
 
ST. VINCENT’S HEALTH SYSTEM 

EMERGENCY CODES 
St. Vincent's Hospital Birmingham 

QUICK REFERENCE SHEET 
 

Name of Code Notification General Instructions 
CODE RED 7223 RACE: Rescue anyone in immediate danger. Alarm - pull fire 

alarm, dial 7223, request that CODE RED be paged. State the 
location, size and type of fire. Close all doors. Extinguish the fire 
if you can do so safely. 

CODE YELLOW – EXTERNAL Admin. On Call Pager 
889-1234 

External Disaster.  Mass Casualty Incident with an influx of 
patients. Notify Administrator on Call at pager 889-1234. 

CODE YELLOW - INTERNAL 7000 Unspecified Internal Disaster. Call 7000 request CODE YELLOW-
INTERNAL be paged, state the area and nature of the disaster. 

CODE BLACK 7000 Bomb Threat.  Keep caller on phone, have another person call 
7000 and inform the operator and state location. (Use bomb 
threat sheet.)  DO NOT TOUCH OR MOVE ANYTHING 
SUSPICIOUS. 

CODE GRAY WATCH  Tornado Watch. 
CODE GRAY WARNING  Tornado Warning. Move patients away from windows. Incident 

Commander will decide when to stop procedures. 
CODE ORANGE 7988 Hazardous Materials Spill.  Notify Engineering (and for a small 

spill use department spill kit if available). Do not call 
housekeeping until after Engineering has completed hazardous 
waste cleanup. 

CODE BLUE 7777 Adult Cardiac and/or respiratory arrest. Dial 7777 and request 
that a CODE BLUE be paged and state location. 

CODE WHITE 7777 Pediatric Cardiac and/or respiratory arrest. Dial 7777 and 
request that a CODE WHITE be paged and state location. 

RAPID RESPONSE 7823 Rapid Response Team needed. Dial 7823 and request that a 
Rapid Response be paged and state location. 

CODE ADAM – INFANT 3333 Infant Abduction. Use radio to contact Security with specific 
information about area, infant and suspect. Security will call 
switchboard and request CODE ADAM INFANT” be paged. Call 
3333 to report someone suspicious. 

CODE ADAM – CHILD 3333 Child abduction or child lost. Call 3333 and request “CODE ADAM 
CHILD” be paged, state the area and description of the child and 
suspect. 

CODE PURPLE 7000 Assistance needed, combative person, person out of control. Call 
7000, request CODE PURPLE be paged and state location. 

CODE SILVER 7799 Person with a weapon and/or hostage situation. Call 7799 and 
request CODE SILVER be paged and state the location. 

CODE EXIT 7799 Patient elopement or wandering. 
 



 
ST. VINCENT’S HEALTH SYSTEM 

EMERGENCY CODES 
St. Vincent's Hospital East 
QUICK REFERENCE SHEET 

 
Name of Code Notification General Instructions 

CODE RED 3500 RACE: Rescue anyone in immediate danger. Alarm - pull fire 
alarm, dial 7223, request that CODE RED be paged. State the 
location, size and type of fire. Close all doors. Extinguish the fire 
if you can do so safely. 

CODE YELLOW – EXTERNAL 3500 
 

External Disaster.  Mass Casualty Incident with an influx of 
patients. Notify Administrator on Call at pager 889-1234. 

CODE YELLOW - INTERNAL 3500 Unspecified Internal Disaster. Call 7000 request CODE YELLOW-
INTERNAL be paged, state the area and nature of the disaster. 

CODE BLACK 3500 Bomb Threat.  Keep caller on phone, have another person call 
7000 and inform the operator and state location. (Use bomb 
threat sheet.)  DO NOT TOUCH OR MOVE ANYTHING 
SUSPICIOUS. 

CODE GRAY WATCH  
 

Tornado Watch. 

CODE GRAY WARNING  Tornado Warning. Move patients away from windows. Incident 
Commander will decide when to stop procedures. 

CODE ORANGE 3500 Hazardous Materials Spill.  Notify Engineering (and for a small 
spill use department spill kit if available). Do not call 
housekeeping until after Engineering has completed hazardous 
waste cleanup. 

CODE BLUE 3500 Adult Cardiac and/or respiratory arrest. Dial 7777 and request 
that a CODE BLUE be paged and state location. 

