Ohio Attorney General's Office
Bureau of Criminal Investigation
Investigative Report

2021-0888
Officer Involved Critical Incident - 500 South Cleveland Ave.,
Westerville, Ohio 43081 (L)

Investigative Activity: Document Review, Records Received

Involves: Security I (S), Security |GG S). Security I
I (S), Security INEEEEEEN (S)

Date of Activity: 05/04/2021

Activity Location: Mount Carmel St. Ann's Hospital - Business - 500 S. Cleveland
Ave., Westerville, OH 43081, Franklin County

Author: SAS Kevin Barbeau, #142

Narrative:

On Tuesday, May 4, 2021, the Bureau of Criminal Investigation (BCI) Special Agent Supervisor
(SAS) Kevin Barbeau arrived at Mount Carmel Health System Building (6150 E. Broad St.,
Columbus, Ohio) in order to obtain records requested prior to this date pursuant to a subpoena
service; also served prior to this date. The purpose of the subpoenaed records was to request
information relevant to an Officer-Involved Critical Incident (OICl), which occurred at St. Ann's
Hospital (500 South Cleveland Ave., Westerville, Ohio) on April 12, 2021. BCl learned Columbus
Police officers were taking Miles Jackson (involved subject) into custody at St. Ann's Hospital
Emergency Department (ED) room. A struggle ensued and CPD officers and St. Ann's (armed)
Security Officers discharged their duty weapons. Miles died from apparent gunshot wounds.

SAS Barbeau was contacted by Jill Koppel (Associate General Counsel) and advised the records
were ready to be picked up. SAS Barbeau received the following from Mount Carmel:

® Mount Carmel communication
® Mount Carmel Safety and Security Incident Report completed by Supervisor Chad
Taylor
® Mount Carmel Use of Force Policy
® Personnel Files for:
¢ Security Officer ||| |GzN
¢ Security Officer || |GG
¢ Security Officer || | IR
¢ Security Officer || G_G

It should be noted a thumb drive was also provided that contained a file of St. Ann's Emergency
Department video surveillance. This is a duplicate file; however, this video surveillance has
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been REDACTED. See IR-32 for a synopsis of the video surveillance previously received. The
thumb drive is maintained in the physical case file.

The following was noted while reviewing the personnel file records:

e Security Officer |}
® Hired July 23, 2019
® Completed Ohio Peace Officer Training Commission; Private Security Firearms
Requalification on November 20, 2020
e Security Officer || | |l
® Hired February 24, 2015
® Completed Ohio Peace Officer Training Commission; Private Security Firearms
Requalification on August 2, 2020
e Security Officer || | ]
® Hired November 7, 2016
® Completed Ohio Peace Officer Training Commission; Private Security Firearms
Requalification on August 2, 2020
e Security Officer ||l
* Hired August 8, 2020
® Completed Ohio Peace Officer Training Commission; Private Security Firearms
Requalification on November 27, 2019

See attached for additional details.
Attachments:

Attachment # 01:Mount Carmel Records Communication
Attachment # 02:Mount Carmel Use of Force

Attachment # 03:Mount Carmel Safety and Security Report
Attachment # 04l Personnel File

Attachment # O5: Il Personnel File

Attachment # 06: Il Personnel File

Attachment # O7: Il Personnel File

References:

USB Thumbdrive - St. Ann's REDACTED VIDEO
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AN\
Mount Carmel Health System BECAUSE. NN
Legal Services oFYOU e

6150 East Broad Street | Columbus, Ohio 43213 MOUNT CARMEL

Via Hand Delivery
May 3, 2021

Kevin Barbeau

Special Agent Supervisor

Special Investigations Unit — Major Crime
Bureau of Criminal Investigation

Re: Mount Carmel St. Ann’s

Investigator Barbeau

Pursuant to the Bureau of Criminal Investigations subpoena issued on April 16, 2021
please find the enclosed documents:

e Personnel file for_

e Personnel file for

e Personnel file for
Personnel file for || Gz

¢ Use of Force Policy; and

e Security report regarding the shooting on April 12, 2021

It is my understanding that Christie Santa-Emma, Mount Carmel's Chief Compliance
Officer, is providing you with copies of Mount Carmel’s internal security video and Miles
Jackson’s medical record.

Please let me know if you have any questions or need any additional information

Qo /7. Fpacl

Jill M. Koppel

Associate General Counsel
Mount Carmel Health System
Trinity Health

Enclosures

mountcarmelhealth.com

A Member of Trinity Health



MOUNT CARMEL HEALTH
SAFETY AND SECURITY
Policy

SUBJECT: Use of Force

PURPOSE

To provide guidelines for Security Officers in using force to control hostile persons
and to provide guidelines for the use of defensive weapons.

POLICY

Security Officers must be prepared to perform assigned duties at all times. When
using force to control a subject or to overcome resistance, the force must be based
on the actions and behavior of the subject and be reasonable for the situation. The
level of force used must be balanced against the likelihood of injury to the subject

and/or officer.

The Safety and Security Department will use the USE OF FORCE CONTINUUM as
a guide when dealing with an uncooperative subject. The USE OF FORCE
CONTINUUM is a general guideline to be used in subject control and officer
defense. Since confrontation is dynamic and is often unpredictable, an officer may
be forced to escalate, de-escalate, or go from minimum to maximum use of force
without resorting to each intermediate step. The Department's Use of Force
Continuum is designed to aid and assist officers in the decision-making process.

Use of Force continuum and training in defensive weapons will take place within the
first 90 days of employment for Safety & Security Officers and annual thereafter.
Competencies/methodology of training will be tracked. Safety & Security will
provide training on OC repellent, ASP Expandable Baton, and Defensive Tactics
annually. In addition, Security Officers will have initial 20-hour security firearms
training authorized by the State of Ohio and annual re-qualifications thereafter.



USE OF FORCE CONTINUUM

Physical Presence of the Officer
Issuance of Verbal and Physical Directions or Commands
a. To direct subject
b. To inform bystanders
¢. To create a voice stunning value
d. To calm subject
Empty Hand Control
a. Soft
1. Assistance from other officers
2. Escort Position

b. Hard Defensive Tactics
1. Joint Manipulations or pressure points, takedowns,

2. Handcuffing

Use of Non Lethal Defensive Weapons

A

2.

If

1.

The OC repellent is a liquid or foam irritant. It requires direct application to
the subject’s face to be effective.

The application of the agent should be made ideally from a range of 6-12
feet. This distance also provides safety for the officer. If the agent is applied
at a closer range it may affect the officer. When spraying the subject, the
spray should be directed at the eyes for maximum effect. If the subject is
wearing glasses spray at the top of the glasses and allow the agent to splash
into the eyes. The agent should take full effect in 2-5 seconds.

Officers using the agent should not touch their face until they have had the
opportunity to wash their hands with soap and water.

After spraying a person, afford that person an opportunity to wash the
contaminated areas and remove any saturated clothing. The most effective
antidote is a large amount of air. The subject should be taken to the
Emergency Department to be checked.

If the agent is used in an enclosed area, such as a small room or vehicle,
open all windows and allow the area to ventilate.

The OC agent should only be used when a physical confrontation is

occurring or is about to occur.

a perpetrator becomes violent and physically assaulting by way of non-deadly

measures, K9s can be deployed to get the perpetrator(s) under control to prevent bodily
harm/physical assault.



The expandable baton is to be primarily used as a defensive weapon.

Striking a person with the baton is justified when an officer is:

a. Protecting him/herself or another from assault

b. Attempting to stop an individual's aggression or to overcome resistance
or violent behavior where lessor means of physical force are ineffective.

2. The primary target areas for applying non-lethal force with the baton are the
large muscle groups or bones. Light strikes to these areas will cause pain
and minor bruising, although such a strike can potentially disable an
assailant and bring the attack to an abrupt hait.

3. It is important to avoid striking the head, temple, throat, and the back of the
neck. Even light strikes or pressure these areas could inflict serious or
possibly fatal injuries.

4. If an officer strikes a person with the baton that person will be taken to the

Emergency department to be checked.

—

Lethal/Deadly Force

Firearms
Select officers/ supervisors carry firearms and the use of firearms on a person is

considered lethal and deadly force. The use of deadly force will be in accordance
with Ohio State Laws (ORC) — and will only be used on a perpetrator for the
protection of life from substantial risk of death or serious bodily injury to self or
others. Officers/supervisors that carry firearms have gone through the OPOTA
Security Firearms training program and have met proficiency/competency and will
re-qualify on an annual basis. Amed security must make sound judgment when
using fire arms in the above circumstances, but be cognizant to their action as it
relates to the potential of bullets hitting and wounding innocent bystanders.
Firearms shouid not be discharged on moving vehicles unless it is a situation that is
life-threatening. Only authorized department firearms wili be used.

SPECIAL PROV SIONS

Anytime that an officer uses the OC repellant, K9, baton, handcuffs, or firearm on any
individual an Incident Report will be completed by the Officer’s Supervisor/In Charge
Officer. Local Law Enforcement Agency will also be contacted for possible charges on
subject that OC repellant, K9, handcuffs, baton, firearm was used on. This report will
be forwarded to the Regional System Manager of the Safety and Security Department.
All Use of Force Incidents will be investigated by the Defensive Tactics Instructors.

Reviewed 09-2011
Revised 12/2012
Reviewed 08/2014
Reviewed 08/2016
Revised 11/2016, 12/2016
Firearms effective: 2/1/17



DEFINITIONS:

. Active Resistance — Behavior that consists of non-

threatening physical opposition to being controlled.

. Assaultive Behavior — Aggressive physical opposition

directed towards the officer or others by a subject.
Assaultive behavior can be either an actual attack, or threat
of attack conveyed through body language and assaultive
verbalization.

. Controlling Force — Usually the minimal amount of physical

force needed to control a subject who will not submit to
verbal commands. Generally, this level of force involves the
application of pain without injury. Controls techniques are
used to encouraged a subject to go in a desired direction,
and usually are applied to subjects that are either passively
or actively resisting the officer's attempt to control them.

. Deadly/Lethal Force — Any force which carries a substantial

risk that it will proximately result in the death or serious
bodily injury of any person.

. Reasonable Belief — That belief by an officer, acting on

personal knowledge of facts and circumstances which are
reasonably trustworthy, that would justify a person of
average caution to believe that a crime has been or is being
committed. Similar to the probable cause standard.

. Reasonable Force — Force that will likely lead to a safe

control of the subject. If a lesser force would likely lead to
safe control the lesser force should be used.

. Serious Physical Injury — Injuries being inflicted or about to

be inflected which could cause the death of any person.



412312021 MOUNT CARMEL SAFETY AND SECURITY Page 1 of 1
Incident Report

Report # MCSA3672021 Location: MT. CARMEL ST, ANNS Report Date: 411312021 Occur Day: Monday
Category: SAFETY INCIDENTS Sub Catg: CODE SILVER Occurred Date: 41212021 Occurred Time: 2:15:00 PM
Outside Agency Notifisd/Name/Case #: [] Soluclent Tracking: E

K-9 Notified/Name: O

Supervisor Notified/Name/Dats: M AE265153 4/12/2021 Specific Location Emergency Room
Hospital Administrator Notified/Name/Date: [

Time Spent: Sign ofi/Reviewer:

Namrative;

Incident report will be saved on another platform.

Officer{s) P Desc lue

= e
Vehicle(s)



On 04/12/2021 at approximately 1421 hours i received a communication via radio advising “shots fired”
from Officer | | was inside my office located on the 3 floor of the West Wing in suite #300. |
immediately began running to the main hospital. | attempted to contact Officer Il via radio to advise
additional details needed for response. The radio traffic was broken however | did hear Officer [l

advise that he heard a gunshot in the ER.

i quickly responded to the ER where | witnessed staff huddling near the doors exiting the department by
ER zone #3. | proceeded through ER zone #4 and began to round the corner where | could see officers
with guns drawn on ER room #9. | immediately unholstered my weapon and assumed a position behind
the partition directly in front of ER room #9. Officers IR NN - <<
positioned behind the partition directly to my left. A male CPD officer was in front of the partition to my
right. The suspect (later identified as Miles Jackson) was laying on the floor just inside the doorway to
the room on the left side of the bed. His feet were facing the doorway and his right side including his
right hand was hidden from view. The CPD officer as well as several security officers were giving verbal
commands for the suspect to show his hands and drop his weapon. The suspect replied to each
command with “if I show you my hands you will shoot me” and “I’'m showing my hands sir” however his
right hand was still hidden and only his left hand was visible. After approximately 2 or 3 minutes a
female CPD officer came from the hallway by ER rooms #6, 7, and 8 and assumed a kneeling position in
front of the partition just to the right of my position. Security Officer ||l arrived at ER room #o
and assumed a position with the other security officers behind the partition. He then moved over to the

female CPD officer to provide cover.

The male CPD officer Instructed the female CPD officer to holster her weapon and deploy her taser in an
effort to gain compliance from the suspect without using deadly force. Ofﬁcer- provided cover
while she transitioned between weapons. Once the female CPD officer had possession of her taser, she
moved toward ER room #9 to deploy while Officer |l continued to provide cover. The female CPD
officer stepped into my line of fire so | immediately transitioned my weapon to a low-ready position, At
that time | lost eye contact with the suspect. | heard the female CPD officer deploy her taser at the
suspect and | also heard a single gunshot come from the direction of ER room #9. | immediately heard
one of the officers shout “Gun, Gun, Gun!”. At that time, all three officers to my left as well as the
officers in front of me returned fire to the suspect in ER room #9. Several rounds were exchanged in a

very short time.

Once the shooting ceased, Officer{Jjjj} I an¢ -were very emotional. I instructed them to
holster thelr weapons and return to the security office to await further instructions. Officer | I
was stuck inside the crime scene, so he was instructed to return to the office when he was cleared from
the scene. | looked around and noticed several brass shell casings in the area behind the partition as well
as in front. WPD officers and CPD officers began processing the scene immediately following the

shooting.

ER clinical staff members rushed into the room to employ life-saving measures on the suspect. He was
placed onto an ER cot and rushed to ER Trauma #98. The area was then taped off to preserve the scene.
WPD Officer Ward was assigned to me and he escorted me to my office to review CCTV footage of the
incident. He was informed by his administration that Ohio BCI (Bureau of Criminal Investigations) would
by handling the investigation. Once BClI started the investigation, WPD Officer Ward never left my side
until | was escorted to Conference Room B to be photographed by a BC! agent. | was then escorted to



Conference room A where crisis intervention specialists were staged to provide relief to myself as well
as Officers Stanley Miller, Luke Smith, Zachary Powell, and Phillp Blackburn. We were staged in
conference room A until we were called one by one into conference room B to meet with BC
investigators where each officer provided a recorded oral interview and statement. Once officers were
finished and cleared by BCl investigators, they were released from the room and the hospital.

Officers were advised that protestors were gathering near the hospital so they were instructed to
remove their uniforms before exiting the building to maximize their safety until they were able to leave
campus. | stayed at the hospital to assist officers who were stationed in parking lot D awaiting the
protestors who were in route to the hospital.

