue -green-white power flash und erneath.

What do you do?
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Avoid windows

Go to a small center room like a bathroom or interior hallway

Crouch as low as possible to the floor, face down, cover you head with your hands
Try to cover yourself with something sturdy to prevent falling debris fr om hurting you
Stay until the storm is over or emergency personnel has arrived

After the Tornado:
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Render aid to those who are injured

Stay away from power lines and puddles and glass or sharp objects

Do not use matches or lighters in case of a gas leak

Remain calm and alert and listen from instructions from emergency crews or local officials

Bomb Threats

Any staff member of CTR who receives a bomb threat should utilize the Bomb Threat Check List
when speaking with the person who is making the bomb th reat. This check list is attached.

Important to note is:

)l
)l
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Most bomb threats occur by telephone
The person receiving the threat should remain as calm as possible to obtain the most
information as possible
The person who receives the threat should immediately call 911 and report it then notify the
Program Director, Nursing Director and/or Clinical Director
Never touch a suspicious object or package and report it to the authorities immediately
If instructed to leave the building, you should move to a safe di stance of at least 150 feet
away or another building that distance away. Never reenter the building until instructed by the
authorities to do so.
A member of the Nursing Staff should lock all methadone in the safe and take a copy of the
patients due for dosing log with them from the safe if time allows.
A member of the Office staff should take all money and the back-up tape with them for safe
keeping if time allows.
Each counselor should take their individual rolodex with the names of their patients and
emergency contacts with them if time allows.

Bomb Threat Call Checklist

15

r



1. When is the Bomb going to
explode?

2. Where is it right now?

3. What does it look like?

4. What kind of bomb is it?

5. What will cause it to explode?

6. Did you place the bomb?

7. Why?

8. What is your name and address?

Exact working of

threat:

Sex of Caller: Race if known:
Age if known: Length of call:
Time: Date:

Callers Voice:

Calm Nasal Angry
Stutter Excited Lisp
Slow Raspy Rapid
Deep Ragged Soft

Loud Throat Clearing Laughter
Crying Cracking Voice Normal
Disguised Accent Familiar
Slurred Whisper

If voice was familiar, who do you think it sounded like?

Background Noise:

Street Factory Noises Animal Noises
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Clear
Music
Cell Phone

Well Spoken
Foul

Remarks:

Static

Booth

Office Machinery
Threat Language:

Incoherent

Message appears to be read

PA System

Motor

Taped

Long Distance

Call immediately reported
to:

Date:

Name:

Title/Position:
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Inability Cond uct Business at Clinic Premises

In the event that the clinic premises is rendered unable to conduct business due to fire, natural disaster or an
emergency which renders it impossible to use 203 Concord Street, Suite 463, Pawtucket, Rl 02860, the
following steps are to be taken:

T
T

Program Director or Designee shall be responsible to notify staff of where to report to meet the person
served.

The Program Director or Designee shall leave a message in the telephone system which tells persons
served where teeport for medication. In addition, the program director shall contact the RI
Broadcasters association to broadcast the location which all persons should report to. In addition, phc
calls will be placed directly to patients as required.

The Program Diretor or Designee shall notify one of the agencies which we have a emergency
agreement with to provide medication to patients which is an essential service, to notify them of the
emergency and/or the need to use their facilities to medicate persons $&2¥é&d o

The Program Director or Designee shall notify the State Methadone Authority of the Emergency and
plan to meet the needs of persons served.

The Nursing Director, Nurse or Designee shall bring hard copy of doses to be dispensed to each of the
areas tht is to medicate persons served of CTR. This staff member shall stay at each respective clinic
ensure that all persondés served are properly
All counselors, security, patient service personnel, officeopeed and medical personnel will be
instructed where to report for work by the Program Director or Designee.

Until the clinic premises may be used, staff and persons served will report to the identified location of
where the essential service is being mted for daily medication administration as well as other

services.

All Communication shall be by cell phone and each employee shall have a list of all employee phone
numbers.

If we use a clinic we have an emergency agreement with that has the saraeesditwause our

information is backed up onto a SSL in the cloud, we may access this by contacting Methasoft and
connecting at the facility using our information. All patient information and electronic records are
stored in the cloud.
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Understanding Patient Rights

BACKGROUND: THE PRESIDENT'S ADVISORY COMMISSION ON CONSUMER PROTECTION AND
QUALITY IN THE HEALTH CARE INDUSTRY AND THE PATIENTS' BILL OF RIGHTS

In November 1997, President Clinton's Advisory Commission on Consumer Prote ction and Quality on the
Health Care Industry, in an Interim Report, issued the Patients’ Bill of Rights and Responsibilities. The
Commission's Final Report, "Quality First: Better Health Care for All Americans,” was issued in March

1998.

The Patients' Bi Il of Rights and Responsibilities has three goals: to strengthen consumer confidence that

the health care system is fair and responsive to consumer needs; to reaffirm the importance of a strong
relationship between patients and their health care providers; and to reaffirm the critical role consumers
play in safeguarding their own health. The Commission articulated seven sets of rights and one set of
responsibilities:

1 The Right to Information. Patients have the right to receive accurate, easily
understood information to assist them in making informed decisions about their health

plans, facilities and professionals.

1 The Right to Choose. Patients have the right to a choice of health care providers
that is sufficient to assure access to appropriate high -quality health care including giving
women access to qualified specialists such as obstetrician -gynecologists and giving
patients with serious medical conditions and chronic illnesses access to specialists.

1 Access to Emergency Services. Patients have the right to access emergency health
services when and where the need arises. Health plans should provide payment when a
patient presents himself/herself to any emergency department with acute symptoms of

suff icient severity "including severe pain” that a "prudent layperson™ could reasonably

expect the absence of medical attention to result in placing that consumer's health in

serious jeopardy, serious impairment to bodily functions, or serious dysfunction of a ny
bodily organ or part.
1 Being a Full Partner in Health Care Decisions. Patients have the right to fully

participate in all decisions related to their health care. Consumers who are unable to
fully participate in treatment decisions have the right to be represented by parents,
guardians, family members, or other conservators. Additionally, provider contracts
should not contain any so  -called "gag clauses" that restrict health professionals' ability
to discuss and advise patients on medically necessary treatment options.
9 Care W.ithout Discrimination. Patients have the right to considerate, respectful care
from all members of the health care industry at all times and under all circumstances.
Patients must not be discriminated against in the marketing or enroliment or in the
provi sion of health care services, consistent with the benefits covered in their policy
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and/or as required by law, based on race, ethnicity, national origin, religion, sex, age,

current or anticipated mental or physical disability, sexual orientation, genetic

information, or source of payment.

1 The Right to Privacy . Patients have the right to communicate with health care

providers in confidence and to have the confidentiality of their individually -identifiable
health care information protected. Patients also have the right to review and copy their
own medical records and request amendments to their records.

1 The Right to Speedy Complaint Resolution. Patients have the right to a fair and
efficient process for resolving differences with their health plans, he alth care providers,
and the institutions that serve them, including a rigorous system of internal review and

an independent system of external review.

1 Taking on New Responsibilities. In a health care system that affords patients

rights and protections , patients must also take greater responsibility for maintaining

good health.

Center for Treatment and Recovery
Corporate Compliance Plan -
Code of Ethics -

Policies

It is the policy of Center for Treatment and Recovery to fully comply with all state and federal
regulations and various other regulatory and accrediting bodies pertaining to its operations, including
the laws set forth by BHDDH regarding the licensing and regulation of methadone clinics. In addition,
CTR agrees to fully comply with all Medicare/Medicaid laws regarding our billing practice.

CTR provides specific standards of conduct pertaining to our compliance plan.
l. Introduction
CTR has developed this compliance plan as part of a comprehensive statement of
responsibilities of all CTR personnel regarding the legal and ethical liability of all employees

providing services and delivering care related to substance abuse.

