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Mission Statement & Philosophy 

Pre and Post Partum Maternity Unit 

Our mission is to provide high quality healthcare to women of all ages.  Our healthcare delivery is the best; we include professional providers who are cost effective and efficient while still providing excellent care.  We feel that it is of the utmost importance in women’s health to provide an environment that facilitates collaborative working conditions, autonomy for the client and independence in care received.   We are committed to maintaining the highest standard of care and quality of interaction between clients and staff.

It is our philosophy that providing exceptional care facilitates excellent client interaction and allows for the best possible experience for the client.  We will continue providing the highest standard of care to our clients in the future by maintaining client autonomy, listening to client-provided feedback, and steadfastly resolving for the finest collaborative working conditions.  

Unit Design
[image: image1.png]EEEEEE

o
LILIEIEIEILIE]

)m



 
Our postpartum “mother-baby” unit is design with families in mind.  The 20 all-private suites are located on our 6th floor.  Our postpartum unit features the utmost in privacy, comfort, and convenience.  Our unit features mother-baby couplet care, which enables mother and baby to be cared for in the same room.  This feature helps promote a richer bonding experience and provides more educational opportunities.  Each room includes sleeper chairs, a bassinet, private shower, and satellite television.
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SELECTION OF STAFF

I. STRUCTURED NURSING INTERVIEW GUIDE FOR  NEW BEGINNINGS OB PROFESSIONAL & NON-PROFESSIONAL APPLICANTS

General Opening Questions:

· What led you to apply for this position?

· What are your most important attributes that you can bring to this unit?

Question 1: Patient focus/ Time management

Provide me with an example of when you had to deal with a patient that was extremely demanding where it affected your ability to get other work done.

· Listen for: being able to manage the heavy workload while still providing a high level of care, being able to adapt to the demanding patient and figure out  a approach to use with that patient

· Red flags: shows frustration while thinking of previous situations, does not seem to try to adapt to patient’s needs or doesn’t care if patient is satisfied

Question 2: Attendance

How many times in the past 6 months have you missed work besides authorized days-off?

· Listen for: history of excellent attendance, knowledge that missing days impacts the flow of work for the entire unit, being a good team worker means being dependable and showing up on time for work.

· Red flags: barriers to having good attendance i.e. transportation problems, baby-sitter problems, having excuses for having to have missed work previously

Question 3: Multi-tasking

Provide an example of how you’d had to multi-task your workload in a situation where the unit was under-staffed.

· Listen for: being able to adapt to a changing work environment and still striving to provide excellent care to the patients, willingness to step-in when needed to help coworkers out

· Red flags: person who gets overwhelmed by excessive workload and having to multitask, takes too much time to try to prioritize and doesn’t devote as much time to patients.

Question 4: Attention to detail/mistakes

Tell me about a time at work when you made a mistake and how you went about correcting it. Provide an example of a time when you avoided making a mistake by being detailed in your work.

· Listen for: double checking your work to ensure accuracy, making sure that work is organized and in order, being able to recall a time when a mistake was almost made

· Red flags: inability to give an example where a mistake was made, lacks focus and is not worried about details

Question 5: Flexibility/adaptability

Provide me with an example of when you had to be flexible in your job and how you adjusted to the new change.

· Listen for: being open and accepting of change, taking the initiative to learn about new changes and ask questions if clarification is needed, being able to easily adapt to new situations/scenarios as they come about

· Red flags: reluctant to accept change, can’t provide examples of previous situations when changes occur, hesitant to wanting to help others

MANAGEMENT OF CONFLICT

I. Purpose

The purpose of a conflict management process for New Beginnings unit is to promote productive and effective teamwork among all members of the organization including hospital leaders. The conflict management process will be used to protect the quality of patient care provided as well as patient safety.

II. Procedure

A. Informal Conflict Management

a. Most situations in which conflict is present can be resolved in a way that is consistent with the code of conduct that the organization utilizes.

b. All of the individuals who are involved will listen to the opposite party and give them the respect they deserve as well as refrain from interrupting them.

c. Individuals will refrain from behavior or language that would make the situation escalate further.

d. All individuals will be provided to openly discuss the conflict, ask questions to one another and look at relevant information that pertains to the conflict.

e. Opportunities for individuals involved to seek assistant from a mediator can be requested by contacting Human Resources.