CODE WHITE 3500 Pediatric Cardiac and/or respiratory arrest. Dial 7777 and 
request that a CODE WHITE be paged and state location. 

CODE ADAM – INFANT 3911 Infant Abduction. Use radio to contact Security with specific 
information about area, infant and suspect. Security will call 
switchboard and request CODE ADAM INFANT” be paged. Call 
3333 to report someone suspicious. 

CODE ADAM – CHILD 3911 Child abduction or child lost. Call 3333 and request “CODE ADAM 
CHILD” be paged, state the area and description of the child and 
suspect. 

CODE PURPLE 3911 Assistance needed, combative person, person out of control. Call 
7000, request CODE PURPLE be paged and state location. 

CODE SILVER 3911 Person with a weapon and/or hostage situation. Call 7799 and 
request CODE SILVER be paged and state the location. 

CODE EXIT 3911 Patient elopement or wandering. 
 



 
 

ST. VINCENT’S HEALTH SYSTEM 
EMERGENCY CODES 

St. Vincent's Hospital Blount 
QUICK REFERENCE SHEET 

 
Name of Code Notification General Instructions 

CODE RED 3300 RACE: Rescue anyone in immediate danger. Alarm - pull fire 
alarm, dial 7223, request that CODE RED be paged. State the 
location, size and type of fire. Close all doors. Extinguish the fire 
if you can do so safely. 

CODE YELLOW – EXTERNAL 3300 
 

External Disaster.  Mass Casualty Incident with an influx of 
patients. Notify Administrator on Call at pager 889-1234. 

CODE YELLOW - INTERNAL 3300 Unspecified Internal Disaster. Call 7000 request CODE YELLOW-
INTERNAL be paged, state the area and nature of the disaster. 

CODE BLACK 3300 Bomb Threat.  Keep caller on phone, have another person call 
7000 and inform the operator and state location. (Use bomb 
threat sheet.)  DO NOT TOUCH OR MOVE ANYTHING 
SUSPICIOUS. 

CODE GRAY WATCH  
 

Tornado Watch. 

CODE GRAY WARNING  Tornado Warning. Move patients away from windows. Incident 
Commander will decide when to stop procedures. 

CODE ORANGE 3300 Hazardous Materials Spill.  Notify Engineering (and for a small 
spill use department spill kit if available). Do not call 
housekeeping until after Engineering has completed hazardous 
waste cleanup. 

CODE BLUE 3300 Adult Cardiac and/or respiratory arrest. Dial 7777 and request 
that a CODE BLUE be paged and state location. 

CODE WHITE 3300 Pediatric Cardiac and/or respiratory arrest. Dial 7777 and 
request that a CODE WHITE be paged and state location. 

CODE ADAM – INFANT 3300 Infant Abduction. Use radio to contact Security with specific 
information about area, infant and suspect. Security will call 
switchboard and request CODE ADAM INFANT” be paged. Call 
3333 to report someone suspicious. 

CODE ADAM – CHILD 3300 Child abduction or child lost. Call 3333 and request “CODE ADAM 
CHILD” be paged, state the area and description of the child and 
suspect. 

CODE PURPLE 3300 Assistance needed, combative person, person out of control. Call 
7000, request CODE PURPLE be paged and state location. 

CODE SILVER 3300 Person with a weapon and/or hostage situation. Call 7799 and 
request CODE SILVER be paged and state the location. 

CODE EXIT 3300 Patient elopement or wandering. 
 



 
ST. VINCENT’S HEALTH SYSTEM 

EMERGENCY CODES 
St. Vincent's Hospital St. Clair 

QUICK REFERENCE SHEET 
 

Name of Code Notification General Instructions 
CODE RED 781 RACE: Rescue anyone in immediate danger. Alarm - pull fire 

alarm, dial 7223, request that CODE RED be paged. State the 
location, size and type of fire. Close all doors. Extinguish the fire 
if you can do so safely. 

CODE YELLOW – EXTERNAL 781 
 

External Disaster.  Mass Casualty Incident with an influx of 
patients. Notify Administrator on Call at pager 889-1234. 

CODE YELLOW - INTERNAL 781 Unspecified Internal Disaster. Call 7000 request CODE YELLOW-
INTERNAL be paged, state the area and nature of the disaster. 

CODE BLACK 781 Bomb Threat.  Keep caller on phone, have another person call 
7000 and inform the operator and state location. (Use bomb 
threat sheet.)  DO NOT TOUCH OR MOVE ANYTHING 
SUSPICIOUS. 