Il Center for Treatment and Recovery Commitment

CTR confirms the following:

1 To our Patients: We are committed to provide responsible, ethical, compassionate
and high quality care.

1 To our Staff: We are committed to maintain a relaxed and productive work
environment and provide the tools and resources which are necessary for the
provision of responsible, compassionate, ethical and high quality care.
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To our Regulatory Agencies: We are committed to an environment which complies
with the governing rules and regulations in accordance with the delivery of services.
To our Vendors and Contractors: We are committed to fair competition among
prospective suppliers of goods and services.

To our Physicians: We are committed to the teamwork and cooperation among staff
in following all physician orders.
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Corporate Compliance Officer

CTR has a designated Corporate Compliance Officer who is responsible for the overall
implementation and operation of the Compliance Plan. The compliance officer shall ensure

that:

a.
b.

oo

Policies are updated as necessary

Employees receive adequate education and training and such education and training
is documented

Audit procedures are implemented in accordance with CTR policies

Employee complaints and reports regarding compliance are promptly investigated
Adequate steps are taken to correct any identified problems and prevent the
reoccurrence of such problems.
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Code of Values

Annually, generally within 4 weeks of hire and with the annual review, each employee of
CTR shall read and sign the agency Code of
employee supervisor shall, with orientation and annual review, review the code of values

and discuss the corporate compliance plan as it relates to each employees duties. The
annual report shall include a statement that the Corporate Compliance Officer has verified
that each employee has signed the Code of Values as required by this section. In addition,
each employee shall perform their duties in accordance with the code of professional

conduct of their licensure or profession.
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CENTER FOR TREATMENT AND RECOVERY

CODE OF VALUES
Code of Ethical Conduct

As a member of the Center for Treatment and Recovery family:

| pledge that my professional conduct shall be guided by all laws, regulations, and standards of excellence applicable to
the field of substance abuse treatment and medication replacement therapy and the Code of Conduct for my respective
Professional License or profession if not licensed.

| will abide by al policies and practices established by the Center for Treatment and Recovery.

| will promote, implement and strive to maintain an atmosphere of acceptance and support to preserve the rights, honor
and dignity of all persons served at this agency including using accurate and respectful language in communications
about patients.

| understand | will not engage in any personal, scientific, professional, financial, or other relationship that is outside the
professional relationship sanctioned by the organization with past and present patients. This includes fund-raising,
patients shall not be included in any fund-raising activities. Employees may take part on a voluntary basis.

| shall not take advantage of any professional relationship or exploit others for their personal, religious, financial, political
or business interests. | will follow the policy and procedure set forth by CTR regarding acceptance of gifts by patients.

I know and support the mission statement and philosophy of CTR and will do all things within my power to promote and
implement this philosophy.

I will follow the codes of conduct of my profession or licensure. | will fulfill my duties in a manner that sets appropriate
boundaries between the employee and patient. Witnessing of documents for patients is not allowed by CTR.

I will continually strive to advance and broaden my knowledge and skills to the best of my ability by participating in
education and professional activities relating to the field of substance abuse and medication replacement therapy.

| understand that a core value of CTR is to provide friendly and compassionate treatment to our persons served,
regardless of financial resources, in a relaxed, caring and therapeutic environment. | commit myself to this concept and
will direct all daily activities to accomplish this.

I have received a copy of this compliance plan. The agencies compliance officer is Victoria DaPonte. | may reach her by
telephone at 401-727-1287 or may leave a signed or anonymous letter of my concerns in the suggestion box located near
the business office in the lobby.

Employee Signature Supervisor Signature
Date Date
New Hire: Y N

Annual Review: Y N

V. Service Delivery:

The following guidelines shall be set forth as policy for employees of Center for Treatment
and Recovery:

24



Conflicts of Interest: At all times, employees of CTR shall not enter into any relationship
with any client that would be seen as a conflict of interest. Please see policy on
Fraternization, above noted Code of Values and the Code of Conduct/Ethics for your
respective position if applicable.

Exchange of gifts, money or gratuities is not allowed except for those outlines in the policy
on Gifts.

Personal fund raising is allowed between staff members. However, patients are not to be
solicited at any time.

Personal Property of the patient shall not be held at any time by staff members.
Boundaries at all times must be consistent with CTR policy and Code of Values
Staff members are not to witness external documents for patients at any time.

At all times, employees are to execute their positions within CTR in accordance with policy,
job descriptions, code of values and ethical codes of conduct for their prospective position.
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VI. Employee Education

The Center for Treatment and Recovery will provide its employees with trainings that are
deemed reasonably necessary and appropriate to ensure compliance with applicable laws.
This shall include:

1. Delivery of Service Personnel: Annu a | training in the ar
licensure and accreditation.

2. Billing and Financial Personnel: Annual training in the a
licensure and accreditation.

3. Management: Annual training in the areads id
accreditation.

CTR shall document the training provided to each employee. That documentation shall include the
name and position of the employee, the date and duration of the educational activity or program, and
a brief description of the subject matter of the education.

Public Education

CTR encourages its staff to participate in public education. CTR will participate in the public
education for schools, public agencies or any establishment which requests information
regarding addiction and medication assisted treatment. CTR employees may educate the
community in the areas of our mission, services, outcomes in conjunction with OMT, new
advances in addiction medications or any specific requests which the agency may have. All
information provided must be truthful, reflect best practice, and be presented in a manner to
decrease stigma associated with OMT.
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VII.

Compliance Mailbox

CTR wi || use i tds suggestion box | ocated
purpose of inquiries or concerns by staff or management regarding compliance with this
Plan or with applicable laws or regulations.

Access to this mailbox is limited to the Compliance Officer and Business owners. All
written concerns should be put into an en
Oof ficero. These envel op goseother thanthe torparate b e
compliance officer. Such issues may also be reported in person or by telephone. CTR and
the Compliance officer will make every effort to maintain, within the limits of the law, the
confidentiality of the identity of any individual who reports compliance issues or concerns,
there will be no retribution or punishment for anyone who makes a good faith report of such
an issue or concern.

All issues or concerns shall be promptly investigated by the Corporate Compliance Officer
and as confidentially as possible, but no later than 72 hours from the time of report. All
CTR staff are expected to cooperate with investigative efforts. Within 72 hours from the
investigation, the corporate compliance officer will provider their findings.. All CTR staff are
expected to cooperate with investigative efforts. If an internal investigation substantiates a
reported violation, CTR will take immediate corrective action, including instituting
disciplinary action and implementing modifications to the Compliance Plan to prevent
reoccurrence of the violation.
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VIII.

Enforcement/Discipline

All violators of the Compliance Plan, Code of Values, or Code of Ethics will be subject to
consistent disciplinary action, typically by their supervisor. The precise discipline used will
depend on the nature and severity and frequency of the violation and may result in any of
the following:

Formal Counseling
Verbal Warning
Written Warning
Unpaid Suspension
Termination

= =4 =4 -8 A

However, CTR is an at-will employment and may at any time sever the employee/employer
relationship.
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Rights of Persons Served

CTR6s mission is to provide recovery tool

process we will respect the needs of the community and individuals served, recognizing the
importance of basic human worth and dignity. Thus, improving the quality of life of the
individual served by becoming an active, recovering member of the community.

Upon admission each person served will be provided with a written copy of their rights as

well as rules and regulations of person served conduct during treatment at our agency.
Rights of Persons Served

CTR encourages all patients to take an active role in their treatment including awareness of each of your rights. If any
person served feels that CTR has violated any of their rights outlined, they should immediately discuss this matter with
their counselor.

Your rights include:

1.

2.

10.
11.
12.

13.

14.
15.

