Employee Health Coordinator




     Job Functions  
    7/30/21











Updated to Post COVID process 
Daily/Frequent Tasks

Printer/Fax Machine

Turn machine OFF then back ON

Check printer paper tray    AM and PM

EH Department Emails:
open attachment to confirm what it is

COVID-19 Screens from Clinics – slide left into current folder  


PPDs – (may be received in I/O mail, or via fax):  print, confirm essential info complete, (if not, scan and 

send copy back to EE to complete or ask for responses to questions over the phone), enter and scan into Agility, document on list (if needed)

TB Screens – TB Skin Test (TST) or TB Symptom Screen (TSS) print, enter into A (Agility), document 

on list (if needed)


Pre-Placement documents: Imm. records, completed MERUs, etc. – print for EH Chart then slide left into
PPHS Com. Folder


Notification of applicant completing HR Portal Check List item – In Dimensions (DIM) print CEHS document, 



update Dimensions Check List Items and EH Chart


Calendar To Do List

Review work emails and voicemails
Review Orientation Log
New applicants added to Log?
Any updates on the log?   Proposed start dates, withdrew/declined offer, former EE (Employee)
Review Applicant Files: (formerly Joan’s left drawer)   

Pre Lab:  

Time to contact applicant now, or again?

Wait for Labs:  
T-Spot posted?





Update EH Chart and documents, Update DIM
Daily Mail
write on corner of items received: date, I/O-inter office or USPS-postal service
Put in LR’s tray:   (should some go to LuAnn at some point?
· FMLA documents, RTW Notes, Work Ability Report (WAR); Worker Status Forms (ex. TC Orthopedics, etc.)  clip together  
· Envelopes with ‘no postage necessary’, usually FMLA paperwork; take out of envelope, clip together, note how received and date (USPS, Inter Office (I/O), and date received.
· League of MN Cities – (before BRAC) open and put in LR’s tray



· From BRAC:

if white in window, open and give to LR

   

if blue in the window, (it’s a check) send Envelope Interoffice to the Bus. Office

Status Change Lists (SCL), including Terms, Name Changes, Transfers/Floats, and New Job Codes (JC)
When SCL received via email from HR, forward a copy to LR, Ursula (UB) and LuAnn Buerkle (LB)
Check against DOT list, TST Overdue Lists, and Accommodation Log (A-Log) (EH Team Site)

A-Log:  Current & Prior:  Change “to” date to term date and remove yellow highlight
A-Log:  Current:
     Delete entry of termed employee

Pull newly termed EE’s chart, mark tab in red-example: “Termed mo/yr”, and file in ‘Termed File by year’.  Some Terms will be in Agility and not have a physical chart.  (consider entering/scanning physical charts into Agility and discarding documents if time allows!)
Pull EE charts with name changes, cross off OLD last name/write in pen their new name, and re-file appropriately.

When New JC’s received from HR, forward a copy to LR and UB.
When EE requests immunization info:  Look up information in Agility, Kronos, MIIC and/or employee’s chart.  
SECURELY scan/email or FAX documents, as requested by employee.  
Employee Health Clinic


Work to schedule employees needing vaccines, PPDs, during clinic hours on Monday afternoons between 230 and 330pm, or drop in on Wednesdays between 7:30 and 9:30am depending on components needing completion at Orientation at 1:30pm.

When any vaccines are given in EH Clinic, EH RN enters and scans into Agility then adds to MIIC or gives to Ursula to add to MIIC. 

Hepatitis B References and Process
References:
Schedule and data on effectiveness

	

	

	Heplisav B: (RMC adds this option 5/15/19)
2nd Heplisav B is due > 4 weeks after 1st
Advisory Committee on Immunization Practices (ACIP) recommendations:

In February 2018, ACIP approved recommendations for HEPLISAV-B vaccine as a Hepatitis B (Hep B) vaccine option for previously unvaccinated or incompletely vaccinated persons over 18-years of age. Do not administer to persons less than 18-years of age.

Benefits of HEPLISAV-B:
· A 2-dose Hep B vaccine schedule, instead of 3-dose, that allows for quicker protection against Hep B

· Studies demonstrate high rates of seroprotection vs other Hep B vaccines:

· Adults: 90% vs 70.5%

· Type 2 diabetes:  90% vs 65.1%

· Chronic kidney disease: 89.9% vs 81.1%
Engerix B or Recombivax HB:


2nd Hep B Vaccine is due > 4 weeks after 1st

3rd Hep B Vaccine is due > 8 weeks after 2nd and  > 16 weeks after 1st
Per Hep B Found: after 1st Hep B Engerix/Recombivax Series, 85-95% are immune.  2nd Series - 30-50%. 