CODE GRAY WATCH  
 

Tornado Watch. 

CODE GRAY WARNING  Tornado Warning. Move patients away from windows. Incident 
Commander will decide when to stop procedures. 

CODE ORANGE 781 Hazardous Materials Spill.  Notify Engineering (and for a small 
spill use department spill kit if available). Do not call 
housekeeping until after Engineering has completed hazardous 
waste cleanup. 

CODE BLUE 781 Adult Cardiac and/or respiratory arrest. Dial 7777 and request 
that a CODE BLUE be paged and state location. 

CODE WHITE 781 Pediatric Cardiac and/or respiratory arrest. Dial 7777 and 
request that a CODE WHITE be paged and state location. 

CODE ADAM – INFANT 781 Infant Abduction. Use radio to contact Security with specific 
information about area, infant and suspect. Security will call 
switchboard and request CODE ADAM INFANT” be paged. Call 
3333 to report someone suspicious. 

CODE ADAM – CHILD 781 Child abduction or child lost. Call 3333 and request “CODE ADAM 
CHILD” be paged, state the area and description of the child and 
suspect. 

CODE PURPLE 781 Assistance needed, combative person, person out of control. Call 
7000, request CODE PURPLE be paged and state location. 

CODE SILVER 781 Person with a weapon and/or hostage situation. Call 7799 and 
request CODE SILVER be paged and state the location. 

CODE EXIT 781 Patient elopement or wandering. 
 



 
 

ST. VINCENT’S HEALTH SYSTEM 
EMERGENCY CODES 

St. Vincent's One Nineteen Health & Wellness 
QUICK REFERENCE SHEET 

 
Name of Code Notification General Instructions 

CODE RED 911 RACE: Rescue anyone in immediate danger. Alarm - pull fire 
alarm, dial 7223, request that CODE RED be paged. State the 
location, size and type of fire. Close all doors. Extinguish the fire 
if you can do so safely. 

CODE YELLOW – EXTERNAL 911 
 

External Disaster.  Mass Casualty Incident with an influx of 
patients. Notify Administrator on Call at pager 889-1234. 

CODE YELLOW - INTERNAL 911 Unspecified Internal Disaster. Call 7000 request CODE YELLOW-
INTERNAL be paged, state the area and nature of the disaster. 

CODE BLACK 911 Bomb Threat.  Keep caller on phone, have another person call 
7000 and inform the operator and state location. (Use bomb 
threat sheet.)  DO NOT TOUCH OR MOVE ANYTHING 
SUSPICIOUS. 

CODE GRAY WATCH  
 

Tornado Watch. 

CODE GRAY WARNING  Tornado Warning. Move patients away from windows. Incident 
Commander will decide when to stop procedures. 

CODE ORANGE 911 Hazardous Materials Spill.  Notify Engineering (and for a small 
spill use department spill kit if available). Do not call 
housekeeping until after Engineering has completed hazardous 
waste cleanup. 

CODE BLUE 911 Adult Cardiac and/or respiratory arrest. Dial 7777 and request 
that a CODE BLUE be paged and state location. 

CODE WHITE 911 Pediatric Cardiac and/or respiratory arrest. Dial 7777 and 
request that a CODE WHITE be paged and state location. 

CODE ADAM – INFANT 911 Infant Abduction. Use radio to contact Security with specific 
information about area, infant and suspect. Security will call 
switchboard and request CODE ADAM INFANT” be paged. Call 
3333 to report someone suspicious. 

CODE ADAM – CHILD 911 Child abduction or child lost. Call 3333 and request “CODE ADAM 
CHILD” be paged, state the area and description of the child and 
suspect. 

CODE PURPLE 911 Assistance needed, combative person, person out of control. Call 
7000, request CODE PURPLE be paged and state location. 

CODE SILVER 911 Person with a weapon and/or hostage situation. Call 7799 and 
request CODE SILVER be paged and state the location. 

CODE EXIT 911 Patient elopement or wandering. 
 



