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PURPOSE

The purpose of the Quality Assurance/Quality Improvement for Public Health Nursing
Practice Manual is to provide specific standards, measurement tools and processes for
improving the quality of public health nursing practice in Georgia. This manual replaces the
2002 manual, Guidelines for Quality Assurance in Public Health Nursing Practice. The
State Office of Nursing has the responsibility to set training and practice standards in
accordance with the most current research and evidence-based practice. The extent to
which the standards are implemented is determined by those who govern the day-to-
day activities of public health programs and services at the local level.

BACKGROUND

Accountability for nursing practice has significant roots in the history of nursing. Florence
Nightingale, the founder of modern nursing, was one of the first to document the need
for a systematic approach for reviewing the quality of nursing care. She identified the
need to incorporate health data and statistics in quality assurance activities.

HISTORY

Since the 1970's, there have been a wide range of quality assurance and quality
improvement models and processes developed by and for the health care system. Quality
assurance has been defined as a widely accepted system that compares the care provided to
institutionally held standards, evaluates data, identifies problems, plans and implements
activities to alleviate the problems and determines whether the activities achieved the desired
results (Rowland & Rowland, 1987). Models of quality assurance frequently incorporate
three types of standards (outcome, process and structure). Outcome standards define
expectations in terms of desirable and achievable benefit, either at the individual client/patient
level or at the community level. Process standards reflect expectations in terms of best
practices, policies, procedures and interventions, which are evidence-based. Structure
standards indicate the operational requirements, staffing characteristics, materials and/or
space requirements necessary to provide quality services.

In the 1980's, the concept of total quality management (TQM) or continuous quality
improvement (CQI) received considerable attention in the health care arena. TQM/CQI
represents an all-encompassing management philosophy that permeates the organization's
management infrastructure, policies and practices. TQM principles call for a focus on the
customer, an emphasis on systems, the use of data-driven decision-making, the active
involvement of leaders and employees and continuously improving performance in all areas
(Deming, 1986).

In the 1990's, the emphasis on accountability for public health began an important
evolutionary process as part of the health system(s) within the community. This community-
based process involves the selection of community indicators that can be used to measure
the process and outcomes of intervention strategies for health improvement. Performance
improvement should promote health improvement in a context of shared responsibility and
accountability for achieving desired outcomes (IOM, 1996).
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In 1997, the District Health Directors requested that a more coordinated approach to
QA be developed. The Office of Nursing was charged with leading the new approach

to QA/QI.

The highlights of the QA/QI initiative follow:

DATE

FOCUS

19971 1998

1998

19996 2000

20006 2001

2002

2004 7 2005

2006

2007

PROGRESS

Developed first model of QA that was a mix of process
and community indicators, but it was rejected and
scratched.

Developed second QA model that was focused on
nursing practice under nurse protocol.

Conducted pilot; revised model; produced first site
visit manual; completed baseline site visits to one site
in each of 19 districts.

Reviewed results of site visits; produced 2" edition of
QA Manual with expanded components.

District teams began making site visits to counties
within their respective districts.

State office site visits were made to 13/18 districts to
assess the QA/QI process and experience. The
process of revising the QA/QI Manual began.
Surveyed state office programs regarding QA/TA and
Site Visit activities; developed report of findings and
recommendations for improved coordination and
integration.

New Record Retention Schedules were approved by
the Division of Archives and History and distributed. A
new CD-ROM on Documentation Standards was
produced and distributed. The new standards and
training tool were reviewed with District QA/QIl Teams
via VICS on September 24, 2007. District QA/QI teams
continue to make site visits to counties within their
districts.

In 1997, a new model of QA, that focused on outcomes as well as processes was
proposed but not implemented. In 1998, the second model, Quality Assurance for
Public Health Nursing Practice under Nurse Protocol, was developed. In January 1999,
a pilot of the new QA/QI initiative was conducted at the Bibb County Health
Department. The QA/QIl initiative began with the development of standards and tools
for measurement of quality and opportunities for improvement. A quality assurance
site visit team was formed to include representatives from state offices, districts and
counties. The team conducted a two-day site visit to at least one location within each
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district between January 1999 and December 2000. All site visits were conducted
according to schedule, except for Fulton County, which had to be rescheduled to a
later date due to Hurricane Floyd, which struck September 15, 1999. The site visit
methodologies included review of written documentation, staff interviews, peer review,
direct observations of clinical practice and an exit conference.

In June 2000, a survey was distributed to each state office program to identify the

QA/QI activities by program and the extent to which those activities meshed with the

Di vi si onds QATh@PR000 snrnvey showdad vhat.most programs conducted
their respective QA/QI activities separately and apart fromtheDivi si onds QA/ QI
initiative. The Child Health, STD, SHAPP, TB and Immunizations programs have been
coordinating some or most of their QA/QI activitieswit h 't h e D inwiatige, whiles 6
other programs continue their QA/QI activities separate from the statewide effort. The
districts have expressed the need to coordinate all QA/QI activities as part of providing
an efficient and effective system of accountability. Development of the QA/QIl initiative
needs to identify the barriers that are keeping programs from merging their QA/QI
activities with the Division& statewide initiative and to recommend action steps to
eliminate those barriers.

In 2001, the QA/QI team focused on reviewing the results of the site visits by the QA/QI
team and refining the standards and measurement tools for future site visits. The
QA/QI standards and measurement tools were revised to incorporate the
recommendations and feedback from the districts and counties and were expanded to
include such components as leadership, customer service, cultural competency and
population health.

During 2004-2005, site visits were made by the state office QA/QI Coordinator to 13 of
the 18 public health districts to assess the QA/QI process and experience. These site
visits assessed such factors as learning how the districts prepared for, conducted,
documented and followed up on the findings of the QA/QI processes that they used. A
summary of this assessment is on file.

In 2004, the process for updating the 2002 QA/QIl Manual began. Although
consideration was given to delaying the manual revision until the new direction for
public health became clearer, it was decided to proceed with plans to revise the
manual in order to support the local public health momentum and ownership of QA/QI
and to respond to their demands for the manual to be updated. Revisions to the
manual were later postponed due to turnover in the Assistant Chief Nurse position in
the Office of Nursing that manages the QA/QI initiative.

In 2005, the Division gained a new Director who began a new strategic direction for

public health. According to Dr. Stuart Brown, Director for the Division of Public

Health, i T hgeeatest change neededisas hi ft from servingynats t he
health care provider. We must strengthen our role as leaders for prevention and
protection of t h®&ewilirever hawe enough aekountes to fulfill the

role of safety net provider. We know that many communities have no alternatives

today. People in these communities need preventive health services and the county
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health department may be their only option. However, county health departments are
not resourced to serve in this capacity alone. The responsibilities for ensuring that all
Georgians have access to preventive health services must be shared among many
partners. Public health must galvanize support for efforts like development of
federally qualified health clinics and sliding scale health servicep r o v i d(éustghe
PHacts, Volume 17, April/May 2007, page 1).

In 2006, Dr. Janice Carson was appointed as Deputy Director and Liaison to the
Districts. Dr. Carson mapped out an integration project in response to the district
requests for better integration of state initiatives, including Quality Assurance,
technical assistance and site visits. A survey of state office public health branches
and offices (Environmental Health, Laboratory, Emergency Preparedness, Family
Health Branch, Prevention Branch, and Chronic Disease Branch) showed that all state
offices and programs are committed to collaborating on the goal of taking quality to a
higher level. All disciplines and all program areas actively participated in the internal
assessment process for developing plans for a new and integrated approach to
guality. The combined success of each state officep r o g r @ominstment to quality
and the enthusiastic support by local public health for taking quality to a higher level
are strong indicators for success in achieving this goal.

In 2007, Meshell McCloud, R.N., A.P.R.N., W.H.N.P.-B.C., was appointed Assistant Chief
Nurse and assigned as manager of the QA/QI Initiative. Under her leadership, efforts
to complete and approve the QA/QI manual continued. The new Record Retention
Schedule was approved by the Division of Archives and History and distributed to the
districts and state offices. The new CD-ROM on clinical record documentation was
distributed and training for implementing the new standards was conducted on
September 24, 2007.

Currently, all districts are conducting their internal QA/QI site visits to each of the
counties/sites within the district. Representatives from the state office QA/QI team
have participated as members of some of the district internal site visits, but these site
visits are primarily managed by the district leadership staff. The county site visit
reports are kept within each district and are no longer being submitted to the state
office, at the request of the state office. The reason that the state office requested
districts to stop sending the QA/QI site visit reports to the state office was that the
state office did not establish a process for reviewing the reports, monitoring trends or
producing any trend reports based on the reports. This represents a major gap in the
QA/QIl initiative that needs to be addressed.
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QUALITY ASSURANCE/QUALITY IMPROVEMENT MODEL
FOR PUBLIC HEALTH NURSING PRACTICE

DESCRIPTION

The system wide efforts of the Georgia Division of Public Health, District Public Health
Offices and the County Health departments contribute to accountability in public
health nursing. These three points of service for public health nursing practice
converge to ensure accountability through infrastructure support, health
outcomes, and professional development. According to the Office of Nursing
Quality Assurance/ Quality Improvement Model for Public Health Nursing
Practice, infrastructure support fosters accountability through standardized
methods for Data Collection and Analysis, Clinical Record Documentation, and
Clinical Operations. The framework further demonstrates the influence of Health
Outcomes on accountability through Public Health Priorities, Determinants of
Health, and Customer Satisfaction. Finally, the influence of Professional
Development on accountability is demonstrated through competencies in
population health and emergency preparedness, as well as clinical and
leadership competencies.

The Quality Assurance/ Quality Improvement Model is presented to promote
understanding of the holistic nature of public health nursing practice
accountability. Nursing Protocols, Practice Standards, Rules & Regulations, and
Program Standards are rigorous system components that contribute to a robust
public health nursing practice in Georgia. The model effectively represents how
each system component is integrated and interrelated to assure accountability
and quality nursing care.

Quality Assurance/Quality Improvement Model 2.1
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GUIDING PRINCIPLES FOR CONDUCTING QUALITY ASSURANCE/
QUALITY IMPROVEMENT REVIEWS

PURPOSE

The following principles will help guide the site visit process and help assure
consistency with the concepts of continuous quality improvement.

1.

Expect Excellence. Use a positive approach and expect to find excellence. The site visit
provides an opportunity to identify, acknowledge and/or share models of excellence,
which may benefit other public health practice settings.

Apply CQI Concepts. Quality Assurance/Quality Improvement is a process and a
journey. Where there are opportunities for improvement, be constructive when
suggesting alternative solutions.

Respect the Environment. Site visitors do not normally work at the site and need to be
mindful of the s i t pelidiess and procedures, hours of operation, routines, wearing of
proper identification and professional attire, etc.

Focus on Established Standards. Site visits should be based on established standards.
Build the Partnership. Site visitors need to work side by side with staff from the site

throughout the site visit. This provides an opportunity to discuss and/or clarify all findings
in a collaborative manner.

Guiding Principles for Conducting Quality Assurance/ 3.1
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GEORGIA DEPARTMENT OF COMMUNITY HEALTH
DIVISION OF PUBLIC HEALTH
POLICY

EFFECTIVE DATE: March 1, 2009

TITLE: QUALITY ASSURANCE/QUALITY IMPROVEMENT FOR PUBLIC HEALTH
NURSING

INTRODUCTION/BACKGROUND:

For decades, Public Health Nurses have participated in Quality Assurance/Quality
Improvement (QA/QI) activities as an integral part of nursing practice. In 1999, a new
statewide QA/QI program for Georgia Public Health Nursing was launched. Since the pilot
was conducted in January 1999, this QA program has undergone two major revisions (i.e.
1999, 2001), and a third revision is in process. The QA/QI program is currently being used in
all 18 Public Health Districts, and the current manual, Quality Assurance/Quality
Improvement for Public Health Nursing Practice, produced by the Division of Public Health, is
posted at http://health.state.ga.us/programs/nursing/index.asp.

AUTHORITY and JUSTIFICATION:

According to the Georgia Nurse Practice Act for Registered Professional Nurses, the practice
of nursing requires, among other things, "the substantial specialized knowledge of the
humanities, natural sciences, social sciences and nursing theory as a basis for assessment,
nursing diagnosis, planning, intervention, and evaluation”, O.C.G.A. 8§ 43- 26-3 (6). The act's
definition for the practice of nursing also includes "providing for safe and effective nursing
care rendered directly or indirectly”, as a Registered Professional Nurse O.C.G.A. § 43-26-3

(8) (E).

According to Public Health Nursing Scope and Standards (American Nurses Association
2007), one of the professional performance standards covers Quality Practice and calls for
the Public Health Nurse to systematically enhance the quality and effectiveness of nursing
practice with the following measurement criteria:
The Public Health Nurse:
A. Implements new knowledge and performance improvement activities to initiate
changes in public health nursing practice and in the delivery of care to populations.
B. Participates in the development, implementation and evaluation of procedures and
guidelines to improve the quality of practice.
C. Participates in the scope of the performance improvement activities as appropriate to
the n u r spesttian, education, and practice environment.
Such activities may include:
A Identification of aspects of practice important for quality monitoring.
A Collection of data to monitor public health nursing practice, including availability,
accessibility, acceptability, quality and effectiveness of policies, programs and
services.

Guiding Principles for Conducting Quality Assurance/ 3.2
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A Analyzing the data to identify opportunities for improving nursing practice.
A Formulation of recommendations to improve nursing practice or outcomes.

According to the national movement toward voluntary accreditation of public health entities,
having a sustainable and effective Quality Assurance/Quality Improvement program in place
will facilitate preparation for and transition to accreditation, if and when the Division chooses
to seek accreditation.

GENERAL PROVISIONS:

1. A QA/QI site visit shall be conducted in each County by the District QA/QI team at
least every 24 months using the standards and guidelines contained in the current
edition of the Quality Assurance and Quality Improvement for Public Health Nursing
Practice manual, published by the Division of Public Health. Site visits may be
conducted more frequently, as deemed necessary by the District or State.

2. Since Quality Assurance/Quality Improvement activities are essential to the provision
of safe and effective public health nursing services, Public Health leaders at the state,
district and local level shall provide the structure to sustain a system of coordinated,
integrated and user-friendly Quality Assurance/Quality Improvement activities at all
levels. Compliance with the QNQI standards shall be monitored through an electronic
reporting mechanism that is being developed.

3. Public Health leaders at the state, district and local levels shall collaborate and use a
partnership approach to assure that a statewide system of QA/QI is ongoing.

4. Quality Assurance/Quality Improvement activities shall be an integral component of
and linked to any system of Performance Improvement for Public Health.

5. Quality Assurance/Quality Improvement activities shall respect and be consistent with
the following principles:

A Identify and foster best practices.

A Identify realistic expectations that are achievable within each county.
A Set realistic expectations of staff.

A Use quality indicators as an integral part of QA/QI.

Guiding Principles for Conducting Quality Assurance/ 3.3
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DISTRICT PREPARATION GUIDELINES
FOR QA/QI REVIEW

PREPARATION
Six (6) to Eight (8) Months Prior To Review

1) Identify District QA/QI Coordinator.
2) Select Multi-disciplinary Core Team:
3) Role of outside consultants:
f Fully participate as a team member in the review process, including the
preparation, planning, site visit and follow-up.
f Do not lead the site visit process.
4) Utilize conference calls, e-mail and fax communication as needed.
5) Gather documents/forms that will be used.

Three (3) to Six (6) Months Prior To Review

1) Select sites.

2) Decide timeline.

3) Meet with each site to:
f Review expectations.
f Give copies of QA/QI Manual and tools.
f Answer questions.

Thirty (30) Days Prior To Review

Send Memorandum to confirm site visit to County Nurse Manager or Site
Supervisor

Conduct Reviews
Use written guidelines referring to site visit sample agenda.
Follow-Up

1) Preliminary findings are discussed in the exit interview.

2) Written report on findings due back to the site within 30 days. QA/QI tools format will
be used.

3) The District QA/QI Coordinator will meet and share site-visit report summary with
the site.

4) Plan of action to address opportunities for improvement due back to District QA/QI
Coordinator within 30 days (draft during exit conference).

5) Follow up to be done according to priority/urgency.

6) Send copies of report to district staff as appropriate.

Guiding Principles for Conducting Quality Assurance/ 3.4
Quality Improvement Reviews



Georgia Department of Community Health - Division of Public Health
Quality Assurance/Quality Improvement for Public Health Nursing Practice
December 2010

COUNTY PREPARATION GUIDELINES FOR QA/QIl REVIEW
Six (6) to Eight (8) Months Prior To Review

Review Quality Assurance/Quality Improvement for Public Health Nursing
Practice.

Three (3) to Six (6) Months Prior To Review

Prepare reports for Review:
a. Evidence of nursing| e a d review,&@larification and reinforcement of QA/QI
standards and tools for Public Health Nursing Practice.
Population Health Competencies.
Leadership Competencies.
Peer Review.
Emergency Preparedness.
Address customer satisfaction survey issues.

~ooowT

QA/QI Review

1. Use written guidelines referring to site visit sample agenda.
2. Provide QA/QI Review Team with reports listed above.

Follow-Up

1. Preliminary findings are discussed in the exit interview.

2. Written report on findings due back to the site within 30 days. QA/QI Tool format will
be used.

3. The District QA/QI Coordinator will meet and share Site Visit Report Summary with
the site.

4. Send plan of action to address opportunities for improvement to District QA/QI

Coordinator within 30 days (draft during exit conference).

Follow up to be done according to priority/urgency.

Send copies of report to district.

A full report should remain on file at the site.

No o
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ROLE AND RESPONSIBILITIES OF THE DISTRICT QA/QlI COORDINATOR

A The District QA/QI Coordinator is responsible for the scheduling, planning,
preparation, conducting, reporting and the follow up related to the site visit.