16.

to have treatment services provided without bias, based on race, religion, sex, sexual orientation, ethnicity,

age, handicap or handicapping condition or source of financial support.

to be informed of your rights during the admission or orientation to the organization or whenever the facility

makes changes to your rights

to express a concern or complaint about services, staff or the operation of the organization and informed of

the grievance procedure for exercising these rights

to be encouraged and assisted throughout treatment to exercise your rights without fear of discrimination,

restraint, interference or recrimination

to be informed of your rights and receive services in a language you understand

to receive information regarding accreditation status, discharge policies, treatment specialization, hours of

operation, emergency contact procedures, grievance procedure, general services provided by the

organization and your rights.

to receive a copy of your responsibilities, and if you are asked to leave the program for not fulfilling your

responsibilities you can receive assistance in resolving the issue, assistance in accessing alternative

treatment and written notification of the pending discharge and right to appeal

to be provided information regarding the costs of services and a copy of any charges you have been billed for

and paid by you or your insurance on your behalf

to receive, upon request, information about credentials, training, professional experience, treatment

orientation and specialization of the providers and their supervisors

to treatment and services that are considerate and respectful of your values and beliefs

to privacy, security and confidentiality of information

to treatment in an environment free of abuse, neglect, mistreatment, financial exploitation and any other

human rights violation

to be protected from coercion

to be informed about what to expect during the treatment process

to be informed about and participate in, decisions regarding treatment and services and to receive, at least,

the following information:

current diagnosis

proposed interventions, treatment, services and medications

potential benefits, risks and side effects of proposed interventions, treatment, services and medications

potential risks if treatment is not provided

limitations on confidentiality

ongoing progress/status regarding treatment goals and objectives

significant alternative medications, treatments, services or interventions when appropriate

the right, to the extent permitted by law, to refuse interventions, treatment, services or medications

projected discharge date and plan

to individualized treatment services including:

a. provision of services within the most integrated setting appropriate for the individual

b. an individualized treatment or service plan that promotes recovery

c. ongoing review and mutually agreed upon adjustments of the treatment or service plan

d. competent, qualified and experienced staff to supervise and to carry out the individuals treatment or
service plan

TFemeacoe
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17.
18.
19.
20.
21.
22.
23.
24,
25.

26.
27.

28.
29.

30.
31.

10.
11.

to be present and actively participate in the design of your own treatment plan in all periodic reviews and to
choose people to assist in the development and monitoring of the plan

to be offered a copy of the plan

to request a review of the treatment plan at any time during treatment

to seek an independent opinion from a mental health of substance abuse professional, of your choice,
regarding treatment and services at your expense or that of your insurance coverage

to request a change of provider, clinician or service. If the request is denied, you shall receive a written
explanation

to be given reason notice and reason for, any proposed change in the staff responsible for your treatment
whenever possible

to object to any changes in treatment, services or personnel, and the right to a clear explanation if such
objection cannot be accommodated

to refuse any treatment, procedure or medication, to the extent permitted by law and to be advised of the
potential risks and impact on your treatment for refusing

to be referred to an alternate service, program or treatment setting if you are better served at a different level
of care

to be present and participate in planning aftercare activities and referrals to other services you may need
to provide authorization, or refuse to provide authorization for the release of confidential information to family
members and/or others and also for them to participate or not in your treatment

to access your record in compliance with applicable state and federal laws

If you are asked to participate in a research project you shall receive full explanations, in your language, of:
the reason you are asked to participate

proposed treatment

elements of proposed treatment that are considered experimental or clinical trial

the benefits expected

the potential discomforts, risks

alternative services that might benefit you

the procedures to be followed, especially those that are experimental

methods of addressing privacy, confidentiality and safety

the right to refuse to participate without compromising your access to the organizations services. You
may refuse at any time during the research process.

To be offered information to participate in the Health Information Exchange/Current Care.

Individuals requesting services have the right to a clinical screening.

TS@mo o0 T

Rules and Requlations for all Persons Served

All patients must check in daily and present a valid picture ID in order to be dispensed medication. This is
required by law upon each clinic visit. Medication will not be dispensed without it.

All patients must pay their weekly fee on the day that it is due. Any changes to this day need to be
preauthorized by the Office Manager. You are responsible to pay for services rendered to you by CTR. Failure
make payments may result in a financial discharge.

Only one person at the medication window at a time. Absolutely no children or pets are allowed at or near
the dispensing window for their safety.

All patients must take their medication in front of the nurse. Please say good-bye to the nurse prior to leaving
the nurses station

No items (newspapers, coffee, etc.) are to be brought to the dispensing window. Bringing such items to the
dispensing window may cause the medication to be spilled.

Clients missing medication dispensing for five (5) consecutive days will be automatically discharged unless prior

arrangements are made with the nursing staff.

Drug screens are given on a random basis. Please, be prepared to provide the urine screen on each clinic

visit. Urine screens are collected in a manner in which to decrease possible falsification. Urine screens may
be observed by a member of CTR.

CTR may discharge any patient attempting to falsify a drug screen.

Patients may be given a drug screen after missing a day of dosing.

Clinic fees are to be paid by money order, cash or credit card.

All takehome bottles must be returned to nursing on the next day or you may lose your takehome
privileges.



12.

13.

14.

15.

16.

17.
18.
19.
20.
21.
22.
23.
24.

25.

Counseling must be completed according to your treatment plan but no less than one (1) hour per month for
those patients on MMTP. Patients who are admitted to detox protocol must be seen two times per week for
the first month then weekly for the remainder of treatment. Patients may schedule more visits.

Patients who miss counseling appointments may have privileges suspended, be put on a behavioral contract,
be assessed a no-show fee, administratively discharged for non-compliance or reassessed as to the
appropriateness of continuing this level of care for treatment.

I n the event of an emergency, please call fHewieve yow r
may call the emergency beeper number on your ID and a member of the staff will call you as soon as possible.
A member of the nursing staff will be on call for emergencies 24 hours per day.

All prescriptions from outside physicians must be registered with CTR staff before beginning the medication. All
prescriptions filled on a monthly basis must be brought to CTR staff each time the medication is refilled. Take-
home medication may be suspended while a person is taking prescription opiates.

All patients must dress appropriately and practice good personal hygiene. Please do not come to the clinic
dressed inappropriately such as in pajamas, in provocative or revealing clothing or clothing with large rips in
places that expose the areas from the armpits to the thigh. Women should remember to wear a bra unless they
are covered by a large coat or Sweatshirt.

Smoking is not allowed inside the clinic or on the clinic premises.

No foul language or loud talking. All staff and patients deserve respect and consideration.

For your safety and the safety of no speeding into and out of the parking lot. Failure to do so may
result in discharge.

Absolutely no loitering is allowed in or on the premises of CTR. Failure to adhere may result in
discharge.

Illicit drugs are not allowed in the clinic or on the premises. A violation of this will result in discharge.
Any observed drug activity in the clinic or on the premises, will result in immediate discharge. If it

|l ooks suspicious, we will suspect illicit acti-vity.

hoppingo, etc. arwillbeodnsideled drug adivitg.n d

42 CFR, Confidentiality of Patient Records, does not apply to any report or commission o a crime on the
premises of CTR. The police will be notified.

Absolutely no weapons are to be brought to the clinic. Anyone observed with a weapon will be
reported to the police and immediately discharged.

Please park in our parking lot only. Do not park in neighboring drive ways or block them at any time.

31

rej|



Medical Records

CTR Medical and Clinical records must be thorough and accurate, not only to comply with
regulatory and legal requirements but to provide colleagues with access to necessary

i nformation about t he pleaenayfalsfeinforngaiod e artyr e at n
medical record or other CTR document. All services shall be documented in the record and

no service is to be documented unless it was provided. Anyone found falsifying a clinical or
medical chart may be immediately terminated from employment.

CTR employees have access to patient medical and counseling records, however, each
employee shall be cognizant of the fact that they are only to access whatever information
they need to complete their job and not necessarily view the entire record. If you are
unsure of what information you should be accessing, please see the corporate compliance
officer.

All records are to be stored in a safe and confidential manner. All Medical Records are to
be stored in the Nurses Station and Clinical
office in a locked cabinet.

Any documents that require a witness signature shall not be signed unless the document is
completely filled out. Signing of blank documents is not permitted.
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XI.

Auditing and Monitoring

In order to ensure compliance with Compliance Plan, the Compliance Officer shall perform
audits as outlined by the QI/QA plan including, but not limited to:

)l
T
T

All admission charts
Random audits will be performed on 10-20% of charts

Yearly chart audits will be performed on all charts with the annual treatment plan
signature
All discharge charts
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XIl.