Protestors arrived at the hospital entrance at approximately 2100 hours to protest. WPD officers as well
as security staged in parking lot D during the protest which lasted approximately 45 minutes. Once the
protestors disbursed, officers cleared parking lot D and returned to hospital interior patrol. Officers
Brandon Stone and Andrew Francis continued to provide exterior patrol in the marked patrol vehicle.

Nothing further to report at this time.

Chad Taylor
Safety and Security Supervisor
380-898-4125



MOUNT

A MEMBER OF 9 TRINITY HEALTH

POSITION DESCRIPTION

DEPARTMENT:
Armed Safety & Security Officer Safety & Security
JOB CODE: REPORTS TO:
M4850 Armed Supervisor of Safety & Security
DATE ISSUED: SUPERVISES:
2/1/2017 N/A
DATE REVISED: MATRIX REPORTING RELATIONSHIPS:
2/1/2017 N/A

Mount Carmel Mission State
Mission: We serve together in Trinity Health, in the spirit of the Gospel, to heal body, mind and
spirit, to improve the health of our communities and to steward the resources entrusted to us.

The Guiding Behaviors set the expectation for how we work together in living our Mission and
Core Values. They are:

We support each other in serving our patients and communities.
We communicate openly, honestly, respectfully and directly.
We are fully present.

We are all accountable.

We trust and assume goodness in intentions.

We are continuous learners.

Job Summary
In accordance with the Mission and Guiding Behaviors; the Safety & Security Officer is to

provide protective services to all persons and property across the Mount Carmel Health
System.

o Ensure a safe environment for all associates, physicians,patients, and visitors in compliance
with various regulatory standards to include, JC, OSHA, ect.

¢ Provide a quality service consistant with the values of Mount Carmel Health System for our
associates, physicians, patients and visitors.



Education: High school graduate or GED required.

Licensure / Certification: Receipt of Ohio Peace Officer Training Academy certificate of
completion prior to being assigned a shift as an Amed Safety and Security Officer for Mount
Carmel

Experience: Three to five years experience in security, law enforcement or military
disciplines or equivalent training which might include criminal justice, homeland security, or
law enforcement academy is preferred.

Effective Communication Skills

Valid driver's license with good driving record maintained

Customer service oriented able to function in high stress situations with personal restraint,
integrity, and control.

Basic computer skills that commensurate with the job.

Ability to communicate effectively and appropriately with diverse populations.

Ability to write, read, and communicate effectively in the English language.

Exhibits each of the Mount Carmel Service Excellence Behavior Standards holding self and
others accountable and role modeling excellence for all to see. For example: demonstrates
friendliness and courtesy, effective communication creates a professional environment and
provides first class service.

Meets population specific and all other competencies according to department
requirements.

Promotes a Culture of Safety by adhering to policy, procedures and plans that are in place
to prevent workplace injury, violence or adverse outcome to associates and patients.
Relationship-based Care: Creates a caring and healing environment that keeps the patient
and family at the center of care throughout their experience at Mount Carmel following the
principles of our interdisciplinary care delivery system.

(For patient care providers) Provides nursing care, ensures an environment of patient
safety, promotes evidence-based practice and quality initiatives and exhibits professionalism
in nursing practice within the model of the ANCC Magnet Recognition Program®.

Maintain a safe and secure environment through job knowledge, skills and engagement.
Intervene as appropriate in any safety & security observed issues.

Enforces all governmental regulations, standards, policies associated with Mount Carmel
Health System and Safety & Security policies, (i.e. smoking policy).

Communicate safety and security discrepancies to the appropriate parties for mitigation.
Ensure department goals & objectives are reached/maintained during assigned shift(s).
Responsible for assuring that the Safety, Life Safety, security, and Emergency
Management, and the JC standards are followed as it relates to the position.

Responsible for completing and documenting assigned tasks, such as fire drill and safety
tours on time.

Ensure accurale documentation during assigned shifl (i.e. securily repuotls, salely incidenls,
activity logs).

Ensure consistent delivery of professional, friendly, and courteous service.

Comply with the organization and department dress code.

Conduct initial and follow-up investigations, if warranted or directed, ensuring documentation
of investigative steps.

Proactive patrolling of the campus by foot, segway, or vehicle as assigned.

Respond to all "STAT" calls expeditiously and safely.



Be familiar with all hospital emergency codes and appropriate responses

Responsible for completing assigned tasks/duties on time (i.e. fire drills and safety tours).
Provide on-the-spot in-service training to staff where knowledge related discrepancies are
noted.

Demonstrate sound judgment, decision skills, and prioritizing responses to emergency
situations.

Ability to perform duties in an independent manner.

Custodial responsibility for patient valuables and maintaining lost and found by following the
proper protocols.

Inspects panic alarms, AED's, and call boxes as assigned.

Provides escorts for associates, patients, visitors and students (where located) in the
hospital areas and areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency
vehicle traffic

Respond to safety incidents/visitor injuries as appropriate, ensuring medical is summoned
as appropriate.

During emergent events direct media to the proper area/contact

Perform other assigned duties as directed by Management.

Use proper radio procedures and monitors on-going activity

Be familiar with geographic location and facility layout

Immediately report and respond appropriately to Salient events, communicating the event to
your supervisor.

Provide for security per policy for VIPs

Chemical spill clean up as assigned.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No_ Electrical: Yes
Chemical: Yes Mechanical: No

KEY TO FREQUENCY CODES for Physical Requirement Sections: This section requires a numerical response from drop
down box.

1= Up to 33% of the time 3 = Over 66% of the time

2 =From 33% - 66% of the time 4 = Not Applicable
PHYSICAL REQUIREMENTS
Sitting: 3 Balancing: 3
Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 3
Ability to be Mobile: _3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 2
Stooping: 1 Climbing: 1
Turning/Pivoting: 2 Pulling: 2

Working Above Shoulder Level: 4

Pushing: 2 Maximum Weight:
Lifting: 3 Maximum Weight:

POTENTIAL EXPOSURE: This section requires a response of Yes or No from drop down box.
Blood / Body Fluid Contact: Yes Humidity: No  Temperature: No

Air-borne Pathogen: Yes Chemicals (Fumes/Burns): No  Dust: No_

Radiation;: No  Vibrations: _No  Noise; No

Personal Protectlve Equlpment: This sectlon requires a response of Yes or No from drop down box.
Gloves: Yes Shoes: No  Goggles: Yes Aprons: _No
Masks: Yes Head Covering: _No Gowns: Yes

Emotional / Psychological Factors: This section requires a response of Yes or No from drop down box.
Trauma: Grief; Death: Public Contact: Deadlines:

This job description is intended to describe the general content of and requirements for the performance
of this job. It is not to be considered an exhaustive statement of duties, responsibilities, or requirements.

Reviewed and Approved by:  Drew Evans

Title:

Date: 3/15/2017
Compensation Rep: Jim Kousaie
Title:

Date: 3/15/2017
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From:614 898 8608 11/16/2016 13:50 #596 P.001/006

2016/ 2017 "Blackout Period" Election Form

Due to our upcoming transition to orkday at the end of
2016, Peop esoft Se f-Service Is "view-only"” for co leagues
starting November 14, 2016. P ease use th s manua form to
make your elect ons as a new h re or as a result of a ife
event. Send to the enefits Team by fax or emai , along with
dependent documentation and ife event documentat on (if
app icable). Please ca | or emai with questions

Colleague Name: _
Colleague ID#: _

Event type: New Hire Date of Hire: 11/07/2016

Marriage Date of Marriage:

Divorce Date Divorce was finalized:

Birth / Adoption Baby's date of birth:

Gain of Coverage Effective date of New Coverage: ©O2/01/2017

l.oss of Coverage Date other coverage ended:

Employment Status Change Date of Change:

Attached is a rate sheet for 2017, showing the per pay period premiums you will
pay for each coverage elected. if you are adding dependents for the first time,
please attach dependent documentation before sending to the Benefits Team for

processing.

You can fax documentation to 614-234-6266 or email it to
We do NOT recommend sending it by inter-office mail or US mail as it may not

reach us in a timely manner,

Please call us at 614-234-6274, option 3, then option 0, or email us at
if you have any questions or need assistance. Thank you!



From:614 898 8608

2016 12017 "Blackout Period" Election Form

DEPENDENT INFORMATION

11/16/2016 13:50

#596 P.002/006

EALTH &
WELFARE

In order for new family members to be eligible for coverage under any Trinity Health Welfare Benefit Plan, you are
required to provide proof of their dependent status, I you are planning to add famity members, you must submit
dependent verification information to Human Resources within 30 days of your hire date or life event.
submit the required paperwork by the deadline, your newly added depandents will not be enrolled in coverage and
you will be required to wait until the next annual enraliment panod to enroll new dependents in the plan. For a list of

required documents, visit

Spougse  Spouse Name:
Coverage Types
__ Medios!
Eligible Eligible Adult Name:
Adult

Coverage Types
—Madical

Child Child Name:

Coverage Types
___Medical

Child Child

Coverape Types
Medical

Child Chilo
Coverage Types
Medical

Child Child Name:
Coverage Typas
Madical

Dental

if you da not

Date of Birth: ! / S8N:
_ Vision  __ Lifelnsurance  ___ Legsl
Date of Birth: / / SN -

__Vision __ Lifeinsuwrance  ____Legal

Date of

. Vislon  __LifaInsurance  ___legal
of Birth: / SSN
Vision  __ lidelnsurance  __ legal
of Birth: / 88N:

Vision  ___ LlfeInsurance  __ Legal
Date of Bith:  __{ SSN:;

Vision o hife Insurance  __ _legal



From:614 898 8608 11/16/2016 13:51 #596 P.003/006

m HEALTH &
y@, WELFARE
20167 2017 "Blackout Period" Election Form

MEDICAL

You have the following plan options:

{ understand that the health plan coverage | am enrolling in provides benefils through a clinically
integrated network of hospitals, physicians, and other healthcare providers and professionals, including
care coordinators and case managers that monifor and coordinate all aspects of an individual’'s medical
care (CIN). | further understand that my employer and healthcare providers and professionals affiliated
with my employer participate in the CIN. As a resull, | undersiand that, although | and my dependents
may not be treated at the facilities or by the employees of my employer or a healthcare provider or
professional affiliated with my employer, employees of my employer or & healthcare provider or
professional affiliated with my employer will have access lo and may use and disclose my and my
enralled dependents’ personal health information to manage and coordinate our care, Any access o and
use and disclosure of protected health information will comply with the privacy and secunly regulations
under the Health insurance Portability and Accountability Act and any applicable state privacy and

Security laws.
Medical Plan Election
XX Traditional PPO

Heaith Savings PPO
Health Savings Account Annual Contribution* (Annual contribution, NOY per pay period amount)

$__ |

(Note: When you enroll in the Health Savings PPO plan, you automatically have a Health Savings Account {(HSA) to
help pay for healthcare costs. You have the option to contribute pretax money from your paycheck to your Health
Savings Account. If you wish to enroll in the HEA, please enter the annual amount you would like to contribute)

Essential PPO

No Coverage

Coverage Level

,__)_9(,_, Employae Only Coverage

Employee + Spouse / Eligible Adult Coverage
Employea + Child(ren) Coverage

Family Coverage

“To contribute o tha Health Savings Account you are required to be enrolled in the Health Savings PPO

DENTAL

You have the following plan options:

Deita Dental Premier Standard No Coverage

XX, Deita Dental Premier High

Coverage Laval
XX Employee Only Coverage
Employee + Spouse / Eligible Adult Coverage
Employee + Child(ren) Coverage
Family Coverage




From:614 898 8608 11/16/2016 13:51 #596 P.004/006

2016/ 2017 "Blackout Period"” Election Form
VISION

You have tha following plan options.

No Coverage

Standard Plan XX High Plan

(5‘( )Zamga Leval

AA__ Employee Only Coverage
Employee + Spouse / Eligible Adult Coverage
Emplayee + Child(ren) Covarage
Family Coverage

LIFE INSURANCE

You have Basic Life Insurance provided at 1X your base annual salary. In addition, you have the option to purchase
additional coverage for yourself in the increments displayed below. if you would like to purchase colleague
supplemental life insurance, place a check mark next to the additional amount of coverage you are requesting. A
personal health application must be submitted to The Hartford by January 9, 2017 for all new elections and increases.

LE u TAL LIF L8] L E PP 3 E

No covaraga
Additional 1x annual salary
Additional 2x annual salary

No soverage
Additional 1x annual salary

Additional 2x annual salary
. Additionai 3x annual salary Additlonal 3x annual salary

Additional 4X annual salary Additional 4x annual salary

XX Additional 5x annual salary XX Additicnal 6x annual salary

Additional 6x annual salary Additional 6x annual salary
Additional 7x annual salary Additional 7x annual salary

Additional 8x annual salary Additional 8x annual salary

H|

e

SPOUSE LIFE INSURANCE CHILO(REN) LIFE INSURANCE
No coverage No caverage
— $10,000 _ $5000
$20,000 . $10,000
.. $60,000 __ B20.000
$80,000
. §100,000
LONG TERM DISABILITY
You have Long Tetm Digability provided at 60%. You have the option to buy up to 86 2/3%.
XX _60% (default) 66 2/3%
LEGAL

You have the following plan options:
— Hyatt Legal Program No Coverage
Coverage Level

Ermployee Only Coverage
Family Coverage



From:614 898 8608 11/16/2016 13:51 #596 P.005/006

EALTI &
WELFARE
2016 / 2017 "Blackout Period” Election Form
FLEXIBLE SPENDING ACCOUNTS
care care exXpenses.

have the aption to contribute
MUST make an election for 2017 camy forward,

You have the option to contribute pra-tax dolars in armount between $130 and $2,550 annually, i you have enrolied

in the Health Savings PPO plan you are not eligible for the Health Care Spending Acoount.

XX No coverage
| elect to contribute annually to a Health Care Spending Account

You have the option to contribute pre-tax dollars in amount between $130 and $6,000 annually,

XX No coverage
| elect to contribute annually to a Dependent Care Spending Account

COLLEAGUE ACKNOWLEDGEMENT

I understand that the benefits | elect with this form will become effective as of the date of my life event or after the
waiting period if | am a new hire. | authorize Trinity Health to make the necessary deductions from my pay for the

benefits | elect.

Colleague signature

Colleague I!#

Colleague printed name

11/16/2016
Date

Please remember to attach all required documents, congietent to your election (dependent verification
documantation for new depandents and documentation for your life event, as applic bla).



#596 P.006/006

11/16/2016 13:51

From:614 898 8608
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MCHS_Armed Safety and Security Officer_M4850

Manager: Taylor, Chad E (273267)
Evaluated By: Taylor, Chad E (273267)

}Overall

rall Evaluation
Calculated Rating 3.14
Rating: Fully Met
Comment:

2017-18 Staff Annual Performance
Review

Organization: Valet Parking Mcsa (Taylor, Chad E
(273267))

Location: MCHS - Mount Carmel St. Ann's
07/01/2017 - 06/30/2018

Il is 2 great addition to the safety and security team! He works diligently to keep MCSA a safe

environment for all patients, visitors, and staff, Job well done!