B. Formal Conflict Management 

a. Formal conflict management is used when at attempt to use informal conflict management fails to resolve the conflict. 

b. The hospital director will be notified of the matter so that he/she can implement the formal conflict resolution process.

c. The director will meet with the individuals involved as soon as possible to identify the nature of the conflict.

d. Additional information will be collected by the director to determine what resources are available to go about handling the conflict.

e. The individuals involved might be asked to refrain from coming to work in order to make sure the conflict does not interfere with patient care and does not escalate further.

Personal Development

A. Assistive Personnel 

· 10 hours of continuing education (all hours provided by hospital webinars) 

B. Registered Nurses

· Must complete 25 hours of continuing education each year

· Support for finding continuing education hours can be found at the HR center of the hospital 

· Approximately 15 hours will be available to all nurses via the hospital. This will be presented in the form of guest lectures, staff leader speakers, and webinars (online seminars complete with post test). 

· Remaining 10 hours must be reviewed and notarized by nurse director of OB unit 

· All continuing education hours will be counted and paid for as work hours 

· Certifications such as PALS, CLS, and CPR must be reviewed and tested once a year 

· Continuing Education Cruises are offered every two years

· -5 day cruise, all inclusive hotel and food/beverages and seminar fee

· –air fare not provided

·  previous destinations have been St. Thomas and Key West 

· Information distributed by unit manager at the beginning of each new year

C. Nurse Manager 

· Total of 4 Leadership seminars per year (destination TBA) 
· Continuing Education assigned by director 
Management of Internal and External Disasters

POLICY

The unit will establish and maintain an Emergency Preparedness Plan designed to manage both internal and external disasters that may disrupt the unit’s ability to provide care.

PURPOSE

In order to provide care normally, the unit must have a strategy for emergency preparation.  The strategy or plan must prepare the unit for the negative effects that are brought on by both internal and external disasters.

STRUCTURE

The unit plays an important role in the community as a provider of care.  The unit is prepared to assist in the case of a community emergency.  The unit is prepared to integrate its Emergency Preparedness Plan with community disaster plans, as appropriate, to support the community’s response to disaster.  The unit will train its personnel in the Emergency Preparedness Plan.

The scope of the unit’s emergency plan, both internal and external, will determine the role of the unit and its personnel in responding to an emergency.  And, the unit will participate in the required emergency preparedness drills as determined by The Joint Commission standards. 

The unit manager, along with the hospital’s safety officer, will coordinate the unit-specific Emergency Preparedness Plan using the corporate template.

DEFINITIONS

Internal Disaster: An event such as a fire or explosion resulting in internal casualties or circumstances.  If patient evacuation is required, such evacuation will be coordinated with emergency personnel from fire and police agencies.

External Disaster: A civil catastrophe resulting from fires, explosions, storms, civil disorders, multiple injury accidents, military action, among other causes.  An external disaster may overwhelm normal facilities.

It is the responsibility of the unit manager to activate the Emergency Preparedness Plan.

INTERNAL DISASTER PROCEDURES

It is the responsibility of the unit manager to evaluate the area, including staff in an event (bomb threat, fire, explosion) in which the number of people which require care exceeds the immediate resources available.

Staff members will report to the unit manager to obtain assignment.

Staff members will activate the modality or service call back list, obtain approximate response time of employees, and have employees report to the staffing pool.

The unit manager will be responsible for contacting staff if needed.

Disaster alert status and function will remain in place until “Emergency all clear” message is announced.

BOMB THREAT (CODE BLACK)

If a bomb threat is received, the receptionist and unit manager should be notified immediately.  

Staff members will remain calm and maintain a calm environment.

All personnel will passively search for items that appear out of place.  All items should remain in place and should not be moved by personnel.  The bomb squad will do this.  