Fax a copy of the Lab Order Form to RPB, Chaska Clinic Lab; send email to clinic staff.  


	


Vaccine Process

When a Hep B vaccine is administered to an employee or Volunteer:

1. EH RN enters/scans into Agility.  They then should give you a copy of the vaccine form. 

2. Info is entered into MIIC, if it hasn’t been already.  (soon will automatically go there from Agility)

3. Put a reminder in your calendar for next vaccine due date or Hep B Sab date.  

a. If another vaccine is needed, put form back in Hep B binder.

b. If that was final Hep B vaccine given, place form in Blue Hep B Follow-up file.

4. When reminder pops up for: EE – send email reminder for EE to call you to schedule next vaccine or lab appt.

Vol – send email or call
       If employee needing Hep B Vaccine, works at ‘off-site’ clinic, see if they can come to Employee Health or work to 

schedule an EH RN to vaccinate off-site, but catching a bunch at one time.    

Hep B Surface Antibody  (Hep B Sab)
Reference:  

Hep B Surface Antibody Test: measures level of immunity (EH tests for this after vaccination.)

Hep B Surface Antigen Test: measures immune response to Hep B  infection. (EH tests for this and Sab following BBP exposure.)

After any final Hep B shot is given, EE/Vol are encouraged to have Hep B Surface Antibody Test done between 5-6 wks after final shot. (Schedule at one of 5 Ridgeview Lab options on Lab Order Form, M-F between 8am and 4pm.     
Scenarios:  (always discuss with LR)


Post Exposure Hep B Recommendation when Hep B Sab is non-immune:



If there is history of 3 Hep B doses:  give 1 booster Hep B dose




Repeat titer.  If it is non-immune:  complete rest of Hep B series




Titer to confirm status.


Post Vaccination when Hep B Sab is non-immune:



Repeat Hep B series



Titer is non-immune.  Test for Hep BsAg to determine their infection status.

If Hep BsAg is negative, EE/Vol is considered a vaccine non-responder and susceptible to Hepatitis B virus.  Should be counseled on precautions to prevent Hep B virus.

Post-exposure or Post-vaccine series testing, EE/Vol is Indeterminate, they receive booster, then Hep B Sab 5 weeks later. 


After final vaccine of 2nd Hep B series is given, EE/Vol has Hep B Sab test 5-6 weeks after last HB 
Vacc.  Regardless of 


result, no further vaccines are given.  

For both Employees and Volunteers:  Enter and scan all vaccines and titer results in Agility.  Enter Vaccines and immune titer results into MIIC.
Always let EE/Vol know titer results. 
It is preferred for EH staff to administer all Hep B vaccines.  The following are PRIOR PROCESSES used for Clinic Staff to administer vaccines on behalf of EH – instructions for documentation and billing.

 

1. Ask clinic front desk staff to schedule an appointment for you.  (it will be a ‘nurse only’ appt.)
2. Print and use the attached Hep B Vaccine Form for staff to document receipt of this vaccine.
3. Scan or fax me a copy of the completed form.  Keep that ‘original’ vaccine document.  I’ll send you a reminder when it’s time to receive the 3rd vaccine.

4. Clinic staff will take care of the rest. 
New clinic process as of May 4, 2017:  “We would have the employee registered in Allscripts.  The insurance that is set up is an occupational health code and the insurance would be Ridgeview Employee Health insurance.  The front desk would know and be able to set this up.  We would make an appointment on the nurse only schedule, document the shots in Allscripts and charge them out like normal.  The charges would then pass through to employee health.”
Quest T-Spot Bills    2/17/21

Charges for Volunteers, Employees (PPHS) and other Lab Charges need to be identified.

1. Access Quest’s portal site and put 9-digit ID# in Search space at top of page.  Write in name of patient on Quest Lab Invoice document.  Determine which patients are Volunteers, Employees or general Lab charges.  Write ‘Vol’, ‘E’ or ‘Lab’ next to charge, left side.

2. Total # Vol charges x current T-Spot charge.
Write on appropriate front page, “Please transfer $_ to cost center 7945-72040 for Volunteers  x __ 
Scan/Email the forms to Melissa Holley in Accts. Payable.

Place a copy of all pages in EH Coordinator’s bottom left drawer file; write date sent to SH-top right corner.

Consulting Radiology Bills received in EH, for Chest X-rays to rule out TB, etc:   2/21
Mark as ‘charge to 7945 – 72040’ and Send to Accounts Payable-FINANCE
Bills for PPHS Components that are sent to EE/App in error:
Send bill to PFS –  (per N. Weber, 1/2020) Hospital and Clinic Services:  

McKesson Lab Inquiry:

Log In:  _______



PW:       (changes periodically)


Inquiry; Patient Inquiry

Confirm date range


Put patient name in (it may have been entered incorrectly so it you’re not finding it, get creative)

Print:  Click on Print Icon-top left corner; Select Full Patient Report or a Selected Requisition; Format is 


DEMAND PRINT RIDGEVIEW MEDICAL CENTER; Destination – type EH in Find: box, OK.  Lab result will 


print on EH printer.