Acknowledgement

Manager

Entered by:
Status: Acknowledge Review without Comments

Comment:
Em e

Entered by:
Status: Acknowledge Review without Comments

Comment:

Goals

Taylor, Chad E (273267) Date:

I O covo) (D  Dste

08/17/2018

08/17/2018

Improve upon communication skills with patients and visitors to become better at resolving problems

as they arise.

Due Date: 08/18/2018 Status: Completed
Category: 1. People Centered Care

Weight: 334

Manager Evaluation

Rating: Exceeds Rating:
Comment N/A

Comment:  [Jllworks extremely well with his

communication skills. He is able to de-
escalate situations and communicate
effectively with other colleagues to assure
situations are handled appropriately.

Additional Manager Evaluation

Completion Date:  06/18/2018

Employee Evaluation

Exceeds

To become an effective leader with in the security department using the skills | have learned to



improve the quality of work

Due Date: 08/18/2018 Status: Completed
Category: 6. Effective Stewardship
Weight: 33.3

Manager Evaluation
Rating: Fully Meets

- continues to increase his knowledge of
safety and security policies and procedures
in a hospital setting. He helps the ILSM
officer as needed and completes other tasks
in the safety field, making him a more well-
rounded officer.

Additional Manager Evaluation

Comment:

Completion Date:  06/18/2018

Employee Evaluation
Rating: Exceeds

Comment: N/A

To complete and obtain certification for hospital security and safety through International association of

healthcare security and safety.

Due Date: 08/18/2018 Status: In Progress
Category: 3. Operational Excellence
Weight: 33.3

Manager Evaluation

Rating: Partially Meets

Il has currently started the process of
obtaining the certification. With the study
guide, he should be able to complete this
goal for next year.

Additional Manager Evaluation

Comment:

Section Summary
Manager Evaluation

Rating: Fully Meets

|
iCore Values

Reverence
We honor the sacredness and dignity of every person.

* | connect with compassion and courtesy
* | respect every person.

Completion Date:

Employee Evaluation
Rating: Partially Meets
Comment; N/A

Employee Evaluation

Rating Fully Meets

* | use preferred names, introduce myself, my role, and what | am doing.
- | smile, acknowledge others, open doors, make eye contact, and say please and thank you.

* | am aware of my facial expressions and body language.

Manager Evaluation



Rating: Exceeded Rating: Exceeded

Commitment to Those Who are Poor
We stand with and serve those who are poor, especially those most vulnerable.

« | reach out to help those in need.
* | escort patients/family to their location.
« | notice when others are suffering or struggling and reach out to comfort and assist them.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Justice

We foster right relationships to promote the common good, including sustainability of Earth.

* | make every moment matter.

« | build and maintain healthy and trusting relationships.

+ | avoid judging others because of differences or circumstances.
* | listen and avoid interrupting and multitasking.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Stewardship

We honor our heritage and hold ourselves accountable for the human, financial and natural resources entrusted to our care.

* | engage every day with an owner's mind and a servant’s heart.
« | support others in fulfilling our Mission.

* | own every problem and seek to find a resolution.

« | practice self-care and invest in my own resilience.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Integrity

We are faithful to who we say we are.

* | am a champion for our Mission and Core Values.

* | put people at the center of all | do by being present and attentive.
* | practice gratitude.

« | take responsibility for my role as a team member.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded

Section Summary

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Comment: Eric is a role model for the MCH Mission and Comment:

Core Values. He is always fully present and
attentive to the needs of patients, visitors, and
colleagues.



!!Manager Role Specific Accountabilities of the Job Description

Colleague demonstrates the essential functions, knowledge and skills

in the job description, including other duties and competencies as
assigned.

Manager Evaluation
Rating: Fully Met

Response: [ F years of experience in law enforcement make him a great officer. He knows his role as safety and
security officer and is able to make critical decisions as needed to provide the best possible outcomes for

all patients, visitors, and colleagues. He is currently working through the IAHSS course to improve his
knowledge of the safety aspects of the job.

Additional Manager Evaluation

In consideration and review of the colleague's job description,
describe and give specific examples of what essential functions of

the job the colleague is meeting or exceeding. What does the
colleague do well?

Manager Evaluation
Rating: Fully Met

Response: [ really shines with customer service. He is able to effectively de-escalate situations through verbal
communication. This is great because the safety of all individuals increases when officers do not have to
use force. He is also great with his knowledge of the law and is often relied upon to make decisions
regarding police interactions.

Additional Manager Evaluation

In consideration and review of the colleague's job description,
describe and give specific examples of any essential functions of the

job where the colleague is partially meeting or not meeting. Identify
any areas for improvement.

Manager Evaluation
Rating: Partially Met

Response:  [Jlhas struggled in the past with turning in paperwork such as DAR reports before deadlines. He
continues to improve in this area.



Additional Manager Evaluation

Section Summary

Manager Evaluation

Rating:

Fully Met

Colleague Role Specific Accountabilities of the Job Description

Colleague demonstrates the essential functions, knowledge and skills
in the job description, including other duties and competencies as
assigned.

Manaaer Evaluation

Rating:

Response:

Fully Meets

-is a great officer, he is respected by his
peers for his decision-making skills and his
knowledge of the environment in which he
works. He will continue to increase his
knowledge of safety which will make him
more "well-rounded" in the healthcare safety
and security field and ultimately prepare him
for a supervisory role in the organization.,

Additional Manager Evaluation

Employee Evaluation

Rating:

Response

Exceeds

Feel | have preformed at an exceptional
level, followed the guidelines provided by the
hospital, demonstrates abilities to adapt to
any situational experience | encounter.






MCHS_Armed Safety and Security Officer_M4850

Manager: Taylor, Chad E (273267)
Evaluated By: Taylor, Chad E (273267)

Manaaer Overall Evaluation
Calculated Rating: 3.23

Rating: Fully Met

!

Acknowledgement

Manager
Entered by Taylor, Chad E (273267) Date:
Status: Acknowledge Review without Comments
Comment:

Emplovee
Entered by: B o Lcave) )  Date:
Status: Acknowledge Review without Comments
Comment:

Goals

2018-19 Staff Annual Performance
Review

Organization: Valet Parking Mcsa (Taylor, Chad E
(273267))

Location: MCHS - Mount Carmel St. Ann's
07/01/2018 - 06/30/2019

08/22/2019

08/22/2019

Become more engaged in colleague work groups or forums to assist in the daily functions of the

security department.

Due Date: 06/30/2019 Status:  Completed Compiletion Date:  06/14/2019

Category: 2. Engaged Colleagues

Weight: 33.3

Manager Evaluation - Employee Evaluation

Rating: Fully Meets Rating: Fully Meets

Comment: - has attended lunch with Unhee and Comment: being able to communicate opening and

speaks up at forums and department
meetings to assure a better work
environment for his co-workers as well as
himself, He assures that information is
passed on to a supervisor for follow-up in a
timely manner.

freely allows for a better work environment all
around.

To complete and obtain certification for hospital security and safety through International association of

healthcare security and safety.



Due Date: 06/30/2019 Status: In Progress Completion Date:

Category: 3. Operational Excellence

Weight: 33.3

Manager Evaluation Employee Evaluation
Rating: Partially Meets Rating:
Comment - has studied the materials needed to Comment:

complete the training but is currently waiting
to take the test to obtain the certification.

to help instruct in-service classes such as asp baton and OC

Due Date: 06/30/2019 Status: In Progress Completion Date:

Category: 6. Effective Stewardship

Weight: 334
Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating:

Comment: -has helped other officers with Defensive Comment:
Tactics training and use of force scenarios to
assure officers have the essential skills
needed to perform the duties of the job. He is
often relied on for guidance in law
enforcement related situations.

Section Summary

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating: Does Not Meet
Core Values

Colleague demonstrates the Core Values of Trinity Health on a daily basis through his/her behavior and
interaction with others, internally and externally, to achieve the goals and priorities of the organization.
The Trinity Health Core Values are: Reverence, Commitment to Those Who Are Poor, Justice,
Stewardship, and Integrity.

Manager Evaluation Employee Evaluation

Rating: Exceeded Rating: Exceeded

Response:  [Iexhibits all Trinity Health Core Values Response | strive to work in harmony with all my fellow
through his interactions with patients, coworkers to provide the best experience
visitors, and staff. He is always friendly and possible for everyone involved.

polite and very easy to work with. He works
with staff to assure patient and visitor needs
are met in a timely manner. He also assures
that less fortunate patients and visitors are
provided assistance with transportation as



needed. He is a steward of resources and
maintains his integrity in difficult situations

Section Summary

Manager Evaluation

Rating

Exceeded

Role Specific Job Duties

Em
Rating:

Evaluation

Exceeded

Colleague demonstrates the essential functions, knowledge and skills
in the job description, including other duties and competencies as

assigned.

Manager Evaluation

Rating:

Response:

Fully Met

-is a great officer! He is able to work with Response:

little supervision but assures that
communication with security management is
maintained when needed. He is often
consulted by other officers for his extensive
knowledge in law enforcement and conflict
resolution. He maintains visibility while on
duty and assures that safety concerns are
addressed. He is well respected by other
colleagues and maintains healthy
relationships to assure important information
is communicated to the department. He is
constantly looking to improve processes and
asks questions when he doesn't understand
something. JJJlihas needed to be reminded
to turn in necessary paperwork on occasion
but excels in all other duties of the position.
He has taken the initiative to learn some of
the safety aspects of the job and is currently
working to obtain his IAHSS certification.

Section Summary

Rating:

Fully Met

Employee Evaluation

Rating:

Fully Met

I am always learning new and improved
ways to preform my duties in the most
proficient manor.

Employee Evaluation

Rating:

Fully Met






MCHS_Armed Safety and Security Officer_M4850

Manager: Taylor, Chad E (273267)
Evaluated By: Taylor, Chad E (273267)

Manager Overall Evaluation
Calculated Rating: 3.23

Rating: Fully Met
Comment: Eric keep up the good work!

|

IAcknowledgement

Manager
Entered by: Taylor, Chad E (273267) Date:
Status: Acknowledge Review without Comments
Comment:

Employee
Entered by _(On Leave) (I Date:
Status: Acknowledge Review without Comments
Comment:

|

|Goals

expand job knowledge of ILSM procedures and inspections

Staff Annual Performance Review
2016 - 17

Organization: Valet Parking Mcsa (Taylor, Chad E
(273267))

Location: MCHS - Mount Carmel St. Ann's
07/01/2016 - 06/30/2017

09/29/2017

09/21/2017

Due Date: 07/31/2017 Status: Completed Completion Date:  07/31/2017

Category: 3. Operational Excellence

Weight: 33.3

Manaaer Evaluation Emplovee Evaluation

Rating: Fully Meets Rating: Fully Meets

Comment: -1as recently improved his knowledge of Comment Working towards gain the experience

ILSM procedures at MCSA. He worked with
Sgt. Dexter Josey (ILSM Officer) to learn the
process and also completed the proper
paperwork associated with the task. He has
assumed these responsibilities as needed to
assure |ILSM procedures are completed.

Additional Manager Evaluation

obtain an armed position with Mount Carmel health system

necessary to preform the assessments
needed.



Due Date: 07/31/2017 Status:  Completed Completion Date:  06/14/2017

Category: 3. Operational Excellence

Weight: 33.3

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating: Fully Meets
Comment:  [Ibecame an armed security officer in Comment:

June of 2017. His knowledge and skills as a
police officer made him a good choice for the
position.

Additional Manager Evaluation

to help instruct in-service classes such as asp baton and OC

Due Date: 07/31/2017 Status:  |n Progress Completion Date

Category: 6. Effective Stewardship
Weight: 33.3

Manager Evaluation Employee Evaluation

Rating: Partially Meets Rating: Fully Meets

Comment: [lhas expressed his desire to assist with  Comment: have the educational background to assist in
officer training in the future. We will continue this area.

to provide additional training opportunities for
Eric as they become available.

Additional Manager Evaluation

Section Summary

Manager Evaluation Employee Evaluation

Rating: Fully Meets Rating: Fully Meets
Comment Comment:

ICore Values

Reverence

We honor the sacredness and dignity of every person.

* | connect with compassion and courtesy

* | respect every person.
* | use preferred names, introduce myself, my role, and what | am doing.
* | smile, acknowledge others, open doors, make eye contact, and say please and thank you

* | am aware of my facial expressions and body language.

Manager Evaluation Employee Evaluation

Rating: Exceeded Rating: Exceeded

Comment: - always treats patients, visitors, and staff Comment: communication and behaviors are consistent
with respect. He is always professional and with the core value of Reverence

approachable at MCSA.
Additional Manager Evaluation



Commitment to Those Who are Poor
We stand with and serve those who are poor, especially those most vulnerable.

* | reach out to help those in need.
« | escort patients/family to their location.
* | notice when others are suffering or struggling and reach out to comfort and assist them.

Rating: Exceeded Rating: Exceeded
Comment: -is an advocate for MCSA. He will engage Comment: | assist those who are in need and offer
individuals who need assistance and assure support when needed.

that they find the right person who can help.
Additional Manager Evaluation

Justice
We foster right relationships to promote the common good, including sustainability of Earth

* | make every moment matter.

* | build and maintain healthy and trusting relationships.

+ | avoid judging others because of differences or circumstances.
+ | listen and avoid interrupting and multitasking.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Comment: -continues to build relationships with Comment:

other colleagues at MCSA. He is friendly and
approachable and engages in conversation.
He approaches incidents with a neutral
perspective which allows for more positive
experiences at MCSA.

Additional Manager Evaluation

Stewardship

We honor our heritage and hold ourselves accountable for the human, financial and natural resources entrusted to our care

* | engage every day with an owner’s mind and a servant’s heart.
* | support others in fulfilling our Mission.

* | own every problem and seek to find a resolution.

* | practice self-care and invest in my own resilience.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Comment: [l embraces Mount Carmel's mission every Comment:

day at MCSA. He is always looking for best

practices and ways to help the department by

improving forms and documents to reduce

time needed to complete.

Additional Manager Evaluation

Integrity
We are faithful to who we say we are.

+ | am a champion for our Mission and Core Values.



* | put people at the center of all | do by being present and attentive.
- | practice gratitude.
» | take responsibility for my role as a team member.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Comment: -is always fully present and attentive Comment

while on duty. He is always visible and
rounds frequently through the units.

M Evaluation

Section Summary

Manager Evaluation Employee Evaluation
Rating Exceeded Rating: Exceeded

‘Role Specific Accountabilities of the Job Description

Colleague demonstrates the essential functions, knowledge and skills
in the job description, including other duties and competencies as
assigned.