Financial Reporting and Records

CTR requires that all documentation of financial records be accurate and complete. These
records include but are not limited to costs related to daily business operation, income and
expense, salaries, education and any other income or expense related to CTR.

CTR has a bookkeeper who is responsible for paying bills keeping accurate records in
qguickbooks, reconciling bank statements, informing Program Director of financial position
bi-weekly including income/expenses/budgets. The bookkeeper will provide all financial
information to our independent CPA who is responsible to ensure all tax and financial
requirements are met in accordance with generally accepted accounting principles. This
reporting system shall reflect accurate entries of income and expense, all assets and
liabilities and all financial transactions of CTR. To meet this obligation, the facility relies on
employee, professional staff member and contractor truthfulness and integrity in accounting
practices. Employees, professional staff members and contractors should never engage in
any arrangement that results in false, artificial or misleading entries being made in any

accounting records.

Deliberate misstatements expose the employee involved to severe sanctions, up to and
including immediate termination as well as civil or criminal penalties. Any CTR employee
who discovers an error or inaccuracy in any report that has been submitted or will be
submitted to a government agency or program or other payor should alert his or her
supervisor immediately. The supervisor will review the matter and, if appropriate, refer the

matter to the Compliance Officer.
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Xl

Guidelines for Billing

CTR bills only for services rendered. All treatment is billed as a bundled rate unless the
contract otherwise states. The facility will comply with specific billing requirements for
government programs and other third party payors. CTR expects its employees,
professional staff members and contractors to be familiar with the billing requirements
under government programs and private insurance plans for medication replacement
therapy. Any questions regarding Billing practices should be directed to Deb Thatch, Billing
Coordinator.

Employees, professional staff members and contractors have an obligation to ensure that
all bills submitted are accurate and complete.

All employees, professional staff members or contractors must exercise care in any written
or oral statement made to any government agency or any third party payor. Statements
must be accurate not misleading. Deliberate misleading statements expose the employee,
staff member or contractor involved to severe sanctions, up to and including immediate
termination of employment.

Any employee, professional staff member or contractor of CTR who discovers an error or
inaccuracy in any claim for payment for health care services that has been submitted or will
be submitted to a government program or other payor should alter his or her supervisor
immediately. The supervisor will review the matter and, if appropriate, notify the
Compliance Officer. A random sampling of billing shall be reviewed on a monthly basis by
the billing staff, however, no billing staff shall review their own billing.

Whenever, an issue arises where CTR has been paid twice for the same service, monies

shall be returned to the appropriate agency or patient as soon as possible but no later than
30 days from the date the discrepancy is found.
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XIV.

Evaluation of Billing Practices

On a yearly basis, but no less often than annually, CTR will evaluate the appropriateness of
its billing and cost reporting practices by reviewing those practices in order to determine
whether they comply with current billing and cost reporting requirements. This review will
include a specific audit of any issues that have been identified by state and federal
regulatory agencies as necessary. Any questions as to the appropriateness of a particular
billing or cost reporting policy or practice will be directed to outside experts, if necessary.
On a periodic basis and no less often than annually, CTR will perform claim audits which
include a comparison of the codes billed with the documentation in the medical record;
ensure that all items and services billed are adequately and accurately described and
documented and that no billing has taken place for services not received by the person
served. Documentation of these audits will be maintained by the Compliance Officer.
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XV.

Ethics in Person Served Referral

CTR will not pay or accept payment from anyone, employees, physicians, hospitals or other
health care professionals and providers, for referrals. CTR will not make payments or
provide non-cash benefits to any physician or other health care provider in exchange for, in
order to induce referrals.

Any payments for service provided by physicians will represent fair market value and salary
range for such position or under written contract.

Any other financial or business arrangements between CTR and other physicians, health
care professionals or providers of services will be structured to comply with all applicable
federal and state fraud and abuse laws including the anti-kickback statute, Stark law and
Rhode Island Patient Referral Act.

If questions arise whether a proposed business arrangement is in compliance with federal
or state laws that prohibit payment in exchange for the purchase of items or services or for

the referral of personds served, | egal couns

whether the proposed arrangement is acceptable.
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XVI. Marketing

CTR disseminates public information regarding Opioid Treatment to educate the

community and increase awareness of its availability and capabilities. Only truthful,

informative and non-deceptive information will be provided in public materials or
advertisement s. Al | mar keting materials wil
and its licensure and accreditation status.

38



XVIl. Human Resources

CTR requires that all employees provide a current copy of their local BCI. CTR also checks

all licenses of employees for good standing. These checks are generally required upon

hire and with any changes in BCI status or at 10 year intervals. All employees are required

to furnish CTR with a new copy of their BCI should there be any change in their status.

Failure to do so may result in termination. This information is subject to review by those

hiring and a conviction or license sanction does not necessarily disqualify employment or a
continuation of employment. However, CTR reserves the right to not hire or terminate any
employee for disqualifying information or sanctions which have been listed. If disqualifying
information is received, CTR Members and/ or
forward with the hiring process.

CTR does not control the personal funds of the patients and no employee shall offer to do
So.

Fund raising activities are permitted as long as the person served is not coerced into
participating.

Exchange of gifts, money and gratuities are not allowed. However, at times the person
served may feel strongly about providing an employee with a nominal gift. So no gift with a
value of greater than $5 should be accepted. However, please strongly discourage any
gifts from persons served.

If at any time an employee feels that a conflict of interest in service delivery such as the
person served knows their counselor, CTR will provide the persons served with a change of
counselor. If the conflict of interest is something that we cannot handle here at CTR, we
will work with the person served to transfer to a facility that would better assist them.

Professional relationships within the organization or community shall not be used to exploit
others for their personal, religious, financial, political or business interests in any manner
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XVIIl. Modification of Policies

The policies of CTR which coincide with the Compliance Plan are an integral part of the
plan and therefore shall not be amended, modified or eliminated without review by the
Compliance Officer to assure conformity of the proposed changes with the requirements of
the Compliance Plan.

The Compliance Officer will distribute in writing and/or post in a conspicuous place any
modifications of or amendments to the Compliance Plan.
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Patient Confidentiality

THE APPLICABILITY OF 42 CFR PART 2 AND HIPAA TO THE ALCOHOL AND OTHER DRUG PREVENTION
FIELD

The information contained below is for informational purposes only and does not constitute legal advice. Who is required to comply
with 42 CFR Part 2 and HIPAA?

42 CFR Part 2 - The Federal Drug and Alcohol Confidentiality Law

42 CFR Part 2 applies to "federally-assisted" providers that meet the definition of a "program".

A "program" includes any individual or entity that provides, in whole or in part, alcohol or drug abuse diagnosis, treatment, referral for
treatment or prevention. (42 USC 8§ 290dd-2, 42 CFR 2.11)

A program is "federally-assisted" if it:

A (a) Receives federal funds in any form, whether or not the funds directly pay for alcohol or drug abuse services; or
A (b) Is being carried out under a license, certification, registration, or other authorization granted by the federal government
(e.g. licensed to provide methadone, certified as a Medicare provider); or
A (c) Is assisted by the IRS through a grant of tax exempt status or allowance of tax deductions for contributions; or
A (d) Is conducted directly by the federal government or by a state or local government that receives federal funds which could
be (but are not necessarily) spent for alcohol or drug abuse programs.
HIPAA

HIPAA applies to "covered entities" that transmit health information electronically in connection with a covered transaction.

The definition of "covered entity" includes health care providers that furnish, bill, or are paid for health care in the normal course of
business. "Health care" includes preventive, diagnostic, therapeutic, counseling, and assessment services with respect to the physical
or mental condition of an individual.

Covered transactions include: claims processing, payment and remittances, coordination of benefits, checking claim status, enroliment
or disenroliment in a health plan, health plan eligibility, health plan premium payments, referral, certification and authorization, first
report of injury, and health claim attachments). Only "covered entities" that electronically transmit information to carry out these financial
or administrative duties are covered by HIPAA.