More information about T-Spot/Lab Results received for Volunteers

When active Volunteer adds Hospice/ED to placements, confirm their Hep B status: contact Vol to offer 



Hep. B vaccine series.  Track as you would an EE.  They can have Hep B SAb to confirm status, 


too.  When series done and/or test back, let Vol. Svcs. know they completed requirement and put in 


MIIC.
Annual TB Symptom Survey Forms   (process before COVID)
Volunteer Services sends form to Volunteers required (placed in ED or Hospice) to complete annually.

When a form is received, send Volunteer Services staff an email 

“(Volunteer) _____  __________ completed their Annual TB Symptom Survey Form for Chaska ED, Hospice, etc., on ____ __, 201_.    (date form signed)


Place check mark in top R corner and file form in Vol. Chart.
Contact Info:  
Quest Diagnostics Cust. Svc. 1-877-598-2522     (got # from Lauren Kelner, 9/5/19, 




Cassie Gregor’s predecessor)

Federal Express:  800-463-3339

Chanhassen Location:  474-0123
Interns, Temporary Employees and Contract Workers - PPA Process


INTERNS


TEMP EMPLOYEES


PPA


Paid



In Clinical Roles


Employee PPHS

Un-Paid


In Non-Clinical Roles


Volunteer level PPHS
Contract Workers: HR sends letter to Contract Worker advising of RMC immunization and TB testing requirements; and alerts LR she might be contacted; Contract worker contacts LR if they need assistance from EH regarding meeting requirements 
Incident Reports      (IR)        Ursula – you can update this one !
   Phase ONE:

Once email is received alerting you that a new IR has been submitted, go into Citrix and make a copy of the IR, show IR to Laura.  
1. EM Melissa Gillespie in HR (Backup is Paula Hayden, Jackie Giesen), Request Status & EE’s Hourly wage. 
When employee is a provider, Melissa may be able to help, or contact Tanya Adamietz to learn their hourly wage.  If time was lost due to the incident & there isn’t a timely response from HR, call HR to get info.
2. In Dimensions (or Melissa G. can provide) look up employee’s start time on date of incident (DOI), their date of hire (DOH), Dept. #.  SS #, and job title, as needed.  
3. If EE was seen in the ED, go into OneContent to print ED Rep., Worker Status  Report and any X-Ray, MRI, etc., test results.  
If labs were drawn, go into McKesson Lab; print results of both employee & source patient, if applicable.
4. If incident information is incomplete, refer to Dimensions, contact employee or refer to ED Report for more details about the incident and/or injury. (right or left, which finger, more details about back injury, etc.) 

5. Make a chart for this employee’s incident

Make 2 Labels:  1 for chart and 1 for tracking document; example: 
Bedeaux, Ursula
DOI:  1/27/19


Place tracking document and info sheet in file.  (Info Sheets & Tracking Documents are in file, left of printer)
6. Go to EH Team Site under Workers Compensation

     Open and complete FROI12.13A online (First Report of Incident form)

If there is lost time:  If RTW date known, put in in.  If RTW is unknown, document TBD.

7. Print 2 copies of FROI: 1 for LR (Incident Report File), 1 for EE

8. Submit FROI by sending via Email: 

· To:  bracfroi@berkleyrisk.com and cc LR. 

· Subject:   SECURE:  FROI, DOI, on __ (EE’s initials)


· Email Message:  “See Attached First Report of Injury on EE name”   

· Thanks, your name, title, RMC, contact, etc.

· Exit FROI and DO NOT SAVE CHANGES to the form

· Place copy of ‘sent’ email to FROI, in the Outlook Folder for FROI and MNSICLAIMS for current year.
9. Chart containing: IR, 2 copies FROI, Info sheet, tracking document, is placed to left of printer, waiting for Claim Confirmation.     
Phase TWO:
1. When Claim Confirmation is received, make a 2nd copy.  (if claim conf. is not received in 2-4 bus. days, contact ladams@berkleyrisk.com to inquire about it.)
Go back into Workers Compensation on the EH Team Site; Open and edit ‘letter sent to EE’ using 
today’s date, EE’s name, address; insert date of incident in letter, then print.  Make an envelope.  
Send letter, FROI, Claim Conf., Info sheet to employee.
2. If no Medical Care given:  place chart in top slot for LR: cc claim conf., IR, FROI, etc.  
     2A. If Medical Care was given, due to injury, needle stick, or exposure, when Claim Conf. is received: 
New October 2019:

Scan documents & email two separate messages:

1. The IR
2. The Medical documentation (MD):  ED Rep. (some cases no ED Rep.), Worker Status Report, X-Ray, MRI, lab results of EE, to yourself:   Then forward these to:  
BerkleyRisk @mnsiclaims@berkleyrisk.com, 
cc: LR & Claims Rep named on claim confirmation. 