Manager Evaluation

Rating: Fully Met

Response: [ has embraced his role as Safety and Response: My job descriptions consist of protecting,
Security Officer here at MCSA. His prior preventing and assisting in the safety of
knowledge and skills helped him adapt to the employees, patents, and visitors. Officers
environment and learn quickly. | would like to providing preventative security to be
see Eric continue to improve his knowledge proactive in locating possible problems or
of the safety aspect of the job as it relates to issues that may arise, then find a solution to
Environment of Care and Joint Commission. correct it.

This will make him more well-rounded as a
hospital safety and security officer.

Additional Manager Evaluation

Section Summary

Manager Evaluation
Rating Fully Met



Mount Carmel Health System
Competency-Based Orientation and Introductory Period Evaluation

Associate Name:

Core

upon description, performance
standards, and regulatory/accrediting standards.

in patrol techniques, communications use
cameras-monitoring/recording, escorts, door
openings, assist calls. Knowledge of location of
sensitive areas,

accurate incident report
documentationfinvestigation and follow-ups as

accurate
to clinical d assistance
to work
and
Understand
Ability to tumn off Med Gas per policvy
ce
to as

Ability to lock and unlock facility (includes Lockdown
plan)

Management of Aggressive Behavior and de-
escalation techniques

Understands Safe Medical Device Act responsibilities

Discernment of sentine events-notification protocols
Knowledge of Emergency Codes and security
response (i.e. Code Red, Code Adam, Code Orange,
ete).

code
Disseminates pertinent info (pass on book, memo,
reports, BOLO)

s sibll
Understands role and actions- VIP/Media event
-Free

Officer can articulate use of force and demonstrate
“take downs" and the use of defensive weapons; ASP
& Pepper Spray and law enforcement restraints: (i.e.
handcuffs)
Officer demonstrates the ability to co-operate with
other agencies, departments, and staff as appropriate
Officer has a basic understanding of the National

Patient Safety Goals.
uette,

ID Number:

Job Title:
Safety and Security Officer

Method of Competency Valldation
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{mav use more than one method)
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Officer is kn

the proper radio
RF

conducts proper

and retu
Morque

Traffic ingress/egress control- normal and emergency

e

exti

handlin

procedures i MCSA only)

room

The officer has demonstrated the proper use of Fire
Extinguisher and knows where and what K type

hers

Procedures
(chemical, asbestos,

Officer understands ro in
command structu

Proper PPE use- Infectious, Chemical, Noise, PAPR
etc universal

MRI

of

lifti mechanics
Pediatric; (1 year — 12 years)
Needs to involve parents if possible:

Provide privacy as appropriate.

Allow child to exercise some control.
Speaks at eye level maintaining eye contact
Uses direct approach with child, giving one

direction at a time.
Allows choice when possible.

Adolescent: (13-17 years)

Needs to recognize that this age group:
Needs to be called by name or preferred

name.
Provide privacy/modesty

Allows choice when possible, and
encourages verbalization of concerns and

fears,

Tells patients behaviors that are permitted.
Watches for body language and cue for

feelings.

Speaks directly to patient in simple medical

terms.
Concerns and fears.

Geriatric: (85+)

Needs to establish that the patient is wearing
glasses, hearing aids, or may have memory
loss and recognizes the tools that are needed
for effective communications during

interviews and investigations,

Does not shout at patients, speak slowly and

distinctly.

Does not rush patient, gives them time to

process information.

of all security alarms and

chemical
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Repeaits Instructions several times.
Discuss one item at a time.
Assist in transferring patient under direction of X
a Registered Nurse.
Provide privacy/modesty
Adult (18-64 years)
Calls patient by preferred name.
Allows choices when possible
Provides for privacy/modesty /Z /5//6
Respects patient right to make informed
declsions.
Assists in relinquishing valuables
Watches body language as cue for feelings.
Interviews patient in a calm, reassuring
manner concerning lost articles.
Assists in controlling confused patient.



Mount Carmel Health System
Competency-Based Orientation and Introductory Period Evaluation

Associate Name: ID Number; Job Title: _X_NewHire ___ Transfer
___ Additional job code
_ - Safety and Security Date entered into role:
Officer 11 /17 /2017

Attach above Competency Based Orientation to Introductory Evaluation below and forward original
copies to Human Resources

bd @ PBTY successfully completed the Introductory Period.

O Developmental Needs identified related to competency:

[J Additional needs identified during Introductory Period:

Goals (includes identified competency and developmental needs):

1. To learn more about special functions such as Hazmat training.

2. To help instruct in-service classes.
3. To be a positive role model for fellow officers.

Associate § Date Manager

Place name of job description here and date

7



Job Application Page 1 of 6

Position Applied For

Position: Safety and Security Officer
Facility: Mount Carmel -New Albany
Department: Security MCNA

MOUNT EL st
Application for Employment

We consider applicants for all positions without regard to race, color, religion, creed, national origin, age, disability, sexual orientation,
marital status, or any other legally protected status.

Instructions to Applicant

1. You must fully and accurately complete the Application for Employment. Incomplete applications will not be considered. Mount
Carmel Health System may use the information given in the application to investigate the applicant's previous employment and

background.
2. If you are hired, proof of citizenship or immigration status will be required to verify your lawful right to work in the United States.

* Required Information October 6, 2016

SOURCE TRACKING

How did you find out about this position?* Email

Specific Source:* Email Blast

PERSONAL INFORMATION

Prefix: Home/Other |

Phone:*

First Name:* I
Work Phone:

MI:.
Cell Phone:
Last Name:*
- Best way to Home Phone

Suffix; contact:™

*
Address:* [N email Address:* ||| | | NG

City:* Lancaster

State:* OH
Province/Region:

Country:* United States

HISTORY

List all work experience below beginning with your current (or most recent) position.

Are you currently employed?”* Yes

Name of Company:* Hocking County Sheriff's Office Job Duties and Responsibilities:*
s . Supervised other deputies, dispatchers, transport
treet: 25 East 2nd street officers, investigate crimes, and wrote reports,

issued citations, made arrest when appropriate,

City:* Logan !
processed crime scenes.

State:* OH *
Reason For Leaving:

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 10/21/2016



Job Application

Zip:* 43138
Province/Region:
Country: United States
Employer's Phone:* 740-385-2131
Job Title:* Sergeant Road Patrol

Employed From:* 05 1992

Employed To:* 08 2013

19.00
Jerod Alford
Full Time

Name of Company

: Hocking College

Street:
City:
State:
Zip:

Province/Region:

Country:

Employer's Phone:
Job Title:

740-753-6451

Adjunct instructor

Employed From:

Employed To:

Ending Salary:

Supervisor's Name:

Tim Voris

Employment Status:

Name of Company:
Street:

City:

State:

Zip:

Columbus Dispatch Corperate Security
34 south Third STreet

Columbus

OH

43215

Province/Region:

Country:
Employer's Phone:
Job Title:
Employed From:
Employed To:
Ending Salary:

Supervisor's Name:

Employment Status

United States
614-469-5143
Supervisor of Security
10 2013

112015

52,000

Donald Burrier

: Full Time

Page 2 of 6

Moved out of area

May we contact this employer for a reference?™
Yes

While in this position, if you were employed under a
different legal name, please list that here:

Job Duties and Responsibilities:

Instructed classes in Ohio Peace Office
Academy, taught introduction to firearms in
Police Science program.

Reason For Leaving:
Moved out of area

May we contact this employer for a reference?
Yes

While in this position, if you were employed under a
different legal name, please list that here:

Job Duties and Responsibilities:

Supervisor on third shift, check alarms, monitor
closed circut video, respond to incidents on
property or off property related to company
activity, check commercial and residential
properties.

Reason For Leaving
Laid Off

May we contact this employer for a reference?
Yes

While in this position, if you were employed under a
different legal name, please list that here:

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 10/21/2016



Job Application

Name of Company:

The Dispatch Printing Company

Page 3 of 6

Job Duties and Responsibilities:
Check of interior and exterior building, offices and

personal, check of properties owned or occupied

Street: 34 South Third Street ) oo G
) by Dispatch Printing Company, monitor fire, and
City: Columbus burglary alarms, responding to accidents
State: OH invol_ving employee's, writing reports, keeping
detailed log.
Zip: 43215

Province/Region:
Country:

Employer's Phone:

United States
614-461-5012

Reason For Leaving
Still Employeed

May we contact this employer for a reference?
Yes

Job Title: Security Officer While in this position, if you were employed under a
Employed From: 09 2016 different legal name, please list that here:
Employed To:
Ending Salary: 14.00
Supervisor's Name: Ed CAsner

Employment Status: Part Time

EDUCATION
High School/GED
Name of school:* Logan Elm High School Did you graduate?* Yes

City:* Circleville Diploma Type:* HIGH SCHOOL
State:* OH Province/Region:
Zip:* 28840
Country:* United States

List scholastic honors, specialized training and/or apprenticeship details that may be helpful in considering your
application. When adding, please provide as much detail as possible about the dates of these activities, locations and

skills or experience obtained.

CPR/FIRST AID
Ohio Peace Officer Certificate
OPOTA Instructor Certificate

LICENSES/CERTIFICATIONS
Professional Licensure
Please Provide Professional Licenses/Registrations held. Include License Number and Expiration Date.

Type State Number Date Issued Expiration Date

If you are applying for a job category that requires licensure, please answer the following question:
Is your license currently subject to any investigation by a licensing agency?

EMPLOYMENT PREFERENCES
Please indicate your employment preferences below:

Minimum Salary Desired:* 14.00
Date Available for Work:* 10/05/2016

Are you willing to relocate? Yes

Which shifts are you willing to work?

Which schedules are you willing to work?

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view...

10/21/2016
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Please answer all of the followIng questlons.
* No Do you have any relatives that currently work for Mount Carmel Health System or any of Its affiliates?

If yes, please list their name(s):
* No Have you ever been employed by Mount Carmel Health System or any other facility sponsored by
Mount Carmel Health System?

If yes, enter the name and address of member/facility and dates of employment:
Name:

Address:

Dates of employment:

WORK AUTHORIZATION/ELIGIBILITY
Please answer all of the followlng questions.

*Yes Are you 18 years of age or older?
* Yes Are you legally able to remain and work in the United States without Sponsorship?
*No Other than a minor traffic violatlon, have you ever pled guilty to or been convicted of a crime?

Conslderation will be given to the nature, timing and severity of the crime.

If yes, give the Offense, the dates plead guilty or convicted, and the Name and Location of the court that
convicted you.

*No Have you ever been sanctioned by the Offlce of Inspector General of the Department of Health and
Human Services (HHS/OIG) or the Government Services Administration (GSA) or excluded or
suspended from participation in any federal or state health care program?

* No Have you ever been found to have engaged in substantlated abuse or neglect of children or aduits
under the laws of any state of the United States?

If yes, please list the States, dates, and explain the findings.

REFERENCES

Please give three professional references (DO NOT list relatives or personal references). All fields required.

Name* Name of Company™ Phone Number™ Emall Address™ Relationship® Years Known™*
Jerod Alford  Hocking County Sheriff Office  740-385-2131 alford9@hockingsheriff.org  Professional 16
Derek Boch Ohio Casino Commission 740-283-8155 Hcso37S3@gmail.com Professional 16
Steve Barron Hocking College 740-603-1102  csrcka2177@roadrunner.com Professional 25

RESUME

To copy and paste your resume:

1. Highlight the text on the resume you want to copy.

2. Press 'Ctrl C' to copy (Hold down the Ctrl key and press C).
3. Place the cursor in the RESUME box below.

4. Press 'Ctrl V' to paste the information.

Cover Letter

Resume

]
I | o, Ohio 43138, Primary Phone| N - il HYPERLINK
"ma"wﬁ

Summary

| was a Police Officer with 21 years in law enforcement, including assisting citizens, investigating accidents and conducting
routine patrols. Exceptional report writing ability. | am a police officer versed in dealing with a wide range of difficult situations
with a level head and calm disposition.

Highlights

* Certified Police Officer OPOTA

* Able to resolve conflicts

* Familiar with Search and Seizure laws

* Firearms instructor

* Instructor in State of Ohio Police Academies

* CPR/First Aid certified

* Calm under pressure

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 10/21/2016
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* Advanced lethal weapons training

* Crime scene processing

* Exceptional problem solver

* Sex crimes training

* Radar speed measurement

* Patrol procedures

* Fingerprinting

* Arrest techniques

* Able to defuse possible violent situation verbally

Accomplishments
Trained over 10 new officers as Field Training Officer (FTO). Obtained several certifications in the field of Law Enforcement

to further my carrier. Ability to handle confrontational situations in a quick and timely manner.

Work Experience

The Columbus Dispatch Printing Company

September 2016 to current

Sucurity Officer, Foot and Road patrol of company properties and residences, respond to burglary and fire, medical alarms,
escort employees after hours to vehicles if requested, write reports on incidents.

*Columbus Dispatch Corporate Security

From October 2013 thru November 2015

Supervised third shift security employees, monitored CCTV systems, fire and burglary alarm systems, preformed checks of
buildings and all safety equipment, wrote reports, keep detailed logs,

* Hocking County Sheriff's Office, Sergeant Road Patrol

From: May 1992 to August 10, 2013

Supervised other deputies, dispatchers, transport officers, investigate crimes, and wrote reports, issued citations, made arre
when appropriate, processed crime scenes.

* Hocking College, Adjunct instructor

From: May 2010 to present

Instructed classes in Ohio Peace Office Academy, taught introduction to firearms in Police Science program.

Education

* Logan Elm High School, Circleville, Ohio 43113

Graduated 1990 with Diploma

* Hocking College, Nelsonville, Ohio 45764

Attended: September 1990 to May 1992

Course of Study: Natural Resources emphasizes on Law Enforcement
Degree: Never Obtained

Central Ohio Technical College
Attended: January 2016 to current
Course of Study; Health Care Services
Degree; in process

References available upon request.
READ AND SIGN

Read the following carefully before signing.

(X) * 1 CERTIFY that the information contained in this application is correct to the best of my knowledge. | UNDERSTAND | am
applying for employment with Mount Carmel Health System. | understand that any false statements made as part of the application
will be sufficient cause for dismissal. | also grant permission for the authorities of this institution to investigate my references and
release said institution, as well as my former employers, from any and all liability resulting from such investigation. | further
understand that the application does not constitute an employment contract and termination at will, by either me or Mount Carmel
Health System, could occur during the employment relationship.

(X) * 1 CONSENT to any and all medical and physical examinations including Substance and Alcohol tests as a condition of
employment. | UNDERSTAND that as a condition of employment and continuing employment, if hired, | will, at least annually,
obtain influenza vaccinations and/or immunizations if required by my Regional Health Ministry, unless | qualify for an exemption
permitted under organizational policy or unless mandatory vaccinations and/or immunizations are prohibited under applicable State

law.

(X) * 1 GRANT PERMISSION to Mount Carmel Health System to investigate any and all healthcare fraud and abuse charges and
convictions. | agree to release the organization from any and all liability resulting from such investigation. | understand that omission
or misrepresentation of convictions for healthcare fraud and abuse, on my behalf, will be sufficient cause for cancellation of
consideration for employment or dismissal from the organization if | have been employed.