HE ALTH SYSTEM

The Patient General Orientation Manual Non-Associates 
& Clinical Affiliations 

The Patient  
At St. Vincent’s Health System, each patient has the 
following rights: 

Considerate and respectful care•	
Be well informed about your illness, treatments and •	
outcomes
Know the names and professional status of those •	
providing your care
Consent to or refuse a treatment•	
Have an advance directive•	
Personal privacy•	
Confidentiality•	
Review your completed medical record•	
Be free from restraints and seclusion of any form •	
as a means of coercion, discipline, convenience or 
retaliation by staff
Know about hospital rules that apply to your conduct •	
as a patient (?)
Appropriate and medically-indicated care•	
Appropriate assessment and management of pain•	
Consent or right to refuse care that involves re-•	
search 
Be involved in discharge planning•	
Receive explanations about your hospital bill •	
Request assistance regarding ethical issues•	
Know your relationship with outside parties that •	
may influence care, (i.e. educational institutions or 
insurers

Patient responsibilities:
Provide information about your health•	
Ask questions when you do not understand•	
Tell your doctor if you cannot follow through with •	
treatment
Be considerate of other patients and hospital staff•	
Work with the hospital to arrange payment•	
Recognize the effect of lifestyle on your health•	

If you or your family has any concerns or complaints 
while in our care, please contact the Patient 
Representative.  

Unresolved Medicare grievances may be reported to:

The Alabama Quality Assurance Foundation 
Two Perimeter Park South, Suite 200W,
Birmingham, AL  35243.  
1-800-760-4550

The Joint Commission’s Office of Quality 
Monitoring
1-800-994-6610
complaint@jcaho.org
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HE ALTH SYSTEM

Cultural Differences General Orientation Manual Non-Associates 
& Clinical Affiliations 

Cultural Differences
Understanding cultural beliefs and the variety of ethnic 
backgrounds, regardless of age, can help you under-
stand a patient’s behavior, actions and responses in the 
health care setting. Knowing all the customs and prac-
tices of the variety of cultures is not practical. However, 
there are some key areas to focus on that can have an 
immediate impact on patient care and effect outcomes.

Five (5) Key Areas to Address in Caring for a Patient of 
a Different Culture:

Respect for personal space.1.	   Stay at arm’s length 
initially and observe the patient’s reaction and inter-
action with other family members.  For Example:  In 
some cultures, physical closeness is preferred, i.e., 
Spanish or Italian heritage. In other cultures person-
al space and privacy are highly valued.
Tune into voice volume, eye contact, and ges-2.	
tures. Speak clearly and in a soft tone.  For Exam-
ple:  In some cultures, speaking loudly is considered 
rude and reflects anger, and in other cultures, direct 
eye contact may be viewed as being disrespectful.
Determine the primary caretaker.  3.	 Ask the pa-
tient and/or family who will be responsible for pro-
viding the care.  For Example:  In Asian families, 
the oldest son is traditionally responsible for making 
decisions and carrying out instructions. So if instruc-
tions are given to the oldest daughter, she may 
understand but she may not have the authority to 
carry them out.
Respect your patient’s perspective of time.4.	   Be 
attentive to the perception of time. What may seem 
important to some may not be to others. 

Communicate and encourage feedback.5.	   Con-
tinually evaluate the patient’s level of understanding 
and ability to follow through with instructions re-
garding his/her health care and plan of care.

In summary, be understanding and respect other peo-
ple’s health care beliefs. Beliefs vary, such as:

Illness may be viewed as a punishment or being evil•	
Patients may view themselves as powerless over the •	
illness
Patients may believe greatly in alternative remedies, •	
healing potions, biofeedback, acupuncture, and 
herbal remedies
Patients may not believe in taking medications or •	
have a fear of overmedication. Keep in mind that 
if the family remedies or alternative remedies are 
not harmful to the  patient or anyone else, and they 
don’t interfere with your plan of care, then be willing 
to compromise. This may go a long way to improve 
the patient outcome. Reducing stress can improve 
the overall psycho-physiological response.
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HE ALTH SYSTEM

Other Mandatory Topics General Orientation Manual Non-Associates 
& Clinical Affiliations 

Diversity
What is diversity? How does diversity affect our lives? 
Diversity means recognizing that each individual is 
unique and possesses unique gifts. It can also be de-
fined as “otherness”. By otherness we mean that we see 
people and groups as different from us. How we react 
to these differences in human qualities will influence 
both our personal and professional lives.

It is important to distinguish between the primary and 
secondary dimensions of diversity.  The primary dimen-
sions of diversity are broad categories of human nature 
that can not be changed. Primary dimensions include 
age, ethnicity, physical abilities/qualities, and sexual 
orientation.