1. (IR) Subject Line:  SECURE:  IR, Claim Number ___ on ___ (EE initials),_______ (date of injury)
Message:  “See attached Incident Report on ____. (EE name)


Claim Number is ___________; date of injury ___/___/_____.”
2. (MD) Subject Line:  SECURE:  MD, Claim Number ___ on ___ (EE initials),_______ (date of injury)

Message:  “See attached medical documentation on ____. (EE name)


Claim Number is ___________; date of injury ___/___/_____.”


Joan will place a copy of the ‘sent’ email to ‘FROI and MNSICLAIMS’ in her Outlook Folder.  

If completed by another staff person, cc Joan so a copy can be saved.         

LR adds appropriate info to Kronos.  LR contacts EE about Lab Results.

Exceptions:  If an incident changes to ‘medical care’ or ‘lost time’, a 2nd claim confirmation will be 

received via fax from BRAC.  Give this cc to LR.   EE does not get a copy.
Contacts at BRAC: 612-766-3000
        Chris Letourneau    612-766-3447

Receiving phone calls regarding an incident:
If someone calls to report an incident:

1. Did you fill out IR?
Form is on RidgeNet, right column, ‘Event Reporting’.  

OR EH Department Site, left column, ‘Report an Incident’.
Please complete IR online.
2. Learn EE name; what happened, Did EE go do Dr.?  You can go to DR, if:  Same day – go to our ED

A few days after incident, go to your own provider, or Ortho Dr., etc.

If they have their Work Comp #, take that.

Dr. will give them a worker status form (not a standard form) – we need a copy faxed to us from their provider’s office.

3. Did you go home early?
Miss any time during scheduled work shift?  

If Incident is a NEEDLE STICK:



Hospital Employee needs to go to ED ASAP.  


Clinic Employee is seen by provider at their clinic.  


Process is the same.  EE Name?  “When did it happen?

Need name of source patient-make sure their blood is drawn. (respons. of charge RN/Clinic  lead RN)


ED will draw blood (post exposure panel)


Source Consent Form is on Opteo – Nurse can get it there.  Or Forms in Joan’s Outlook – L column.


EE – Post Exposure Testing:    1st 
6 weeks;   2nd
3 months;   3rd 6 months



LR puts reminder in calendar sent to Joan to send employee a Lab Order Form, no more
than 1 week before due.





(two tests are ordered post exposure:  Hep C, HIV)



Message:  “Please take to RMC Lab.  1st date you can go is __/__/__.”



Scan and email or Send inter-office?


If Incident has ‘Lost Time’, you have 7 days to turn in.  (penalty to RMC/BRAC if late)  
LR requests 26-Week wage from HR.   
OneContent:  McKesson Patient Folder

to locate ED Record

Log In:  EE#


PW:  RMC  PW


Last Name, First Name; Date range of encounter; Print copy of document



Options: ED Report, Worker Status, Discharge Instructions, X-Ray report
Post Exposure Testing   Effective 1/1/2020, follow-up labs are not scheduled if source’s labs are normal. 

Laura talks to EE to discuss post exposure testing, when encouraged.  LR sends invite to you so they’re in


your calendar.


When reminders/lab work due:



Email or phone employee – ‘time for post-exposure lab tests’.  Schedule appointment.  Complete 


Lab Form with employee name and show tests needed.  Fax to appropriate lab.  Confirm as needed 



with employee.

Follow-up online in McKesson Lab to see if results are posted.   

Results:   
HIV 1 & 2 (antibody)





Negative is good



Hepatitis C: (antibody)




Negative is good




Hepatitis B Antigen: (presence of Hep B virus) 

Negative is good




Hepatitis B Antibody: (presence of protective antibodies) Positive is Good
If ‘Positive’ HIV, and LR gone, ask Kristie Bauer to call PEP line.  Ask for their expertise in coaching 

employee.
Kathie Pulchinski is also a good contact with EE questions, medical questions, etc.
Entering New Employee in Agility (update is in progress)  (If an Applicant receives a vaccine, add to MIIC.)
Check-In or Visit:
Type part or all of last name, click     Search  List
                             Highlight employee name, double click or click Select


Select   New Telephone Call


Update Visit Date to date of phone call/Completion of Conf. EH Screen in DIM.