Staff members will try not to upset patients and will assist in evacuation, if not assigned to other tasks by unit manager or the safety officer.

EXTERNAL DISASTER PROCEDURES

If there is an occurrence in a location other than those listed previously in which the number of people requiring care exceeds the immediate resources of the clinic:

The command unit will be located at the nurses’ station with mobile locations located at freestanding sites.  The unit manager and safety officer will remain in charge and have the following duties: 

1. Approving the implementation of the Emergency Preparedness Plan and evacuations.

2. Maintaining information flow throughout the unit. 

3. Determining the extent of callback. 

4. Identifying new designated areas if needed and communicating this information to the staffing pool (at the receptionist desk), physician pool, and the safety officer.   
SEVERE WEATHER/TORNADO PROCEDURES

Notification

When receiving notification through the weather alert system of a severe weather warning, the receptionist will call the Civil Defense Clinic for a definition of the weather condition and notify the appropriate personnel.

Paging code

If the unit manager or safety officer agrees, the receptionist or telephone operator will

1. Announce three times over the public address system either
· Tornado Watch, or 
· Tornado Warning
2. Activate the unit disaster plan

Paging all clear 
All clear will be announced when authorized by unit manager or safety officer after the situation has returned to a safe condition as determined by the weather alert system.
General rules 
1.  All telephone calls and pages should be avoided during a tornado warning, except for other codes and emergency calls. 

2. Personnel should remain calm when dealing with patients and visitors during the hurricane watch or warning. Panic is contagious and could lead to a more serious situation. 

3. Directions should be given in a calm, firm manner, and shouting should be avoided.
Personnel duties if a tornado watch is announced 
This time should be used to take the necessary precautions, such as 

1. Closing window drapes or blinds for protection from flying glass 
2. Moving unsecured equipment into storage 
3. Knowing where flash lights are located 
4. Knowing where designated safe areas are.
Personnel duties if a code warning if announced include 
1. Informing patients and visitors of the warning and moving them to a designated area if they are not already in such an area 

2. Not attempting to open any exterior windows or doors 

3. Closing doors to areas with outside windows in all designated shelter areas; Keeping doors in non-designated areas open 

4. Moving patients and visitors to a safe area 

5. Keeping away from windows and doors; covering up with blankets, sheets, or curtains; or getting under heavy furniture.
Personnel duties when an all-clear is announced include 
1. Returning to normal areas (if possible) 

2. Accounting for all personnel and patients 

3. Reporting any damage or missing persons to the person in charge 

4. Reporting any problems, failures, or user errors to the safety officer for investigation, correction, and resolution.
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	Key:

	* =  charge nurse

	** = weekend charge nurse

	D = day shift (6:00-2:30)

	E = evening shift (2:00-2:30)

	N = night shift (10:00-6:30)


General Information: 

The shifts overlap a half hour to promote end-of-shift report exchange

The schedule is on a two week rotation, allowing for every other weekend off and every other weekend worked
Unit Budget 

The pre and post partum maternity unit has a staff consisting of a unit manager, unit secretary, forty two registered nurses, and twenty four certified nurse assistants. 

· Staff is scheduled full and part time and divided into day, evening, and night shift. Day shift workers are scheduled from 6am to 230pm, evening workers scheduled from 2pm-1030, and night shift from 10pm -630am. Full time employees are expected to work 40 hours per week while part time employees are expected to work 20 hours.  Full time RN’s earn $35/hr while CNA’s earn $14/hr. The unit manager and secretary have set salaries with no particular hours scheduled. Employees will need to work 2 holidays. Holidays worked will result in being paid double. Employees will have approx 14 paid sick days. 