A The District QA/QI Coordinator shall serve as the point of contact between the District
Management Team, the site and the Division of Public Health QA/QI team.

A The District QA/QI Coordinator will assure that the site staff have the necessary
materials and ensure that questions are answered regarding the site visit.

A During the site visit, the District QA/QI Coordinator will oversee the agenda and all
aspects of the site visit to ensure that the process is going smoothly. The District
QA/QI Coordinator should collaborate with staff to make any necessary changes to
the site visit agenda or process.

ROLE AND RESPONSIBILITIES OF THE STATE QA/QlI MEMBER

Each district will designate a QA/QI Team to coordinate and conduct the review. The
district may invite members from the state QA/QI team to participate as members during
each review. State QA/QI representatives will be assigned based upon:

A Schedule availability.

A District request for program representation.

The state QA/QI representatives will serve primarily as QA/QI process consultants. They
may also serve to provide consultation as content experts from the programs they
represent; however this is not their primary function.

As QA/QI process consultants, the state representatives will assist district teams in promoting
a collaborative and positive approach to the QA/QI process. State representatives will also:
Assist the district team to conduct the review.

Provide consultation and provide input for the report .

Participate in the exit conference.

Serve as the liaison to state programs in identifying any training or resource needs of
any particular program areas and will collaborate with the district team to report the
need to the appropriate program(s) and to the full state QA/QI team.

Present and provide a feedback report to the entire state team.

Collaborate with the state QA/QI team to identify trends, best practices, models
of practice and lessons learned in QA/QI to share statewide.

D Do Do o

> 3
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QUALITY ASSURANCE/ QUALITY IMPROVEMENT FOR PUBLIC

HEALTH NURSING PRACTICE SITE VISIT AGENDA

DATE: SITE:

AGENDA - DAY ONE

8:30a.m. 1 9:30a.m. Introductions
Review purpose, agenda and QA/QI Guiding Principles
Review the Community Health Status Profile

9:30a.m. T 12:00p.m. REVIEW PROCESS:

1. Credentialing 7. Management of Drug Reactions
2. Training/Education 8. Leadership Competencies

3. Rules/Regulations 9. Cultural Diversity Competencies
4. Immunizations/Vaccines  10. Customer Satisfaction

5. Clinical Record Reviews  11. Population Health

6. Drug & Vaccine Storage  12. Clinical Operations

and Handling 13. Emergency Preparedness
Competencies

12:00p.m. T 1:00p.m. LUNCH

1:00p.m. 7 5:00p.m.  Observation of Clinical Practice/ Peer Review

AGENDA T DAY TWO

8:30a.m. T 9:30a.m. Assessment of Leadership Competencies

9:30a.m. T 10:30a.m. Complete the Review Process

10:30a.m. i 12:00p.m. Team Preparation (write report, prepare for exit conference)
12:00p.m. 7 1:00p.m. LUNCH

1:00p.m. T 2:00p.m.  Exit Conference

2:00p.m. Adjourn

Guiding Principles for Conducting Quality Assurance/ 3.7
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GUIDELINES FOR DOCUMENTING THE
QUALITY ASSURANCE/QUALITY IMPROVEMENT SITE VISIT

PURPOSE

These guidelines are to be used in developing the written reports of the Quality
Assurance/Quality Improvement site visits conducted in the districts and counties to assess
the quality of public health nursing practice.

SELECTION OF CLINICAL RECORDS

The number and type of clinical records to be reviewed should be communicated to the site in
written or electronic format. (See sample memo for confirmation of site visit included in this
section) The records should be selected in a randomized manner.

NOTE: Entries should be specific and measurable, including positive findings as well
as constructive recommendations. Examples include:

Findings: 1. Five of the ten X program records documented
drugs ordered which were not covered by the nurse
protocol.

2. Mock emergency drills were documented annually
for the past 3 years.

Recommendations: 1. Revise the X nurse protocol for X condition and
review with staff the importance of following the
nurse protocol.

2. Commend staff for the annual mock emergency
drills.

Peer Review Tool for the RN/APRN in Public Health

This document should be completed only if direct observations (peer review) of clinical
practice are made with a nurse while conducting the visit. The specific instructions for
completing this checklist are outlined in the peer review guidelines. All completed forms
should be submitted to the County Nurse Manager or site Nursing Supervisor at the
end of the site visit.

Peer Review Form

The Peer Review Tool and the Clinician Evaluation Forms will be completed by the nurse
being reviewed according to the instructions in the peer review section of the QA/QI for PHN
Practice manual. Both completed forms shall be returned to the site and routed to the nurse
who conducted the peer review.

Guiding Principles for Conducting Quality Assurance/ 3.8
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QA/QI REVIEW REPORTS

The QA/QI team and site staff will discuss preliminary findings during the exit
conference.

The final report is due to the District QA/QI Coordinator within 30 days of the site visit.
The District QA/QI Coordinator will meet with site staff and share report results. The final
report consists of:

A QAI/QI Tool for Public Health Nursing Practice (Tab 4).

A QAI/QI Tool for Immunization Practice for Public Health Nurses and Immunization
Support Staff (Tab 5).

A Leadership Tool (Tab 11).

A Population Health Competency Measurement Tool (Tab 13).

A Any other evidence/plan to support QA/QI.

A Meeting report of District QA/QI Coordinator and site staff: presentation and discussion
of report results.

Guiding Principles for Conducting Quality Assurance/ 3.9
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DOCUMENTATION SOURCES TO BE USED DURING
QUALITY ASSURANCE/QUALITY IMPROVEMENT SITE VISITS

PURPOSE

The following documentation sources are essential elements of the QA/QI process and
should be reviewed by the QA/QI team during the Quality Assurance/Quality Improvement
site visit. Prior to the site visit, this list of documentation sources should be shared with the
site staff as well as members of the site visit team.

QA/QI for PHN Practice Documents
Section
SECTION I: Leadership 1. Written reports (e.g., meeting minutes, E-mail,

memoranda)
On-site QA/QI Leadership Competency: See Tool
(Tab 11)

SECTION II: Customer
Satisfaction

N =

Examples of Site Customer Satisfaction surveys
Evidence of Customer Satisfaction survey report to
County Board of Health, staff and customers.
Plans for addressing negative and positive survey
responses

SECTION IlI: Cultural
Competencies

N =

Personnel/Supervisory files
Peer Review Tool for the Registered Nurse in
Public Health

SECTION IV: Credentialing

N =

Secretary of State website to verify license
Personnel/Supervisory files

SECTION V:
Training/Education for Nurse
Protocols

Personnel/Supervisory files

SECTION VI: Drug 1. District Nurse Protocol Manual

Dispensing and Ordering 2. Nurse Drug Orders within Clinical Records
SECTION VII: Clinical Peer Review Tool for the Registered Nurse in
Practice Public Health

SECTION VIII: Management 1. District Nurse Protocol Manual

of Drug Reactions 2. District Policy and Procedure Manual

Guiding Principles for Conducting Quality Assurance/
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QA/QI for PHN Practice
Section

Documents

SECTION IX: Clinic
Operations 1 Standards &
Measures

1. Patient Flow Analysis

2. Evidence of evaluation reported to staff

3. Plans to address positive and negative clinic
operations.

SECTION X: Population
Health

Written plan for addressing training needs.

Other

District approved list of abbreviations, acronyms and
symbols used in clinical documentation.

Guiding Principles for Conducting Quality Assurance/ 3.11
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GUIDELINES FOR THE QA/QI SITE VISIT EXIT CONFERENCE

EXIT CONFERENCE

At the conclusion of each QA/QI review, an exit conference shall be held with staff and the
site visit team. The purpose of the exit conference is to share a summary of the findings and
to jointly develop continuous improvement plans. Recommendations for conducting the exit
conference include:

1. All staff who provide services at the site or have responsibilities for any of the services
provided at the site should be encouraged to attend. The District Health Director and the
District PHN and Clinical Director should also attend the exit conference.

2. The QA/QI site visit findings should be presented in terms of points of excellence and
opportunities for improvement.

3. There should be no surprises when the site visit findings are shared during the exit
conference. Throughout the site visit, and prior to the exit conference, all issues of
concern are discussed with appropriate staff to clarify the findings and discuss strategies
for improvement. All recommendations should be based on identifiable standards or best
practices.

4. The exit conference should be focused, positive, constructive, conducive to open dialogue
and as succinct as possible. It is recommended that the exit conference be held to 90
minutes or less.

Guiding Principles for Conducting Quality Assurance/ 3.12
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GEORGIA DEPARTMENT OF

CoMMUNITY HEALTH
2 PeahtreeStree, NW

Suite 15-470
Atlanta, GA 30303-3142
Clyde L. Reeg, Il1, Esg., Commissioner Sonny Pedue, Governor www.dch.georgiagov

SAMPLE MEMORANDUM

(Date)
TO: County Nurse Manager
or Site Supervisor

THROUGH: (NAME)
District Health Director

FROM: (NAME)
Quality Assurance/Quality Improvement Coordinator

SUBJECT: Quality Assurance/Quality Improvement Site Visit

This confirms plans for the Quality Assurance/Quality Improvement Site Visit to your
county/site on (date) at (time) . The site
visit team will arrive on (date) at (time)

at (site location/address)

An agenda and a list of documentation sources are enclosed. The QA/QI manual, which will
be used as part of the review process, should be shared with the site staff prior to the visit.

PURPOSE
The purpose of the site visit is to:

1. Recognize and continue to strengthen the quality of public health nursing practice in
relation to the standards and expectations outlined in the enclosed quality assurance
tools,

2. Recognize and continue to strengthen the quality of immunization practice by public
health nurses and support staff, and

3. Measure leadership practices, cultural competencies, clinic operations, and selected
health indicators as components of the expanded QA/QI process.

STAFF PARTICIPATION

District and/or county staff are encouraged to join with members of the site visit team and
play an active role throughout the site visit process. The enclosed agenda shows the specific
times during which district/county participation will be important.

Division of Public Hedth
M. Rony Farcois, MD, MSFH, PhD, Director of Public Hedth and StatéealthOfficer C2hane: 404-657-2700 DFax:
404-657-2715

EqualOpportunityEmployer


http://www.dch.georgia.gov/
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CLINICAL RECORDS
The number and type of records received may vary according to the population served in
the respective county/site.

POPULATION NUMBER OF RECORDS TOTAL

OPEN CLOSED
HIV/AIDS 8 2 10
SHAPP 8 2 10
Child Health* 8 2 10
Womends He 8 2 10
STD 5 female/male 5 female/male 10
Tuberculosis** 8 2 10
Perinatal Case 8 2 10
Management (if
applicable)

BreasTEST and MORE

4 abnormal screenings
1 record in which breast cancer is diagnosed and treated
1 record in which cervical cancer is diagnosed and treated
2 records in which the client refused diagnosis or treatment
_2 records in which the client was lost to diagnostic or treatment follow-up

10 TOTAL
*CHILD HEALTH: 0-6 months: 2 15 months to 2 years: 2
5 years: 2 9 years: 2
15-21 years: 2
**TB: Cases: 5

Latent Tuberculosis Infection (LTBI): 5

Please also have available the list of district approved abbreviations, acronyms and
symbols used in clinical documentation.

QA/QI TEAM MEMBERS:
The members of the site visits team will include the following: (list specific names and titles of
team members).

PEER REVIEW GUIDELINES:

The site visitors will use the enclosed Peer Review Guidelines for conducting the direct
observations of clinical nursing practice. These guidelines should be shared with the nurses
who will be participating in the review process prior to the site visit.

Guiding Principles for Conducting Quality Assurance/ 3.14
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Again, we appreciate the support of you and your staff with planning this quality assurance/
quality improvement site visit. Please do not hesitate to call if there are questions.

Thank you.

cc: Site Visit Team

Guiding Principles for Conducting Quality Assurance/ 3.15
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QUALITY ASSURANCE/QUALITY IMPROVEMENT
FOR PUBLIC HEALTH NURSING PRACTICE

INTRODUCTION

Every two years, the Division of Public Health reviews, revises, and updates the
standard nurse protocols to be consistent with the most current research and technology,
as well as best practices. The standard nurse protocols were written for more than 100
health conditions that require public health nurses to order and dispense drugs, medical
treatments, or diagnostic studies. The standard nurse protocols were developed to serve
populations inw o me rmeéakh, c h i | dheadtm &@s svell as populations affected by
sexually transmitted disease, HIV/AIDS, tuberculosis, hypertension and infectious
disease. Each nurse protocol is reviewed by a clinical team. The team is comprised of,
at a minimum, the state office program nurse, state pharmacy director/designee,
physician/medical specialist and public health nurses in clinical practice.
Representatives from nutrition, immunizations, and laboratory are included as
needed. The state office program nurse assures that the clinical team reviews the
nurse protocols for their respective program and assists in drafting revisions
and/or new nurse protocols at least biannually. The Office of Nursing coordinates the
ongoing review process across all programs and manages the development and
distribution of new and/or revised nurse protocols.

PURPOSE

The following document is a tool for conducting QA/QI reviews of public health nursing
practice. A review of quality provides an opportunity to identify excellence in practice, as well
as opportunities for improvement. QA/QI for public health nursing practice promotes
consistency in practice across statewide programs. QA/QI reviews may be conducted by
public health staff from the county, district and/or state level. The QA/QI training standards
which are delineated in Section VI serve two purposes. This section may be used as part
of the overall review of quality in a public health setting. It may also be used to document the
training completed by an individual RN as part of the preparation for practicing under nurse
protocol.

Standards and Tools 4.1
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SECTION | wv LEADERSHIP

EXPECTATIONS

Documentation
Yes No Incomplete

COMMENTS

Provide written evidence that Public Health Nurse
Leaders define, review, clarify, reinforce, and
communicate the leadership competencies and
performance measurement criteria to staff (e.g.
meeting minutes, memoranda, E-mail).

The Public Health Nurse Leaderd gerformance should
be measured in the following areas (See Tab 11).

E Organizational Theory

E Performance Standards

F Shared Vision

EZ Legal and Political Systems

F Ethical Standards

As part of the site visit, a dialogue session is conducted
with staff regarding the leadership competencies. (See
Tab 1171 Leadership Competency Measurement Tool)

Standards and Tools
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SECTION II w¥ CUSTOMER SATISFACTION

Documentation

EXPECTATIONS Yes | No | Incomplete COMMENTS

1. Customer satisfaction surveys are conducted at each site
at least once annually (See Tab 6 of QA/QI manual for
guidelines for developing customer satisfaction surveys).

2. A written summary of the results of the customer
satisfaction surveys, which were conducted during the
previous year, has been compiled and made available to
the County Board of Health, staff and customers.

3. Provide written summary of the interventions that are
planned and/or being implemented, which reinforce the
trends in positive responses to the surveys.

4. Provide written summary of the interventions that are
planned and/or being implemented to improve the trends
in negative responses to the surveys.

Standards and Tools 4.3
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' Nurse or
Site:

SECTION Il ww CULTURAL COMPETENCIES

Documentation

EXPECTATIONS

Yes \No\ Incomplete

COMMENTS

1. Each nurse has received training in cultural diversity
and/or cultural competency every two years.

2. There is evidence that staff adequately performs the
following:

a. Utilizes appropriate methods for interacting
sensitively, effectively and professionally with persons
from diverse cultural, socioeconomic, educational,
racial, ethnic and professional backgrounds, and
persons of all ages and lifestyle preferences.

b. Identifies the role of cultural, social and behavioral
factors in determining the delivery of public health
services.

c. Develops and adapts approaches to problems that
take into account cultural differences.

Note: See Tab 12 of manual for complete list of Cultural
Competency Skills and Training Resources for Cultural
Competence.

Standards and Tools
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SECTION IV wr CREDENTIALING

Documentation

EXPECTATIONS Yes | No | Incomplete | COMMENTS
1. Professional Licensure.
Each Registered Professional Nurse (RN) and each Advanced Practice Registered
Nurse (APRN) practicing under nurse protocol is currently licensed/authorized by
the Georgia Board of Nursing. Documentation shall include verification of license(s)
through the Internet (www.sos.state.ga.us). A hard copy of the Internet verification
should be documented in the supervisory personnel file prior to employment
and at least once annually thereafter.
2. Scope of Practice.
The nurse protocols are consistent withthe Divisi on of Publ i ¢ Heal thés Scope ¢
Practice Guidelines for Expanded Role RNs and Advanced Practice Registered
Nurses.
3a. Academic Preparation for RNs without BSN:
Written documentation, such as a transcript, which verifies completion of a health
assessment/physical assessment course at the baccalaureate level must be on file.
3b. Academic Preparation for RNs with BSN:
Written documentation, such as a transcript, which verifies completion of a health
assessment/physical assessment course at the baccalaureate level must be on file.
4a. Clinical Preceptorship for RNs without BSN:
Prior to practicing under nurse protocols, written documentation of completion of a
health assessment clinical preceptorship and competency demonstration must be
on file.
4b. Clinical Preceptorship for RNs with BSN:
Prior to practicing under nurse protocols, written documentation that a health
assessment clinical preceptorship was completed must be on file. This may be part
of the baccalaureate education program. If not, the RN must complete a baseline
assessment of clinical skills and, if necessary, a clinical preceptorship with
competency demonstration to assure clinical competency.
Standards and Tools 4.5
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CREDENTIALING, continued

Documentation

EXPECTATIONS

4c. Clinical Preceptorship/Peer Review for APRNSs:

Yes No Incomplete = COMMENTS

Prior to practicing under nurse protocols, written documentation of a peer review of
clinical skills must be on file.