The secondary dimensions of diversity may be changed. 
They can include educational background, geographic 
location, income, marital status, military experience, 
parental status, religious beliefs, and work experiences. 
Diversity adds a vital texture to our lives. We must 
learn to embrace diversity in individuals and groups. 
When we value diversity, we help to create a stronger 
more compassionate society. 

Our goal at St. Vincent’s Health System and Ascension 
Health is to celebrate the rich dimensions of diversity 
that are an integral part of our community and our 
workplace.

Practitioner Health 
The St. Vincent’s Health System and all St. Vincent’s 
Health System associates share a mutual responsibility 
to provide a safe and healthy environment for fellow as-
sociates, students and patients.

It is the responsibility of each associate or student who 
observes another associate or student in an impaired 
condition to report this fact to his/her supervisor. 
Students will report this to their clinical instruc-
tor.  Clinical instructors will report this to the unit 
manager. 
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HE ALTH SYSTEM

Age Specific Needs General Orientation Manual Non-Associates 
& Clinical Affiliations 

Age Specific and Developmental Care Issues
As caregivers, we must be aware that patient needs 
vary depending on their age and development level. 
The following is a summary of the major health care 
issues, including physical, psychosocial, and safety 
needs, and appropriate age specific interventions.

Newborns/Infancy (0 to 1 yr) — are dependent on 
their caregivers to meet all their physical and emotional 
needs. They are developing a sense of trust. They are 
sensitive to loud noise and develop anxiety towards 
strangers and unfamiliar environments. Preventing sen-
sory overload, limiting caregivers who come in contact 
with the infant, and allowing parents to participate in 
their care are essential aspects of their care.

Toddlers (1 to 3 yrs) – are developing a sense of 
autonomy. Caregivers should encourage their sense 
of independence whenever possible —e.g., allow them 
to help dress themselves. Promoting safety is a major 
concern as toddlers are more mobile and are continu-
ously exploring their environment.  Additionally, tod-
dlers develop “magical thinking”, are egocentric, and 
often blame themselves for events.  Caregivers should 
provide simple, truthful explanations of procedures and 
treatments.

Preschoolers (3 to 5 yrs) - have imaginations that 
don’t stop. They are curious for factual information 
--“Why” is their favorite word. They retain magi-
cal thinking and egocentrism. They feel that a “bad” 
thought can cause a “bad” event and often see illness 
as “punishment”. They fear mutilation and bodily injury, 
losing control, and separation from family and friends. 
They benefit from clear, simple explanations of proce-
dures allowing them to “handle” equipment when pos-
sible.

School age (5 to 12 yrs) - start to have logical think-
ing; understands concepts of time and space. They are 
concerned with modesty and privacy. Peer groups are 
important and accomplishments lead to improved self-
esteem. Often concerned about death and hospitaliza-
tion is seen as a loss of control. While caring for this 
age group, allow and encourage discussion of feelings, 
offer choices and encourage decision making. Provide 
privacy and allow peer interaction whenever possible.

Adolescent (12 to 18 yrs) - are struggling for a sense 
of identity, however, they don’t want to be seen as dif-
ferent. Peer pressure may create problems with preg-
nancy, sexually transmitted diseases, substance abuse, 
and Motor Vehicle Accidents. Health promotion
should include these topics. Additionally, adolescents 
need reassurance about normal changes in body ap-
pearance/function.
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HE ALTH SYSTEM

Age Specific Needs General Orientation Manual Non-Associates 
& Clinical Affiliations 

Adults(18 to 45 yrs) – move from dependency to 
responsibility. Often responsible for the care of children 
or parents. Major health risks are obesity, hypertension, 
heart disease, cancer, stroke, STDs, and smoking.

Middle Adults (45 to 70 yrs) - experience a slowing 
of reflexes, visual changes especially farsightedness, 
noticeable loss of taste and hearing, decreased balance 
and coordination, and decreased short term memory 
or recall. Need to individualize safety needs— need for 
adaptive equipment to prevent injury (e.g., handgrip 
at bathtub). May need to repeat information or adjust 
lighting when providing written materials.

Geriatrics (70+ yrs) – have decreased tolerance to 
heat/cold, decreased peripheral circulation, decreased
functioning of major organs, and decreased response to 
stress and sensory stimuli. Decreased skin tone, de-
creased bone density, and loss of teeth occur. Provide 
support for coping with any impairments—avoid making 
assumptions about loss of abilities. Ensure safe environ-
ment and utilize measures to maintain/promote skin 
integrity. 