Therefore, drug and alcohol prevention programs are health care providers and as such, are required to comply with HIPAA if they
transmit covered transactions electronically. General education classes would not be covered by HIPAA as they would not meet the
definition of "health care" under HIPAA. What if both HIPAA and 42 CFR Part 2 apply? If a program is covered under both HIPAA and
42 CFR Part 2, the statute that i s more protective of the pat

Although the reach of HIPAA is more expansive, the vast majority of drug and alcohol programs will be covered by both 42 CRF Part 2
(the Federal Drug and Alcohol Confidentiality Law) and HIPAA. What Information is Protected?

42 CFR Part 2 - The Federal Drug and Alcohol Confidentiality Law

Any information that would identify a patient as having an alcohol or drug problem, either directly or indirectly is protected. 42 CFR §
2.12

Therefore, prevention efforts are covered under 42 CFR Part 2 if the information would disclose that an individual is an alcohol or drug
user or is in an alcohol or drug program.

HIPAA

HIPAA protects all health information that identifies an individual whether or not it identifies them as a patient of a particular program or
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as receiving services for a specific purpose.

ALL patient identifying information transmitted or maintained by the program in any medium (oral, written, or electronic) is protected
under HIPAA once it is determined that the program is a covered entity that transmits health information electronically in connection
with a covered transaction.

What Disclosures are Permissible?

42 CFR Pmhikition dnslisclosing patient-identifying information has very few exceptions. The following are the general
categories of exceptions: written consent, internal program communications, removal of all patient-identifying information, medical
emergency, court order, crime on program premises or against program personnel, research, audits and evaluations, child abuse, and
in conjunction with a qualified service organization agreement.

HIPAA permits disclosures to be made when they are for the purpose of treatment, payment or the health operations of the covered
entity that receives the information. Some of the other exceptions include: disclosures to health oversight agencies, disclosures
regarding victims of abuse, neglect, or domestic violence, and disclosures for research purposes. There are parameters around what
can be disclosed and how for each of the exceptions. Permissible Communications Consent/Authorization: Qualified Service
Organizations (QSOs)/Business Associate Agreements (BAAs):

Once these agreements have been entered into, the program and the outside agency can communicate freely as long as the
information is limited to what is necessary for the BAA or QSO to provide services to the program.

42 CFR Part 2 requires that the information be maintained in a secure room, locked file cabinet, safe, or other similar container when
not in use. HIPAA requires programs to reasonably safeguard protected health information from any intentional or unintentional use or
disclosure that would violate the HIPAA privacy standards. The HIPAA Security Rule will also have to be complied with in regards to
electronic personal health information upon its April 21, 2005 effective date.

42 CFR Part 2 applies if the service otherwise meets the definition of a "federally assisted program" and the information identifies the
individuals, directly or indirectly, as participating in a drug or alcohol program or as potentially having a drug or alcohol problem. HIPAA
applies if the provider of the group is a "covered entity" that transmits health information electronically in connection with a covered
transaction.

Remember, however, that if both HIPAA and 42 CFR Part 2 applies, the statute thatis more protect i ve of the pati e
would have to be followed, which in this case would be 42 CFR Part 2.Also parents often have to sign an agreement for their child to
receive services. In problem ID and referral services, the client record uses a release of information form. Does it follow HIPAA or 42
CFR?

Answers to confidentiality issues aren6t always c¢l| earrogram f vy«
Directors office or see the Clinical Supervisor.

Spiritual and Re ligious Competencies

Considering a persond6s spiritual views and needs
hope and meaning and may not be connected to any organized religion.

Considering any religious views and needs a person may have is imprtant to learn about and respect
each patientds beliefs, values and practices and
patients commonly belong to. This can be a helpful starting point.

Learning about spirituality and religion and howitaf f ect s peopl eds Vviews on
help patients receive the best possible care by:
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Helping patients make decisions about their care in keeping with their beliefs and values

Hel ps maintain patientso® ot her withiregped.s such
Helps patients respond better to their care.

It can also improve your job performance, give you more job satisfaction and work better with
other employees.

1 Helps your facility meet goals and standards included in your facilities mission, accreditation
standards and standards set by other agencies.

Learn about your patients needs by asking questions:
1 Does religion or spirituality play a role in your life? How important is it day -to-day, and in this
illness?
1 What makes you feel hopeful?
1 What brings love and meaning to your life?

Observe:
1 Is the person wearing any religious or unfamiliar garments or objects?
1 Are there religious cards or other objects on display?
1 Does the person talk about spirituality or religion?

Understanding the needs of patients who are dying:
1 Does the patient want help contacting a religious leader or arranging a special ceremony at
the time of death?
1 Does the patient want help finding other sources of spiritual support?
1 Does the patient want help accepting the illness and finding meaning in the experience?

Avoid Stereotyping. Learn how spirituality and religion matter for each person.
1 Avoid assuming a person belongs to a certain religion because of his or her ethnic background
1 Keep in mind that a person may not follow a ny religion. But e or she may still be very
concerned about spirituality.
1 Remember that not all members of a religious group practice their faith exactly the same way.

Spirituality and religion may affect many areas ofa p e r s lifensdchk as clothing or special objects.
Ask before touching or removing an item thatos
something with special meaning, try to keep it in contact with his or her body.

Food practices may also be affected by spirituality and religion. Ask about any foods the person
prefers or must avoid. Arrange for different foods or mealtimes, if needed. Involve the family in
planning or providing meals, if appropriate.

Prayer or meditation practices may also be of importance. Ask about any special practices such as
praying or meditating at certain times or in certain positions. Ask about objects you notice that may
have special meaning such as beads or a rug. Provide privacy. Arrange for patient to attend worship
services the facility offers if e or she wants to.

There may be certain gender practices that a patient may have. Ask about concerns before doing

procedures. For example, religious rules may prohibit the person from being touched or seen
unclothed by the opposite sex.
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Birth and death practices can also be affected by spirituality and religion. Ask about special roles
certain family members or others may play (for example, helping a daughter during childbirth).
When certain practices normally take place such as naming a newborn. Special practices or
precautions may be exhibited for example, mourning times or ways to protect the soul.

Some individuals may also have certain views abo
adult patient 6s rntdghch asteoeivingebload.s knowt aboeatarny taws that apply

For example, in an emergency or when treating a child. Work with patients and families to respect

their views while ensuring quality care.
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Universal Precautions

What are Universal Precautions? They are practices that help pre
and certain other body fluids. They are your best protection against AIDS, Hepatitis B, C and some
other infectious diseases. Universal precautions are required for use with ALL patients , si nce |

always possible to tell who is infected. These precautions take the guesswork out of protecting
yourself and others as you provide essential health care.

Why should | know about them? Because universal precautions are a key part of infection control.
They help protect health care workers and staff including physicians, dentists, nurses, nursing
assistants, laboratory workers, housekeeping and maintenance personnel, volunteers, and everyone
else on the health-care team. They also help protect patients and their families who depend on you
to prevent the spread of infectious disease. Universal precautions can help prevent illness and save
lives, including your own.

How do Universal Precautions work?

Certain infectious diseases are caised by viruses. For example:
T AIDS is caused by a virus called HIV (human i
natural defense against the disease.
1 Hepatitis B and Hepatitis C (HBV/HCV) is caused by a virus that attacks the liver and can resut
in severe illness and even death.

HIV, HBV and HCV as well as some other germs may be spread through certain body fluids such as:
blood, or any fluid containing visible blood, semen, vaginal secretions, certain other fluids such as
amniotic, pericardial, peritoneal, pleural, synovial and cerebrospinal.

Health care works and staff can become infected if infected blood or body fluids enter their body
through: a needle-stick injury, a cut or break in the skin or mucous membranes such as the mouth,
nose or eyes.

Universal precautions help prevent infection through the use of protective barriers such as gloves,
gowns, masks and protective goggles when appropriate. Also, safe work practices such as proper
needle disposal help protect workers.

Take steps to protect yourself:

1 Wear gloves any time contact with blood or other body fluids may occur. For example, when
touching any mucous membrane or broken skin, when handling items or surfaces soiled with
blood or other body fluids or when drawing blood. Change gl oves i f they©6\
contact with each patient. Never reuse disposable gloves.