5. Statutory Authority to Practice Under Nurse Protocol:
a. |Initial Practice Requirements: Prior to practicing under nurse protocols, each
RN and Advanced Practice Registered Nurse must read and understand each

of the following:

1)
2)

3)

Nurse Protocol Statute (O.C.G.A. § 43-34-23). _

Rules of Georgia Board of Nursing: Chapter 410-11, Use of Nurse
Protocols Authorized by O.C.G.A. § 43-34-23 by Registered Nurses in
Specific Settings.

Rules of Georgia State Board of Pharmacy: Chapter 30-480,
Dispensing of Drugs under Authority of Job Description or Nurse
Protocol.

4)

Division of Public Health Document, Guidelines for RNs Practicing Under
Nurse Protocol (section 3 of Standard Nurse Protocols for Registered
Professional Nurses in Public Health).

5)

6)

Achieve at least 80% on the State Public Health i Q udn ANurse Protocol
St at (availalde from the Division of Public Health, Office of Nursing). If
unsuccessful on first attempt, may repeat quiz once after a brief
review of initial quiz results. _

DCH/DPH Quality Assurance Quality Improvement Manual for Public
Health Nursing Practice (available from the Division of Public Health,
Office of Nursing).

The Drug Dispensing Procedure, the document that establishes the
appropriate manner under which drugs may be dispensed pursuant to the
Introductory phé}mmacology training on drugs used in pré{étice under
Nurse Protocols to include: action, side effects, dosage,
contraindications, and teachina.

Standards and Tools
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CREDENTIALING, continued

Documentation

EXPECTATIONS

 Yes

No Incomplete

COMMENTS

b. After the initial practice requirements are completed, each RN and
Advanced Practice Registered Nurse practicing under Nurse Protocol is
required to document annual reviews of the following:

1) Nurse Protocol Statute (O.C.G.A. § 43-34-23).

2) Rules of Georgia Board of Nursing: Chapter 410-11, Use of Nurse
Protocols Authorized by O.C.G.A. § 43-34-23 by Registered Nurses in
Specific Settings.

3) Rules of Georgia State Board of Pharmacy: Chapter 30-480,
Dispensing of Drugs under Authority of Job Description or Nurse
Protocol.

4) Division of Public Health Document, Guidelines for RNs Practicing Under
Nurse Protocol (section 3 of Standard Nurse Protocols for Registered
Professional Nurses in Public Health).

5) The Drug Dispensing Procedure, the document that establishes the
appropriate manner under which drugs may be dispensed pursuant to
the nurse protocol Statute (O.C.G.A. § 43-34-23).

6) Physical assessment peer reviews appropriate for designated or
assigned ages. sexes and populations, including history, physical
exam, counseling, lab, ordering, dispensing, and administration of
medications and treatments.

7) Pharmacology update for drugs used in practice under nurse
protocals.

Core Requirements: Prior to practicing under nurse protocol and at least
annually thereafter, each RN and APRN must read and complete the

following:
a. Self Study:

~1) Current edition of the Nurse Protocol the nurse is practicing under. |

2) Georgia Immunization Program Manual and Advisory Committee on
Immunization Practices (ACIP) Update (Current edition).

Standards and Tools
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CREDENTIALING, continued

Documentation

EXPECTATIONS Yes No Incomplete = COMMENTS

3) Guidelines and Legal Principles for Clinical Record Documentation in
Public Health Nursing, Georgia Department of Community Health,
Division of Public Health. (DVD). 2006 (everyv two vears).

b. Didactic/Classroom Training:

1) Cultural Competency Training (every two years)
(hitps:/Zcecnm thinkculturalhealth org).

2) Adult and Adolescent Immunization Training arranged through
District Immunization Coordinator.

Standards and Tools 4.8
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Nurse or Date:
Site:

SECTION V wTRAINING/EDUCATION FOR THE FOLLOWING NURSE PROTOCOL(S):

CHILD HEALTH
NOTE: This section may be used to review an individual n u r strai®ing and preparation for practicing under nurse protocol. A
copy may be placed inthe n u r spergsoanel/supervisory file. It may also be used to review the training and preparation of a
group of nurses who are practicing under nurse protocol.

DOCUMENTATION '

EXPECTATIONS _ Yes No COMMENTS
INITIAL TRAINING REQUIRED
The nurse must complete the following prior to and ongoing
while practicing under nurse protocol :
A. SELF-STUDY (Nurse is to review the following):
1. Georgia Division of Public Health, Maternal and Child
Health Programs.
http://health.state.ga.us/programs/family/index.asp

2. Georgia Immunization Program Manual and Advisory
Committee on Immunization Practices (ACIP)
Recommendations.
www.cdc.gov/vaccines/pubs/ACIP-list.htm

3. Preschool Vision Screening for Healthcare
Professionals. American Academy of Pediatrics
(current).

4. Hearing/Screening Section, Child Health Manual
(current) OR Georgia Division of Public Health (GDPH)
Guidelines (current) (when available).

5. Scoliosis Screening Section, Child Health Manual
(current) OR Scoliosis Screening in Georgia Schools,
Curriculum for Training Health Workers and Volunteers,
Chi | d Healhkare of Atlanta (current).

Standards and Tools 4.9
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CHILD HEALTH, continued

DOCUMENTATION

EXPECTATIONS Yes No COMMENTS

6. Screening Young Children for Lead Poisoning, CDC
(current).
http://www.cdc.gov/nceh/lead/publications/screening.ht

7. Policies and Procedures for Health Check Services, Part II,
Division of Medical Assistance (current).

8. Guidelines for Mandatory Reporting of Suspected Child
Abuse (current)

9. Review pharmacology of drugs used to treat child health
conditions listed in Child Health Nurse Protocols.

10. Georgia Newborn Screening Program.
http://health.state.ga.us/programs/nsmscd/

11. Universal Newborn Hearing Screening and Intervention
Program.
http://health.state.ga.us/programs/unhs/index.asp

12. Bright Futures: Guidelines for Health Supervision of
Infants, Children, and Adolescents, American Academy
of Pediatrics (current edition).

13. Bright Futures Tool and Resource Kit online (when
available).

14. HemoCue Hemoglobin Procedure (Attachment A, B).

B. DIDACTIC/CLASSROOM TRAINING COMPLETED:

1. Health Assessment Course.

2. Epidemiology & Prevention of Vaccine Preventable Disease
Workshop 1 CDC.

3. Ages and Stages Questionnaires (ASQ-3 and ASQ:SE)
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CHILD HEALTH, continued

DOCUMENTATION

EXPECTATIONS Yes | No COMMENTS

4. Vision Screening of Children provided by State Office,
District Coordinator or certified instructor.

5. Hearing Screening of Children provided by State Office,
District Coordinator or certified instructor.

6. AiThe Silent EpbadeRmbiGeargia ngo
Childhood Lead Poisoning Prevention Program.

7. TB Update & Tuberculin Skin Test Certification
Workshop provided by State TB Office or District TB
Coordinator or certified instructor.

8. Training for Public Health Personnel on Mandatory
Reporting of Child Abuse and Neglect per Georgia
Division of Public Health Policy (when available).

C. PRECEPTORSHIP/CLINICAL:

1. The extent and duration of the preceptorship/clinical may
vary according to the needs of each individual nurse.
However, there shall be documentation that the nurse can
satisfactorily perform the required clinical skills prior to

signing the nurse protocol(s) and practicing under nurse
protocol.

a) A nurse will observe the preceptor performing clinical
procedures on infants, toddlers, school-age children and
adolescents.

b) A preceptor will observe the nurse performing clinical
procedures on infants, toddlers, school-age children and
adolescents.

D. Child Health Procedures should include, but not be limited
to, the following:

1. Complete History (family, personal, social development and
medication).

2. Physical Assessment.
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CHILD HEALTH, continued

DOCUMENTATION

EXPECTATIONS Yes | No COMMENTS

3. Hearing & Vision Screening.
4. Newborn Screening for Metabolic and Sickle Cell

Disorders.
5. Tuberculin Skin Testing.
6. Lead Screening.
7. Dental Examination.
8. Immunization.
9. Scoliosis Screening.

10. Ages and Stages Questionnaires. (ASQ3 and ASQ:SE)

11. Nutrition Screening.

12. Hemoglobin Screening

OTHER: |

E. CLINICAL/PEER REVIEW:

1. Annual peer reviews are required. The District Nursing

Director, County Nurse Manager, and/or Nursing
Supervisor shall have the discretion to determine which
program areas are appropriate for annual peer review
based on the following criteria:

o Predominate program of practice for each PHN

o PHN recently assigned to a different program area

o Significant changes in program policies

On an annual basis, the supervisor or peer shall observe
andreviewt he nur s eddy peréotmasceé of one
infant, one child and one adolescent health assessment,
work-up and client counseling session.

F. HAVE ACCESS TO REFERENCE MATERIALS: |

1. Ongoing access to current reference materials in initial

training.

2. Nurse Protocols for Child Health, (current).
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CHILD HEALTH, continued

DOCUMENTATION

EXPECTATIONS Yes \ 7 No COMMENTS
3. Control of Communicable Diseases Manual, Heymann, D., |
(current edition).

4. Red Book-Report of Committee on Infectious Diseases,
American Academy of Pediatrics (current edition).

5. Giardino, A.P. & Giardino, E.R. (2002). Recognition of

Child Abuse for the Mandated Reporter, 3" Ed., St.

Louis, MO: G. W. Medical Publishing, Inc. g

Georgia WIC Program Procedures Manual (current edition). |

N o

Pediatrics Dosage Handbook, Taketomo, C.K., Hodding,
J.H., Kraus, D.M. Or other current pharmacology/medication
references, such as Lexi-Comp Drug Information,
available at www.lexi.com/online (for Districts who have
purchased subscriptions).

8. The Epidemiology & Prevention of Vaccine Preventable
Disease A Pi n KCD®(ocuordnedition).

9. Georgia Tuberculosis Program Policy and Procedure
Manual, (current edition). www.health.state.ga.us/tb

RECOMMENDED TRAINING

A. SELF-STUDY:

1. Annual review of nurse protocols for Child Health, with
special attention to any revisions and pharmacology of
any new drugs.

2. Remain current on policies and procedures/manuals
regarding Child Health Services, including but not
limited to Health Check, developmental screening,
immunization and ACIP Recommendations, TB,
Nutrition/WIC, child abuse/neglect, vision, hearing,
metabolic, sickle cell, and lead screenings.
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CHILD HEALTH, continued

DOCUMENTATION

EXPECTATIONS Yes \ No COMMENTS
3. Microscopy for Public Health Nurses, Division of Public
Health, Public Health Laboratory, Chapters 1 through 4.
(current).
4. Nationall nsti tut es oworHre algtghs,0 ,APi n

http://www.nlm.nih.gov/MEDLINEPLUS/ency/imagepages
/1004.htm

5. National Institutes of Health, fiThroat SwabCul t ur e @,
http://www.nlm.nih.gov/medlineplus/ency/article/003746.
htm

6. Review of materials on CDC Public Health Image Library
for scabies (and other topics as available and needed)
located at http://phil.cdc.gov/phil/home.asp

B. DIDACTIC/CLASSROOM TRAINING:

Participation in at least one training per year to remain current
on policies and procedures concerning Child Health; such as
Health Check, Immunization, TB, Nutrition/WIC, Breast feeding,
Child Abuse, Universal Newborn Hearing Screening, Children
1st., Genetics, and Children with Special Health Care Needs.

C. OTHER:

Ongoing access to reference materials.
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Attachment A
HemoCue® Hemoglobin Procedure

HemoCue Hemoglobin Procedure

Standard Operating Procedure Template
(Rev6118/03)

This document is provided as a convenient tool when developing a standard
operating procedure (SOP) for your institution. It follows the NCCLS guidelines
on format and content. Simply modify the document to meet your institution's
requirements or paste appropriate passages into your current procedures. We
hope you will find this a helpful tool in your on-going Quality Assurance efforts.

To remove this message, simply click anywhere in the highlighted box and press "Delete".

PURPOSE

The HemoCue Hemoglobin System is used for the quantitative determination of hemoglobin in
blood using a specially designed photometer, HemoCue Hemoglobin Photometer, and specially
designed microcuvettes, HemoCue Hemoglobin Microcuvettes.

The quantitative hemoglobin determination is indicated as a general fundamental test in acute as
well as elective care. The test is used in assessing the status of a patient in such clinical
situations as hemorrhage, hemolysis, dehydration and other shifts in plasma volume - and for
verifying the results of transfusion or treatment of other deficiency states such as malnutrition.

PRINCIPLE

The hemoglobin concentration in blood is determined as azidemethemoglobin utilizing a
microcuvette with a dry reagent system and a dual wavelength photometer. The erythrocyte
membranes are disintegrated by sodium deoxycholate, releasing the hemoglobin. Sodium nitrite
converts the hemoglobin iron from the ferrous to the ferric state to form methemoglobin, which
then combines with sodium azide to form azidemethemoglobin. Measurements are taken at
570nm and 880nm; the latter to correct for turbidity.

SAMPLE COLLECTION AND PREPARATION

No special patient preparation is required. Capillary, (e.qg., fingerstick), venous or arterial blood
may be used. Use EDTA, heparin or heparin-fluoride as anticoagulants, preferably in solid form
to avoid dilutional effects. Samples collected with the recommended anticoagulants must be
used within 24 hours. All specimens must be allowed to come to room temperature before use.
Specimens should be mixed by gentle inversion at least ten times prior to use, especially if
stored for an extended length of time.
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EQUIPMENT, REAGENTS. AND SUPPLIES

HemoCue® Hemoglobin Photometer

HemoCue® Hemoglobin

HemoCue® Hemoglobin

Liquid controls (optional - store according to manufacturer's specifications)
Blood lancets, needles, syringes, blood-collection tubes

Gloves

Disinfecting solution

Gauze or lint-free tissue

Hydrophobic material such as Parafiim®

PROCEDURE

Gloves should be worn at all times during the testing procedure and all appropriate laboratory
safety guidelines should be followed.

A. Start Up Procedure

1. Turn the photometer on using the switch in the back. The display screen should read
"Hb."

2. Pull the cuvette holder out to the loading position, which will be noted by a distinct stop.
After about fifteen seconds the screen will display "READY" with three flashing dashes.

3. The photometer is now ready to perform a measurement.

B. Quality Control

Control Cuvette
The control cuvette must be checked each day of use, prior to patient testing.

1. Place the red control cuvette into the cuvette holder and push the holder into the
measuring position.

2. Areading will appear after approximately 10-1 5 seconds. Compare this value to the
assigned value on the control cuvette card. This reading should be within _+ 0.3 g/dL of
the assigned value. Record this value in an appropriate log.

3. If this value does not fall within the established range, follow local policy for failed
guality control, prior to performing any patient testing.

Note: If using the QC Cuvette Holder, (product # 1301 53), follow the instructions for use
in the product package insert.
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Liquid Quality Control

1.

2.

Commercial liquid quality controls may be used to assure proper hnctioning of the entire
system. Follow the manufacturer's procedure for storage and handling.

Dispense a drop of control onto a hydrophobic surface and follow steps 8-12 of the
capillary testing procedure. Note: Some control products require a "waiting period" prior
to inserting the cuvette into the analyzer for measurement. Follow the directions in the
package insert for the control product.

Record the results in a quality control log.

If the results do not fall within the established range, follow local policy for failed
qguality control prior to performing any patient testing.

C. Patient and Specimen Testing

Capillary Testing i Finger

1.

10.

11.

The hand should be warm and relaxed. Itis a good idea to heat cold hands in warm
water before sampling to increase the blood circulation. The patient's fingers should be
straight but not tense, to avoid stasis. For best results, use the middle or ring finger for
sampling. Avoid fingers with rings for sampling.

Remove a cuvette from the vial and recap the vial immediately.

Clean the puncture site with alcohol. Wipe off the alcohol with a clean, dry lint free wipe
or allow it to air dry completely.

Using your thumb, lightly press the finger from the top of the distal knuckle to the tip.
This stimulates the blood flow towards the sampling point.

Position the lancet device so that the puncture will be made across the whorls (lines) of
the fingerprint. Press the lancet firmly against the finger prior to activating the lancet to
aid in obtaining a good sample.

While maintaining gentle pressure on the tip of the finger, perform the stick off- center on
the fingertip. Discard the lancet in an approved container.

Using a dry gauze or other lint free tissue, wipe away the first two or three large drops of
blood, applying light pressure as needed again until another drop of blood appears. This
stimulates blood flow and lessens the likelihood of a dilutional effect by interstitial fluid.
Avoid "milking of the finger."

Make sure that the drop of blood is big enough to fill the cuvette completely. Hold the
cuvette at the "wing" end and introduce the cuvette tip into the middle of the drop of
blood. Fill the cuvette in one continuous process. Do not refill a partially filled cuvette.
Wipe off any excess blood from the outside of the cuvette using a clean, lint free tissue,
taking care not to touch the opened end of the cuvette.

Visually inspect the cuvette for air bubbles in the optical eye. If bubbles are present in
the optical eye, discard the cuvette.

The filled cuvette should be analyzed immediately and at the latest 10 minutes after it
has been filled. Filled cuvettes are to be kept in the horizontal position. Place the filled
cuvette into the cuvette holder and gently slide the holder into the measuring position.
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12. The result will be displayed within 60 seconds.
13. Pull the cuvette holder out to the loading position. Remove the cuvette and discard it in

an appropriate biohazard container.

14. Turn the power switch to "off' at the conclusion of all testing for the day.

Venous or Arterial Specimen from Vacuum Tubes

1.

2.
3.
4

Obtain a specimen according to established procedure. A fresh, well-mixed
anticoagulated blood is to be used. Samples stored up to 24 hours at 2-80C (35-46°F)
may be used but must be allowed to come to room temperature prior to testing.

Mix the sample by gently inverting ten times.