In summary, incorporating simple, age-specific inter-
ventions enables health care providers to provide the 
most appropriate care to our patients. 

Page 44 Care You Can Believe In









HE ALTH SYSTEM

Other Mandatory Topics General Orientation Manual Non-Associates 
& Clinical Affiliations 

In keeping with St. Vincent’s Health System's Core 
Values, every effort will be made to comply with all ap-
plicable federal and state laws/regulations regarding 
the procurement of organs and tissue while maintaining 
the dignity of the patient and compassion for the family.  
We will extend the healing ministry of Christ through an 
active organ and tissue procurement program in associ-
ation with the Alabama Organ Center and Alabama 
Eye Bank.

Referral of Potential Donor
The attending physician will determine prognosis of •	
patient and discuss with the family and document in 
the progress notes.
Once the determination is made by the physician •	
that death is imminent, or when death occurs, the 
Alabama Organ Center (A.O.C.)  at 1.800.252.3677 
and Alabama Eye Bank at 1.800.424.7811) is  noti-
fied to determine definite suitability for organ pro-
curement 

Refer to the •	 Organ and Tissue Procurement 
for Donation policy for detailed guidance 

Your notification to the Alabama Organ Center (A.O.C.) 
is a small role but the implications and potential ben-
efits are tremendous!

The United Network for Organ Sharing (UNOS) informa-
tion and data was obtained from www.OPTN.org.
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HE ALTH SYSTEM

Other Mandatory Topics General Orientation Manual Non-Associates 
& Clinical Affiliations 

Identifying Victims of Abuse
In keeping with the Core Values of St. Vincent’s Health 
System, associates are committed to identifying, treat-
ing and referring victims of human abuse.  Such victims 
may be victims of abuse, neglect, exploitation, or do-
mestic violence.  

St. Vincent’s Health System cooperates with Alabama 
agencies to report or cause a report to be made by 
practitioners of the healing arts and any other persons 
having reasonable cause to know or suspect that a child 
under the age of nineteen years or any person who is 
aged or disabled and has been the victim of abuse, ne-
glect, or exploitation.

Child/Elderly – Aged or disabled persons or children 
under the age of nineteen years arriving at the emer-
gency department, outpatient areas, or inpatients of the 
hospital suspected of having been abused, neglected or 
exploited, will be reported to the Department of Human 
Resources of the State of Alabama (Title 27, Code of 
Alabama, 197, Section 26-14-1 through 26-14-13 and 
Adult Protective Services Act of 1976, Section 38-9-1 
through 38-9-11). Any person who reports a case of 
abuse will be immune from any liability, civil or criminal, 
that might otherwise be incurred.

Definitions:
A.  Abuse – The willful, non-accidental inflection of 
physical pain, injury, mental anguish, or sexual abuse 
or the willful deprivation by parent, caretaker or other 
person of services necessary to maintain mental and 
physical health.
 

B.  Neglect – The failure of a parent or caretaker to 
provide basic needs such as food, shelter, clothing, and 
health care for the child or adult unable to care for him-
self/herself; or the failure of the person to provide basic 
needs for himself/herself when the failure is the result 
of the person’s mental or physical ability.
C.  Exploitation – An unjust or improper use of anoth-
er person or another person’s resources for one’s own 
profit or advantage.
D.  Domestic/Partner Violence – Characterized as 
a pattern of coercive behaviors that may include re-
peated battering and injury, psychological abuse, sexual 
assault, progressive social isolation, deprivation, and 
intimidation.  These actions are perpetrated as a meth-
od of coercion, control, revenge, or punishment upon a 
person with whom the partner is in a intimate relation-
ship.  An imitate relations his defined as a relationship 
between spouses, former spouses, past or present un-
married couples, or persons who are both the parents 
of  a child, regardless of whether the persons have been 
married or lived together at any time.

As an associate, what do I do if I suspect abuse?

Notify the Charge Nurse/Manager and Case •	
Management during regular shift hours, after 
hours, notify the House Supervisor
Refer to facility specific policy and/or unit •	
manager for detailed information on reporting 
abuse.
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HE ALTH SYSTEM

Other Mandatory Topics General Orientation Manual Non-Associates 
& Clinical Affiliations 

A Key Part Of Patient Safety

Teamwork
TJC Standard HR 2.30
St. Vincent’s Health System and The Joint Commission 
(TJC) believe that teamwork has a direct impact on 
patient care. TJC standard for team training reads as 
follows:

Ongoing education, including inservices, training, •	
and other activities, maintains and  improves com-
petence. 