Category:  click on magnifying glass, highlight Pre-Placement Health Screen, double click or click Select


Arrival time:  click on clock so time is noted

Encounter
Arrange chart documents in similar order as the activities listed in left column - Selected Standard activities.



Click on Encounter button in right column.

Double click on Activity DESCRIPTIONs representing documents and records in new employee’s chart, so ‘Y’ shows 

up in column under ‘?’.  

If needed, add Authorized Optional Activities in right column.  Exit out.  (click on X of Encounter window.)
Click on Results button in right column.  If needed, there will be another opportunity to add more Visit Activities 


such as additional vaccines, activities not initially included, etc.

Double Click on Visit Activity:  Moving left to right – 


HealthHx
Current Health History Review 

Activity Date = date HealthHx completed.



Summary = add comment if applicant added important information about their health.  





See LR if Applicant notes an allergy, recent surgery, current restrictions, etc., that 




could impact employment at Ridgeview



Clinician = EH staff, if HealthHx done over the phone or staff who worked on it. 




Enter Result Code.  Completed.
Click SAVE 




TBQ

Completed as HealthHx was.


(TB QUESTIONNAIRE)
When applicant reveals through Conf. EH Screen, a Positive TB Test(s), complete a 



TB Screening Form for Positive T-Spot or TST to gather more information and 




Determine if any additional steps needed.  Learn dates of pasts TB tests and Chest 




X-Rays.  Request supportive documents.  Discuss with LR.


TSpot

Activity Date = Ridgeview Lab Appt. date



Location Given = Internal Provider



Result Code = Negative      (-)       



           Invalid          (V)       



           Borderline  (B)       
         
           Positive       (+)      
            If 2nd T-Spot is +, there should also be a CXR to enter and scan.
Click SAVE 



Other TB Requirement fulfillments:  

- QuantiFERON Gold  (TB QTF), if applicant provided Negative result from last 90 days.


Same actions as TSpot

- 2-step TB Skin Test (TST) from last 90 days.


Same actions as T-Spot but result codes reflect result of Negative or Positive.

2nd Step will be entered separately.




Hx Positive TB
TB Screening Form for Positive T-Spot or TST is in chart to provide more information 





about + history.  (dates of past TB tests and Chest X-Rays can be added to Agility)     



*Chest X-Ray 
(CXR)  Applicant provides date of Chest X-Ray and result - supportive documents, if any, 






can be scanned into Agility.



TITERS



Rubeola Ti
Rubeola Titer


Activity Date = Collection Date

Location Given:  Internal Provider if Ridgeview Lab



 External Provider if collected elsewhere

Result Code = 
Immune

Susceptible    (non-Immune)  2 MMR vaccines are needed

Equivocal   not quite immune;  see LR.




Mumps Ti
Mumps Titer
As above



Rubella Ti
Rubella Titer
As above
If Susceptible, only 1 MMR is needed.
Varicella Ti
Varicella Titer
Immune

Susceptible    (non-Immune)  2 Varicella vaccines are needed

Equivocal   not quite immune;  see LR.



VACCINES




MMR

MMR Vaccine






(If administered by EH Nurse, this should already be entered and scanned.)


If administered elsewhere,

Activity Date = date administered on record

Location Given: External Provider

Result Code:  Dose 1

Click SAVE

MMR Vaccine     additional vaccine

Click Add button at bottom of window; click on magnifying glass and type in MMR then

click tab key on keyboard; highlight then double click on MMR Vaccine






Save as above but Result Code is Dose 2, Dose 3, etc.




Varicella
Varicella Vaccine






(If administered by EH Nurse, this should already be entered and scanned.)






If administered elsewhere, Follow directions for MMR, only for Varicella.



HBV

Hepatitis B Vaccine – Heplisav
2-dose series






(Likely administered by EH Nurse, so this should already be entered and scanned.)




HBV-Other #1
Hepatitis B Vaccine-Other-Series 1
(Engerix-B, Recombivax HB; 3-dose series)






If administered elsewhere,
Activity Date = date administered on record

Location Given: External Provider

Result Code:  Dose 1

Click SAVE
Repeat for additional doses.




HBV-Other #2 
Hepatitis B Vaccine-Other-Series 2






Use this for any historical Hep B Vaccines over the usual 3.  Enter as series #1.




HBV-Self Rpt
Hepatitis B Vaccine-Self Reported






Ridgeview accepts verbal reporting of having received the series.  Applicant should 







complete the Hepatitis B Decision Form.   



COVID-19 P
COVID-19 Vaccination Pfizer



COVID-19 M
COVID-19 Vaccination Moderna




COVID-19 JSN    COVID-19 Vaccination Johnson & Johnson






(If administered by Ridgeview staff, this should already be entered and scanned.)