Dispense a drop of blood onto a hydrophobic surface.

Proceed as in Steps 8-14 of the capillary sampling instructions.

Venous or Arterial Specimen from Syringes
NOTE: It is very important to test the sample immediately to avoid potentially erroneous
results due to coagulation or separation of the specimen.

1.
2.

3.
4.

Pull back the plunger slightly and mix the blood by inverting the syringe 8-10 times.
While holding gauze over the end of the syringe slowly push the plunger until a few
drops of blood have been expelled. This will prime the syringe by removing any air
bubbles in the tip.

Dispense a drop of blood onto a hydrophobic surface.

Proceed as in Steps 8-14 of the capillary sampling instructions.

Maintenance
No preventative maintenance is needed for the electronic components of the photometer.

1.

2.

3.

Cuvette Holder

E The cuvette holder should be removed at the end of each day of use for cleaning.
Alcohol or mild soap solution may be used. It may also be autoclaved. Itis
important that the holder is completely dry before being replaced in the photometer.

Photometer

E The exterior of the photometer may be cleaned as necessary with alcohol or a mild
soap solution.

Optronic Unit

E Call HemoCue Technical Service for instructions. Have the serial number of the
photometer available.
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Procedural Notes

1. Microcuvettes are stored at room temperature, away from any direct heat source. The
vial should be kept tightly capped and cuvettes should be removed as needed for testing
just prior to use. Unopened cuvettes have a shelf life of two (2) years from the date of
manufacture. The expiration date is printed on each vial. Vials of cuvettes that have
been opened are stable for three (3) months if the cap is kept on tightly between use.
When opening a new vial, label with the date opened.

2. The HemoCue® Hemoglobin photometer corrects for turbidity in specimens and
therefore might produce lower results than those expected for other hemoglobin
instruments that do not have this correction feature. Therefore, only controls that are
assayed for the HemoCue® Hemoglobin system are recommended.

3. Results above 25.6gm/dl will be displayed as ERROR 999 or ERROR HHH. Refer to
the Trouble Shooting Guide in the Operating Manual for interpretations of other error
codes.

Limitations of the Procedure
Values above 23.5gldL must be confirmed using a suitable laboratory method.
Sulfhemoglobin is not measured with this method.

Normal Values
Normal values should be established for the patient population being tested. Normal values
used by local hospitals, etc. may be acceptable for use.

Problem Solving

Refer to the "Troubleshooting” section of the Operating Manual if problems arise. If
problems persist, contact your Regional Distributor or HemoCue Inc., Technical Service at 1-
800-426-7256 for more detailed instruction.

References

HemoCue Blood Hemoglobin Photometer Operating Manual (980922)
HemoCue Blood Hemoglobin Microcuvette Package Insert (990503)
Darcie and Lewis, Practical Hematology, 9th edition, 1-1 -2001

For additional information please contact:
HemoCue, Inc.
Attention: Technical Service
40 Empire Drive
Lake Forest, CA 92630
800-426-7256
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HemoCue® Hemoglobin System Maintenance Log

Photometer Serial Number

DATE

PROBLEM

CORRECTIVE ACTION

INITIALS
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**Begin a new log with each new lot number of microcuvettes**

HemoCue® Hemoglobin System Maintenance Log

Photometer Serial Number Control Cuvette Target +0.3g/dL
Microcuvettes Lot Number | Mfg. Expiration Date | Date Opened
Liquid Controls Range Lot Number Mfg. Exp. Date Date Opened
Level 1 + g/dL
Level 2 + g/dL
Level 3 + g/dL
Liquid Control Values Maintenance Dates
Control If control values are out
Date | Time | Cuvette of range, note corrective Init.
Value || evel1 | Level 2 | Level 3 action taken. Cleaned | Baltery
Change
Date: Reviewed by:
Comments:
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Attachment B
HemoCue® Hb 201" Procedure Template

PURPOSE

The HemoCue Hb 201" System is used for the quantitative determination of hemoglobin in blood
using a specially designed analyzer, HemoCue Hb 201", and specially designed HemoCue Hb
201 Micro-cuvettes.

The quantitative hemoglobin determination is indicated as a general fundamental test in acute as
well as elective care. The test is used in assessing the status of a patient in such clinical
situations as hemorrhage, hemolysis, dehydration and other shifts in plasma volume - and for
verifying the results of transfusion or treatment of other deficiency states such as malnutrition.
The assay of hemoglobin is also used as part of a general health screen e.g., for prospective
blood donors and in the assessment of womens' and childrens' health.

PRINCIPLE

The hemoglobin concentration in blood is determined as azidemethemoglobin utilizing a
microcuvette with a dry reagent system and a dual wavelength photometer. The erythrocyte
membranes are disintegrated by sodium deoxycholate, releasing the hemoglobin. Sodium nitrite
converts the hemoglobin iron from the ferrous to the ferric state to form methemoglobin, which
then combines with sodium azide to form azidemethemoglobin. Measurements are taken at
570nm and 880nm; the latter to correct for turbidity.

SAMPLE COLLECTION AND PREPARATION

No special patient preparation is required. Capillary (e.qg., fingerstick), venous or arterial blood
may be used. Appropriate anticoagulants in solid form (e.g., EDTA, heparin or hepardfluoride)
may be used. Mix all anticoagulated samples thoroughly on a mechanical mixer for at least two
minutes or invert the tube 8-10 times by hand. Alternatively, follow the local recommendations.
Hemoglobin remains unchanged for days provided that the blood does not become infected. If
the specimen has been stored in the refrigerator, it will be viscid and the blood should be allowed
to warm up to room temperature before mixing.

EQUIPMENT, REAGENTS. AND SUPPLIES

HemoCue Hb 201" Analyzer

HemoCue Hb 201 Microcuvettes (store at room temperature)

Liquid controls (optional - store according to manufacturer's specifications)
Blood lancets, needles, syringes, blood-collection tubes

Gloves

Disinfecting solution

Lint-free tissue such as Celltork or gauze

Hydrophobic material such as Parafim®
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PROCEDURE

Gloves should be worn at all times during the testing procedure and all appropriate laboratory
safety guidelines should be followed.

A. Start Up Procedure

1.

2.

Pull the cuvette holder out to the loading position. Press and hold the left button until the
display is activated (all symbols appear on the display).

The display shows the version number of the program, after which it will show " " and
"Hb". During this time the analyzer will automatically verify the performance of the
optronic unit by performing an automatic SELFTEST.

After 10 seconds, the display will show 3 flashing dashes and the HemoCue symbol.
This indicates that the HemoCue Hb 201" analyzer has passed the SELFTEST and is
ready for use. If the SELFTEST fails, an error code will be displayed.

B. Quality Control

SELFTEST

The HemoCue Hb 201" analyzer has an internal electronic "SELFTEST". Every time the
analyzer is turned on, it will automatically verify the performance of the optronic unit of the
analyzer. This test is performed every second hour if the analyzer remains switched on.

Liquid Quality Control

If use of liquid control material is required by local or other regulations, contact HemoCue,
Inc. for control information. Follow the manufacturer's procedure for storage and handling of
the control material.

1.
2.

The analyzer should be in the "ready” mode prior to filling the cuvette.

Dispense a drop of control onto a hydrophobic surface and follow Steps 9-16 of the
Capillary Testing - Finger section. Note: Some control products require a "waiting
period" prior to inserting the cuvette into the analyzer for measurement. Follow the
directions in the package insert for the control product.

Record the results on a quality control log.

If the results do not fall within the established range, follow local policy for failed
guality control prior to performing any patient testing.

C. Patient and Specimen Testing

Capillary Testing i Finger

1.

2.

To perform a test using capillary blood, the cuvette holder should be in its loading
position. The display will show three flashing dashes and the HemoCue symbol.

The hand should be warm and relaxed. Heating the hand with warm water, or by some
other means, is a good idea to increase the blood circulation. The patient's fingers
should be straight but not tense, to avoid stasis. It is best to use the middle or ring finger
for sampling, but fingers with rings should be avoided due to the chance of decreased
circulation.
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10.

11.

12.

13.
14.

15.

16.

Remove a cuvette from the vial or the individually wrapped package. Recap the vial
immediately.

Clean the finger with alcohol or a suitable disinfectant. Then wipe dry with a clean, dry
lint-free wipe or allow it to air dry completely.

Using gentle pressure, rock your thumb from the top of the patient's distal knuckle to the
fingertip. This stimulates the blood flow towards the sampling point.

Press the lancet firmly against the finger prior to activating the lancet to aid in obtaining
a good sample.

While maintaining gentle pressure on the tip of the finger, perform the stick off-center on
the fingertip. Discard the lancet in an approved container.

Using a dry gauze or other lint-free tissue, wipe away the first two or three large drops of
blood, applying light pressure as needed again until another drop of blood appears. This
stimulates blood flow and lessens the likelihood of a dilutional effect by interstitial fluid.
Avoid "milking of the finger".

Make sure that the drop of blood is big enough to fill the cuvette completely. Hold the
cuvette opposite the filling end and introduce the cuvette tip into the middle of the drop
of blood. Fill the cuvette in one continuous process. Do not refill a partially filled
cuvette.

Wipe off any excess blood from the outside of the cuvette using a clean, lint-free tissue,
taking care not to touch the open end of the cuvette.

Visually inspect the cuvette for air bubbles in the optical eye. If bubbles are present in
the optical eye, the cuvette should be discarded and a new sample taken for analysis.
(Small air bubbles around the edge do not influence the result).

The filled cuvette should be analyzed immediately, or at the latest, 10 minutes after it
has been filled. Place the filled cuvette into the cuvette holder and gently slide the
holder into the measuring position.

During the measurement, " " and three fixed dashes will be shown on the display.

The result will be displayed within 15 to 60 seconds and will remain on the display as
long as the cuvette holder is in the measuring position. When operating on battery
power, the analyzer will automatically turn off after approximately five minutes.

Pull the cuvette holder out to the loading position. Remove the cuvette and discard it in
an appropriate biohazard container, following local procedures for disposal.

When the display shows three flashing dashes and the HemoCue symbol, the analyzer
is ready for the next measurement.

Venous or Arterial Specimen from Vacuum Tubes

1.

Obtain a specimen according to established procedure. A fresh, well-mixed
anticoagulated blood sample is to be used. Samples stored at 2-80C (35-46°F) may be
used but must be allowed to come to room temperature prior to testing.

Mix the sample on a mechanical mixer for at least 2 minutes or gently invert by hand 8 to
10 times.

Dispense a drop of blood onto a hydrophobic surface.

Proceed as in Steps 9-16 of the Capillary Testing - Finger section.
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Venous or Arterial Specimen from Syringes

NOTE: It is very important to test the sample immediately to avoid potentially erroneous
results due to coagulation or separation of the specimen.

1. Obtain a specimen according to established procedure.

2. Mix the syringe according to local procedure.

3. Dispense a drop of blood onto a hydrophobic surface.

4. Proceed as in Steps 9-16 of the Capillary Testing - Finger section.

Maintenance
No preventative maintenance is needed for the electronic components of the photometer.

1. Cuvette Holder
E The cuvette holder should be cleaned after each day of use.

a. Check that the analyzer is turned off (the display should be blank).

b. Pull the cuvette holder out to the loading position. Using a pointed object or
your fingertip, carehlly press the small catch in the upper right hand comer of the
cuvette holder.

c. While pressing the catch, carefblly rotate the cuvette holder to the left as far as
possible.

d. Clean the cuvette holder with alcohol or a mild detergent and allow to dry
completely before replacing it in the analyzer.

2. Photometer

E The exterior of the photometer may be cleaned as necessary with alcohol or a mild
soap solution.

3. Optronic Unit

E The optronic unit should be cleaned as directed in the Troubleshooting Guide of the
HemoCue Hb 201" Operating Manual. See the instructions in the Maintenance
section of the Operating Manual or call HemoCue, Inc. Technical Support.
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E. Procedural Notes

1. Microcuvettes are stored at room temperature, away from any direct heat source. The
vial should be kept tightly capped and cuvettes should be removed as needed for testing
just prior to use. Unopened cuvettes have a shelf life of two (2) years from the date of
manufacture. The expiration date is printed on each vial. Vials of cuvettes that have
been opened are stable for three (3) months if the cap is kept on tightly between uses
and stored correctly. When opening a new vial, label with the date opened. "The
individually packed microcuvettes are stable until the expiration date printed on each
package".

2. The HemoCue Hb 201" analyzer corrects for turbidity in specimens, and therefore might
produce lower results than those expected for other hemoglobin instruments that do not
have this correction feature. Therefore, if required, only controls that are assayed for the
HemoCue Hb 201" system should be used.

3. Results above 25.6gJdL will be displayed as HHH. Refer to the Troubleshooting Guide
in the Operating Manual for interpretations of other error codes.

F. Limitations of the Procedure

Values above 23.5gldL must be confirmed using a suitable laboratory method.
Sulfhemoglobin is not measured with this method.
Carboxyhemoglobin levels up to 10% do not interfere with the system.

Normal Values
Normal values should be established for the patient population being tested. Normal values
used by local hospitals, etc. may be acceptable for use.

Problem Solving

Refer to the "Troubleshooting” section of the Operating Manual if problems arise. If
problems persist, contact HemoCue Inc., Technical Support at 1-800-426-7256 for more
detailed instruction.

References

HemoCue Hb 201" Operating Manual (050523)
HemoCue Hb 201" Microcuvette Package Insert (050523)

For additional information please contact:
HemoCue, Inc.
Attention: Technical Support
40 Empire Drive
Lake Forest, CA 92630
800-426-7256
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HemoCue® Hb 201" System Maintenance Log

Analyzer Serial Number

DATE

PROBLEM CORRECTIVE ACTION INITIALS
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HemoCue® Hb 201" Quality Control Log

**Begin a new log with each new lot number of microcuvettes**

Analyzer Serial Number

Microcuvettes Lot Number

| Mfg. Expiration Date

| Date Opened

Liquid Controls Range Lot Number Mfg. Exp. Date Date Opened
Level 1 + g/dL
Level 2 + g/dL
Level 3 + g/dL
Control Liquid Control Values If control values are out of Maintenance Dates
Date | Time | Cuvette range, note corrective Init.
Value || avel1 | Level 2 | Level 3 action taken. Cleaned | Baltery
Change
Date: Reviewed by:
Comments:
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- Nurse or Date:
Site:

SECTION V wr TRAINING/EDUCATION FOR THE FOLLOWING NURSE PROTOCOL(S):
HIV/AIDS RELATED

NOTE: This section may be used to review an individual n u r straidirgy and preparation for practicing under nurse protocol. A
copy may be placed inthe n u r spergoanel/supervisory file. It may also be used to review the training and preparation of a
group of nurses who are practicing under nurse protocol.

DOCUMENTATION

EXPECTATIONS | Yes | No | COMMENTS

REQUIRED TRAINING

The nurse must complete the following prior to and at least
annually, thereafter, where applicable while practicing under nurse
protocol:

A. SELF-STUDY (Nurse is to read the following documents and

1. AIDS Education and Training Centers (AETC), Clinical Manual
for Management of the HIV-Infected Adult, current edition.
(NOTE: Required for APRNS, recommended for RNSs)

2. Georgia Department of Community Health, Division of Public
Health HIV/HBV Policy Manual (current edition).

3. Georgia DHR, DPH, HIV Unit, Medical Guidelines for the Care
of HIV-infected Adults and Adolescents (current edition).

4. Successful completion of the following HIV Web Study, Case-
Based Modules available online at
http://depts.washington.edu/hivaids/ (or completion of the one-
day didactic trwuseRrotocg TR &I Wytheg ®S N
HIV Unit listed below in Didactic/Classroom Training).

o0 Dermatologic Manifestations i Case 1: Herpes Simplex
Virus Infection.
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HIV/AIDS RELATED, continued

| DOCUMENTATION |

EXPECTATIONS . Yes No COMMENTS

o Dermatologic Manifestations 1 Case 4: Varicella Zoster
Virus.

o Oral Manifestations i Case 1: Oral Candidiasis.

o Opportunistic Infections: Prophylaxis i Case 1:
Prophylaxis for Pneumocystis Pneumonia.

0 Opportunistic Infections: Prophylaxis i Case 2:
Prophylaxis for Toxoplasma Encephalitis.

o Opportunistic Infections: Prophylaxis i Case 3:
Prophylaxis for Mycobacterium avium complex.

o0 Opportunistic Infections: Treatment i Case 6: A 37-Year-
Old Migrant Worker with Diarrhea.

o Antiretroviral Rx - Case 1: Indications for Initiating
Antiretroviral Therapy.

0 Antiretroviral Rx - Case 2: Antiretroviral Regimens.

0 Antiretroviral Rx - Case 3: Laboratory Monitoring after
Initiating Antiretroviral Therapy.

B. DIDACTIC/CLASSROOM TRAINING:

1. Orientation to Adult HIV Care for Health Professionals, a 2-day
overview course by the Southeast AIDS Training and Education
Center (SEATEC), or an equivalent training.

Training must include an introduction to the following
topics:

o HIV pathogenesis, transmission, and primary infection

Elderly and HIV

Recognition of HIV at all stages of infection
Antiretroviral therapy
Symptomatic HIV/AIDS and opportunistic infections

_Medical complications in HIV management .
HIV and Oral Health | | '
Women, pregnancy, and perinatal prevention

oOcoooooop

Hepatitis and HIV

Standards and Tools 4.30




Georgia Department of Community Health - Division of Public Health
Quality Assurance/Quality Improvement for Public Health Nursing Practice
December 2010

HIV/AIDS RELATED, continued

| DOCUMENTATION |
EXPECTATIONS __Yes | _No COMMENTS

0 Mental health and substance abuse issues and HIV

0 Methamphetamine use and clinical HIV care

2. HIV Counseling and Testing Course provided by the HIV Unit.

3. HIV/AIDS Nurse Protocol Training, a 1-day course on the 10
GA Public Health HIV/AIDS nurse protocols by the HIV Unit
(ar successful completion of the HIV Web Study, Case-
Based Modules listed above under Self-Study)

4. TB Update & Tuberculin Skin Test Certification Workshop
provided by the State Office TB Program or District TB
Coordinator or certified instructor.

