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The Law Gives You Rights
Sver Your Health Eﬂﬁﬂﬂlmﬁmi

Providers and health insurers who are required 0
follow this law must comply with your right to

Ask to see and get a copy of your

Yo Privacy Is impertant to All of Us healih records
Most of us feel that our health and medical information is : Have corrections added to your
private and should be protected, and we want to know who health information
has this information. Now, Federal law ; Receive a notice that tells you how your

B Gives you rights over your health information health information may be used and shared

Decide if you want to give your permission
before your health information can be used
or shared for certain purposes, such as

B> Sets rules and limits on who can look at and receive
your health information :

“"‘“‘~ e e e - | . g o markefing
A . . Get a report on when and why your health
Tapap:.
\@EF‘ _Haaﬁth mfﬂf matmn isPr ﬂtected _ information was shared for certain purpos€S
ﬁy F@ﬂﬂf al lﬂw_ : If you believe your rights are being denied c(; r
: our health information isn't bei tecte -
Who must follow this law? - _ ;Iou - nionmajion sttt baing prote
B Most doctors, nurses, pharmacies, hospitals, clinics, _ ~ File a complaint with your provider
nursing homes, and many other health care providers - or health insurer
P> Health insurance companies, HMOs, most employer : File a complaint with the
" group health plans : _ - - U8 Government _
B .Certain gov;mment';;rogr:fns' that pay for health care, You should get to know these important rights, w i iG;‘
- such as Medicare and Medicaid : help you protect your health information. You car 2

your provider or health insurer questions about y <> -2 v
rights. You also can learn more about

your rights, including how to file a
complaint, from the website at

Vhat information is protected?

> Information your doctors, nurses, and other health care
_ -providers put in your medical record
> Conversations your doctor has about your care or omT A FREEN s
treatment with nurses and others or by calling
1-866-627-7748;

Information about you in your hiealth insurer's the phone callis free.
computer system : »

_ illing information about you at your clinic

_ Most other health information about you held by those
who must follow this law
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PRIVACY PROTOCOL

Each client should own a winter and summer bath robes.

When clients are in their bedrooms, dressing, grooming, door should be
closed or slightly ajar allowing for privacy.

When clients are in bathroom, door should be closed unless otherwise
specified due to safety concerns.

Clients should wear bath robes when coming out of their
bedrooms/bathroom in night wear.

Clients should be encouraged to fasten clothing appropriately , if observed
otherwise, they should be directed to bedroom or bathroom to make

corrections.

When clients observed masturbating (or engaged in other forms of sexual
expressions) in areas other than bedrooms or bathroom, they should be

directed to those areas.

Clients / staff should always knock or be assisted to knock on closed
doors.

Clients should not be allowed in other’s bedroom without permission.
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RCM of Washington, Inc.

Administrative Office
900 Second Street, NE — Suite 8
Washington, DC 20002
(202) 789-1930 Phone
(202) 789-1483 Fax

IN-SERVICE / TRAINING REPORT

Title: Celeste McCorkle Infection Control training Date: 03/21/2014
Location: 6407 Chillum Pl NW, Washington, DC 20012 No. of Sessions: 1
Length of Session: 20 minutes

Outline: Infection control for Celeste McCorkle at Progressive Day Service
*Attach Agenda

Resource Used: Universal Precaution
*Attach Documentation/Resource Materials

Instructor: Aisha Beatty Signature: MM *ﬁ@ﬁ(ﬂ{' e
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RCM OF WASHINGTON

UNIVERSAL
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(/INFECTION CONTROL)
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Universal Precautions

What are universal precautions?

Universal precautions are infection control guidelines designéd to
protect workers from exposure to diseases spread by blood and certain

body fluids.

The Laboratory Centre for Disease Control, Health Canada and the
U.S. Centers for Disease Control have developed the strategy of
"Universal Precautions" to prevent contact with patient blood and body
fluids. Universal precautions stress that all patients should be assumed
to be infectious for blood-borne diseases such as AIDS and hepatitis B.

Should universal precautions be applied to all workplaces?

In the workplace, universal precautions should be followed when
workers are exposed to blood and certain other body fluids, including:

semen
vaginal secretions
synovial fluid
cerebrospinal fluid
pleural fluid
peritoneal fluid
pericardial fluid
amniotic fluid

Universal precautions do not apply to:

« feces .

e nasal secretions

e sSputum

e sSweat

o tears

e urine

e Vvomitus

» saliva (except in the dental setting, where saliva is likely to be

contaminated with blood)

Universal precautions should be applied to all body fluids when it is
difficult to identify the specific body fluid or when body fluids are
visibly contaminated with blood.



How can workers prevent exposure to blood and body fluids?