T Use masks and eye protection or protective f a
other body fluids may splash into your mouth, nose or eyes.

1 Wear a gown or apron if splashing of blood or other body fluids is likely.

1 Wash your hands and other skin surfaces immediately after direct contact with blood or other
body fluids, when removing gloves, gown or other protective clothing and handling other
potentially contaminated items.
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Cover open wounds and broken skin. Also, refrain from all direct patient care and from
handling patient-care equipment if you have weeping dermatitis or sores with a discharge
unless you wear gloves and have the ok of the supervisor.

Use resuscitation bags, mouthpieces or other devices whenever possible for mouth-to-mouth
breathing.

Use Sharps safely. Stay alert, and always follow proper procedures when handling, using or
disposing of sharps. Remember, gloves do not protect against injuries from sharps.

Dispose of sharps properly. Do not recap, bend or break needles. Deposit a used sharp
immediately after use in an approved container that is red or marked with the biohazard
symbol, closable, puncture resistant and leak-proof.

Use disposable equipment whenever possible. Use needles, syringes and other equipment
designed to be discarded after one use. If equipment is to be reused, sterilize or disinfect it
according to your facilities procedures.

Clean spills promptly. Always use an approved disinfectant. Also, clean your work surface

anytime Iitdos contaminated with blood or body
Take care of soiled | inen. Foll ow your faci
laundry where it was used, in appropriately labeled or color-coded bags or containers. Use

leak proofbags or containers when |l aundry is wet

Dispose of infectious waste carefully.
t to do if youorthermayfplods:ed t o bl ood or o

Wash the exposed area immediately. Save any sharps or other items involved for possible
testing.

Report the incident. Be sure to report a needle -stick injury or other cut or puncture, splashing
of blood or other body fluids into your m outh, eyes or nose, direct contact with a large amount
of blood or other body fluids, prolonged contact with blood or other body fluids.

Foll ow procedures for testing and treat ment.
and hepatitis B vaccine can help prevent infection.

| f youdve been exposed to HIV, ask your phys
treatment.
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Continuous Quality Improvement

(CQI)

What i1 s continuous quality I mprovement? Il t 6fs a
an organization to find new and better ways of doing things. For health care workers, CQI means

closer cooperation among all departments and services and better service, backed by the idea that

gual ity can al ways be i mpr o.vCQUs alseknosvmas WPhMeon Totalt 6 s a
Quality Management.

Quality improvement in health care is essential. All accredited health care organizations are required
to have quality improvement programs, Whether or not your organization is accredited, CQIl i s an
excellent way to ensure improved care for patients, greater job satisfaction among the staff and an
active approach to meeting quality improvement goals.

CQI means better care for patients. It may sav e time, avoid complications, reduce stress or save
money. CQl also helps patientds recover more qu
view of their health care.

Health care workers benefit too as there may be fewer problems associated with delivery of care,
enjoy greater pride in the ir organization and job and helps adapt to change and stress resulting from
policy change, ethical issues, advances in science and medicine, and changing roles and
responsibilities. CQI focuses on how and why things go right!

Understanding the central points behind the CQI philosophy includes.

1 Customers come first. Meeting the needs and expectations is the number one priority!

1 Every employee is important. All employees should participate in the improvement process.

1 Communication is essential. CQI foaises on how all departments can better understand and
respond to each other. It also focuses on how thin gs can run more smoothly within
departments.

1 Tasks are streamlined whenever possible. The idea is to improve the way jobs get done
rather than seeking out and blaming individuals when problems arise.

1 Ongoing improvement is crucial. The question should al ways b
better ?o0 Waiting f or pmwhenteeyscuaisadlovdandcbstlyn g wi
approach to quality.

1 Improvement s shoul d be maintained. Once an i mpro
stick with it.

1 The best ideas for improvement come from people who do the work. People at the top of the
organization provide support and guidance and bear ultimate responsibility.

So, how does CQI actually work?

1. ldentify important services and types of care customers expect of your organization.

2. Work out strategies to solve any problems and improve quality.

3. Put the plan into action on a trial basis.

4. Evaluate the results of the plan after an agreed upon period of time. Decide whether quality
actually improved or not.

5. Incorporate the new measure into standard practice.

6. Start again. Continue to look for new and better ways to improve the process.
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Individual effort always counts.

T
T
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Pay attention to details. This will help you do the job right the first time.

Listen to your customers. Compliments and complaints from internal and external sources are
tools to help you improve quality.

Take responsibility. Never ignore a problem or error. Instead, try to come up with a solution.
Assert yourself. Speak up and make suggestions. If you serve on a quality team, know that
you can have a positive impact.

Avoid finger pointing. It can only make matters wor se. Instead, adopt a supportive attitude
and try to become part of the solution.

Express your appreciation. Congratulate people and teams responsible for improving quality.
Improve yours skills. Make an effort to attend training sessions and learn from co -workers.
Y o u 0| Ise your jolr satiafaction and become more valuable to your organization.
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Computer Security

Computer technology has made a big difference in the way organizations work. Main frames,
minicomputers and micro computers all need protection. Computer security means protecting your
organizations computer based resources including hardware (the physical parts of the computer
itself), software (operating systems and programs that tell the computer what to do), data
(information used in a program) and media (magn etic devices that store data and programs).

Computer security is every employeedsissresponsi bi
1 Customer/patient information
1 Employee information
1 Trade secrets (such as forms, policies and procedures, etc)
1 Government information (VA)

Computers and computer data can be jeopardized by errors, misuse of the system, industrial spying
or hacking and natural hazards such as fire, smoke, electricity, extreme temperatures, humidity and
magnetic forces.

Some ways you can keep yaur computer, the server and computer stored information safe:
1 Keep your password confidential. Only the Program Director shall have access to employee
passwords.

1 Change it periodically with the OK from the Program Director.
1 Access only the data that you need to do your job.
1T Dondét | eave your computer |l ogged on when unat
1 Properly dispose of unneeded data. If you are not sure, please see your supervisor.
1T Dondét | eave sensitive information in your pc.
1 Get your supervisors permission before downloading, changing, or adding any software to
your computer.
1 Do not eat or drink at your computer.
1 Back up all data.
T Properly store all/l di skettes or CD©6s
1 Report any violations to your supervisor.

Although CTR purchases updated antivirus software on an annual basis, it is expected that you will
not access any internet sites that could possibly compromise our system. In addition, there is no
expectation of privacy on any computer owned by CTR. These are not your personal computers and
the information you store on your computer or access through the web will be reviewed on a periodic
basis by the program director or IT persons. Please review the following policy carefully.
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Policy Number: HR - 33

Policy: Internet Access

CTR allows internet access to all employees for the purpose of fulfilling the duties of employment,
assisting the persons served with information on courtesy dosing, specialized services and
occasional personal use as long as it does not interfere with your ability to complete your job
functions. However, CTR will monitor your internet access on an occasional basis so please only visit
appropriate web sites. If any improper information is downloaded or improper websites are visited,
you will be terminated from employment within the agency. Improper websites include but are not
limited to: pornography, sexually inappropriate web sites including children, adults and animals, web
sites promoting cultural insensitivity, websites promoting illegal activity, off-shore gambling web sites,
pay-for-sex websites, websites promoting cruelty to animals or people or any other information
deemed inappropriate by the Program Director and/or majority of the owners. Termination for internet
misuse and abuse is not a grievable termination. In addition, should this information violate any state
or federal laws you will be reported to the authorities by the either our IT company or CTR under the
federal reporting act.
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Patient Satisfaction

Understand the pati ent dosatipfppatients ifgdu know vehat they edpecd s e a
In general:
1 They like to be informed. As much as possible they should be involved in decisions about their
care. This should be done in a language they understand.
1 They want effective treatment. This tr eatment should be provided with as much dignity and
privacy as possible.
1 They expect the best medical care and assume the staff will use the latest knowledge, their
best judgment and most appropriate technology to provide the care.
1 Often they are feeling emotional and physical pain. Coping with an illness can be deeply
upsetting and some patients may have difficulty absorbing information and making decisions.
Be willing to give them extra time and help if needed.
1 They need reassurance. To many patients a health care facility can be scary. As a result
some patients might not speak up with questio
dondt have them.