STD 101 or equivalent training (when available).

oo

Initial and annual training on work place
safety/occupational exposure to bloodborne pathogens.

7. Annually, receive a minimum of 10 contact hours of HIV/AIDS
education through any method (Must include HIV/AIDS-related
medication update/ pharmacology).

C. PRECEPTORSHIP/CLINICAL.:

1. The extent and duration of the preceptorship/clinical may vary
according to the needs of each individual nurse. However, there
shall be documentation that the nurse could satisfactorily
perform the required clinical skills prior to signing the nurse
protocol(s) and practicing under nurse protocol.

a) Complete HIV/AIDS clinic orientation with supervisor, peer
and support physician.

b) Skills Validation component of the Skin Test Certification
has been completed after attending the TB Update &
Tuberculin Skin Test Certification Workshop (for those who
administer PPDs).

2. Ongoing chart reviews, backup, and consultation by support
physician.
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HIV/AIDS RELATED, continued

DOCUMENTATION

EXPECTATIONS

Yes No

COMMENTS

CLINICAL/PEER REVIEW:

1.

Annual peer reviews are required. The District Nursing
Director, County Nurse Manager, and/or Nursing Supervisor
shall have the discretion to determine which program areas
are appropriate for annual peer review based on the
following criteria:

o Predominate program of practice for each PHN

0 PHN recently assigned to a different program area

0 Significant changes in program policies

2.

Annual assessment of clinical skills by peer, supervisor or
physician

HAVE ACCESS TO REFERENCE MATERIALS:

1.

Bartlett, J.G. and Gallant, J.E., The Medical Management of HIV
Infection, John Hopkins University, Department of Infectious
Diseases (current edition).

The latest versions of the US Department of Health and Human
Services (DHHS) HIV-related Guidelines, which are considered
Al 1 v cunnge ndtos availabée ordine on the AIDSinfo website
at http://www.aidsinfo.nih.gov/ including:

0 Guidelines for the Use of Antiretroviral Agents in HIV-
Infected Adults and Adolescents.

o Recommendations for the Use of Antiretroviral Drugs in
Pregnant Women Infected with HIV-1 for Maternal Health
and for Reducing Perinatal HIV-1 Transmission in the
United States.

o0 Guidelines for the Prevention and Treatment of
Opportunistic Infections in HIV-Infected Adults and
Adolescents
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HIV/AIDS RELATED, continued

| DOCUMENTATION |

EXPECTATIONS Yes No COMMENTS

3. Jean R. Anderson (ed.), A Guide to the Clinical Care of Women
with HIV, HRSA/HAB, Rockville, Maryland (current edition).

4. Georgia Immunization Program Manual (current edition).

5. Local agency or health district policies and procedures for
standard precautions and bloodborne pathogen
occupational exposure control.

6. An approved, current edition drug reference, including
alternative/herbal therapies or online access to drug
references may include:

o HIV InSite, Antiretroviral Management,
http://hivinsite.ucsf.edu/InSite?page=Treatment

0 Lexi-Comp Drug Information, available at
www.lexi.com/online (for Districts who have purchased
subscriptions).

0o Medscape, http://www.medscape.com/

7. Laboratory reference book or online access to references.

RECOMMENDED TRAINING

A. SELF-STUDY (Nurse is to read the following documents or
complete online tutorials):

1. AIDS Education and Training Centers (AETC), Clinical Manual for
Management of the HIV-Infected Adult current edition.
(Recommended for RNs, required for APRNS)

2. HRSA, HAB, Health Care and HIV, Nutritional Guide for
Providers and Clients, June 2002, http://www.aids-
etc.org/pdf/p02-et/et-30-20-01/nutr guide 0602.pdf

3. HRSA, University of Miami, Dept. of Family Medicine, HIV Oral
Health Curriculum for Nursing Professionals, 2005,
http://www.aids-
etc.org/aidsetc?page=etresdisplay&resource=etres-144
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HIV/AIDS RELATED, continued

| DOCUMENTATION

EXPECTATIONS Yes No COMMENTS

4. AETC, Managing Dyslipidemia in HIV: A Comprehensive Toolkit
for the Primary Care Clinician, 2008, online at http://www.aids-

etc.org/aidsetc?page=etresdisplay&resource=etres-301
(Recommended for APRNS)

5. CDC Self-Study Modules on Tuberculosis, available online at
http://www.cdc.gov/TB/educ/ssmodules/default.htm.or CDC®6 s
Interactive Core Curriculum on Tuberculosis: What Clinicians
Should Know, current edition T available in print, CD- ROM or
web based at http://www.cdc.gov/tb/education/corecurr/

6. National Quality Center, Quality Academy online tutorials,
http://nationalqualitycenter.org/index.cfm/17263

DIDACTIC/CLASSROOM TRAINING:

1. Viral hepatitis training 1 May be self paced, see CDC hepatitis
training resources at
http://www.cdc.gov/hepatitis/Resources/Professionals/TrainingR
esources.htm

2. Adult/Adolescent immunization training by the GA immunization
Program.

REFERENCE MATERIALS:

1. Georgia Breast Cancer Policy Manual (current edition).

2. Georgia Cervical Screening Manual (current edition).

3. Georgia Family Planning Manual (current edition). ; |

OTHER:
1. Cross-training to work under STD, TB, and Womenés Health
Protocols

2. For APRNG, see the Nurse Protocol Manual section entitled the
Nurse Protocol Agreement Formats for Advanced Practice
Registered Nurses. Ensure that APRN agreements include all
the components of the sample agreement including scope of
practice, consultation and a drug formulary that excludes
controlled substances.
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- Nurse or
Site:

SECTION V wr TRAINING/EDUCATION FOR THE FOLLOWING NURSE PROTOCOL(S):

HYPERTENSION, PRIMARY

NOTE: This section may be used to review an individual n u r straiirgy and preparation for practicing under nurse protocol. A
copy may be placed inthe n u r spergoanel/supervisory file. It may also be used to review the training and preparation of a
group of nurses who are practicing under nurse protocol.

DOCUMENTATION

EXPECTATIONS

Yes \ No

COMMENTS

REQUIRED TRAINING

The nurse must complete the following prior to and at least
annually, thereafter, where applicable while practicing under
nurse protocol:

A. SELF-STUDY (Nurse is to read the following documents):
1. The Seventh Report of the Joint National Committee on
2. Your Guide to Lowering Your Blood Pressure with DASH.
Available at www.nhlbi.nih.gov.
B. DIDACTIC/CLASSROOM TRAINING:

Hypertension Workshop, which includes nutrition,
pharmacology and all Nurse Protocol components. DPH or
other acceptable providers as approved by the State SHAPP
Nurse Consultant or Professional Education Nurse
Consultant for the Health Promotion and Disease Prevention
Program may sponsor the education offering.
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HYPERTENSION, PRIMARY continued

DOCUMENTATION

EXPECTATIONS __Yes ‘ No COMMENTS

A. PRECEPTORSHIP/CLINICAL:

1. The extent and duration of the preceptorship/clinical may
vary according to the needs of each individual nurse.
However, there shall be documentation that the nurse
satisfactorily performs the required clinical skills prior to
signing the nurse protocol(s) and practicing under nurse
protocol.

2. Nurse observes the preceptor in a clinical setting, followed
by the preceptor observing the nurse performing skills which
include:

{ Demonstrates correct blood pressure measurement
technique and proper documentation.

{ Utilizes correct blood pressure measurement
technique, appropriate cuff size, and properly
maintained/calibrated equipment when assessing
cl i eblaod mwessure.

{ Counsels client regarding nutrition, medication,
exercise/activity, tobacco cessation.
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HYPERTENSION, PRIMARY continued

DOCUMENTATION

EXPECTATIONS Yes | No COMMENTS

B. CLINICAL/PEER REVIEW:

1. Annual peer reviews are required. The District Nursing
Director, County Nurse Manager, and/or Nursing
Supervisor shall have the discretion to determine which
program areas are appropriate for annual peer review
based on the following criteria:

o Predominate program of practice for each PHN

0 PHN recently assigned to a different program area

o Significant changes in program policies

2. Annually, the supervisor or peer shall observe, review, and
document at least one health assessment and client
counseling session for hypertension services satisfactorily
performed by nurse.

C. HAVE ACCESS TO REFERENCE MATERIALS:

1. The Seventh Report of the Joint National Committee on
Prevention, Detection, Evaluation, and Treatment of
High Blood Pressure, May, 2003 (or most current).
Available at www.nhlbi.nih.gov.

2. A DI gytApproaches to Stop Hypertension (DASH)
eating plan . Available at www.nhlbi.nih.gov.

3. Current approved Drug Reference.

Standards and Tools 4.37



http://www.nhlbi.nih.gov/
http://www.nhlbi.nih.gov/
http://www.nhlbi.nih.gov/

Georgia Department of Community Health - Division of Public Health
Quality Assurance/Quality Improvement for Public Health Nursing Practice
December 2010

HYPERTENSION, PRIMARY continued

DOCUMENTATION

EXPECTATIONS Yes | No COMMENTS

RECOMMENDED TRAINING

A. SELF-STUDY (Nurse is to read the following documents):

i Kpertension, Primaryo Quality Assurance/Quality Improvement

Standards for Public Health Nursing Practice (current edition).

B. DIDACTIC/CLASSROOM TRAINING

Programs that do not offer contact hours, such as District Updates and
Education Programs may be implemented. The content of the educational
activity, including the agenda and objectives should be forwarded by
electronic mail to the program Nurse Consultant for brief review prior to
the implementing the activity. This brief review will assure that the
educational activity is consistent with current guidelines and the goals
and objectives of the Health Promotion and Disease Prevention Program.
The agenda and objectives should be maintained in the personnel
records for all attendees.

C. OTHER:

Ongoing Access To Reference Materials

1. The Seventh Report of the Joint National Committee on Prevention,
Detection, Evaluation, and Treatment of High Blood Pressure, May,
2003 (or most current). Available at www.nhlbi.nih.gov.

2. fADietary Approaches to StopHyper t ensi on 0 e Aviailaleggat pl an .
www.nhlbi.nih.gov.

Current Approved Drug Reference.

B w

fINurse Protocols for Registered Professional Nurses in Public
Healtho (current edition).
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Nurse or Date:
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SECTION V wr TRAINING/EDUCATION FOR THE FOLLOWING NURSE PROTOCOL(S):

SEXUALLY TRANSMITTED DISEASES

NOTE: This section may be used to review an individual n u r straidirgy and preparation for practicing under nurse protocol. A
copy may be placed inthe n u r spergoanel/supervisory file. It may also be used to review the training and preparation of a
group of nurses who are practicing under nurse protocol.

DOCUMENTATION '

EXPECTATIONS Yes No COMMENTS

REQUIRED TRAINING

The nurse must complete the following prior to and at least

annually, thereafter, where applicable while practicing under

nurse protocol

A. SELF-STUDY (Nurse is to read the following documents):
1. Pharmacology of drugs used to treat STDs.

2. A Guide to Physical Examination, Barbara Bates, M.D. (or
similar text) T examination of male and female genitalia,
anus/rectum.

3. Female and male STD exam videos (These were sent to
each District).

4. Current Georgia STD Manual i Clinical Section (current
manual).

5. HIV/HBV Policy Manual, current edition.
6. HIV Prevention Counseling Pre-course.
7. Infertility Prevention (Chlamydia) Project Service Protocols,

current edition.
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SEXUALLY TRANSMITTED DISEASES, continued

| DOCUMENTATION |

EXPECTATIONS Yes No COMMENTS

B. DIDACTIC/CLASSROOM TRAINING:

1. Use and Care of the Microscope, Wet Mounts and Gram
Stains and Darkfield.
a) In Districts with dark field microscopes, Microscopy
course approved by STD Unit (when available).

2. STD 101 or an STD Intensive course at a CDC STD
Prevention/Training Center, or equivalent must be approved
by the STD Unit (when available).

3. HIV Prevention Counseling Course or HIV Counseling &
Testing course.

4. Hepatitis A to E, or equivalent.

C. PRECEPTORSHIP/CLINICAL:

1. The extent and duration of the preceptorship/clinical may vary
according to the needs of each individual nurse. However,
there shall be documentation that the nurse could
satisfactorily perform the required clinical skills prior to
signing the nurse protocol(s) and practicing under nurse
protocol.

a) The preceptor assures that the nurse observes and
performs a physical exam on both male and female
clients (e.g., symptomatic and asymptomatic,
positive screening tests, STD exposure).
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SEXUALLY TRANSMITTED DISEASES, continued

DOCUMENTATION

EXPECTATIONS

Yes | No

COMMENTS

b) The preceptor assures that the nurse observes and
performs all laboratory tests for which he/she is
responsible; demonstrating knowledge of Clinical
Laboratory Improvement Amendments requirements
and proper infection control procedures while
handling specimens (e.g., wet mount, gram stain, dark
field exam, HIV, HSV-I, HSV-II, RPR, Chlamydia and
Gonorrhea Specimen Collection).

c) Preceptor observes the nurse ordering/
dispensing/administering drugs.

E. CLINICAL/PEER REVIEW:

1. Annual peer reviews are required. The District Nursing

Director, County Nurse Manager, and/or Nursing
Supervisor shall have the discretion to determine which
program areas are appropriate for annual peer review
based on the following criteria:

o Predominate program of practice for each PHN

o PHN recently assigned to a different program area

o Significant changes in program policies

2.

Annually, a supervisor or peer shall review the nurse
providing complete STD-related care to at least one
client, including history, physical exam, counseling,
completing lab work, and ordering/dispensing/
administering drugs.
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SEXUALLY TRANSMITTED DISEASES, continued

DOCUMENTATION

EXPECTATIONS

Yes | No COMMENTS

F. HAVE ACCESS TO REFERENCE MATERIALS:

1. Websites:

a) http://www.health.state.ga.us/programs/std/programs
.asp. April 20, 2010

b) http://health.state.ga.us/pdfs/prevention/immunizatio
n/requirements.pdf April 20, 2010

c) http://lwww.cdc.gov/std/treatment/. April 20, 2010

2. Manuals:

a) Microscopy for Public Health Nurses Manual (current
edition)
http://health.state.qa.us//epi/std/Microscope%20
Manual%2006pdf.

b) Darkfield Microscopy Course Supplement (current
edition).

c) Georgia Department of Community Health, Division
of Public Health HIV/HBV Policy Manual, (current
edition).

d) Georgia Immunization Program Manual Chapter 7
Hepatitis Section (current edition)

http://health.state.qa.us/pdfs/prevention/immunizatio

n/Complete%20lmmunization%20%20Manual%20with
%20Updates%20Rev%20060910.pdf

e) STD 101 Course Supplement(current edition).

f) STD Program Operation Manual (current edition).

g) Standard Nurse Protocols for Registered
Professional Nurses in Public Health (current
edition).

h) CDC 2006, STD Treatment Guidelines.

i) Infertility Prevention Project Manual
www.cdc.gov/std/infertility/ipp.htm.
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SEXUALLY TRANSMITTED DISEASES, continued

DOCUMENTATION
EXPECTATIONS Yes | No COMMENTS

RECOMMENDED TRAINING

A. SELF-STUDY (Nurse is to read the following documents):

Keep abreast of updates to the STD Manual; the HIV/HBV Policy
Manual; and, the Hepatitis, Adolescent & Adult Sections of the
Georgia Immunization Program Manual and ACIP.

B. DIDACTIC/CLASSROOM TRAINING:

1. Every 1-2 years, attendance at a program with at least some
STD-related content. For example: STD Update, Syphilis
Case Management course, in-service programs or
professional conferences.

2. Cross-training in related programs (e.g., TB, HIV/AIDS,
Substance Abuse, Family Planning).

3. HIV Prevention Course or HIV Counseling & Testing
Course

C. OTHER:

Observe/participate in functions of a Communicable Disease
Specialist, including field visits.
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SECTION V wr TRAINING/EDUCATION FOR THE FOLLOWING NURSE PROTOCOL(S):

TUBERCULOSIS

NOTE: This section may be used to review an individual n u r straiirgy and preparation for practicing under nurse protocol. A
copy may be placed inthe n u r spergoanel/supervisory file. It may also be used to review the training and preparation of a
group of nurses who are practicing under nurse protocol.

DOCUMENTATION
EXPECTATIONS COMMENTS

REQUIRED TRAINING

The nurse must complete the following prior to and at least
annually, thereafter, where applicable while practicing under
nurse protocol:
A. SELF-STUDY (Nurse is to read the following documents):
1. CD C dnderactive Core Curriculum on Tuberculosis:
What Clinicians Should Know,* current edition and/OR
C D C &slf Study Modules on Tuberculosis.* current
edition (CE credit offered through CDC for both of these).
*See Reference Materials (Section E).

2. Georgia Tuberculosis Program Policy and Procedure Manual,
health.state.ga.us/programs/tb/publications.asp (current
edition).

Georgia TB Reference Guide, current edition.
Georgia Tuberculosis Infection Control Manual, current
edition.

B w
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TUBERCULOSIS, continued

DOCUMENTATION

EXPECTATIONS Yes No COMMENTS

B. DIDACTIC/CLASSROOM TRAINING:

1. The Nurse has completed the following courses:

a) TB Update & Tuberculin Skin Test Certification
Workshop provided by State TB Office or District TB
Coordinator or certified instructor.

b) TB program updates (to include medication updates)
provided by State, District or local staff.

c) Tuberculin Skin Test Certification renewal (every two
years).