Barriers are used for protection against occupational exposure to blood
and certain body fluids.

These barriers consist of:

« Personal protective equipment (PPE)
« Engineering controls
« Work practice controls

Personal Protective Equipment (PPE) - PPE includes gloves, lab
coats, gowns, shoe covers, goggles, glasses with side shields, masks,
and resuscitation bags. The purpose of PPE is to prevent blood and

body fluids from reaching the workers' skin, mucous membranes, or

personal clothing. It must create an effective barrier between the
exposed worker and any blood or other body fluids.

Engineering Controls - Engineering controls refer to methods of
isolating or removing hazards from the workplace. Examples of
engineering controls include: sharps disposal containers, laser
scalpels, and ventilation including the use of ventilated biological
cabinets (laboratory fume hoods).

Work Practice Controls - It refers to practical techniques that reduce
the likelihood of exposure by changing the way a task is performed.
Examples of activities requiring specific attention to work practice
controls include: hand washing, handling of used needles and other
sharps and contaminated reusable sharps, collecting and transporting
fluids and tissues according to approved safe practices.

Is universal protection required by law?

Occupational health and safety is regulated in Canada in each of the
fourteen jurisdictions (provincial, territorial and federal). Some
jurisdictions may have also developed specific modifications of
infection control guidelines. For more information on these, you may
wish to contact the departments responsible for occupational health
and safety and public health in your province.
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Barrier protection should be used at all times to prevent
skin and mucous membrane contamination with blood,
body fluids containing visible blood, or other body fluids
(cerebrospinal, synovial, pleural, peritoneal, pericardial,
and amniotic fluids, semen and vaginal secretions).

Barrier protection should be used with ALL tissues.

The type of barrier protection used should be appropriate
for the type of procedures being performed and the type of
€Xposure anticipated. Examples of barrier protection
include disposable lab coats, gloves, and eye and face
protection.

Gloves are to be worn when there js potential for hand or
skin contact with blood, other potentially infectious
material, or items and surfaces contaminated with these
materials.

Wear face protection (face shield) during procedures that
are likely to generate droplets of blood or body fluid to
prevent exposure to mucous membranes of the mouth,
nose and eyes.

Wear protective body clothing (disposable laboratory
coats (Tyvek)) when there is a potential for splashing of
blood or body fluids.

Wash hands or other skin surfaces thoroughly and
immediately if contaminated with blood, body fluids
containing visible blood, or other body fluids to which
universal precautions apply.

Wash hands immediately after gloves are removed.
Avoid accidental injuries that can be caused by needles,
scalpel blades, laboratory instruments, etc. when
performing procedures, cleaning instruments, handling
sharp instruments, and disposing of used needles,
pipettes, etc.

Used needles, disposable syringes, scalpel blades, pipettes,
and other sharp items are to be places in puncture
resistant containers marked with a biohazard symbol for

disposal.



<( - Infection Control
10 Steps For Practicing SIMPLE HEALTHY HABITS

1. Bacteria can linger on bar soap; SO WASH HANDS FREGUENTLY WITH A LIQUID
ANTI-BACTERIAL SOAP.

2. DON’t SHARE CUPS. HAVE DIXTE CUPS ON HAND IN A BATHROOM OR
KITCHEN DISPENSER. USE Dixie cups only once and THROW THEM AWAY.

3.Get in the Blow, Throw and Wash Habit, After using a paper tissue, Be Sure to Throw it
away and WASH YOUR HANDS IMMEDIATELY AFTER USE. :

4. Colds can be transferred ‘ihrpugh HAND-TO-HAND CONTACT. Avoid TOUCHING
EYES,NOSE or MOUTH when exposed to cold germs.

5. Use Disposable paper napkins and towels instead of cloth or spenges. BACTERIA and
Viruses can live on cloth towels and sponges for hours.

6. Toys are common germ carriers. Wash Toys in warm,seapy water to kill Bacteria and
Viruses.

7. If you have to sneeze and a tissue is unavailable sneeze into your shoulder, not your
C hands;to avoid spreading your cold.

* 8..Germs may remain in stagnant air; so open the windows when weather permits.

9, Clean high-touch surfaces like stair railings, telephones,counter tops and doorknobs
frequently, to avoid HAND-TO-Hand Spread of VIRUSES.