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 10/21/2016
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(X) * I UNDERSTAND that unless prohibited by applicable state or federal law, Mount Carmel Health System will conduct a pre-
employment background check including criminal history, education verification, reference checks, license verification and driving

records (if required for the position).

(X) * 1 UNDERSTAND and AGREE that this application for employment and any of the investigations conducted regarding my
application may be shared with other members of Mount Carmel Health System and/or affiliates for other employment opportunities.

(X} * | AGREE to comply with Mount Carmel Health System rules, regulations and policies and ACKNOWLEDGE that these rules,
regulations and policies may be changed, interpreted, withdrawn, or supplemented anytime and without prior notice to me. |
understand that any violation may result in disciplinary action including termination of my employment.

(X) * 1 AGREE to furnish proof of identity and employment eligibility to work in the U.S within 72 hours of commencing employment,

(X) * | UNDERSTAND that if | am employed | will be subject to any applicable introductory period established by the Regional
Health Ministry at which | am hired.

Mount Carmel Health System is a member of CHE Trinity Inc. and an Equal Opportunity Employer (EEO).

My typed name below shall have the same force and effect as my written signature.

Candidate's/Applicant's Signature:_

Date: October 6, 2016

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 10/21/2016
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Rtatiie

Subiect Data I
Name: - National
Name: - State: Chio

elony, Misdemeanor and Other Offenses - Fairfield,

io
elo Misdemeanor and Other Offenses - Athens, Ohio

, Misdemeanor and Other Offenses - Hocking,

rim

io
ou n r -L Ohio
lony, Misdemeanor and Other Offenses - Pickaway,
o
elony, Misdemeanor and Other Offenses - Athens, OH,;
airfield OH O Licki OH Pi OH

Sh
n Col
umbus Secu
reEm nt e Pri
EImH  School
Name:
& GSA Excluded Parties

rti nsBase

Key: = Pass = Review & = Pending A& = Pending Possible

NOTICE: Please be advised that Certiphi Screening's "Pass/Review" ratings are exclusively
based on objective standards of interpreting background information legally obtained under The
Fair Credit Reporting Act (15 U.S.C. section 1681). Such "Pass/Review" assessments should
not be inferred nor understood as legally binding indications, recommendations or consumer
rating assessments by Certiphi Screening. Any and all interpretive procedures utilized in
characterizing what constitutes all "Pass/Review" ratings are established individually by each
client of Certiphi Screening and are merely included in said report for that client's specific
requirements. Certiphi Screening does not make any employment or contracting decisions for
its clients based on background information in accordance with section 1681m of the FCRA.

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea... 10/26/2016
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Mount Carmel Health System - Human Client Code: 200-200

Client: Resources
Requester: Nihal Abdalla / 72504.655500 Report #: 6732550
Request Date:  10/21/2016 Delivery Date: 10/26/2016

Personal & Confidential: This report is to only be used in strict adherence to the terms and
conditions set forth in our Agreement. © Certiphi Screening, Inc., 2016. All rights reserved.
Certiphi Screening, Inc. is a subsidiary company of Vertical Screen, Inc. Direct any questions to
Certiphi Screening, Inc., P.O. Box 541, Southampton, PA 18966 USA. Phone: (800) 803-7860,
Fax: (888) 260-1380.

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea... 10/26/2016



Subject Data

Name:

Date of Birth:

Social Security /ID#:

Current Address:

Other Addresses:

Comments:

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea...

Pass

01/29/1971

SSN/ID# Validation
State Issued: OH

Page 3 of 11

Date Issued: 01/01/1982-12/31/1983

DOB Scan: Clear
Death Index: Clear
Valid SSN/ID#: Yes

Lancaster, OH 43130
Fairfield County
United States

Education Address
Circleville, OH 43113
Pickaway County
United States

JOHNSTOWN, OH 43031
Licking County
United States

Johnstown, OH 43031
Licking County
United States

Logan, OH 43138
Hocking County
United States

Nelsonville, OH 45764
Athens County
United States

None

10/26/2016
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Sex Offender Registry Pass

Source Searched: National Sex Offender Registry

Date of Search: 10/21/2016

Subject Covered: _

Date of Birth: 01/29/1971

Search Results: No Records Found

Comments: None

Sex Offender Registry Pass

Source Searched Ohio's Sex Offender Registration and Notification System (SORN)
Date of Search: 10/21/2016

Subject Covered: _

Date of Birth: 01/29/1971

Search Resluilts: No Records Found

Comments: None

County Crim na Pass
Source Searched: Fairfield County Common Pleas and County Seat Municipal Court
Records Covered: Felony, Misdemeanor and Other Offenses
Date of Search: 10/22/2016
Subject Covered: s
Search Results: No records found
Comments: None

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea... 10/26/2016



Report - I

County Crm na

Source Searched:

Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

County Cr mina

Source Searched:
Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

County Crim na

Source Searched:

Records Covered
Date of Search:
Subject Covered:
Search Results:
Comments:

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea...

Page 5 of 11

Pass

Athens County Common Pleas Court and County Seat Municipal
Court
Felony, Misdemeanor and Other Offenses

10/24/2016

No records found
None

Pass

Hocking County Common Pleas and County Seat Municipal Court
Felony, Misdemeanor and Other Offenses

10/25/2016

]

No records found

None

Pass

Licking County Common Pleas Court and County Seat Municipal
Court
Felony, Misdemeanor and Other Offenses

10/22/2016

No records found
None

10/26/2016
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County Cr mina Pass
Source Searched: Pickaway County Common Pleas and County Seat Municipal
Court
Records Covered: Felony, Misdemeanor and Other Offenses
Date of Search: 10/25/2016
Subject Covered: _
Search Results: No records found
Comments: None
edera Crm na Pass
Source Searched: USDC - Southern District of OH
Records Covered: Felony, Misdemeanor and Other Offenses
Date of Search: 10/24/2016
Subject Covered: _
Search Results: No records found
Comments: None

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea... 10/26/2016
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Drv ng istory

Source Searched:
Date of Search:
License Number:

License Type:
License Class:
License Status:
Issue Date:
Expiration Date:
Endorsements:
Restrictions:

OH Total Current Points:

Activity History:
Date Type

08/29/2014 Accident
09/12/2014 Conviction

Comments:

Supporting Documents:

Ohio Bureau of Motor Vehicles
10/24/2016
[

PERSONAL
OPERATOR
Valid
01/31/2015
01/29/2019
MOTORCYCLE
NONE

Page 7 of 11

eview

This state did not return a current, active point total

See Below

Description
** ACCIDENT **

ASSURED CLEAR DISTANCE

None

OH Points
0
2

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea... 10/26/2016



Pror mp oyment

Employer:
Location:

Position/Title:
Title Reported by Subject:

Employment/Contract Dates:
Dates Reported by Subject:

Reason For Leaving:
Eligible for Rehire/Contract:

Source:
Date of Search:

Comments:

Pr or Emp oyment
Employer:

Note:

Page 8 of 11

Pass

Hocking County Sheriff's Office
Logan, OH

Sergeant Road Patrol
Sergeant Road Patrol

05/19/1992 to 08/00/2013
05/00/1992 to 08/00/2013
The subject resigned.

not available

DavidValkinberg, Chief Deputy Sheriff
10/26/2016

No further information released per company policy

Pass

Hocking College

This employer was not contacted, as dates of
employment were not provided.

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea... 10/26/2016



Report - I

Pr or Emp oyment

Employer:
Location:

Position/Title:
Title Reported by Subject:

Employment/Contract Dates:
Dates Reported by Subject:

Reason For Leaving:
Eligible for Rehire/Contract:

Source:
Date of Search:

Comments:

r or Emp oyment

Employer:
Location:

Position/Title:
Title Reported by Subject:

Employment/Contract Dates:
Dates Reported by Subject:

Reason For Leaving:
Eligible for Rehire/Contract:

Source:
Date of Search:

Comments:

Page 9 of 11

Pass

Columbus Dispatch Corperate Security
Columbus, OH

Security Supervisor
Supervisor Of Security

10/14/2013 to 11/15/2015
10/00/2013 to 11/00/2015
The subject was laid off.
Yes.

BarbieWitt, Human Resources Generalist
10/25/2016

No further information released per company policy

Pass

The Dispatch Printing Company
not available

Contingent Security Officer
Security Officer

09/08/2016 to present
09/00/2016 to present
not available
not available

MarciaBlanchard, Human Resources Specialist
10/24/2016

No further information released per company policy

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea... 10/26/2016



ducaton story
School:
Location:
Years Attended:

Years Reported By Subject:
Degree:

Degree Reported by Subject:

DegreeScan:
Credit Hours Obtained:
Major:

Major Reported by Subject:
Source:
Comments:

Page 10 of 11

Pass

Logan Elm High School
Circleville, OH
00/00/1986 to 06/03/1990
00/00/0000 - 00/00/0000
High School Diploma
High School

Clear

not available

not available

None reported
StephanieS., Guidance Secretary
None

ationa Crim na Database Pass
Source Searched: National Criminal Database
Date of Search: 10/23/2016
Subject Covered: Eric J. Matheny
Search Results: No records found
Comments: None
O G & GSA xc uded Part es Pass

OIlG & GSA Excluded Parties
10/24/2016

Source Searched:
Date of Search:
Subject Covered: _
Search Results: No records found
Comments: None

Note: This search covers the HHS Office of Inspector General's (OIG) List of Excluded
Individuals/Entities (LEIE), and the General Service Administration (GSA) - Excluded Parties List
(EPLS) and System for Award Management (SAM). These lists include individuals and entities
excluded from federally-funded health care programs, and parties debarred, suspended,
proposed for debarment, or declared ineligible by agencies or by the General Accounting Office.

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea... 10/26/2016
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Cert ph Sanct onsBase ™ Pass
Source Searched: Certiphi SanctionsBase ™
Date of Search: 10/21/2016
Subject Covered: ]
Search Results: No records found
Comments: None

Note: The Certiphi SanctionsBase is a proprietary database of sanctions, disciplinary and
administrative actions taken by various federal and state healthcare regulatory authorities. The
database currently contains information from the FDA, NIH, GSA, OFAC as well as hundreds of
other federal and state-level licensing and regulatory bodies. Please advise if you would like
more detailed information on the exact contents of Certiphi's SanctionsBase.

End of Report

Copy of Credit Report Attached

TRANSUNION ID REPORT

<FOR> <SUB NAME> <MKT SUB> <INFILE> <DATE> <TIME>
(I) E PH0O007282 25 CO 9/92 10/21/16 11:04CT
*%% BEST MATCH ***
<SUBJECT> <SSN> <BIRTH DATE>
1/71
<CURRENT ADDRESS> <DATE RPTD>
LANCASTER OH. 43130 1/15
<FORMER ADDRESS>
| JOHNSTOWN OH. 43031 6/14

| LOGAN OH. 43138
ID REPORT SERVICED BY:

END OF TRANSUNION REPORT

https://www.mycertiphi.com/portals/report.jsp?cid=6732550&sid=-1&rid=6732550&bea... 10/26/2016






























re- re 300°

CANDIDATE

POSITION

Safety and Security Officer

SURVEY

Security Officer

CANDIDATE IP ADDRESS

24 145.224.12

CANDIDATE ASSIGNED TO

Nihal Abdalla

DATE

Wednesday, October 26, 2016

REPORT HISTORY
Report Generated  October 26, 2016 - 02:31PM

Note: The information provided In this report Is based solely on Reference feedback submitted through SkillSurvey's Pre-Hire 360 solution.
To preserve confidentiallty of reference responses, this report should not be shared with the Candidate.

About SkiliSurvey: SkillSurvey provides solutions that address critical points in the Candidate lifecycle to help talent
management professionals contribute to their organization’s business results by allowing them to obtain and apply more reliable,
valid and compliant data to inform their hiring processes. The company's flagship solution, Pre-Hire 360, is an award-winning,
-_— patented technology that utillzes a unique combination of behavioral science and talent analytics, providing the customer with the
S K l L LS U Rv - Y ability to make comparisons to relevant norm groups. SklliSurvey's Pre-Hire 360 solution is scientifically proven to provide access
- to data that can be used to drive better hlring decisions based upon feedback provided by References on a Candidate's past job
performance. SkiliSurvey’s cloud-based software products are being used by 1,400 companies, institutions and organizations.
Visit SkillSurvey at



I (O) Pre-Hire 360"

EXECUTIVE SUMMARY OF REFERENCE FEEDBACK \ FEEDBACK REPORT

Numerous criterion-related validity studies conducted by the SkillSurvey analytics team who followed tens of thousands of new hires for an average of 21
months reveal that two factors - Reference response rate and overall average numeric rating - are statistically predictive of turnover for cause within a year
of hire These two factors are shown below.

Reference Response Rate: 100% Overall Average Numeric Rating: 6.9 out of 7.00

Average Rating

(5 of 5 References provided feedback) MANAGERS ONLY ALL REFERENCES

The Candidate's References rated him/her on job-specific behaviors which are grouped into a Competency Cluster. Below is a summary of the average
ratings for each Competency Cluster The job-specific behaviors that make up each Competency Cluster can be found in a later section of this report. If at
least two of the Candidate's managers provided feedback, a "Managers Only" bar (in orange) is displayed.

Overall Average Numeric Rating

Professionalism

Interpersonal Skills

Problem Solving and Adaptability
Personal Value Commitment

Alignment with Patient Satisfaction [HCAHPS)

MANAGERS ONLY ALL REFERENCES 4 5 6
Average Rating

The feedback from each Reference is presented in order by average
numeric rating (shown at the end of the bar).

Average Rating

Mount Carmel has elected to feature 'Average Numeric Ratings' only on this report.
PAGE 1 OF 7
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FEEDBACK REPORT

EXECUTIVE SUMMARY OF REFERENCE FEEDBACK

Each Reference had the option of entering open-ended text comments on the Candidate's work-related areas for improvement and strengths. A horizontal line
separates comments provided by different References Note: comments are verbatim as provided by References

WORK-RELATED STRENGTHS:
Interest in the welfare and safety of others, dedication to the job and loyalty

Dependable. Trust worthy Loyal
Eric is a strong leader, he is very brave, and keeps his emotions in check under extreme stress I've seen this first hand, and would follow him anywhere

Always cheerful and ready to work, strong communication skills, strong knowledge on how to handle any security situation as it may arise

Welling to help others Knowledge in the field Sound decision maker

WORK-RELATED AREAS FOR IMPROVEMENT:

Continued training and education, maintain physical and mental health, take time off for family

He is a good worker. | don't think there is anything that he needs to improve on

Eric stays current in his field, my only suggestion is to obtain an advanced degree

-always be in uniform -always work to be a better officer -always continue to learn new skills and techniques

The two years i worked with Eric | have no complaints and/or ways f5oe him to improve

User Submitted Candidate: ~ October 21, 2016 - 11:34AM (CST) Candidate Submitted References:  October 22, 2016 - 03:50PM (CST)

Candidate Response Time:  0.52 Business Days Median Reference Response Time: 0.00 Business Days
0.78 Calendar Days

1.18 Calendar Days
Report First Finalized:

Report First Ready to be Finalized:
October 26, 2016 - 02:31PM (CST): 3.12 Business Days

October 23, 2016 - 10:29AM (CST): 0.52 Business Days

Mount Carmel has elected to feature 'Average Numeric Ratings' only on this report.
PAGE 2 OF 7
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7 ke

The section shows the average numeric ratings by competency cluster, such as "Interpersonal Skills" If at least two of the Candidate's managers submitted
feedback, a "Managers Only" bar (in orange) is displayed.