Day Shift  

	Employees
	$/Hr 
	Hrs/Wk 
	Yearly Salary 

	Unit Manager 
	N/A
	N/A 
	$80,000

	Unit Secretary 
	N/A
	N/A
	$52,000 

	RN 1 (Full) 
	$35
	40
	$72,800

	RN 2 (Full) 
	$35
	40
	$72,800

	RN 3 (Full) 
	$35
	40
	$72,800

	RN 4 (Full) 
	$35
	40 
	$72,800

	RN 5 (Full) 
	$35
	40
	$72,800

	RN 6 (Full)
	$35
	40
	$72,800

	RN 7 (Full) 
	$35
	40
	$72,800

	RN 8 (Full) 
	$35
	40
	$72,800

	RN 9 (Part) 
	$35
	20
	$36,400

	RN 10 (Part) 
	$35
	20
	$36,400

	RN 11 (Part) 
	$35
	20
	$36,400

	RN 12 (Part) 
	$35
	20
	$36,400

	RN 13 (Part)
	$35
	20
	$36,400

	RN 14 (Part)
	$35
	20
	$36,400

	CNA 1 (Full) 
	$14
	40
	$29,120

	CNA 2 (Full) 
	$14
	40
	$29,120

	CNA 3 (Full) 
	$14
	40
	$29,120

	CNA 4 (Full) 
	$14
	40
	$29,120

	CNA 5 (Full) 
	$14
	40
	$29,120

	CNA 6 (Full)
	$14
	40
	$29,120

	CNA 7 (Part)
	$14
	20
	$14,560

	CNA 8 (Part) 
	$14
	20
	$14,560


Evening Shift 

	Employee 
	$/Hr
	Hrs/Wk 
	Yearly Salary 

	RN 15 (Full)
	$35
	40
	$72,800

	RN 16 (Full)
	$35
	40
	$72,800

	RN 17 (Full)
	$35
	40
	$72,800

	RN 18 (Full)
	$35
	40
	$72,800

	RN 19 (Full)
	$35
	40
	$72,800

	RN 20 (Full)
	$35
	40
	$72,800

	RN 21 (Full)
	$35
	40
	$72,800

	RN 22 (Full)
	$35
	40
	$72,800

	RN 23 (Full)
	$35
	40
	$72,800

	RN 24 (Full)
	$35
	40
	$72,800

	RN 25 (Full)
	$35
	40
	$72,800

	RN 26 (Part)
	$35
	20
	$36,400

	RN 27 (Part)
	$35
	20
	$36,400

	RN 28 (Part)
	$35
	20
	$36,400

	CNA 9 (Full)
	$14
	40
	$29,120

	CNA 10 (Full)
	$14
	40
	$29,120

	CNA 11 (Full)
	$14
	40
	$29,120

	CNA 12 (Full)
	$14
	40
	$29,120

	CNA 13 (Full)
	$14
	40
	$29,120

	CNA 14 (Full)
	$14
	40
	$29,120

	CNA 15 (Part)
	$14
	20
	$14,560

	CNA 16 (Part)
	$14
	20
	$14,560


Night Shift 

	Employees
	$/Hr 
	Hrs/Wk 
	Yearly Salary 

	RN 29(Full)
	$35
	40
	$72,800

	RN 30(Full)
	$35
	40
	$72,800

	RN 31(Full)
	$35
	40
	$72,800

	RN 32(Full)
	$35
	40
	$72,800

	RN 33(Full)
	$35
	40
	$72,800

	RN 34 (Full)
	$35
	40
	$72,800

	RN 35(Full)
	$35
	40
	$72,800

	RN 36(Full)
	$35
	40
	$72,800

	RN 37(Full)
	$35
	40
	$72,800

	RN 38 (Full)
	$35
	40
	$72,800

	RN 39 (Full)
	$35
	40
	$72,800

	RN 40(Part)
	$35
	20
	$36,400

	RN 41(Part)
	$35
	20
	$36,400

	RN 42 (Part)
	$35
	20
	$36,400

	CNA 17(Full)
	$14
	40
	$29,120

	CNA 18 (Full)
	$14
	40
	$29,120

	CNA 19(Full)
	$14
	40
	$29,120

	CNA 20 (Full)
	$14
	40
	$29,120

	CNA 21(Full)
	$14
	40
	$29,120

	CNA 22(Full)
	$14
	40
	$29,120

	CNA 23(Part)
	$14
	20
	$14,560

	CNA 24(Part)
	$14
	20
	$14,560
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