10. Aveid Smoking at HOME. SMOKE is a RESPIRATORY IRRITANT THAT
INCREASES SUSCEPTIBILITY TC COLDS AND FLU.
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O Use SOAP and RUNNING WATEF‘{
O RUB your hands vigorously

Q WASH ALL SURFACES, xncludﬂng

Obacks of hands
Owrists -
Cbetween fingers
Ounder fingernails

C RINSE well .
() DRY hands with a paper towel

) Turn off the wat@f using a PAPER

- TOWEL instead @f ba?@ nands
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RCM OF WASHIN GTON
900 2" STREET NE, SUITE # 8
WASHINGTON DC, 20002
INFORMED CONSENT FOR THE USE OF MEDICATIONS (SEDATION)
Individual: _juzniizg fepef RCM Location: 242¢ 1 streeq .2
Date of Birt1:_ei4[i4 /1946 Date: J0 1512
Mcdicaﬁon/]i ysage Purpose Possible Common Side Effects

DIeg3iness dizzwicss, inereascd
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Questions regui'ding the use of these medications should be addressed to the prescribing physician
listed below:

p-Raond] gy 200 386 - Ty
Name of Physitian ) Telephene Number )

Coansent Stater ¢ nf: Y have received information on these medications, the reasons for their use, and I
have had the of ‘ortunity to have any question that I may have answered. T consent to the use of
these medicatios. Y understand that failure to consent to this medication will not result in a loss of
services from DL A. I also undersiand that I may withdraw my consent at any time, without loss of

services from D A.

‘.\(\‘-\é T i B
SRS o5 23 %
Individual 7 ' ;o _ Date N
Lt O, %/)zyé Yosdar 4y fy
Guardian/Next of Xif/ Féfmily Dite /
A9NG_Beat iy ¢ 32414
QMRP e Date
Nurse ) ) " Date

CC: DDA Casé Mz nager



Human Rights Committee Meeting Minutes
900 2"! Street, NE, Suite 8
Monday, March 24, 2014

Period covered: February 18, 2104 to March 23, 2014

VIII. Review of Sedation

A.

JP, 2420 T St., SE. Xanax 1mg for dental on 10/15/13. Possible side effects:
nausea, vomiting, constipation, drowsiness, and sedation. Approval obtained on
10/15/13. An incident report was generated. Consent from the guardian is
currently be obtained.

Recommendations: (1) Obtain consent from guardian for dental appointment/

Person Responsible: Nurse
Approved by HRC
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HUMAN RIGHTS REVIEW COMM!TTEE
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HUMAN RIGHTS REVIEW COMMITTEE_ |
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HRC Conclusion on Issue:
(\{) Approval () bApproved with Corrections ‘ ( ) Declined
@/m( Q /// cc/%/amﬂ < %’/@l(/ //L/
HRC Chairperson’s Signature: '

Date:



RCM of Washmgton, Inc. M&Jf‘ W"/\# V

Administrative Office
900 Second Street, NE — Suite 8
Washington, DC 20002
(202) 789-1930 Phone
(202) 789-1483 Fax

IN-SERVICE / TRAINING REPORT
Title: Offering; choices (Food variety) Date: 03/20/2014

Location: 2420 T street S.E Washington, D.C 20020 No. of Sessions: 1
Length of Sess: on: 20 minutes

Outline: Able t> decided/chose food option
*Attach Agenda

Resource Used:
*Attach Documen tation/Resource Materials

Instructor: Delshawn Phillips Signature: Mé"“‘”‘ //—é&
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In-Service Report
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Lhodse
RECOMMENDED SNACKS
Snack Regular ) Pureed | Low Conc. | Low Chol
- " e R R
Fruit Juices X X X X B '
Apple X X X X X
Orange X X K X X
Cranberry X X X % X
Prune X X % X %
Pineapple X % X % X
Blended X X % X X
Fruit drinks, other_ X X X X X
Sodas, bed X X diet X
Diei sodas X X 1 X X
Crystalite % X X diet %
Punch X X X diet X
Diet Punch/drinks X X X % X
Milk X % X X Nonfat
Milk drinks, Cocoa X X X % Nonfat
Fruit, fresh X X X X X
Apple X diced X X X
Oranges X diced K X X
Banana X X X X X
Grapes % diced X X X
Pears X diced pureed X %
Peaches X diced pureed X X
Canned Fruits X diced pureed X X
Diet Canned Fruits X diced | pureed X X
Raisins X soft no X e
Trail Mixes X no no % limit
Fig Newtons X X pureed limit X
Date Bars X % pureed limit X
Crackers,Pretzels X sofi if tolerat X X
Cookies X soft pureed limit limit
Diet Cookies X soft pureed X -
Jello, Plain/Fruited % X X X :
Vanilla Wafers X X pureed X X
Yogunt X X X X nonfat
Pudding, Custard X X X limit nonfat
Raw Vegetables X no no X X
Popcorn X if tolerate]  no X no butter
Cake, Cupcakes X X pureed limit limit
Popsicles X X X limit X
Llcc'cream, Sherbet X X X limit nonfat