Common causes of patient dissatisfaction include:

Pain management
Coordination of care

Delays in treatment/recovery
Discharge from treatment

= =4 -4 A

Communication can make all of the difference between a satisfied and dissatisfied patient.

Always keep the patient informed. Explain what you will be doing and why

Make yourself clear. Avoid technical language Use clear, direct explanations.

l nvite patientds reactions. Encourage them t

Listen to patients. Remember, patients may be troubled by emotional and physical pain. Give

them a chance to talk.

1 Findanswerstothei r questi ons. Let patientodés know t he
Donét disregard gqgquestions because you dondét Kk
find them out.

T Give patientds a say. When t hey dntandagespectthern s e

preferences they feel more satisfied with treatment.

= =4 -4

1 Respect their privacy.
T Anticipate their needs. Donot give them the
T Negotiate differences. Of cour s e xpedtatiohs Somet a

probl ems candét be avoi deuwreasanables ome pati ents ¢
1 If appropriate, get the family involved.
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Informed Consent

The definition of informed consent includes: the provision of enough information to any patient
undergoing major diagnostic or therapeutic procedure(s) so that he/she may understand and consent
to or refuse the treatment, therapy or procedure performed. All patients entering methadone
maintenance must be given informed consent and fully understand the treatment regime.

The information that should be included for informed consent is as follows:

All information about diagnosis, condition, treatment and prognosis
The nature of the proposed treatment

Options, including not doing anything

Possible outcomes including expected length of treatment

Risks and benefits of all options as well as alternatives

Possible side effects of the medication

Costs, including what insurance may not cover
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Written informed consents are required for:

Major and minor surgery/procedure involved entry into the body

All procedures in which anesthesia is used

Non-surgical procedures including more than a slight risk of harm to the patient or involving a
risk of change in the patients body structure.

Procedures involving the use of cobalt and radiation therapy

Experimental procedures

All procedures determined by medical staff to require specific explanation to the patient.
OoMT
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Procedure for obtaining an informed consent:

Written permission is best and legally acceptable

Signature is obtained from the patient before he/she receives the medication

Permission is secured without pressure or duress

Witnesses to the signature may be a nurse, physician or other authorized person

For emergency situations, telephone permission is acceptable with two witnesses to the
communication. Documentation in the patient record by the physician and nurse should reflect
the circumstances of the telephone consent.

1 For a minor or anyone who is unconscious, irresponsible or incompetent, permission is
required from a responsible member of the family, parent, guardian, or health care

= =4 =4 -8 -9

proxy/agent.

T 1 f the patient is unable to write, an fAX0 cou
T I't is only the patientdés signature that is va
1 The physician performing the treatment is ultimately responsible for obtaining informed

consent.

Special considerations:
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As patient advocate, health care professionals have an ethical responsibility to ensure that no
treatment is performed without prope r fAi nf or med consent 0.

If the patient verbalizes concerns relative to the treatment that cannot be answered by the
health care provider involved, the physician should be notified.

Even though a signed informed consent is completed, the patient always has the right to
refuse any treatment at any time.
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Incident Reporting

Policy Number: AE -2

Policy: Incident Reports/Critical Incidents

CTR maintains a tracking system of all clinic incidents. Prevention of incidents is preferred and CTR
policies, procedures and education are all geared toward the prevention of incidents. Because we value
the safety of our staff and persons served, incident reports should be written for all of the items listed below
or any reason which an employee feels it is in the best interest of the agency to know: Unusual staff, visitor
or person served behavior, concern over medical condition of person served, threatening or aggressive
behavior by staff, visitor or person served, non return of medication bottles by a person served, apparent
intoxication of staff, visitor or person served, medication errors, injury, sentinel events, use or possession of
weapons or drugs, vehicular accidents, biohazard accidents, injury or use of seclusion or restraint which is
out of the ordinary for the staff member, visitor or person served, suicide or attempted suicide on the
premises, communicable diseases, abuse or neglect or sexual assault.

Orientation, trainings provided by CTR, policies and procedures, various information disseminated, during
the orientation period, annually, ongoing or if a pattern or incidents occur shall be considered prevention of
the above noted incidents.

1. The staff member signs and dates a written incident report explaining what happened.
2. The incident report is given to the Program Director with a copy to the immediate supervisor and a copy
to the incident report book maintained in the front office.

3. The program director reviews the incident, may speak to the parties involved for further clarification.

4. The program director writes their recommendation on the back of the incident report if further follow-up
is required or it will be documented at a staff meeting in the staff meeting minutes.

5. Copy of incident report is put in the incident report book and original incident report is placed in the
Incident Report Chart.

6. Any corrective plan of action is carried out.

7. |If this is considered an Critical incident such as:

a. accident
b. death
C. loss of record of person served

A copy of the incident report shall be mailed, return receipt requested to the State Methadone Authority.
CTR shall also hold a meeting for the purpose of debriefing staff and processing the incident. All
Critical incidents require a state incident report to be filled out also and forwarded to the state within 48
hours. All incident reports must be discussed with the President who will call the State if indicated. In
the absence of the President, the Vice President shall decide if it is necessary to notify the state via
phone in addition to the report.

8. Ifitis a medication error or drug reaction occurs please take the following steps:
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Notify the Nursing Director and or Program Director

Notify the patient(s) involved of the error/reaction

Notify the physician for further orders if any

If patient is still in the building take VS

Ask patient to remain in building for observation

If needed, dial 911 and request emergency help

If patient refuses then depending upon the circumstance ask patient if they need a ride a home.
Maintain contact with patient throughout the day.

Ask patient if there is a family member we can speak to if they have received too much
medication to instruct to call 911 if not able to arouse patient.

Document all interventions/steps in the individual record of the patient.
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9. Debriefing, if needed, is provided as quickly as possible with the Clinical Supervisor and/or Program
Director. However, every Thursday, at the staff meeting, all incidents are discussed for the purpose of
informing staff and quality improvement.

10. On an annual basis, a review of the incidents and analysis are prepared with:
causes

trends

actions for improvement

results of performance improvement plans

necessary education and training of personnel

prevention of recurrence

internal/external reporting requirements

@roooow

This review and report shall become part of the annual management report and help to identify and
reduce or eliminate incidents.

Sexual Harassment in the Workplace

Sexual harassment is a violation of Title VII of the Civil Rights Act of 1964 and is unlawful. As
defined by the EEOC, sexuwal harassment consists of sexual advances, requests for sexual favors, and
other verbal or physical conduct of a sexual nature when,
1 submission to such conduct is made either explicitly or implicitly a term or condition of an
indi vi dual 6s empl oyment
1 Submission to or rejection of such conduct by an individual is used as a basis for employment
decisions affecting such individual, or
1 Such conduct has the purpose or effect of substantially interfering with an individuals work
performance or creating an intimidating, hostile or offensive environment.

Sexual Harassment is any unwelcome conduct or communication of a sexual nature. There are two
categories of sexual harassment:

1 Quid pro Quo i demand for favors for better job, promotion, hours, employment
1 Hostile environment i Usually a series of actions or incidents which create an offensive or
intimidating work environment.

Sexual harassment behavior includes:

1 Attempted or actual sexual assault
1 Undesired, un-accidental touching of any kind or manner
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Propositions or any sexual advance that is un-welcomed

Sexually oriented comments about any empl oyee
Sexual innuendo, derogatory remarks, obscenities or offensive gestures

| mproper questioning of an employeebfs persona
Jokes of a lewd, offensive or sexual nature

Visual leering or ogling

Genderrelated names, titles or references

Showing or displaying pictures, drawings, or objects of a sexual or offensive nature.
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Who is liable?