If administered elsewhere,
Activity Date = date administered on record

Location Given: External Provider

Result Code:  Dose 1, Dose 2
Click SAVE



TDaP or TD
Tetanus/Diptheria/Pertussis or Tetanus/Diptheria






(If administered by EH Nurse, this should already be entered and scanned.)






If administered elsewhere,
Activity Date = date administered on record

Location Given: External Provider

Result Code:  C for Completed
Click SAVE



BACK

Back Screen Assessment
needed for applicants of EMT, Medic, some Materials 









Management positions.






Activity Date = RRS Chaska Appt. Date






Location Given = Internal Provider






Result Code = Pass






Result Code = Fail


(applicant may be allowed to repeat Back Screen in ~1 month.  See LR)

Historical Records


Additional pertinent vaccines. 
If new employee has separate records:

- showing prior TB tests (skin and/or blood) 

- showing most recent flu vaccine, past season (Ex. Rec’d 10/21, but hired after 4/21)

Scanning only is needed.  

Document Type:
Historical Records
Date:


Today’s date

Document Description:
Historical Records:  (here you can list items in the scanned record)

Charting Notes



Latex Allergy; Positive TB history.  Add information related to information disclosed on 





Confidential EH Screen in Comments box of related medical activity in Agility and add 





important details in Charting Notes
Click on Charting Notes, then click on Add to enter details

Scanning Documents


Click on Images tab in right column,






Add
Hour glass – Pre-placement Health Screen






OK






Date
Date of Health Screen Completion in Dimensions

Any additional documents deemed pertinent, add as Historical Records or Immunization 
Records, whatever is best fit.

Ordering Supplies or Vaccines
Materials Management  (Icon on Desk Top)

(Paragon Program  12.0.9.85; Materials Management – Paragon – McKessen)


Login & PW
Employee # and PW E_______

Requisitions (only area used)


New  (lower right)


3 Categories



In category – highlight line item; put in quantity



Click OK


When form is completed,



Highlight item, click submit (Lower L), Yes


Close, exit, end session


If you have any issues, contact Purchasing.

Staples Advantage

Minimum Order $25.00 to avoid $5.99 delivery charge

RidgeNet, Favorites, Staples Advantage 

Log In:  User ID, PW              Cust. ID:  70110830DET      User ID: ____________       PW: ________

‘Yes’ – to ship to Location






‘Your shopping list’   (upper R)


View all lists


FYI   reems of paper - # in case = 10


Budget Center – leave blank


PO:   7945


PO Release – leave blank


Keep invoices/packing lists for a period of time – Lower Left Drawer Folder
Pharmacy

TB:  usually order 2 x 10 doses at a time   (Fall 2019 chg. To vials of 5 doses)

Hep B   ea – 10 per box

Heplisav B – 5 per box

MMR:  order 10 doses at a time

Varicella: order a few days prior to needing, so can be picked up Day Of shot 


Tdap – order 2 at a time


Tdap:  Keep just 2 in frig

Complete form and fax to Pharmacy @ x442-6533

Put on Calendar to remember to pick it up!!

Forms are in file.  Store requests for a while.

TB Skin Test Due and OverDue Process     7/30/21
     Effective January 1, 2018, Only certain Departments and Job Titles require annual TB Testing; 
updated May 2021-212 ED HUCs added.
	Departments
	Location
	Employees in these Jobs

	Respiratory Care
	All
	All

	Pulmonology Clinic
	All
	All

	Emergency Department
	Waconia
	ED Techs, RNs

	Emergency Dept. / UC
	212
	ED Techs, RNs, HUCs, Clinical Support UC

	Gen. and Med. Surg. Nsg, UC
	RSMC
	Staff who report to Liz Thompson

	Urgent Care
	Delano, Belle Plaine
	Any Providers covering shifts in UC.
‘UC’ in job title at Delano.
All BP hourly staff.   Also a few SMC PCP.

	Acute Care
	RLMC
	RNs


7/29/21
Annual TB Symptom Screen sent out each May for all staff needing to complete this Hx and 


Symptom Screen Form due to past reactions.



Annual TB Skin Test
sent out quarterly to staff due during the quarter







Ex:  Send out 2nd quarter (April-June) around April 1st







Send reminders as determined by you & LR








Send notice to Sarah Hastings 

More Info about T-Spot Results:  (from 9/26/12 conversation with T-Spot Representative and EH staff)

Invalid Result – happens about 1% of the time.  Not enough cells or arrived late (>36 hours) so could not 
run test; recommendation is re-draw, sending twice the amount of blood (2 vials - lab already does this).  

Borderline Result – 5, 6 or 7 spots.  A valid result, but may or may not be ‘positive’.  Recommendation is to re-draw.  A current acute illness could influence the result.  Safety precaution to make sure they are truly ‘positive’.  Recommendation is to re-draw, sending twice the amount of blood (2 vials).  