The number in the column labeled "R" next to the behavioral question shows the range or difference between the highest and lowest rating submitted by the
References for the behavior. Example with 3 References: Reference 1 rated a '7' on a behavior, Reference 2 rated a '6' on this same behavior, and
Reference 3 rated a '5' on this same behavior R = 2 (highest rating submitted minus lowest rating submitted, or 7 - 5 = 2).

CLUSTER 1 - Professlonalism

Average Numeric Rating by References R
0

a) Demonstrate dependability (e.g., report consistently, and on time, for class, work, or meetings)
o 0

b) Respond to alarms and emergency situations in a timely manner

c) Provide appropriate assistance, medical attention (such as CPR), or additional personal care to 0

patients, co-workers, and visitors

d) Show the ability to independently manage own time and prioritize work to meet deadlines with litle 0

or no supervision

e) Display basic computer skills, including email and entering information into software

f) Keep up to date with and apply knowledge relating to applicable rules, regulations, policies, and 0

procedures in the security field

g) Maintain proficiency with job-related technology (e.g , alarm and communication systems, metat 0

detectors, medical equipment)

MANAGERS ONLY ALL REFERENCES
Average Rating

Mount Carmel has elected to feature 'Average Numeric Ratings' only on this report.
PAGE 3 OF 7
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CLUSTER 2 - Interpersonal Skiils
Average Numeric Rating by References

a) Build strong, positive working relationships with manager and peers and maintain them over time

b) Provide information in a timely manner to others (e.g., manager, patients and their families, 0
visitors, and healthcare professionals)

c) Work with others in a tactful manner while complying with relevant laws, regulations, and 0
procedures

d) Handle complaints, disputes, and confiicts in a manner that reduces tensions and resolves

grievances
MANAGERS ONLY ALL REFERENCES 4 5 6
Average Rating
CLUSTER 3 - Problem Solving and Adaptabliity R

Average Numeric Rating by References

a) Monitor and evaluate information or situations in order to detect potential problems (e.g., safety 0
hazards, medical emergencies, disorderly conduct) and respond appropriately

b) Engage in sound reasoning and judgment to make decisions, particularly those related to life and 0
safety issues
¢) Exhibit flexibility and adapt to change and variety on the job (e.g., effectively handle emergencies, 0

unexpected situations, and unexpected conditions)

d) Accept feedback without becoming angry or defensive and use it to strengthen future performance

e) Display an initiative to take on responsibilities and resolve unanticipated problems

MANAGERS ONLY ALL REFERENCES
Average Rating

Mount Carmel has elected to feature 'Average Numeric Ratings' only on this report.
PAGE 4 OF 7
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FEEDBACK REPORT

CLUSTER 4 - Personal Value Commitment
Average Numeric Rating by References R

a) Approach the job with confidence and a positive attitude (e.g., smile while working; see the best in
situations)

b} Exhibit maturity and self-control, even in situations involving conflict or stress (e g., does not 0
threaten or abuse others, sither physically or verbally)

0
c) Demonstrate trustworthiness, honesty, and high personal standards in dealings with others
d) Treat patients, co-workers and others of different backgrounds, beliefs, and gender, with faimess, 0
respect, and sensitivity
e) Act in accordance with the highest possible standards of ethics and integrity and comply with all
applicable legal, safety, privacy and other regulatory standards and procedures
MANAGERS ONLY ALL REFERENCES 2 3 4 5 6 7
Average Rating
CLUSTER 5 - Alignment with Patlent Satisfaction [HCAHPS]
Average Numeric Rating by References R
a) Provide information in a timely manner to others (e.g., manager, patients and their families, 0
visitors, and healthcare professionals)
b) Treat patients, co-workers and others of different backgrounds, beliefs, and gender, with fairness, 0

respect, and sensitivity
4 6

MANAGERS ONLY ALL REFERENCES
Average Rating

This section shows the responses by References to the following two questions

1. "Were you involved in the decision to hire this person at your company?"

Yes: 0/5 (0%)
No: 515 (100%)

*Based on responses from over 1 million References, 35.1% answered 'yes' to this question

2. "Would you work with this person again?"
Yes: 5/5 (100%)
No: 0/5 (0%)
*Based on responses from over 1 million References, 99.2% answered 'yes' to this question

Mount Carmel has elected to feature 'Average Numeric Ratings' only on this report.
PAGE 5 OF 7



/O\ Pre-Hire 360°

FEEDBACK REPORT

Candidates initially submit information about their References, such as the nature and duration of their work relationship with them If a Reference has
changed any information supplied by the Candidate, the text of the information that was changed will appear in red font in this section. You may choose

to discuss any text in red font with the Candidate

The symbols indicating survey completion status of the Reference are as follows:

- Solid green checkmark ( *
end user

): the Reference submitted his/her survey feedback responses prior to the time that the report was finalized by the

- Hollow checkmark outlined in black ( CV): the Reference submitted his/her survey feedback responses after the Candidate report was finalized
so this Reference's feedback is not included in the report. Re-finalize the report to include this Reference's feedback.

- The word "NO" in red font ( NO ): the Reference has not submitted his/her survey feedback responses

MANAGER

Mr. Jerrod Alford
Company: Hocking County Sheriff

Reference Job Title: Captian at Hocking
County Sheriff office

Relationship: Manager

Phone#: Work: 740-403-1287
(Work: 740-703-1287)

Email: alfordk9@gmail.com
IP Address: 70.208 229 252

Completed: 10/22/2016 4:19:49 PM (0
Business days, 0 Calendar days)

Candidate Job Title:

Dates: 01/01/2000 To 09/13/2013 (13 years, 9
months) (07/08/1999)

Address: Logan,Ohio 43138 United States

Does Reference/Referee want to be informed
of professional development opportunities?:
No

NON-MANAGER

Mr. Noah Bookman
Company: Hocking county Sheriff

Reference Job Title: supervised him at
sheriff office (Deputy )

Relationship: Coworker

Phone#: Work: 740-438-6236
(Work: 740-385-7777)

Email: n_bookman@hotmail com
IP Address: 45 52.111.198

Completed: 10/23/2016 7:51:49 AM (0
Business days, 1 Calendar days)

Current Company: Department of Justice
Candidate Job Title:

Dates: 01/01/2008 To 01/01/2013 (5 years, 0
months) (09/01/2005) To 01/07/2007 (1 year, 4
months)

MANAGER

Mr Steve Barron

Company: Hocking College
Reference Job Title: instructor during
acadmey classes

Relationship: Manager (Teacher (Professor,
Instructor))

Phone#: Work: 740-385-2177
Email: csrcka2177@roadrunner com
IP Address: 45 52 122 21

Completed: 10/23/2016 10:29:40 AM (0
Business days, 1 Calendar days)

Candidate Job Title:

Dates: 10/21/2016 To 10/22/2016 (0 years, 0
months)

Address: Nelsonville,Ohio 45764 United
States

Does Reference/Referee want to be informed
of professional development opportunities?:
Yes

NON-MANAGER

Mrs. Sarah Tower

Company: Columbus Dispatch

Reference Job Title: Security
Relationship: Peer (or Colleague) (Manager)
Phone#: Work: 614-929-8340

Email: stower223@gmail com

IP Address: 208 81 210 240

Completed: 10/24/2016 12:46:14 AM (0
Business day, 1 Calendar day)

Current Company: The Dispatch Printing
Company

Candidate Job Title:

Dates: 10/01/2014 To 10/22/2016 (2 years, 1
month)

Address: Columbus Ohio,Ohio 43138 United

NON-MANAGER

Mr. Derek Boch

Company: Hocking County Sheriff
Reference Job Title: Deputy and Sergeant
Relationship: Coworker

Phone#: Work: 740-243-8155

Email: hcso37s3@gmail com

IP Address: 66 117 230.20

Completed: 10/23/2016 7:25:38 PM (0
Business days, 1 Calendar days)

Current Company: Ohio Casino Control
Commission

Candidate Job Title:

Dates: 01/01/2000 To 09/13/2013 (13 years, 9
months)

Address: Logan,Ohio 43138 United States
Does Reference/Referee want to be informed
of professional development opportunities?:
No

Mount Carmel has elected to feature 'Average Numeric Ratings' only on this report.

PAGE 6 OF 7



Address: Logan,Ohio 43138 United States States

Does Reference/Referee want to be informed | (Columbus Ohio,Ohio 43215 United States)

of professional development opportunities?: Does Reference/Referee want to be informed
No of professional development opportunities?:
Yes

REFERENCE IP ADDRESS HISTORY

Alford, Jerrod

IP Address

70.208.229.252
70.208.229.252

Date

10/22/2016 4:12PM
10/22/2016 4:19PM

Action

Email Link Clicked
Survey Completed

Barron, Steve

IP Address Date Action
45.52.122.21 10/23/2016 10:10AM Email Link Clicked
45.52,122.21 10/23/2016 10:29AM Survey Completed
Boch, Derek

1P Address Date Action

66.117.230.20
66.117.230.20

10/23/2016 7:17PM
10/23/2016 7:25PM

Email Link Clicked
Survey Completed

Bookman, Noah
IP Address

45.52.111.198
45.52.111.198

Date

10/23/2016 7:37AM
10/23/2016 7:51AM

Action

Email Link Clicked
Survey Completed

Tower, Sarah

IP Address

208.81.210.240
208.81.210.240

Date

10/24/2016 12:36AM
10/24/2016 12:46AM

Action

Email Link Clicked
Survey Completed

Mount Carmel has elected to feature 'Average Numeric Ratings' only on thlis report.

PAGE 7 OF 7



O E OFFICER INING CO ISSION
&
THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has completed e Ohio
Private Security Firearms Requ fication rogram

ca ¢
July 28, 2019
Dave Scott, Executive Director
Ohto Peace Officer Commission
Duplicate Certificate
Vemon  Stanforth, School Commander
Ohio Peace Officer Training Commission

640925 A PSR19-290

REQUALIFICATION DUE BY 08/26/20
This certificate alone does not authorize
contact the Ohio Department of Public In






NEIA Uy JemmEda oo 243 PYUCS
104 e 10U $30p SUOE SJLOYNI0 Y]
0¢/97/80 A9 ANA

06Z-614Sd V ST609
TOISSTIKIO) SUIUTeL], O 908dd OO
p [ooTog TIOJUB]S  UOWIOA
AWINII)) Awrdng

UOISSTUINIO)) FuTaTe |, 1805 90824 01
01500 IARNDXF ‘100g

SAB(]
..«ﬂﬁ»
610T ‘8T
2 D
Aq payyonpuo))
o1 onpedy b 1831 3¢ I8,
9 0 s =
.E._ 20) 81

1T HNID AINYOLLY IHL 40 ID144 diH]1

R
NOIS IWWOD DN NI 1 ¥3DI4d 7 H



Orie tee:

ri ary rece tor:
Seco ary receptor:
Start ate: [1-7- L0 (6
Co letion ate: -$-201

Reviewe y:

* n . ger

a:\com mast.doc
11/7/2016

co

ed



S
Ner

INTRODUCTION AND OVERVIEW
OF THE MOUNT CARMEL HEALTH SYSTEM

SYSTEM MISSION STATEMENT

Mount Carmel Health System
is a community of committed persons
working to extend God’s ministry of health.
We seek out and respond to the health needs
of our communities.
We serve and care for all people
with fairness, respect and compassion.

As a member of the Holy Cross Health System
we dedicate ourselves to
Fidelity, Excellence, Empowerment and Stewardship
by living the values of
Dignity of Persons, Service to Others,
Social Justice for All.

Faithful to the spirit of the
Congregation of the Sisters of the Holy Cross
both the Holy Cross Health System
and the Mount Carmel Health System
exist to witness Christ’s love through excellence in the
delivery of health services
motivated by respect for those we serve.

While stewarding our resources, we foster a climate
that empowers those who serve with us.

a:\com_mast.doc
11/7/2016



INTRODUCTION AND OVERVIEW
OF THE MOUNT CARMEL HEALTH SYSTEM
SAFETY AND SECURITY DEPARTMENT

Mission Statement

Safety and Security is a team of dedicated individuals working together to provide a
safe and secure environment by providing high quality life safety, personal and
property protection services.

We achieve timely, cost effective results through the collective knowledge, talents, and
skills of Associates working together for the benefit of those we serve.