1 The organization and individuals can be held liable, including supervisors who ignored or
minimized the complaint.

1 Liability extends to supervisors, co-workers, third parties, (vendors, clients) and non -
participants (someone involved in relationship gets promoted instead of other non -participant
employee)

Factors that contribute to a hostile environment:

1 Changing social norms and the cultural lag that accompanies those changes.
1 Lack of good communication skills
1 Abuse of power

Prevention requires:

Common Courtesy
Common Sense

Becoming Aware

Review

Listen

Focus on Job Performance
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Policy Number: HR -29

Policy: Harassment

CTR prohibits any type of sexual or unlawful harassment of any employee. CTR is committed to provide
an atmosphere that is both professional and respectful of each staff member. Comments based on a

personés gender, race, ethnicity, age, religion,| se
not be tolerated.

Any violation of this policy should be brought to the attention of the immediate supervisor for quick
resolution.

Any employee who violates this policy will be subject to disciplinary action including termination of
employment.
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Human Rights Officer
The purpose of Client Rights Regulations are to protect the rights of individuals just like us re gardless
of age, ethnic background, gender, occupation or other conditions of life.

It is the responsibility of each agency to designate or empower at least one person within the
organization to serve as the Human Rights Officer (HRO). The name of the HRO and method of
contacting the HRO shall be given to all persons served and posted in a conspicuous place.

The HRO shall have certain competencies in attitudes, knowledge and skills including:

1 Acceptance that the role of the HRO is to protect the rights of consumers and to help improve
guality of consumer services.

To maintain neutrality towards workers and consumers while conducting an investigation.
To recognize that mental illness and addiction are biopsycho-social disorders.

A willingness to seek support and guidance when necessary to complete an investigation.
Knowledge of MHRH policies regarding Human Rights and Human Rights Officer.
Knowledge of related accreditation or other HRO policies.

Knowledge of agency policies regarding HRO and practices foraddressing formal and
information complaints.

Knowledge of laws and ethical practice guidelines related to client/patient care.

Knowledge of recommended practices for human rights investigation.

To understand that complaints can come from multiple sources within the organization and
from the community.

1 Knowledge of the formal job description of the human rights officer including role,
responsibility, lines of authority and communication.

Basic knowledge of mental illness, addiction, treatment and recovery.

To plan and conduct Human Rights investigative process that meets both state and agency
requirements.

To identify relevant sources of information.

To interview consumers specific to an HRO investigation.

To review applicable records.

To write factual inve stigative reports that are concise, logical and accurate.

To resolve Human Rights issues whenever possible

To Train/ Orient staff on clientédés rights and
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The responsibilities of the HRO include:

Ensuring persons served are informed of their rights.

Provide opportunities for persons served to discuss and ask questions.

To provide training to all staff.

To assist persons served to exercise their rights.

To monitor implementation of human rights regulations in the organization.
To fulfill HRO responsibilities related to Concern or Complaint procedures.
To assist clients unresolved complaints to BHDDH

= =4 -4 -4 _4_9_-9

57



Safety rules and guidelines
To ensure your safety, and that of your co -workers, please observe and obey the rules and guidelines
appropriate to the general populace or specific jobs:

1 In case of sickness or injury, no matter how slight, report at once to your supervisor. In no
case should an employee or volunteer treat hi
remove foreign particl es from someone el sebs eye.

1 In case of injury resulting in possible fracture to legs, back, neck or any accident result in in an
unconscious condition, or a severe head injury, the employee is not to be moved until medical
attention has been given by auth orized personnel.

1 Do not wear loose clothing or jewelry around machinery. It may catch on moving equipment
and cause a serious injury.

1 Never distract the attention of another person as you might cause him or her to be injured. If
necessary to get the attention of another person, wait until it can be done safely.

1 Where/when required you must wear protective equipment (PPE) such as goggles, safety
glasses, masks, gloves, etc.

1 Pile materials/boxes/equipment as to not block aisles, exits, fire-fighting equipment, electric
lighting or power panes, valves, etc. Fire doors and aisles must be kept clear at all times!

1 Keep your work area clean and tidy, free from spills and clutter.

1 Observe no smoking regulations

1 Do not tamper with electric controls or switches.

1 Do not operate machines or equipment until you have been properly authorized or instructed
to do so.

1 Follow instructions of your supervisor or program director at all times.

1 Do not put anything, including yourself, on a rolling chair if you wish it to be st ationary. Do

not stand on rolling chairs at any time.
1 Do not provoke or otherwise engage in banter or any type of argumentative conversation
when dealing with a patient who is visibly angry or appears unstable. Engage in de-escalation
conversation and call your supervisor immediately.
No running or horseplay in the building.
If you see an unsafe situation, please notify patient services or your supervisor immediately.
If you feel you cannot carry out any duties for your position safely, please discuss th is with
your supervisor to see if any modifications can be made. If modifications cannot be made CTR
will do its best to put you in another position within the agency. However, hours of work, rate
of pay, job duties, benefits, etc. will vary according to the position which is open.
1 Do not engage in such other practices as may be inconsistent with ordinary and reasonable
common sense safety rules.
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| have read and understand the above noted rules.

Employee name and Signature Date
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Naloxone

What is naloxone?
Naloxone is an antidote for opioid overdose. In an overdose, opioids can
cause difficulty breathing, sedation, and death. Naloxone is a medication
that reverses these effects.

Naloxone only works if opioids are present in the body, and has no effect if
they are not. It does not work on other drugs or alcohol. Naloxone usually
takes effect in 3 to 5 minutes and lasts 60 to 90 minutes.

Who should take naloxone?

Naloxone should be given to someone experiencing an opioid overdose.
Overdose death can accur over one to three hours. This gives time to take
life saving actions.

Overdose most often occurs when people take a large or increased amount
of opioids, mix opioids with alcohol or other drugs, or have had recent
changes in tolerance levels.

If a person is not responding, not breathing, or is struggling to breathe,
they may be experiencing an overdose and it is time to begin the steps of
naloxone administration.

How to Respond in an Overdose:

Examples of Opioids:

MORFPHINE (MS Contin®)
CODEINE
HYDROCODONE (Vicodin®, Norco®)
HYDROMORPHONE (Dilaudid®)
OXYCODONE (Percocet®, OxyContin®)
OXYMORPHONE (Opana®)
FENTANYL (Duragesic®)
BUPRENORPHINE (Subutex®)
METHADONE
HEROIN

The RI Good Samaritan Overdose
Prevention Act prevents anyone in
a drug overdose or anyone seeking
medical help for them from being
charged or prosecuted for certain
crimes related to drugs if the
evidence for the charge was gained
as a result of the overdose and the
need for medical help.

Step 1: IDENTIFY OVERDOSE

Opioids can be dangerous because they suppress the body's urge to
breathe, which can possibly lead to death. If someone is not breathing or
is struggling to breathe try calling their name and rubbing your knuckles
on their chest. If they are still unresponsive they may be experiencing an
overdose. Other signs that may help you identify an overdose are:

blue or pale skin color, small pupils, low blood pressure, slow heart beat,
slow or shallow breathing, snoring sound, gasping for breath

Step 2: CALL 9-1-1

After identifying an overdose it is
very important to get help as
quickly as possible. Call 9-1-1.
Make sure to say the person is
unresponsive and not breathing or
struggling to breath. Give a clear
address and location.

Step 3: GIVE RESCUE BREATHS

Giving oxygen can save a life in an overdose.

* Make sure nothing is the person’s mouth
blocking their breathing.

* Place one hand on the chin and tilt the head
back. With the other hand pinch the nose
closed.

¢ Administer two slow breaths and look for the
chest to rise.

* Continue administering 1 breath every 5 seconds until the person
starts breathing on their own. Continue this for at least 30 seconds. If
the person is still unresponsive, you can give naloxone.

Prevent Overdose:

Only take medication prescribed
to you, and take it as directed.
Don't mix opioids with drugs or
alcohol.

Store your medication in a safe
and secure place and dispose of
any unused medication.

Not taking opioids for a while
changes tolerance levels, which
means you restart you need to
start at a lower dose.

¢« Teach your family and friends

how to respond to an overdose.
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