In a case where an annual or periodic Chest X-Ray is needed to rule out active TB, use form in EH forms list, Employee Health X-Ray Form Imaging, 55148.  Schedule the X-ray in Waconia or 212.  Complete the form and fax it to the Imaging Department.  Fax number is on form.
7/20/2021
In Agility, request reports showing who needs to complete Annual TB Screening.

Annual TB Skin Test

   Status of all selected
Agility Home Page



Reporting


Employee Health



Under Surveillance and Compliance




Surveillance Status Report





Select Activities for Report, type in TB, tab






TB Skin Test, add to right column, Selected Activities, OK




Report Employee Status = All Requested Employees



Print by ‘Dept. Unit’ to organize in this grouping.

Select Sub Group
Pick the department you want to focus on, or several




Print to preview the report

Annual TB Skin Test

   Overdue Status
Change Report “Employee Status to ‘Due or Overdue for Medical Activity’.
Annual TB Symptom Screen

Change Select Activities for Report to CXR and TB Annual SS.




MONTHLY REPORTS
DOT Reminders

1st Week of Month- reminder in calendar
Check DOT Physical Log on EH Dept. Site.

Re:  DOT Exams   (EM sent to Matt Ebert and Erik Sorensen 5/15/19)
This reviews the current process regarding tracking DOT Physicals.  Your feedback is welcome.

Every other year (sometimes more frequent – DOT Card will state expiration date.) staff in Home Medical Equipment and Materials Management are required to renew their DOT Physical Cards.  Jobs requiring this are:

            Materials Mgmt.         Courier, Distribution Coord./Supv., Materials Mgmt. Tech levels II & III   (department identifies employees needing the DOT Exam – not all are required)

            Home Med. Equip.     Clinical Resp. Spec., HME Tech I, II & III

The DOT Physical Log reflects this group and is found on RidgeNet under the Employee Health Department.  Please review the list to assure all staff requiring this are included.

Our process is:  

· Employees and their supervisors are notified they are due via email the first of their Due Month.  Employees are asked to make an appointment for their DOT Physical.  These Ridgeview Clinics are options:  Chanhassen, Belle Plaine, Le Sueur, Henderson, Winthrop, Gaylord, Arlington, Howard Lake, Delano, Westonka. 

· If a new DOT Physical Exam card is not received in Employee Health by the due date, reminder emails are sent until it is completed.

AGILITY Process
Quick Load
     Medical Activity

Exam – DOT





     Visit Category Code

Wellness Visit

Activity Date – date of exam on card






Next Due Date – date on card shows next due date   






Result Code – P for Passed






Result Code – F for Failed

Scan using category ‘Health History’

Date = date of exam; then type in ‘DOT Exam’ in Description box.
ANNUAL REPORTS
BBP Annual Update

Forms on EH Team Site, under BBP, Departments.

Update Due Date and Dept. Manager, if needed, and erase last year’s comments, then attach to email requesting updated information.

After 2 weeks, re-send via email requesting response.

After 2 more weeks, resend. 
When all responses have been received, (or before) update information on the EH Team Site:

On each department form as needed

On the annual assessment sheets
FYI Only
OSHA Log – Injuries & Illnesses that are Recordable             LR updates these Logs

Can be found on Team Site under OSHA Folder, bottom of list; 1 for RMC, 1 for Sibley


If requested, Sharps Injury Log – no names can be included on OSHA logs; they are on another log under 


OSHA


When DNV is here, if a log is requested, ask  “What year do you want ?”
How Long to Keep Documents in Files:

1. BRAC Monthly Data and Reports:  Keep 4 months;  data and reports are stored on the EH Team Site

2. Status Change Lists and New Job Codes: store them in Outlook Folder.  Keep marked paper copy for 1-2 years

3. Pharmacy Orders, Supply Orders, Staples Orders:  keep a full year, plus any of current year

4. T-Spot Invoices:  keep a full year, plus any of current year

5. Blood Borne Pathogen reports:  Keep indefinitely

OLD PROCESS
KRONOS - Entering Periodic/Annual TST/TB Screen information.


Periodic/Annual TST is Negative.  In Kronos:

Proc. Type:  Periodic



Procedure:  TB Skin Test



Proc. Reason:  Annual Requirement

Comment:  Negative



Proc. Date:  Date PPD administered



When there is a TST Conversion:  last TST was ‘Negative’ and now result is ‘Positive’



Proc. Type:  Pre-Placement or Periodic

Procedure:  TST Conversion



Proc. Reason:  Pre Hire Req./Annual Req.
Comment: details about conversion, if necessary


Proc. Date:  Date Notified or Form Signed




       NOTE:  send TB Screen form to the employee with message that due to conversion, they will 




annually complete the screen form and 1st one is due now.