C. PRECEPTORSHIP/CLINICAL:

1. The extent and duration of the preceptorship/clinical may vary
according to the needs of each individual nurse. However,
there shall be documentation that the nurse could
satisfactorily perform the required clinical skills prior to
signing the nurse protocol(s) and practicing under nurse
protocol.

a) Skills Validation component of the Skin Test
Certification has been completed after attending the
TB Update & Tuberculin Skin Test Certification
Workshop, documented by supervisor and returned
to the State Office.

2. Ongoing chart reviews and consultation by the District
and/or the State Office.
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TUBERCULOSIS, continued

DOCUMENTATION

EXPECTATIONS Yes No COMMENTS

D. CLINICAL/PEER REVIEW:

1. Annually, a supervisor or peer shall observe and review
the nurse performing TB services such as initial &
ongoing health assessment (to include TB screening),
initial or monthly evaluation of LTBI and active TB cases,
contact investigation, ordering and dispensing and/or
administration of drugs, patient education/counseling
and Directly Observed Therapy (DOT).

2. Nurse observes preceptor in clinical setting followed by
the preceptor observing the nurse perform TB services
of initial and ongoing health assessment (to include TB
screening), initial and monthly evaluation of LTBI and
active TB cases, ordering & dispensing and/or
administration of drugs, patient education/counseling,
DOT & Contact Investigation as available in the county.

E. CLINICAL/PEER REVIEW:

1. Annual peer reviews are required. The District Nursing
Director, County Nurse Manager, and/or Nursing
Supervisor shall have the discretion to determine which
program areas are appropriate for annual peer review
based on the following criteria:

o Predominate program of practice for each PHN

o PHNrecently assigned to a different program area

o Significant changes in program policies

2. Annually, a supervisor or peer shall review the nurse
providing complete STD-related care to at least one
client, including history, physical exam, counseling,
completing lab work, and ordering/dispensing/
administering drugs.
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TUBERCULOSIS, continued

DOCUMENTATION

EXPECTATIONS Yes No COMMENTS

F. HAVE ACCESS TO REFERENCE MATERIALS:

1. Onsite Access To Reference Materials:

a) Nurse protocols for Tuberculosis, current edition

2. C D C Gngeractive Core Curriculum on Tuberculosis:
What Clinicians Should Know, current edition 7 available
in print, CD-ROM or web based at http://www.cdc.gov/tb/.

3. CD C &slf Study Modules on Tuberculosis, current
edition T web based at http://www.cdc.gov/tb/.

4. Georgia Tuberculosis Program Policy and Procedure
Manual, http://health.state.ga.us/programs/tb (current
edition).

5. Georgia TB Reference Guide, current
edition.http://health.state.ga.us/programs/tb.

6. Georgia Tuberculosis Infection Control Manual,
health.state.ga.us/programs/tb/publications.asp (current

7. The latest versions of the CDC/ATS Guidelines, which
are considered i | i wioncgu me @artd @r@ available in

print or online at the GDPH website at ;
http://health.state.ga.us/programs/tb/publications.asp or
CDC Division of Tuberculosis Elimination website at i
http://www.cdc.gov/tb/
o Treatment of Tuberculosis.
o Guidelines for the Investigation of Contacts of
Persons with Infectious Tuberculosis.
o0 Guidelines for Preventing the Transmission of
Mycobacterium tuberculosis in Healthcare
Facilities. |
o Prevention and Control of Tuberculosis in Facilities
Providing Long-term Care to the Elderly. '
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TUBERCULOSIS, continued

DOCUMENTATION

EXPECTATIONS Yes No COMMENTS

G. At District Office:

CDC Video, Mantoux Tuberculin Skin Test, 2003 or current
version.

RECOMMENDED TRAINING

A. SELF-STUDY (Nurse is to read the following documents):

Georgia Tuberculosis Program Policy and Procedure
Manual, current edition

B. DIDACTIC/ CLASSROOM TRAINING:

1. Georgia Regional or Statewide TB Training every two -
four years as available.

2. Participate in at least one Infectious Disease training per
year related to HIV, STD, Refugee, Hepatitis, and/or TB.

3. Participate in other TB education offered by state office or
district office as determined by county need (e.g., Basic
Contact Investigation, Interviewing Skills, DOT, TB/HIV, Case
Management, etc.).

4. HIV Counseling and Testing Course provided by the HIV

Section.
C. OTHER:
1. Ongoing access to reference materials under Initial Training i
E/F.

2. Purnell, L.D. and Paulanka, B. J. Transcultural Healthcare: A
Culturally Competent Approach, F.A. Davis Co., 1988 or
current edition

3. Rom, W.N. and Garay S., Tuberculosis, 2" Ed., Little,
Brown and Company (Inc.), 2004 or current edition.
(updated)

4. CDC CD-ROM TB Information, January 2008 or current
edition. (updated)
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Nurse or Date:

! Site:

SECTION V wr TRAINING/EDUCATION FOR THE FOLLOWING NURSE PROTOCOL(S):
WOMENO®G S HHAMILY PLANNING
NOTE: This section may be used to review an individual n u r straifirgy and preparation for practicing under nurse protocol. A

copy may be placed inthe n u r spergoanel/supervisory file. It may also be used to review the training and preparation of a
group of nurses who are practicing under nurse protocol.

DOCUMENTATION
EXPECTATIONS COMMENTS

REQUIRED TRAINING

The nurse must complete the following prior to and at least
annually, thereafter, where applicable while practicing under
nurse protocol:

A. SELF-STUDY (Nurse is to read the following documents):

1. Hatcher, Robert, Contraceptive Technology (current
edition)-Chapters on essentials of contraception,
education/counseling and all methods.

2. Geor gi a éysPlafmamgq$ervices Manual (current
edition).

3. Program Guidelines for Project Grants for Family
Planning Services Title X (2001 edition).
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WO ME N ${BALTH/FAMILY PLANNING, continued

DOCUMENTATION

EXPECTATIONS Yes No COMMENTS
4. Georgia laws regarding reporting child abuse and :
statutory rape and Georgia laws regarding minors and
contraception, pregnancy related care, abortion, STD and
HIV care, drug and alcohol care and mental health care .

Mi n o rc@ess té Reproductive Health Care in Georqgia -
www.gachd.org/Minor 0Rsghts to Confidential.pdf ;
Your Rights as a Minor in Georgia - www.gcapp.org/youth -
Official Code of Georgia Annotated
O.C.G.A. §8 16-6-3 Statutory Rape

O.C.G.A. 8 16-6-22 Incest

0O.C.G.A 8 16-12-100 Sexual Exploitation of Children
O.C.G.A 8§ 19-7-5 Reporting of Child Abuse

5. Introduction to Title X for Clinician, Health Educator or
Other Staff (free online training program) available from
Title X Region IV Training Center for Family Planning @

www _cicatelli.org/titlex/Region4.

6. Education and Counseling:

a) Client education and counseling as required by Title
X for all clients: Refer to the following pages in
Program Guidelines for Project Grants for Family
Planning Services: Sections 8.1, 8.2, 8.5-8.7, 9.3-9.6.

7. Specific Title X Required Education and Counseling for
Adolescent Clients:

a) Family Involvement in decision to seek family
planning services. Title X Program Guidelines
Section 8.7.

b) Resisting attempts to being coerced into having sex.

c) Abstinence.
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WO ME N ${BALTH/FAMILY PLANNING, continued

DOCUMENTATION

EXPECTATIONS Yes | No COMMENTS

B. DIDACTIC/CLASSROOM TRAINING: Pre- and post-testing is
required for all Didactic Training.

1. Level I Contraceptive Technology (2 day course).

2. Level Il Contraceptive Technology (1 day course).

3. Microscope Course (dark field not required for family
planning) (when training is available).

4. CDC Self-Study STD Modules for Clinicians at
http://www?2a.cdc.gov/stdtraining/self-study/default.asp.

5. Breast and Pelvic Practicum (includes California method
of breast examination) and documentation (1.5 day
course).

C. PRECEPTORSHIP:

1. Following the completion of the required self-study and
didactic components of the training, an additional
supervised preceptorship is required. 30 exams must be
observed. The extent and duration of the preceptorship
will vary according to the competency of each individual
nurse.

2. The preceptor observes the nurse in obtaining a
complete history, performing physical assessment, client
management, dispensing contraceptive methods, and
documentation.

3. Preceptor observes the nurse performing appropriate
laboratory tests, e.g., Pap smear, specimen collection for
wet mount and STD tests, hematocrit/hemoglobin, urine
dip strip, pregnancy test, gram stain (optional), blood
pressure and any other lab tests that the clinic site may
perform.
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WO ME N ${BALTH/FAMILY PLANNING, continued

DOCUMENTATION

EXPECTATIONS Yes | No COMMENTS

D. CLINICAL/PEER REVIEW:

1. Annual peer reviews are required. The District Nursing
Director, County Nurse Manager, and/or Nursing
Supervisor shall have the discretion to determine which
program areas are appropriate for annual peer review
based on the following criteria:

o Predominate program of practice for each PHN.

o PHN recently assigned to a different program area.

o0 Significant changes in program policies.

2. An advanced practice nurse and/or a peer nurse shall
observe and review the nurse performing a complete history,
physical assessment including laboratory test and
contraceptive management on at least one client each year.

E. ACCESS TO REFERENCE MATERIALS:

1. Breast and Cervical Cancer Program Manual (current
edition).

no

Georgia Immunization Program Manual and accompanying
Advisory Committee on Immunization Practices (ACIP)
Recommendations Notebook, Adult and Adolescent Sections.

Pharmacology references.

Physical assessment references.

Resources on herbs and dietary supplements.

oo AW

Hatcher, Robert, Managing Contraception (current
edition).

~

Uphold, Constance R. and Graham, Mary V., Clinical
Guidelines in Family Practice (current edition).

Standards and Tools 4.52




Georgia Department of Community Health - Division of Public Health
Quality Assurance/Quality Improvement for Public Health Nursing Practice

December 2010

WO ME N ${BALTH/FAMILY PLANNING, continued

DOCUMENTATION

EXPECTATIONS

Yes | No

COMMENTS

Recommended Training
It is recommended the nurse complete the following trainings

within the first 24 months of practicing under Nurse Protocol for
Womends Health.

Reproductive Health Care Issues for Women over 40.

Women and HIV.

Comfort with Human Sexuality.

Patient-Centered Counseling Skills.

aswn e

HIV Prevention Course or HIV Counseling & Testing
Course.

Natural Family Planning/ Fertility Awareness.

N o

Participation in a least one educational in- service,
workshop, training or conference per year to keep updated on
current practices in w 0 me rhdéakh. This training may be
provided by the District, State, or a private provider. *

*State of Georgiai Family Plannng Classedo bepostedduring the fall of each fiscalyear at www.cicatelliorg/titlex/region4
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Nurse or Date:
| Site:

SECTION VI wr TRAINING/EDUCATION FOR DRUG DISPENSING AND ORDERING:

NOTE: This section may be used to review an individual R N &training for practicing under nurse protocol. A copy may be
pl aced i n rsohnelsupdiisory filee It may also be used to review the training and preparation of a group of RNs
who are practicing under nurse protocol.

DOCUMENTATION

EXPECTATIONS _Yes  No COMMENTS

STANDARD NURSE PROTOCOLS:

Are consistent with the Nurse Protocols for Registered
Professional Nurses in Public Health with respect to:

A. Clinical and laboratory diagnostic criteria.

B. Drugs and therapeutic criteria.

NOTE: Any variances in A and B above will be reviewed for
acceptable guality by the District QA/QI Team.

Are available upon request in the setting where the RN/APRN
functions under nurse protocols.

Bear a current review date.

Are signed by the licensed delegating physician(s).

Are signed by the RN/APRN practicing under the protocol(s).
Specify parameters under which delegated medical acts may be
performed.

Include a schedule for quarterly review of patient records by the
delegating physician(s).
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DRUG DISPENSING AND ORDERING, continued

| DOCUMENTATION |

EXPECTATIONS ___Yes No COMMENTS

Are reviewed, revised or updated annually.

Include a provision for immediate consultation with the delegating
physician(s) or designee.

DRUG ORDERS MUST MEET THE FOLLOWING CRITERIA:
Based on authority of the Nurse Protocol Statute.
Fully documented in chart: (Example: Metronidazole 500 mg 1 tablet
p.o. bid x 7 days, dispensed 14 tablets) as follows:

Patient name.

""""""""""""""""""""""" Generic name or actual brand name of drug.
Strength of drug.

2
3
4. Dose.
5
6

Dosage form.
Route of administration.

10. Date Ordered.
11. Signature of RN/APRN who ordered the drug.
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DRUG DISPENSING AND ORDERING, continued

| DOCUMENTATION |

EXPECTATIONS Yes No COMMENTS
Drugs ordered by an RN/APRN in accordance with a nurse
protocol require a client assessmentateachvi sit (i .e., term Arefill o

not used). - -
Drugs ordered and dispensed in accordance with a nurse
protocol are documented on a "Drug Dispensing Sign Out Sheet" or
equivalent electronic document and signed by the ordering RN/APRN
and thus, dispensing under authority of nurse protocol statute. The
RN/APRN who is authorized under nurse protocol to order the drug
is the same RN/APRN who dispenses the drug.

A policy and procedure is in place to assure that when drug order(s)
are written by an RN/APRN under authority of nurse protocol
statute, it is communicated verbally or otherwise communicated
to the public health pharmacist (RPh) or the non-public health
RPh that the drug order is not a written prescription from the
RN/APRN.

Drug orders written by a physician and dispensed by a physician are
documented on a "Drug Dispensing Sign Out Sheet" or equivalent
electronic document and signed by the physician ordering and
dispensing the drug.

Drug orders written by a physician and dispensed by a RPh or written
by a physician and dispensed by a physician are clearly
distinguishable from drugs ordered and dispensed by the RN/APRN
under authority of the nurse protocol statute.
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DRUG DISPENSING AND ORDERING, continued

| DOCUMENTATION |

EXPECTATIONS Yes No COMMENTS

INFORMATION ON DRUG LABEL AND COMPONENTS OF
PATIENT COUNSELING ARE IN ACCORDANCE WITH DRUG
DISPENSING PROCEDURE

Name, address and phone number of the health district/health
department or health center.

Date and identifying number (at a minimum, 3 digit county code).

Full name of patient.

Name of drug (brand, if actual brand name, or generic) and strength.

Directions for use to patient (Example: Take 1 tablet by mouth twice a
day, at 8 am and 8pm).

Name of RN/APRN or delegating physician or initials i DCH 0 .

Expiration date of drug.

Patient received counseling on drugs in accordance with Drug
Dispensing Procedure.

Counseling on drugs is documented.

Written drug information was provided as an adjunct to counseling.

PRESCRIPTION PADS

Blank prescription pads are stored at the health dept/center for MD
use.

If yes, these prescription pads are secured when not in use by MD.

DRUG SAMPLES

If drug samples stored/provided at this site:

Since there is no legal authority for RN/APRNs working under the
nurse protocol statute to possess and distribute drug samples, there
should be a policy and procedure for handling drug samples, which is
signed by a pharmacist and physician in accordance with the State
Drug Dispensing Procedure.
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SECTION VII wr CLINICAL PRACTICE:

EXPECTATIONS Yes No Incomplete COMMENTS

Each RN is informed during orientation that clinical
competencies are evaluated and documented at least annually
and more frequently as indicated (e.g., competency
improvement, change of job assignment).

Direct observation of RN clinical competencies are
documented on the following forms at least annually or more
frequently as indicated (e.g., competency improvement,
change of job assignment):
f RNs 1 Clinical Competencies Checklist (see
Attachment A).

The delegating physician will conduct record reviews for all
RN practice under the Nurse Protocol Act at least quarterly.

Each RN is responsible for documenting professional growth
and development activities at least annually (e.g., workshops,
seminars, community/professional meetings, education,
research, and reading).
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SECTION VIII w¥r MANAGEMENT OF ADVERSE DRUG REACTIONS:

Documentation
EXPECTATIONS Yes No Incomplete COMMENTS

A. Clinic site has most current written nurse protocol(s) for
managing anaphylactic (allergic) reactions and/or blood-
drawing.

B. Clinic site has appropriate emergency equipment and supplies
are readily available as determined in the Guidelines for
Emergency Kits/Carts in Public Health Clinic Sites in the
Nurse Protocol Manual.

C. Clinic site has an emergency alert communication system that
is known by all staff.

D. Clinic site has posted local emergency telephone numbers,
(i.e., EMS, hospital, etc.) for easy access.

E. Clinic has posted Georgia Poison Center telephone number for
easy access.

F. Each RN has participated in training updates as needed and in
mock emergency drills at least once a year and there must be
at least one annual mock emergency drill which includes
infants, toddlers, children and adults.

G. One person (designee) coordinates training and scheduling,
implementation and evaluation of the mock emergency drills.

H. Copies of records on anaphylactic reactions are distributed as
follows:

1. Sent with patient to emergency room, if applicable;

2. Retained by the clinic for patient record; and
3. Sent to District Office with incident report.

I. Review of emergency preparedness for drug reaction is
conducted at least once annually.
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SECTION IX wr CLINICAL OPERATIONS i STANDARDS & MEASURES:

Documentation

EXPECTATIONS Yes No Incomplete COMMENTS

A. An evaluation of clinic operations, including efficiency,
should be completed every two years utilizing one of the
following methodologies:

1. Patient Flow Analysis (PFA)

2. Clinic Operations Review (see Guidelines and Form in
Clinic Operations Section of QA/QI Manual.)

3. Other: A tool with content similar to either of the above
tools.

B. The results of the review of clinic operations have been
shared and discussed with staff.

C. Interventions are planned and/or implemented to support the
positive findings from the evaluation of clinic operations.