Element 5: Ongoing in-services, training, or 
other education incorporate methods of team 
training when appropriate.

Teamwork is more important today than ever!
In a world where healthcare is changing daily, team-
work is more important than ever before. We are all 
struggling to manage a complex system that has inher-
ent dangers such as:

Complicated equipment,•	
Biohazardous waste,•	
Radiation,•	
Acutely ill patients,•	
Nosocomial infections•	

The list could go on. 

Lack of teamwork or functioning in a vacuum can have 
adverse effects on:

Patient safety,•	
Financial outcomes, and•	
Staff and customer satisfaction.•	

One way to address these issues is to establish good 
communication and teamwork. In 1999, the Institute of 
Medicine (IOM) published a landmark report on patient 
safety titled, “To Err Is Human”. They estimated that up 
to 98,000 people die annually from patient safety is-
sues. This has cost the nation approximately 29 billion 
dollars. These errors are often made by highly skilled 
individuals and are generally the result of system fail-
ures, not substandard individual performance. Despite 
our best intentions, mistakes happen, and the individual 
involved is often blamed for the error.

In July 2004, The Joint Commission (TJC)) noted in a 
Sentinel Alert, that most cases of death and injury are 
caused by problems with an organization’s culture and 
miscommunication. This prompted TJC to recommend 
that organizations conduct team training to teach staff 
to work together and communicate more effectively.  
 
O’Brian & Keefe (2006), reported that nurses rate 
teamwork and attitude as what is most important for 
them to remain in a particular job. While most hospital 
employees feel they already work in teams, the truth 
is that they don’t.  We confuse working in groups with 
working in teams. Webster’s defines a group as a num-
ber of persons or things gathered together forming a 
unit; cluster; band. Teams are groups that have united 
for a common purpose (i.e. sports teams playing to-
gether to win a national championship, super bowl, or 
hospital process improvement teams to initiate a new 
change in clinical practice or new policy).
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Other Mandatory Topics General Orientation Manual Non-Associates 
& Clinical Affiliations 

A team has one common goal…All partners must work 
toward one common goal. Every interaction matters. 
Striving for a common goal means that everyone needs 
to work together and everyone understands their value 
to the team. John Donne, a 17th Century English poet, 
spoke of teams in his famous quote: … “no man is an 
island, entire of itself; every man is a piece of the con-
tinent, a part of the main.”  Thus, can any of us say 
that we work alone? Working together in collaborative 
relationships is essential to delivering a seamless con-
tinuum of care and ensuring the best possible patient 
outcomes in a safe environment.
 
Teams need to acknowledge the need for each and 
every member of the team and the diverse contribution 
each member brings to the team. Teams acknowledge 
the need for Interdependence.  A team has the ability 
to connect across common divides. For example: across 
departments, job functions and assignments. Team 
members need one another’s knowledge, skill, and re-
sources to produce something together that they could 
not have accomplished alone. 

St. Vincent’s Health System recognizes the importance 
of teamwork.  Our mission and vision embrace team-
work concepts and our core values outline how associ-
ates and non-associate should demonstrate teamwork. 
The following are some examples of teamwork outlined 
in our core values:

Service of the Poor
acknowledging that every staff member is an advo-•	
cate and a servant made in God’s image 
building relationships and collaborating with other •	
for the common good

Reverence
being sensitive to the goals and needs of co-workers•	
listening when others are speaking, showing respect •	
for their opinions and concerns

Integrity
working diligently to make the workplace more just, •	
more spiritual, and more ethical
providing a professional work environment that is •	
free from harassment

Wisdom
holding high expectations of myself and others; no •	
one ever rose to low expectations
recognizing and affirming excellence of associates,  •	
physicians and volunteers

Creativity
being flexible and willing to assist when another’s •	
workload is excessive •	
being open to the possibility of change with a posi-•	
tive attitude

Dedication
demonstrating commitment to accomplishing the •	
goals of my unit/department and the organization 
using teamwork to solve problems•	

Through teamwork we can reach Ascension Health’s 
Call To Action
	 Healthcare That Works
	 Healthcare That Is Safe
	 Healthcare That Leaves No One Behind
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