When employee has allergic reaction to PPD:   sensitivity to PPD



Proc. Type:  Periodic



Procedure:  TB Skin Test



Proc. Reason:  Annual Req



Comment:  Allergic Reaction



Proc. Date:  Date Notified or Form Signed




      NOTE:  send TB Screen form to the employee with message that due to sensitivity, they will 




annually complete the screen form and 1st one is due now.


When employee DEFERS due to Pregnancy or Breast Feeding:   
                    Employee completes TST Form, Deferral Section, noting reason and end date.  Notify KK.  Note on 

        calendar (and Overdue TST list, if applicable) for follow-up. File.  (Info is NOT tracked in KRONOS)

            Proc. Type:  Periodic



Procedure:  TB Skin Test


            Proc. Reason:  Annual Req.


Comment:  “Deferral due to ____.  If pregnancy, 






give due date and note in calendar for


            Proc. Date/Next Proc.:  leave blank
follow-up.  If breast feeding, note end date per EE.

OLD KRONOS PROCESS

Proc. Type
Procedure
Proc. Reason
Comment
Proc Date
Next Proc

Restriction

T-Spot

Pre-Placement
T-Spot
Pre-Hire Req.
Neg. or Pos.
PPA Date
 
Pre-Placement
Conversion
Pre-Hire Req.
TST Conversion:  


See NOTES below:








     when ee goes from neg. to pos.



NOTE:  send ee TB Screen form w/message that due to conversion they will annually complete the screen form and 1st one is due now.

(Unless their job does not require annual TB testing.)

If Hx or Pos. T-Spot,      1. Talk with LR      2. Add an entry as TB screen and PPA date  (so TB Screen is needed annually)

Hep B

Vaccine

Hep B 1, 2 or 3
Pre-Hire Req
 

Date vaccine given
   -----


--------
 








make note in your calendar for subsequent doses; 








     2nd – 1 month after 1st; 3rd – 2 mo after 2nd and 4 mo after 1st







after 3rd make note in calendar for Hep B SAb test 4-8 weeks from last 







     dose)

 2nd Hep B cannot be given b/4 1 mo. after 1st, but can be delayed for some time after 2nd due.


HeplisavB 1, 2
Pre-Hire Req.


Date vaccine given








Make note in calendar for subsequent doses;








     2nd – 1 month after 1st
Vac. Waiver
Hep B Waiver
Pre-Hire Req
‘declines Hep B vac;  Date waiver signed
or date verbal declination made


(if vaccine declined)


has not rec’d series
 

Vaccine

Hep B Series
Pre-Hire Req
previously 
Use dates/approx. dates given     ----

-----

(if series completed, w/ or w/o dates


vaccinated


Tetanus

Vaccine

Td/Tdap      
-----

------

Date given
 



(Adacel is Tdap)

MMR



Vaccine

MMR 1, or II
Pre Hire Req.
-------

Date Given
Titer

Measles (Rubeola) Pre-Hire Req.
Results

Date Given/Blood Drawn

Titer

Mumps
Pre Hire Req.
Results

“          “           “           “

Titer

Rubella
Pre Hire Req.
Results

“          “          “           “


 

 

Chicken Pox


Titer

Varicella
Pre Hire Req.
Results

Date Given

Vaccine

Varicella 1, 2  
Pre hire Req.


Date Given

Immune Status
Varicella
Pre Hire Req.
Disease History
Date of disease, if provided
Respirator Hx


Health History
Resp. Use HHx
Pre-Hire Req
----

Date LR/TS Signed



IF Vaccine is given by REH, enter it into MIIC. 
6. Lot into MIIC

7. Manage Immunizations (left column)

8. Put in last name, first name, DOB if it is known, enter

9. Click on Add Immunization, change information source to Administered Immunization, 

put # doses in box next to vaccine(s) given.  More than one can be entered.

Interchangeability and Dosing Schedule:


The following recommendations have been approved by Ridgeview’s Pharmacy & Therapeutics Committee:


A 2-dose HepB vaccine only applies when both doses consist of HEPLISAV-B, administered at least 4-weeks apart.


All new starts will receive the two-dose series of HEPLISAV-B.


Patients who have received one -dose of another Hep B vaccine will receive the 2-dose HEPLISAV-B series, administered at least 4-weeks apart.


Patients who have received two -doses of another Hep B vaccine will receive the third dose of that other HepB vaccine.


If patient has a history of diabetes or chronic kidney disease, the benefits of HEPLISAV-B will be discussed with the patient. 


Patients needing a memory dose or booster will receive a Heplisav B vaccine 30-60 days after last dose, then draw a titer.