Simply stated, we:

¥  work as ateam,
strive for excellence,
are on time,

are within budget,

X X X X

enjoy our work and each other.

a:\com_mast.doc
11/7/2016 3



REQUIREMENTS

o Annual TB Test — See Employee Health Services
e Annual Safety Education Training
o Completion of a Private Security Officer Course or Basic Peace Officer
e Completion of Healthcare Security and Safety Training Course
e Good written and verbal skills
o Computer Skills — Windows 95 and Microsoft Office 97
Demonstrates the Use of the Mouse

Demonstrates the use of the Keyboard
Demonstrates the use of the Registrar

a:\com_mast.doc
11/7/2016 4



Week One:

Week Two:

Week Three

and Four:

Week Five and

Six:

Week Seven

and Eight:

a:\com mast.doc

11/7/2016

SECU TY OFFICER
O NTATIONWEE YP OG SS

-~ Day three:

v

4

v

System Orientation

Introduction to Employees

Review Job Description

Review Supervisor/Take Charge
Responsibilities

Department Goals and Objectives
Organizational Chart

Campus Tour

Work Schedule/Post Assignments/Overtime
Meals and Breaks

PLT/DIS/LOA’s

Clocking In/Absenteeism/Tardiness
Dress Code

Department Resources and Manuals
Review H.R. Policies and Procedures
Emergency Operations Manuals

v Safety Management
‘Security Management and Emergency Preparedness
Management
'Hazardous Materials Management

4

Life Safety Management



S~

GENERAL O ENTATION CHEC IST

S ONSI L DATE
S CO LETE

Home Address & Employee Day 1 \ %\\ ’ ﬂ Al
Telephone No. \\
Uniforms/Equipment  Supervisor Day 1 NN tle ¢F |
Shift Assignment Supervisor Day 1 W, ) v
E-Mail Address Supervisor Week 1 Hnitelte (1
Review Progressive Supervisor Week 1
Counseling Policy / / /‘///b Cr
Confidentiality Policy = Supervisor Week 1 {(-10-16 (+
JCAHO/Life Supervisor Week 3
Safety/OSHA [ iy
Regulations / / 6 (r
Hospital Paging System Supervisor Week 1 [1-to-16 cr
Complaints against Supervisor Week 1 )
Security Officers [FIY-16 o4
Department Policies Supervisor Week 1
and Procedures [-1116 ¢t
Department Supervisor Week 1
Forms/Pass-On Log / -l y-/6 Cf
Productivity Data Supervisor Week 1 [L-14-1¢ ¢cf

a:\com mast.doc
11/7/2016 . 6



SAFETY MANAGEMENT
Describes AMA Patients
Demonstrates Camera Center

Operations

Describes Correction of Hazardous

Conditions

Demonstrates Detainment/Restraint

of Patients

Describes Elevator Locations &

Operations
Demonstrates Heliport

Lighting/Traffic Control
Describes and Demonstrates
Infectious Control/Universal

Precautions

Conducts Safety Inspections
Completes Evaluation Form
SECURITY MANAGEMENT
Demonstrates 10 codes / Two-Way

Radio Communications

Describes Areas Unauthorized
Demonstrates Vehicle Operations
Demonstrates Bureau of Motor

Vehicles (BMV)

Demonstrates writing Departmental

Forms / Pass-On Book

Demonstrates and describes Door
Lock / Unlock Schedules
Demonstrates Identification /

Package Checks

Demonstrates and describes

Visitation Policy

a:\com mast.doc

11/7/2016

SECURITY OFFICER

Reviews Pertinent
Information

Orientee  Preceptor
Date & Date &
Initials Initials

Wiaices V=10-10 4
W 10010 can 10710 LT
11arrca 016 OF
1/ 18 sz N1-10-10 CF
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77 9m s VHO-TG &
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1 7220tr an “ "l{'lb U'
{1-rors toe WAL (1
re) Hr“/’/(a Cf
t1orkore e VA4 b CE
{194tz o0 VAW CF

1119160 A CE

Performs With
Assistance

Orientee
Date &
Initials

Preceptor
Date &
Initials

Performs
Independently
Orientee  Preceptor

Date & Date &
Initials Initials

o it [L5-(6 CF
Jes J25e U
I2 514 & (250 O
sra 29 1050 U
Yow s 52 [2-S(b €1
(27640 {f

7> e 72
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[2-51¢5%7-516 Cf
152 11516
1281l 12516 CO
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f2150m (17516 O
? (,(4 l),s"“’ Cf
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el 127516 U

1281L A8 151 G



Demonstrates Numerical Keypads /
Codes / Use of

Demonstrates Lost and Found
Describes Matrix System / Card
Access

Demonstrates Money / Protective
Escorts

Demonstrates and describes Off
Property Duties / Alarms
Demonstrates and describes Parking
Enforcement

Demonstrates and describes Patient
Valuables Policy / Procedure
Demonstrates Patrols / Interior /
Exterior / Emergency Room
Demonstrates PPCT and ASP
Training

Describes Removal of Belligerent /
Combative Visitors, Patients, or
Associates

Demonstrates Safety / Security
Vehicle Procedures

Demonstrates Signing on
Computers / Work Orders

LIFE SAFETY MANAGEMENT
Conducts Construction Safety
Inspection

Completes Construction Safety
Evolution Form

Describes Electrical Safety
Conducts Fire Drills

Completes Drill Evaluation Form

a:\com mast.doc
11/7/2016

SECURITY OFFICER

Reviews Pertinent
Information

Orientee  Preceptor
Date & Date &
Initials Initials
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Performs With
Assistance

Orientee
Date &
Initials

Preceptor
Date &
Initials

Performs

Independently

Orientee  Preceptor
Date & Date &
Initials Initials

7
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-

Reviews Pertinent Performs With Performs

Information Assistance Independently
Orientee  Preceptor  Orientee  Preceptor  Orientee  Preceptor
Date & Date & Date & Date & Date & Date &

Initials Initials Initials Initials Initials Initials
Describes Fire Hazards "e Wwren A b2./516% 1L-5-1 Cf
Describes types of Fire
Extinguishers 11448 ||'ﬁ'“‘d‘s 125-1b LI
Describes types of fires ’ TR ] 12driar 1256 Cr
Describes Fire Response Team PRI SETREE, S 12414 12-6-(bCl
Demonstrates inspection of Fire 4 &7
Extinguishers & Locations 7Y A A 0 / l7-&-1L Cr
Describes locations of Fire System o o -
Pull-Boxes 717 \'y 2516 (1
Describes locations of Halon o
Systems ,\/ / t/)( IV / A
Describes location of Mechanical . v 99
Rooms & Airhandlers 1/ ol 11546 (t
Describes Simplex Fire Alarm 4 o
System 17 [ K 1Y J26-16
Describes Safety and Security Fire . -
Plan 17/ [(-14-16LT 13516 (I
Demonstrates Safety / Security - -
Intervention Regarding Patients 1777 ”’) "I’ I b a 12-5-1b lr
HARARDOUS MATERIALS ! rr
MANAGEMENT
Demonstrates and describe Hazmat -l o -
Suit / Location 11 /i%/10. I © 12:6-(6 Cf
Describes MSDS Manuals 137091222 TG 9 / 9127316 (f
Demonstrates use of MSDS 111002028 T1-M-16 LU ) LS (r
Describes Mercury & g - 1 B
Chemotherapy Spills [1/77/15 | L6-(6 CT
Describes Personal Protective Sy 7
Equipment 1177 NM‘”JO v &r

a:\com mast.doc
11/7/2016 9



Reviews Pertinent Performs With Performs

Information Assistance Independently
Orientee  Preceptor  Orientee  Preceptor Orientee  Preceptor
Date & Date & Date & Date & Date & Date &
Initials Initials Initials Initials Initials Initials
EMERGENCY
PREPAREDNESS
MANAGEMENT

Demonstrates Trauma Team Alerts ivzwsiran 11416 CF 1o1etrs. 127516 (

a:\com mast.doc
11/7/2016 10



have been issued 52 rounds of
inchester Ranger Smm +pP 124 Grain ammunition on

| understand that this is the only duty ammunition

may use while on duty and must carry in my duty weapon and
magazines at all times,

Receive By:
B ...

ssued By




I, Eric Matheny, have received the following issued uniforms from the
Security Department at Mount Carmel St. Ann’s Hospital.

/1) 1-Set of MCH collar insignia

- sleeve shirts

/5) 1-Key Holder

%) 1

/) 1
-Set of belt keepers
-Duty Belt
-Office key
-Set of handcuffs w/key
- Duty Coat w/ liner
- ASP/ Nylon Holder

Hol
0 o

V1) - BRDIo (HHRGER

Upon termination of employment, I understand that the above issued
property must be turned into the Security Supervisor.

Signed

Date

Issued



E FF ININ ISS
&

THE OFFICE OF THE ATTORNEY GENERAL
T sistoc fy at

e Sec 0 roga
Conducted by
€C Y
Awarded On
August 02, 2020 .
Dwight Executive Director

Ohio Peace Officer Training Commission

<

School Commander
Vernon

Ohio Peace Officer Training Commission
644830 A PSR20-304

REQUALIFICATION DUE BY 8/26/2021

This certificate alone does not authorize you to work as a security guard or private investigator. For licensing requirements,
contact the Ohio Department of Public Safety/Private Investigator Security Guard Services or visit http://pisgs.ohio.gov/



Armed Safety & Security Officer

A MEMBER OF @ TRINITY HEALTH

POSITION DESCRIPTION

Safety & Security

M4850 Armed Supervisor of Safety & Security
7 N/A
2/1/2017 N/A

spirit, to improve the health of our communities and fo steward

body, mind and
ntrusted to us.

We serve together in Trinity in the spirit of the

set the expectation for how we work together in living our Mission and

° Wes in our andc nities.
) Wec ly, y, re y and Y.
. Wea
We are all accountable.
We trust and assume goodness in intentions.
We are continuous learners.
Be ec risto
dp nt alth
. es, phys s,patients, and visitors in compliance
e JC,0 , ect.
® e values of Mount Carmel Health System for our

associates, physicians, patients and visitors,



Licensure / Certification: Receipt of Ohio Peace Officer Training Academy certificate of
completion

i ty, entor ary

t cri homel security, or
Effective Communication Skills
Va se good dri
Cu ori d able to situations with personal restraint,

integrity, and control.
Basic computer skills that commensurate with the job.
ility to co cate priately with diverse populations.

ility to wr d, an tively in the English language.

Meets population specific and all other competencies according to department
requirements.

o] y by adh
e violence
lism
Maintain a safe and secure environment th knowl skills and engagement.
erved S.
poli sa d with Mount Carmel
.Sm ng
Re e suring fety
Ma n the JC are
onsible for completing and documenting assigned tasks, such as fire drill and safety
on time.
re rate documentation during assigned shift (i.e. security reports, safety incidents,
ty .
Ensure consistent delivery of professional, friendly, and courteous service.
th and de nt e. 4
al investig if or directed, ensuring documentation
ve
b vehicle as gned.

ti
n ropriate res ses



sib assig as ties on time (i.e. fire s ty tours).
on cetra to where knowledgere d ncies are

Demonstrate sound judgment, decision skills, and prioritizing responses to emergency

situations.
Abil rm iesinan pe t er.
Cus on ity forpa va e maintaining lost and found by following the

proper protocols.

Inspects panic alarms, AED's, and cali boxes as assigned.

Provides escorts for associates, patients, visitors and students (where located) in the
hospital areas and areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency

vehicle traffic
Re fety incidents/visitor injuries as appropriate, ensuring medical is summoned

as
tact

Be familiar with geographic location and facility layout
Im ately report and respond appropriately to Salient events, communicating the event to

yo pervisor.

nal Integrity through raising questions and
oing.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No_ Electrical: Yes
Chemical: Yes_ Mechanical: No

EQUENCY CODES for Physical Requirement Sectlons: This sectlon requires a numerlcal response from drop

1 =Up to 33% of the time 3 = Over 66% of the time

2 =From 33% - 66% of the time 4 = Not Appllicable
PHYSICAL REQUIREMENTS
Sitting: 3 Balancing: 3
Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 3
Ability to be Mobile: _3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 2
Stooping: 1 Climbing: 1
Tuming/Pivoting: 2 Pulling: 2
Working Above Shoulder Level: 4
Pushing: 2 Maximum Weight:
Lifing: 3 Maximum Weight:

POTENTIAL EXPOSURE: This section requires a response of Yes or No from drop down box.
Blood / Bedy Fiuid Contact: Yes Humidity: No.  Temperature: No_

Air-borne Pathogen: Yes Chemicals (Fumes / Bumns): No_  Dust: No

Radiation: No  Vibrations: _No  Noise: No_

Personal Protective Equipment: This section requires a response of Yes or No from drop down box.

Gloves: Yes Shoes: No  Goggles: Yes Aprons: _No
Masks: Yes Head Covering: _No  Gowns: Yes

Emotional Psychological Factors: This section requires a response of Yes or No from drop down box.
Grief: Death:

This job description is intended to describe the general content of and requirements for the performance
of this job. Itis not to be considered an exhaustive statement of duties, responsibilities, or requirements.

Reviewed and Approved by:
Title:

Date:

Compensation Rep:

Title:

Date:



- OUNT CAR EL
POLICY/PROCEDURE

Appendix A
Orientation Checklist

edication Storage Areas - Access by Non-Licensed Personnel

2

Position: - Date: Ma

€ Access to medication storage areas is restricted to authorized personnel.
€ Access to medication storage areas by non-licensed support services personnel is based on the need for
the individual to perform their assigned task.
€ Authorization for non-licensed personnel to access a medication storage area is identified by job
classification and department specific job description with competencies related to the specific role(s).
Environmental Services
Facility Operations/Engineering/Management
Security
€ Support services personnel that are not authorized access may only access a secure medication storage
area in the presence of an authorized individual. (e.g. nurse, pharmacy)
€ Medications must be stored in a secure environment.
€ Medication storage areas (patient servers, medication carts, medication rooms, medication refrigerators,
etc.) must be secured at all times.
€ Medications in patient care areas that are not actively staffed must be locked.
€ Medication storage areas must be clean and provide sanitary conditions for medication storage and
preparation.
€ Medications and medication related supplies may not be placed by the sink or drain.
€ Contact the area supervisor or the pharmacy if work in a medication storage area may interfere with
medication security or integrity (e.g. if medications need to be moved).
€ Report any suspected employee impairment, diversion or theft of medications, syringes, needles or any
supplies to the area supervisor or pharmacy.

Preceptor’s "ﬁ /

Preceptor’s Signature: Date: W LR

I ackn that _nu Ve 1eus urnd Fesponsib related accessing medication storage areas.

Employees Name: (print)
Date: Zo

Employees Signature|

Page 4 of 5



MOUNT CARMEL
POLICY/PROCEDURE

SUBJECT: Authorized Access to Medication Storage Areas

Appendix B
Medication Storage Areas - Access by Non-Licensed Personnel

Competency

1. Medication storage areas can be accessed by any hospital employee.
a. True @ False

2. If you have a job to do in a secure medication storage area you;
a. May access the area to do the job without authorization
b. May access the area if authorized by your job description
May access the area under the supervisor of an authorized nurse or pharmacy staff

c.
@ Band C

3. Medication carts, medication rooms, medication refrigerators, freezers and warmers are all
medication storage areas.
True b. False

4. An unlocked mobile medication cart containing medications is in the hallway on a unit that is
closed. You should;
a. Move the cart to a secure area
@7 Report by contacting the area supervisor or pharmacy
C. Leave the cart alone because the unit may reopen soon
d. None of the above

5. You find used needles and syringes when cleaning a restroom in a restricted access area of the
hospital. You should;
a. Clean it up and continue working
b. Not report this because you don’t know who used them
. Not report this because it is not your responsibility
@ Immediately report the finding to your supervisor

Page 5 of 5



American

ro 1 r eart
Association.
has essfully lis
eval ns in ac he
American Heart Associ
(CPR and A
Issue Date Recommended Renewal Date
11/22/2019 11/2021
Training Center Name Instructor Name
Mount Cammel Health System
Voice Assisted Manikin
Training Center ID Instructor ID
rainin nter
gLe 10190824478
OH03247 _
L eCard Code
Training Center Address
; o 195508537975
6150 E. Broad St
Columbus OH 43213 USA QR Code
Training Center Phone
Number
614-234-5570
To view or verlfy authenticity, students and employers should scan this QR code with their mobile devi
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1.) WHEN TO USE HANDCUFFS?

A.) ON A VIOLENT PATIENT
B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE
C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT

TOS » PATIENTS, OR YOURSELF
D.)ALL

€) BOTHB AND C

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AF TER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE

B
é , AND VOICE
4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?



OC Test
Mount Carmel Health System
Safety and Security

0
7 0070

1.)  What does OC stand for?
A. Orange Crush
B. Ocean Crust
® Oleoresin Capsicum

2.)  What is the average expiration date on an OC canister?