D. Interventions are planned and/or implemented to improve
clinic activity.
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SECTION X wr POPULATION HEALTH:

Documentation

EXPECTATIONS Yes No Incomplete COMMENTS

A. There is evidence that a population health training needs
assessment has been conducted with the nursing staff to
identify the knowledge and skills necessary for
population health nursing practice for the next three to
five years.

B. A plan has been developed to use the Population Health
Competency Measurement Tool (Tab 14) in order to
address the identified population health training needs.
The plan may be a separate document or a component of a
professional staff development plan or a workforce
development plan.
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SITE VISIT REPORT SUMMARY

FINDINGS: Strengths

FINDINGS: CHALLENGES
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SITE VISIT REPORT SUMMARY

FINDINGS: Opportunities for Improvement

RECOMMENDATIONS:
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ATTACHMENT A
PEER REVIEW TOOL FOR THE REGISTERED NURSE IN PUBLIC HEALTH

Clinic Site: Nurse: Date: Time:

Reviewer: Program/Type of Client Visit:

To assure the quality of client services, this form is used to record the findingsfromob s er vati ons of armorRN&s |
each line, mark under the number that most closely fits the consistency ofthe nur seds performance with p
standards and nurse protocols. Comments must be specific and objective.

Rating Code: 1 = Unsatisfactory 2 = Needs some improvement 3 = Satisfactory 4 = Not Applicable

STANDARDS | CLIENT #1 | | CLIENT #2 |

THE NURSE (1 [2 13 T4 ] [2 213 T4 ] | COMMENTS
Initial Interaction:

1. Cordially greets client

Introduces self and observer

Is wearing a clearly visible 1.D. badge

Determines reason for visit

Determines reason for chief complaint

o0~ IWIN

Ascertains description of symptoms

Ascertains Health History:

=

General Health

Childhood Health

Adult lllnesses

Psychosocial

Injuries

oA Wi

Operations
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Rating Code: 1 = Unsatisfactory 2 = Needs some improvement 3 = Satisfactory

STANDARDS

4 = Not Applicable

| CLIENT #1 |

| CLIENT #2

1

2 |3 |4

1

2

3

| 7. Hospitalizations

| Ascertains Pertinent Family History:

COMMENTS

Determines Current Health Status / Practices:

Allergies

Immunizations

Risky Behaviors

Medications

Diet

Sexual Activity

Ik SIENIANIS

Review of Systems

Females:

8. Reproductive history/ contraception/ current

Performs Physical Examination:

. Skin

. Head

. Eyes

. Ears

. Mouth

. Neck

. Lymph Nodes

1
2
3
4
5. Nose
6
7
8
9

. Thorax and Lungs

10. Cardiovascular

11. Breasts

12. Abdomen

13. Genitalia

14. Rectum
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Rating Code: 1 = Unsatisfactory 2 = Needs some improvement 3 = Satisfactory

4 = Not Applicable

STANDARDS | CLIENT #1 | | CLIENT #2 |
1 |12 (3 |4 1 |12 |3 COMMENTS
15. Peripheral Vascular
16. Musculoskeletal
17. Neurological
18. Mental Status
19. Vital Signs
20. Appropriately drapes / exposes client during
Performs Laboratory Assessment:
1. Orders medically necessary tests
2. Orders appropriate screening tests
3. Collects/labels specimens correctly
4. Uses infection control precautions /
5. Uses microscope correctly
6. Uses other equipment correctly
Determines Assessment / Diagnosis and
Develops Management Plan
1. Identifies specific problems
2. Makes the correct assessment based on
history and clinical findings
3. Develops treatment plan consistent with
programmatic standards and nurse protocols
4. Involves client in developing plan of care
Implements Management Plan
1. Orders/administers medication; administers
immunization(s), consistent with
programmatic standards & nurse protocols
2. Dispenses medication with correct labeling
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Rating Code: 1 = Unsatisfactory 2 = Needs some improvement 3 = Satisfactory 4 = Not Applicable

STANDARDS | CLIENT #1 | | CLIENT #2 |

1 12 |3 |4 1 |2 |3 |4 COMMENTS

3. Consults with physicians/ other health care
providers as indicated

4. Makes appropriate referrals

5. Schedules follow up visits as indicated

Provides Appropriate, Client-Centered
Counseling and Education

Informs client of assessment/diagnosis

Gives risk-reduction messages

Gives medication and other treatment

Provides other appropriate written materials

Ascertains ¢ | i eunderétanding of

Invites questions from client

N s wWNE

Uses simple terminology to give appropriate

Demonstrates appropriate interpersonal skills.

1. Reviewer should comment on the Clinician 6 s
interpersonal skills demonstrated during any
part(s) of the interaction with client.

Produces appropriate documentation:

1. Medical record is thoroughly completed

. Writing is legible

Medical record is signed

2
3.
4. Signed consent forms are included with record
5

. Utilizes standard abbreviations, acronyms,
symbols and dosage designations as
adopted by the Health District and as
required by the State Standard
Abbreviations Policy.
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Rating Code: 1 = Unsatisfactory 2 = Needs some improvement 3 = Satisfactory 4 = Not Applicable

STANDARDS | CLIENT #1 | | CLIENT #2 |

6. Other: (specify) |

See Tab 81 Clinical Record

Standards.

Date
and Time: Date: Time:
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Feedback/

Strategizing:

Follow-up

Plan:

Signature of Signature of
Reviewer: Clinician:

Date: Date:
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QUALITY ASSURANCE /QUALITY IMPROVEMENT FOR
IMMUNIZATION PRACTICE FOR PUBLIC HEALTH NURSES

INTRODUCTION

The Georgia Immunization Program, under the Division of Public Health, produces both an Immunization Program Manual
and an Advisory Committee on Immunization Practices (ACIP) Recommendations Notebook that outline the
recommended Policies and Procedures for administering vaccines by registered nurses and for providing immunization
services. An advisory committee consisting of district immunization coordinators and pediatricians, a state pharmacist and
the Immunization Program management team, review and update these manuals on an ongoing basis. Each district is
responsible for having written policies and procedures for the administration of vaccines that have been reviewed and
signed annually by the health director or their designee. Districts are encouraged to either utilize the Policies and
Procedures outlined in the Georgia Immunization Program Manual and the ACIP Recommendations Notebook, or to write
their own which should be consistent with those outlined in these two references.

PURPOSE

The purpose of this quality assurance tool is to document the training /education expectations and the parameters of clinical
practice immunization services. Use of this tool will help promote consistency in practice across programs on a statewide
basis. Quality assurance will provide an opportunity to identify excellence in practice, as well as opportunities for
improvement. The components of this tool may be used to conduct QA reviews of training programs, administration of
vaccines by registered nurses. These reviews may be done by Public Health staff from either the local and/or state level. The
credentialing, training, and education expectations, as well as the parameters of clinical practice for Licensed
Practical Nurses in immunization services are located in Chapter 13 of the Georgia Immunization Program Manual.
This tool may be used when evaluating immunization services provided by Licensed Practical Nurses.
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“ Nurse or

Date:

: Site:

SECTION | - CREDENTIALING

DOCUMENTATION

EXPECTATIONS

Yes | No

COMMENTS

1. Professional Licensure for R N

Each Registered Professional Nurse (RN) and each
Advanced Practice Registered Nurses (APRN) practicing
under t he DiesandrProcedutesis darcehtly
licensed/authorized by the Georgia Board of Nursing.
Documentation shall include verification of license(s) per
internet (www.sos.state.ga.us). A hardcopy of the Internet
verification should be documented in the supervisory
personnel file prior to employment and at least once
annually thereafter.

2. Scope of Practicefor RN 6 s :

The d i s t writtentP&Psfor the administration of vaccines
and provision of immunization services are consistent with
the Division of PublicHe a | t h 6 of Pradtice Guwdelines
for Expanded Role of RNs and Advanced Practice Registered
Nurse.

3. Clinical Preceptorship/Peer Review for RNO s :

Prior to practicing under P&P, written documentation of
completion of a clinical preceptorship, consistent with the
recommended Policies & Procedures outlined in Section Il of
this document must be on file.

Immunization
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Nurse or Date:
. Site:

SECTION Il .tk TRAINING/EDUCATION

FOR REGISTERED NURSES ( RN6 s ) :

NOTE: This section may be used to review an individualnurs e s ( RN) training and preparation
Immunization Policies & Procedures (P&P). A copy may be placedi n t he n wmal ©ed & may also $e used to review
the training and preparation of a group of nurses who are practicing under Immunization Policies and Procedures. The self-

study and didactic training sections should be completed and documented prior to completing the preceptorship. Each nurse
should complete the following:

DOCUMENTATION
EXPECTATIONS Yes - No COMMENTS

. (Date completed/ :
: Reviewers Initial) :

INITIAL TRAINING i REQUIRED

The nurse has completed the following:
A. SELF-STUDY (Nurse is to read the following documents):
Familiar with and has access on-site to:
f Georgialmmunization Program Manual 2+ (Also available
on line)
f Advisory Committee on Immunization Practices (ACIP)
Recommendations Manualz+ (Also available on line)
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Il LPTRAINING/EDUCATION, continued

EXPECTATIONS

DOCUMENTATION
Yes No COMMENTS

(Date completed/
: Reviewers Initial)

f Health District Policies & Procedures for Vaccine

Administrationz
f (Signed annually by the District Health Director or his/her
designee)

f Health District Policies & Procedures for Administration of
Travel

f Georgia Notifiable Disease Fact Sheetsz+ (District must
be able to access on line)

f Manual for the Surveillance & Reporting of Vaccine
Preventable Diseases Manual,

f CDC+z (District must be able to access on line)

f Vaccine package inserts.

+ See Attachment A for detailed information on these references
z Most Current version

Immunization
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Il LPTRAINING/EDUCATION, continued

EXPECTATIONS

DOCUMENTATION

Yes No
(Date Completed/
Reviewers Initial)

COMMENTS

DIDACTIC/CLASSROOM TRAINING COMPLETED:

f Basic Epidemiology: Prevention of Vaccine
Preventable Diseases: ( VP D6 s)
Attend or view and complete and pass post tests for the

CDC Satellite Immunization Training Sessions (webcast,

or taped session) on: Epidemiology & Prevention of
Vaccine Preventable V P D é&*qincludes basic vaccine
"""""""""""""""""""" Storage and Handlmg
View all components of the CD C 6Storage and

Handling Tool Kit +*(DVD or webcast )and complete and

pass post tests for:
o How to Handle Your Vaccine Supply (See
attachments A,B & C) or
Attend Vaccine Storage & Handling training session

provided by the GA Immunization Program +* =

Vaccine Administration Techniques
Vaccine Administration Techniques training session +*

(Contact GA Immunization Program consultant (IPC)

or District Immunization Coordinator) or
View Immunization Techniques Video/DVD +* and pass
post test. (see attachments A,D, E, and F)
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Il LyTRAINING/EDUCATION, continued

DOCUMENTATION

EXPECTATIONS Yes No COMMENTS
: (Date Completed/ :
Reviewers Initial)

f GA Requirements for Day Care and School
Attendance: Attend Training Session on GA
Requirements for Attending Day Care & School (Provided : 5 : 5
byDi strict fACertified -Tseeai nero or Georgia: | PC
attachment A) : : : :

f Complete CPR Certification Class provided by the

... district or other entity (must be currently certified).

f Forms, Reports, & Records

- Instructed in purpose of and has access to the following

... forms, reports, and records:
+ See Attachment A for detailed information on these
references
z Most Current version

a. Patient Record (written and computerized) and how to
access

1. Immunization status.

_b. Vaccine Information Statements* s

c. Certificates and Statements for School and Day Care
Attendance*

d. Determination of Coverage and Fees (VFC Eligibility,
Medicaid, PeachCare, Private Insurance, HMO
coverage) and how to apply for Medicaid and
PeachCare.

___e. Informed Consent

_f.Vaccine Adverse Event Reporting System (VAERS)

g. Tracking and Follow up Moved or Gone Elsewhere

(MOGE)
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Ilwr TRAINING/EDUCATION, continued

DOCUMENTATION

EXPECTATIONS Yes - No COMMENTS
: (Date Completed/ :
Reviewer_s Initial)

Vaccine Preventable Disease (VPD) worksheets*
~J. Immigration Forms*
~ k. Employee | Immunlzatlon Record
. District Inmunization documentation forms and charting
process*

0. GA Registry of Immunization Transactions & Services
(GRITS) (Knows how to access and query for an
existing immunization record to determine current

~_immunization status and need for vaccinations)

p. Current population based immunization study and
child care and school audit results :
f Tour of Immunization clinic, mcludmg information about

where vaccine emergency cart trays and immunization
forms are stored.

f Informed how to access district immunization
coordinatorand t he GA | mmuni zation Program . fiOn

"+ See Attachment A for detéiled information on these sessions or
videos.
* Most current version
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Il LyTRAINING/EDUCATION, continued

DOCUMENTATION
EXPECTATIONS YES (pated NO COMMENTS
Completed/
Reviewe r_idital)
C. PRECEPTORSHIP / CLINICAL.:

The extent and duration of the preceptorship/clinical may vary according
to the needs of each individual nurse. However, there shall be
documentation that the nurse can satisfactorily perform the required
clinical skills on the attached check list (Attachment G) and that the
preceptor has observed the required encounters prior to the nurse being
allowed to administer vaccines without direct supervision. The minimum -
number of observed encounters should be two per age group indicated. -

D. HAVE ACCESS ON-SITE TO REFERENCE MATERIALS & RECORDS:

f  Epidemiology & Prevention of Vaccine Preventable Diseases. CDC+*

f Red Book, AAP,+Z (vaccine recommendations section) (at least 1copy at
district)

f  Current Guide to Contraindications to Childhood Vaccinations, CDC+2

Control of Communicable Diseases in Man, Heymann, A.S.,+2

=

f  Current Year Drug Reference (refer to current Nurse Protocol Manual,
Drug Dispensing Procedure, for list of acceptable drug references)

f GA Registry of Inmunization Transactions & Services (GRITS) (Needs
to be able to access and query for an existing immunization record to
determine current immunization status and need for vaccinations)

+ See Attachment A for detailed information on these sessions or videos
* Most current version
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Il LyTRAINING/EDUCATION, continued

DOCUMENTATION

EXPECTATIONS Yes No COMMENTS

(Date Completed/
Reviewe r_lhital)

INITIAL TRAINING i REQUIRED

The nurse has completed the following:

Each Nurse should annually complete the following:

A. SELF-STUDY (Nurse is to read the following documents)::

f  Review of current yea r Digtrict Policies and Procedures for
Administration of Vaccines (if separate from the GA Immunization
Program Manual)

f  Review of current GA Immunization Program Manual and current
updates for the ACIP Recommendations Notebook

B. DIDACTIC/CLASSROOM TRAINING

Participation in at least one training per year to keep updated on current
policies and procedures concerning administration of vaccines. :
Recommended training sessions could include but are not limited the
following: (Multiple presenter topics available from GA Immunization i
Program and CDC National Center for Immunization and Resplratory
Diseases-Immunization Services +)
f CDC Immunization Training Sessions +Z (live, webcast, or
recorded):
Vaccine Safety
Immunization Updates (Childhood or Adult)
Surveillance & Prevention of Vaccine Preventable
Diseases
International Travel
f Immunization Program training sessions+z (Provided by .
GA Immunization Programst af f or District fACertified
Trainerod)
Cultural Competency Update

f H
+ See Attachment A for detailed information on these sessions or videos
* Most current version :
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Il LyTRAINING/EDUCATION, continued

DOCUMENTATION
EXPECTATIONS Yes - No COMMENTS
(Date Completed/ E
Reviewe r_Idigal)
PEER REVIEW/CLINICAL.:
f  Atleast once annually, a supervisor or peer shall observe, evaluate,
and document on skills checklist (Attachment G) the nurse assess,
prepare, administer vaccines, and document information provided
to infants and children, adolescents and adults (at least one
encounter for each).
OTHER:
a. Have Access On-Site to:
f District Policies and Procedures for Administration of
Vaccines.+2 (if separate from the GA Immunization
Program Manual)
f GA Immunization Program Manual .z
f ACIP Recommendations Notebook.z
f Epidemiology & Prevention of Vaccine Preventable
Diseases. CDC+2
f Red Book, AAP+Z, (Vaccine Recommendations
section) (at least one copy at district)
f Current Guide to Contraindications to Childhood
Vaccinations, CDC+2
f Control of Communicable Diseases in Man, Heymann,
A.S., +2
f Current year drug reference (refer to current Nurse
Protocol Manual, Drug Dispensing Procedure, for
list of acceptable drug references)
f HealthDi st P&Pdar Administrating Travel
vaccinesz (If applicable)
f GANotifiable Disease Fact Sheets (available at district and
in Chapter 6 of GA Immunization Program Manual)?
Immunization 5.10
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Il LrTRAINING/EDUCATION, continued

DOCUMENTATION

EXPECTATIONS Yes No COMMENTS

(Date Completed/
Reviewe r_Idital)

f Manual for Surveillance & Reprinting of VPD
Manual CDC+Z (available at district)?

f Vaccine Package Insertsz
GA Registry of Immunization Transactions & Services (GRITS) (Needs
to be able to access and query for an existing immunization record to
determine current immunization status and need for vaccinations)

+See Attachment A for detailed information on these sessions
or videos.
* Most current version
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SECTION Il w#POLICIES & PROCEDURES

DOCUMENTATION
EXPECTATIONS YES NO COMMENTS
(Date Completed/
Reviewe r_ldisal)

f  The district utilizes the Policies & Procedures in the GA
Immunization Program Manual and the ACIP Recommendations
Manual and both manuals are current.

~ f The District writes their own Policies and Procedures

(P&P) for the Administration of Vaccines and Provision of

Immunization Services. The P&P are consistent with the

recommendations outlined in the GA Immunization

Program Manual and the ACIP Recommendations

Manual.

f Are available upon request in the setting where RN
practices under the Policies and Procedures.
f Are reviewed, revised or updated annually, or as GA

Immunization Program recommends change.

f Are signed by licensed Physician.
[ Bearacurrentreview date.
f Include a provision for immediate consultation with a
____ physician or designee.
f Include a provision for the supervision of the LPN by a

RN, Physician, Dentist, and/or Podiatrist.

-+ See Attachment A for detailed information on these references

* Most Current Version
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SECTION IV CLINICAL PRACTICE

DOCUMENTATION

EXPECTATIONS YES NO COMMENTS

(Date Completed/
Reviewe r_Idital)

Direct observations of clinical nursing practice will be
documented on the Clinical Skills Checklist (see Attachment G)
for each nurse administering vaccines.

+ See Attachment A for detailed information on these references
* Most Current Version
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SECTION V w»VACCINE STORAGE, HANDLING , ETC.

This section will be documented on a separate report (see Attachment H). This document is updated annually based
on CDC requirements. Please check with your Immunization Program Consultant {IPC} for current version)

Immunization 5.14



Georgia Department of Community Health - Division of Public Health
Quality Assurance/Quality Improvement for Public Health Nursing Practice
December 2010

SECTION VI w*MANAGEMENT OF DRUG REACTIONS

DOCUMENTATION
EXPECTATIONS YES NO | Incomplete COMMENTS
(Date Completed/
: Reviewe r_ldital)

Clinic site has most current written, Policies and Procedures
for handling anaphylactic (allergic) reactions and/or blood
drawing.

Clinic site has appropriate emergency equipment and
supplies are readily available.

Clinic site has an emergency alert communication system
that is known by all staff.

Clinic site has posted local emergency telephone numbers,
(i.e., EMS, Hospital, etc.) for easy access.

Each RN has current CPR certification.

Each RN has received orientation/training updates in
emergency procedures within one (1) month of employment.
Each RN has patrticipated in training updates as needed and
in mock emergency drills at least once a year.

There must be at least one annual mock emergency drill
which includes infants, toddlers, children and adults.
One person (designee) coordinates training and scheduling,

implementation and evaluation of the mock emergency drills.

Copies of records on anaphylactic reactions are distributed
as follows:

E Sent with patient to emergency room, if applicable;

E Retained by the clinic for patient record; and
F Sent to District Office with incident report.

Immunization
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SECTION VI ./#MANAGEMENT OF DRUG REACTIONS (continued)

DOCUMENTATION

EXPECTATIONS YES NO | Incomplete COMMENTS

(Date Completed/
Reviewe r ldital)

K. Review of emergency preparedness for drug reactions is
~conducted at least once annually.
L. Each RN is familiar with the Vaccine Adverse Event
Reporting System (VAERS) and the policies and procedures :
~ for reporting vaccine adverse events following |mmun|zat|ons
+ See Attachment A for detailed information on these references
* Most Current Version
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- Support Staff or Date:

; Site:

Summary

FINDINGS:

RECOMMENDATIONS:

Immunization 5.17



Georgia Department of Community Health - Division of Public Health
Quality Assurance/Quality Improvement for Public Health Nursing Practice
December 2010

Georgia Immunization Program Manual
Division of Public Health

Immunization Resources

Name Ordering Information Approximate Cost
Georgia Immunization Can be downloaded from program website
Program Manual http://health.state.ga.us/programs/immuniza

tion.asp

Advisory Committee on No longer available as a complete manual.
Immunization Practices
(ACIP) Recommendations Single copies of each report may be
Manual ordered from the National Immunization

Program, CDC; or can be viewed and
downloaded at
www.cdc.gov/nip/publications/acip-

list.htm
Georgia Notifiable Disease Disease-specific fact sheets are available
Fact Sheets online:

http://health.state.ga.us/siteindex/d.asp
#diseases and click on specific disease
to view fact sheet

GA VFC Provider Available for private VFC providers. Free
Operations Guide Contact VFC Program Office or
Immunization Program Consultant
Manual for the Available only on CDC website at
Surveillance of Vaccine www.cdc.gov/nip/publications/surv-
Preventable Diseases, manual/default.htm
CDC
The Red Book - Report of American Academy of Pediatrics $114.95
the Committee on P.O. Box 747
Infectious Diseases 28" Edition, |141 Northwest Point Blvd.
American Academy of Elk Grove Village, IL 60009-0927
Pediatrics, 2009 847-228-5005

Elk Grove, lllinois
(Published every 3 years)
Www.aap.org

Publications:

Attachment A 13. Quality Assurance 1 April 2010 5.18
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Georgia Immunization Program Manual

Division of Pub

lic Health

Immunization Resources

Publications:

Name

Ordering Information

Approximate Cost

Guide to Vaccine
Contraindications and

Access from C D C dvsbsite at
http://www.cdc.gov/vaccines/recs/vac-

Precautions CDC, 2009

admin/downloads/contraindications-guide-

508.pdf

The Pink Book 1
Epidemiology & Prevention
of Vaccine Preventable
Diseases, CDC, 11"
edition, June 2009

One copy provided for each public health
facility; or

Order from Public Health Foundation
1-877-252-1200 (toll free) Accessfrom CDCd s
website:
http://www.cdc.gov/vaccines/pubs/pinkbook/do

wnloads/table-of-contents-508.pdf

$17.50+ shipping from
Public Health Foundation
at
http://bookstore.phf.org

Control of Communicable
Diseases Manual
19" edition, 2008

Online bookstore:

https://majorsbooks.mybooksandmore.com/MB

M/screens/index.jsp

IAC Express i Internet Order from: Free
news service of the Immunization Action Coalition
Immunization Action Send a message to express@immunize.org
Coalition and place the word SUBSCRIBE in the
subject field
Immunize Georgia, Order from: Free
(newsletter) Chi | dr e n 6 §mmunize Georgia
Healthcare of Atlanta and Angie Matthiessen
Georgia Immunization 1680 Tullie Circle
Program Atlanta, GA 30329
(404) 785-7225
E-mail: angie.matthiessen@choa.org
Immunize Georgia Your To register for the electronic subscription, Free

Monthly News and

Resource Update

send an email request to:
angie.matthiessen@choa.orqg

(email newsletter)
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Georgia Immunization Program Manual
Division of Public Health

Immunization Resources

Publications:

| Name

Ordering Information

Approximate Cost

Morbidity & Mortality
\Weekly Report

To order electronic subscription go to:
http://www.cdc.gov/immwr/ to submit your

Free

Published biannually

Immunization Action Coalition

Send a message to express@immunize.org
and place the word SUBSCRIBE in the
subject field

(MMWR) email address.
To order paper copy, contict:
Superintendent of Docum:nts $373.00/year
U.S. Government Printing ffice or
O Washington, D.C. 20402 $4.25 per copy for a
Request item  #717-016- -9. single issue of MMWR
00000 Week|y

NEEDLETIPS - Order from: Free

Training Tools

\Vaccine Storage and
Handling Toolkit

Order from CDC online order form at
https://iwww?2.cdc.gov/nchstp od/PIWeb/nipor
derform.asp or view online at
www?2a.cdc.gov/nip/isd/shtoolkit/splash.html

One CD available free

Immunization
Administration
Techniques, California
Department of Health
2001

CA Distance Learning Health Network
Phone: (619) 594-5933

Fax: (619) 594-2111

E-mail: info@cdlhn.com

Website: www.cdlhn.com

VHS

$30.00

DVD

$35.00 DVD contains
English and Spanish
versions,

plus Print Material Artwork.

Copies of the CDC
Satellite Immunization
Training Courses

View webcasts at:
http://iwww.phppo.cdc.gov/phtn/calendar.asp#

One DVD available free

pastwebcasts2005

or

order the DVD using the CDC online order
form at:

https://iwww?2.cdc.gov/nchstp od/PIWeb/nipor

derform.asp

You Call the Shots
web-based training
course

Access from the CDC website at
http://www.cdc.gov/vaccines/ed/youcallthesh

ots.htm

Free
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Immunization Resources

Division of Public Health

Telephone and Fax:

~ T T = T T

Health Check Services
Health Check and Immunization policy questions

GA Immunization Program i O @ a IPhode
Line
404-657-3158

GA Vaccines for Children Program
800-848-3868, 800-372-3627 (Fax)

CDC Immunization Information Hotline
(English & Spanish)
800-232-4636

Public Health Foundation
877-252-1200

GA Chapter, American Academy of
Pediatrics
404-881-5020

GA Chapter, American Academy of Family
Physicians
404-321-7445 or (800) 392-3841

Affiliated Computer Services (ACS)
Georgia Health Partnership Customer
Interation Center

(2] 0 )V AT o [=Y ST TPTPTPT

For claim status, eligibility verification,
provider enrollment, Electronic Manual
Claims (EMC) assistance (GA Better
Health and Health Check Services), and
to reach your ACS Field Representative

Y =T 0 0] oY= TR

Other Resources
Children Health Care Of Atlanta (Immunize

Georgia)

Vaccine Manufacturers

Bayer Pharmaceutical
Merck National Service Center
Attachment A

13. Quality Assurance i April 2010

Merck Vaccine Customer Help Line.........ccccooeeeeeiiiiiinnen
Sanofi Pasteur
GlaxoSmithKline
Wyeth-Lederle Laboratories .........uuveevvevvvevvveviverieereeeeeeeenee,

............................. 1-800-766-4456 404-298-1-

............................. 1-866-211-0950

770-570-3373

1-866-211-0951

404-657-7882
1-800-377-3557

404-785-7225

800-288-8370
800-672-6372
5.21
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Georgia Immunization Program Manual Division of Public Health

Immunization Resources

Internet Addresses:
f Immunization Action Coalition

f GA Immunization Program WWW.immunize.org

http://health.state.ga.us/programs/
immunization/index.asp

Every Child by Two
CDC Home Page Immunization www.ecbt.org

www.cdc.gov
American Academy of Pediatrics

CDC Travel Information www.aap.org

www.cdc.gov/travel/destinat.htm

GA Academy of Family Physicians

All Kids Count www.gafp.org

www.allkidscount.org

Georgia Better Health

Immunofacts www . ahp.aeordia.aov/w rtal

www.immunofacts.com

Immunize Ge o r g LitHed@&iyd $CHOA)
www.choa.org

= TR TR TR T

GA Chapter, American Academy of
Pediatrics
WWw.gaaap.org

~ R Tk K K

National Vaccine Program Office
www.hhs.gov/nvpo

E ion Pr ntations;

f Georgia Immunization Program Presentations®
f CDC Satellite Training Programs?
f Educating Physicians In Your Community (EPIC)?

'Contact your Immunization Program Consultant to schedule (see page 6 for program offerings)
“Contact your Immunization Program Consultant for dates and locations
%Contact GA Chapter: Academy Of Pediatrics to schedule
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Immunization Resources

Geagia Departmentof Comnunity Health is an approvedprovider of continuing nursing education bythe
Geagia Nurses Association, an acredited approverby the Ameican NursesCredentialingCente r 6 s
Commission orAccreditation.
Title of Presentation Length of Certification Credits
Presentation Awarded if given by GA
Immunization Program Staff
Contact Hours= CH

IAdolescent and Adult Immunizations 1 Hour CH 1.2 Hours

Childhood Immunization Update 1 Hour CH 1.2 Hours
(Combination review of the immunization
schedule and GA requirements for daycare &
school attendance)

Childhood Immunization Requirements 1 Hour
(for WIC and Clerical Personnel)

Epidemiology & Prevention of Viral Hepatitis 3 Hours CH 3.6 Hours

From A-E

(Contact Hepatitis Program Director at (404) 657-3171)*

GA Requirements for School and Day Care 1 Hour CH 1.0 Hours

Attendance (presentation for health care Day Care certification ECE-2
Providers, day care, and school personnel)

GRITS (GA Registry of Immunization 1 Hour

Transactions and Services) Overview

GRITS Train-The-Trainer Training 5 Hours

Perinatal Hepatitis B Prevention 1 Hour

(Inservice for Birthing Hospitals)
(Contact Hepatitis Program Director at (404) 657-3171)*

Review Of The Recommended Immunization 1 Hour CH 1.2 Hours
Schedule
Vaccine Administration Techniques 1 Hour CH 1.0 Hours

(Contact Nurse Consultant (404)-657-3157)*

Vaccine Storage & Handling 1 Hour CH 1.0 Hours

To schedule a training session:

Contact yair Georgia Immunization Program Consultant at 46857-3158

E Contact the appropriate Coordinator or Consultant
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Immunization Resources

Training Resources for Cultural Competencies

Monica L. Vargas, Statistical Analyst Il
Georgia Refugee Health Program
Tel: 404-679-4919

mlvargas@dhr.state.ga.us

Policy Planning and Compliance Group Limited English Proficient/Sensory Impaired Program
Georgia Department of Human Resources
lepsi@dhr.state.ga.us

Kitty Kelly, Anthropologist
678-839-6455
kittykellyph hoo.com
University of West Georgia

Kathryn A. Kozaitis, Chair
Department of Anthropology
College of Arts and Sciences
Georgia State University
Atlanta, Georgia 30302-3998
Tel.: 404-651-1760

Fax: 404-651-3235

antkxk@langate.asu.edu

Department of Health and Human Services

Office of Minority Health

Culturally Competent Nursing Care: A Cornerstone of Caring

An online educational program designed specifically for nurses and is accredited by the
American Nurses Credentialing Center (AACN)

https://ccnm.thinkculturalhealth.org/default.asp
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AHow rotectY@urvVacc ne Supplyo

Pleasamark one correcanswer for eah question. Eachguestioncounts10 points.
A passingscore is 8%.

1.

The typeof refrigerdor/freezer utilized to Sorevacdne 6.
shoud be:

A. Standrd refrigeratorwith separatefreezerdoorand

seal

B. Dormitory type refrigeratorwith small hanging
freezr inside

C. Dormitory type refrigerator ad separatelormitory
typefreezer 7.

Which vaccires goin thefreezer?

A. IPV & DTaP

B. Td,Hib

C. Varicella

D. DT ard Preumococcal

Thetemperatuein therefrigerator and freezer should be
checled: 8.

A. Onceaday
B. Twice aday
C. Onceaweek
D. Onceamonth

9.
To stabilize temperaure in the refrgerator it ishelpful to
keep hefollowing in there:
A. All vaccinediluents
B. Largeplastic ontainersfilled with water
C. Lunch
Vaccineshouldnewer be gored in which prt of the
refrigerdor? 10.
A. Floor
B. Door

C. Lowerright-hand cormer

Attachment B

Y ou cantell if the temperature inyour freezerdoes rot go
abovefreedng if:

A. A penny on top of acup of ice does not become
cowvered withice.

B. Thecolayou put in thereat 7.200AM explodes by
lunch time.

C. Thefreezr needsto bedefrosted.

When handling varicella vaccine which of the following
are very mportart?

A. Keep at 5°For belowand protect it from li ght.

B. Dryicemust be presenvhen thevaccineis
delivered.

C. Discardreconstitutedzacdneif not used wihin 30
minutes.

D. All of theabove

Theexpirationdateon the vial of vaccineyou areholding
i s t oaleaThiévaccineis okto use.

A. True
B. False

When rotatingthe vacdne gock,

A. Useshort daed vaccinefirst.

B. Usethe lorgestdatevaccinefirst as this is the
fi fsheest . O

C. Rotating stock is rot that important as longas you
donb t anythieg oudated.

D. Alwaysover-orderto make sure nothing out dates.

You shoud have asignonyour refrigeratorfreezr plug to
prevent accicental unduggng.

A. True
B. False
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Answers

A I 5 Your Vaccine Supplyé

Please mark one correct answer for each question. Each question counts 10 points.

A passing score is 80%.

11. The type of refrigerator/freezer utilized to store
vaccine should be:

® Standard refrigerator with separate freezer door
and seal

B. Dormitory type refrigerator with small hanging
freezer inside

C. Dormitory type refrigerator and separate
dormitory type freezer

12. Which vaccines go in the freezer?

A. IPV &DTaP
B. Td, Hib
Varicella
D. DT and Pneumococcal

13. The temperature in the refrigerator and freezer
should be checked:

A. Once aday
@ Twice a day
Once a week
D. Once amonth

14. To stabilize temperature in the refrigerator it is helpful
to keep the following in there:

A. Allvaccine diluents
Large plastic containers filled with water
C. Lunch

15. Vaccine should never be stored in which part of the
refrigerator?

A. Floor
Door
Lower right-hand corner

16. You can tell if the temperature in your freezer does
not go above freezing if :

A penny on top of a cup of ice does not become
covered with ice.

B. The cola you put in there at 7:00AM explodes by
lunch time.

C. The freezer needs to be defrosted.

17. When handling varicella vaccine, which of the
following are very important?

A. Keep at 5°F or below and protect it from light.

B. Dryice must be present when the vaccine is
delivered.

C. Discard reconstituted vaccine if not used within
30 minutes.

@ All of the above

18. The expiration date on the vial of vaccine you are
holdingistoda y 6 s diavaccine isTohk to use.

@ True
. False

19. When rotating the vaccine stock,

@ Use short dated vaccine first.
. Use the longest date vaccine first as this is the
fi éshest . 0

C.

D.

Rotating stock is not that important as long as
y o u d o rarythingwstdated.

Always over-order to make sure nothing out
dates.

20. You should have a sign on your refrigerator/freezer
plug to prevent accidental unplugging.

@ True
B.

False
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