A, 1-2 years
3-4 years
‘ 4-5 years
3.)  How often should you check your OC spray for adequate spray strength?
A. 30 days
B. 60 days

@ 90 days

4.) How long of a burst should you use on a threat?
& 1-2 seconds
B. 2-4 seconds
C. Empty the entire can

5.) What is Oleoresin Capsicum commonly known as?

A, Mace
%5 Pepper Spray
Gas

6.)  When deploying OC, what area of the body should you deploy the OC
towards"

Face and eyes

7.) After using OC on a subject, what should you immediately do with the
subject?
A. Leave lying on the ground.

Remove from contaminated area

Spray again

s



8.) What is the second step in the deconta on process?

A.

B.

15

Spray them again

Tell them to stop crying like a baby

Offer verbal rapport to the subject

9.) What is the third step of the decontamination process?

B.
C.

Expose subject to fresh air
Throw the subject a bottle of water

Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?

A.

é

Using milk

Rubbing eyes continually

Water

11.) What type of agent is OC?

A.
B.

Cleaning Fluid

CQ  Inflammatory

12.) What is the main ingredient of OC?

e >

13)

»Oou

Water
e Pepper

for d/Medicare System) guidelines allow for
PA
Yes

No
Only if they deserve it.

14.) List the nomenclature of a canister of OC

A.
B
C.
D
E
F.

Flir o

—

| LL/L?’

+a






Box 1784  Appleton, Wi 54912 (020) 735-6242 - Fax (920) 735-8245 asp-usi.com

(Please Prinm)

v Initial Certification

First Name
Home

City

reeeron S
Employing
Agancy

City
Agency Telephone

v Duty Status: _PIFullDuty [J

Have you been exercising?
Do you have any knee, back or health
Are you on any

Person
Name
Phone

Relationshlp

v Briefly describe any health problems:

ic i )
Information Sheet
(1 Recerification
o [

State
E-mail

Date

Province

State Province

E-mail

Duty

Date of

Altemate (

Injury Check: EKIA

Releass from Liability and mption of Risk Agresment

This program is competency based. Mere

2 Z

Date

does rol asswre successful

1P



ASP Basic Certification
WRITTEN EXAMINATION
L AldeR m‘::;fhxgated by it ability to: 8. The ASP baton Is always carried:
. i a. Onthe right side
b Maim y Destiay b. inthefront
;' m::tmntrol c. Onthe reaction side
e. Denmionstrate the Officers skill ei Pelf’td::en
2 T.::of‘rmtz_smhng surface of an open ASP 9. The Reaction Strika is primarlly a:
) dp a.  Strongstrike
b. Center of the shaft e
@ Fﬁtt?o!: the baton d.  Offensive strike
e' Handle e.  Inlifal strike
3. The hand using the service flrearm Is the: 10. The r:ost :::;::::t:s;d ASP stitke [s the:
a. Weakhand 5 )
b. Contact hand ® Yoarmata
© -Weapon hand d. Clearanca strike
:‘ m"h:: ';d e. Reversestrike |
4. The ASP baton should not be opened: 11. When performing an Open Stralght Strike, the
a. Tothesky - Reaction Hand Is:
b. Yo tha eround a. - Paimup on the shaft
- oo b. Malntalning distance
. Duringastrike c. Guarding the face
@- :’_o::::::n threat @)~ Palm down gripping the shaft
5. Th ;o b‘lg'on Modes sre: e. Executing a downward block
‘ ¢ @ Openand CIose('! 12. Ifthe baton opens too easlly:
b 1 n:nﬂew and Comb a. Make the retaining clip smaller
’ Weaticn & Réaction b. Replace the o-ring
:' Oon;:led and Loaded (&)~ Widen the retalning clip
’ Exte d. Remove the retalning clip
e. , Readygad ded e. Lubricate the baton
G WIEhENJESN ASPIAgAt area: 13. The most common problem In opening the
a. Center mass of the arms baton I§E
b. Center mass of the legs ’
¢. Ceritir mass of the body e “O:‘n:“"
N Groln‘qutemum c.  Broken retaining clip
e. The Weapon Delivery System 3 ~ Operator emor
7. Targeting specific points violates which tralning . her handie cap
principle: p .
'@3 Forglving techniques 14, Specl:l Clrcumstances include:
B Fine motor skills : ;::
C. Spaced practice ' Weapon proximity
d. Static training skill lovel
e. Complextechniques e. Mutiple Officers



15. ASP Weapon Slde Strikes are intended to be
performed at a:

¢.  Horlzontal angle
d. 90 degree angle
€. Vertical angle
16. When striking the ASP Baton Is gripped with:
a. The Index finger and thumb
b. Aloose fiexible grip
d the thumb

17. Officer/Subject factors Incliide;
3. Speclal knowledge
b. mminent danger
C. Injury or exhaustion
@) size
e. Officer on the ground
18. If the subject complies, the Officer doesi® not
a

19, Th Is designed to be
An offensive weapon
b. Acomealong device

P

e. Arestralning device
20. The principle goal of any arrest or physical
confrontation Is;
Establishing control
Superior Officer skill
Subject safety
Documentation
Punishment

!'.np.a@

Graded By:
ASP Written Fail ___

Date:



Baton Basic Certification

TECHNIQUE PROFICIENCY CHECKLIST

1) Check: Pass: _Z
2) Redirection: Pass:
3) Closed Mode Weapon Strike Pass: ./
4) Closed Mode Reaction Strike Pass:
5) Closed Mode Straight Strike Pass: _v"
6) Opening the Baton Pass: __-{
7) Open Mode Weapon Strike Pass: ./
8) Open Mode Reaction Strike Pass: ___{
9) Open Mode Straight Strike Pass:
10) Closing the Baton Pass: _/
TECHNIQUE PROFICIENCY PASS: _/
COUNSELED:

I,

CERTIFICATION DENIED: _____

v B-YlI7Y

CERTIFICATION APP,
INSTRUCTOR:

DATE: g{/b (3

Fail: ___
Fail:
Fail:
Fail:
Fail:
Fail:
Fail: ___
Fail:
Fail: __
Fall: ___

R

FAIL:



DT Training Scenarios

1. Patient Wanding — Patient arrives at the hospital via private transport.
Patient checks in stating " I do not wish to live anymore" and is immediately
taken to the triage area for further evaluation. Patient is carrying a small
bag and has on street clothes. Charge RN contacts Safety and Security
regarding wanding the patient due to the statements made by the patient.
Verbalize response and next steps prior to intervention with patient.

FAll.

2. Code Violet — Security is called STAT to ER for verbally aggressive patient.
While responding to STAT call, Security hears "Code Violet — ER #9" paged
overhead. Security arrives to find staff attempting to hold patient down in
bed. Patient is making verbal threats while trying to bite, spit, kick, and
punch at staff who are attempting to control patient. Verbalize response to

iolet and further information needed before scenario resumes.
‘:Lgp FAIL

3. Restraint ~ Security is responding to call for service on in-patient unit. Not
much information is given prior to responding. Upon arrival Security
witnesses several staff members attempting to keep confused patient in
bed. Patient is flailing his arms and legs attempting to "escape" from the
hospital. Patient recognizes Security as law enforcement and begins to
focus on officers. Patient is begging Security to take him with them because
he is not safe around nursing staff. Verbalize response and de-escalation
efforts needed before scenario resumes. Obtain additional information as

needed.

( PASS )/ FAIL



1. Patient Wanding — tient arrives at the hospita private transport.

Patient checks in " 1 do not wish to live " and is immediately
taken to the triage for further evaluatio Patient is carrying a small
bag and has on street s. Charge RN cts Safety and Security
regarding wanding the nt due to the ments made by the patient.
Verbalize response and steps prior intervention with patient.

PASS / FAIL

ER for verbally aggressive patient.
hears "Code Violet — ER #9" paged

attempting to hold patient down in
ile trying to bite, spit, kick, and

2. Code Violet — Security is called
While responding to STAT call,
overhead. Security arrives to fi
bed. Patient is making verbal

punch at staff who are attem to ntrol patient. Verbalize response to
code violet'and further i n before scenario resumes.
PASS /FA L |

3. Restraint —Security is nding to call for ice on in-patient unit. Not
much information is n prior to responding. n arrival Security
witnesses several mbers attemptingto  p confused patient in
bed. Patient is flaili is arms and legs attem to "escape" from the

hospital. Patient izes Security as law enfo  ment and begins to
focus on officers. is begging Security to him with them because
he is not safe nursing staff. Verbalize and de-escalation
efforts needed scenario resumes. Obtain add | information as

needed.

PASS / FAIL



4. Pink Slip - Security responding to disturbance in ER. Upon arrival Security
intercepts patient attempting to leave the hospital. Staff is stating that the
patient cannot leave. What is the response by Security at that exact
moment? Patient becomes verbally aggressive with Security stating "you
cannot hold mel" Verbalize efforts to get the patient back to his room and
information needed to make appropriate decisions during the incident.
What factors are important to consider? Resume scenario... -

PASS'/ FAIL

5. Suspicious Person — Security receives a call from a visitor stating that they
have observed a vehicle on campus that appears to be occupied sitting at
the edge of property near connex boxes that contain contractor tools and
equipment. This box has already been broken into previously and several
thousands of dollars in equipment was stolen. Describe steps taken when
dispatched and actions on-scene. Start scenario...

@[ FAIL

6. Domestic Situation — Security responding to a disturbance in Maternity
unit. Upon arrival security speaks with RN who advises that she has heard
velling and screaming coming from inside the room. She further advises
that the only people inside the room are the patient and the father of the
baby. Security responds to the room and finds patient in tears stating that
she has been physically assaulted by the male party. Male party states that

is not leaving his baby! Start scenario...

/
PASS/ FAIL



7. Elopement — Security receives frantic call from ER staff stating that the
patient in ER #9 is running out the squad bay doors. Security responds and
sees patient attempting to run off property. Descrlbe steps taken and ask
for any additional information needed at that time. Security.catches up to
patient just before he leaves property but are unable to stop and hold at
that point. Describe next steps needed at that time. Begin scenario....

/ FAIL

8. Security is advised of a juvenile patient who arrived at the hospital due to

an overdose. Patient took multiple prescription pills as an attempt to end
~ her life. She had made comments that she does not wish to live anymore

and wants the pain to go away. Patient's parents show up to the hospital
and demand to be reunited with their daughter immediately.- Mom makes
the statement that she has not given MCHS consent to treat her daughter
and will not be cooperating with staff requests. Urine test completed by
daughter with mother inside the bathroom. Results of urine show that
urine has been diluted with water and mother states that MCHS will never
get an accurate urine sample from the patient. Physician responds to the
room and advises that discharge of the patient is dependent on blood lab
results. Parents consent to the blood draw which shows serious medical
concerns and patient is pink slipped for medical conditions and is being
transferred to Nationwide Children's Hospital for further evaluation.
Mother makes the statement that she will not allow the hospital to put her

daughter in a purple gown because she knows what it represents...GO!




9. GSW - Security is sitting post in ER lobby when GSW arrives via private
vehicle. Two individuals carry the GSW into the ER lobby and drop him near
the entrance. Both individuals flee the ER to their vehicle (Late model
Infinity SUV, black with orange wheels with orange Infinity logo on each
side). Patient has been shot in the chest. Gather additional information and

e nse. Action...

/

10. Property Search/Overdose - Security called to in-patient room for suspicion
of patient using drugs in the room. Upon arrival security speaks with
physician who advises that she has spoken with the patient on two
occasions today. The first time he was alert and oriented and even
energetic. The second *"me he appeared lethargic and completely out of it,
he was having trouble finishing sentences without falling asleep. None of
the medications he is receiving would cause the change in behavior. The
patient also has a history of IV drug abuse and admitted to using drugs 3
days prior to admission into the hospital. He is there for an abscess that is
infected on his arm that he needs to receive surgery for. Please provide
steps needed to perform search and explain how these are communicated
to the patient. Also state any notifications that are made and any witnesses

to the search. Begin...

FAIL

11. Discharged Patient — Security called to ER because discharged patient is
refusing to leave the room. Patient states that he is not ready to leave
because staff and the doctor has not addressed his concerns. Patient is
being passive aggressive with staff and stating that he will not leave until he
has had an opportunity to speak with the doctor about his care. Ask any
additional questions as appropriate and determine your strategy for his

v m the room. Scenario resumes when ready...

/



12. Criminal Trespass — Security called to suspicious visitor who was found
sleeping in an empty patient room by staff on the unit. Security speaks with
visitor upon arrival, but visitor refuses to identify himself to security. He
further states that he is homeless, and he needs to be seen because he is
having suicidal thoughts. Officer evaluates the situation and determines

course of action...Play scenario
@/ FAIL

Patient checks in to ER for psychiatric evaluation. Case Management and
doctor both evaluate patient and determine that he is not suicidal. Patient
is discharged from the ER but again refusing to leave...resume scenario

PASS)/ FAIL



MOUNT CARMEL

A MEMBER OF TRINITY HEALTH

Defensive Tactics / O

D

I:-)aie:
Campus:

1. Escort Position

2. Ba ance Disp acement
a. At the shou der
b. Fr ction on the back
c. Atthe hip

3. Handcuffing
a. Standing/Prone Position
b. Remov ng Handcuffs

4. Armbars/Wrist ocks
a. Transport Wristlock
b. Transport ristlock Takedown to Handcuffs
c. Straight Arm bar
d. Straight Arm bar Takedown to Handcuffs

5. Weapon Retention Dri Is
a. Holstered
b. Un-ho stered
c. Stripping Weapon from Subject

6. Oleoresin Capsicum (OC)
a. Nomenclature
b. Spray Patterns
i. Balance/ ovement/Verba Commands/Control
ii. Up/Down
jii. Side to Side
iv. Circular
c. Decon Process

Fail

Fail
Fai
Fail

Fai
Fail

Fail
Fail
Fail
Fail

Fail
Fail
Fail

Fail

Fail
Fail
Fail
Fail
Fail



A,
"~
A

7. ASP Baton

a. ent/Verba ization/Technique/T. argeting Fail
. Fail
c. Closed ode Weapon Strike Fail
d. Cosed ode Reaction Strike Fai
e. C Fai
f. C ion/Straight Strike Fail
g O Fail
h. Open ode Weapon Strike Fal
i. Open ode React on Strike Fail
Fai

Fai

Fail

Fai

**If an Officer cannot close their baton, a recommendation needs to be forwarded to their
Supervisor that an ASP Ta on baton be issued to that Officer**

8. Scenari ining

a. P ing Fail
b. Code Violet Fail
c. Patient Restraint Fail
d. Combative Patient Restraint Fail
e. P nk S ip Patient Fail
f. Suspicious Person(s) Fail
g. Domestic Dispute Fail
h. E opement Fail
i. Juvenile Patient Elopement via Parent/Guardian Fail
j- GSW Patient Fail
k. Property arch Fail
I. Discharged Pat ent Refusing to Leave Fail
m. Crim nal Trespass Fail

Grading Scale: Passing = performs w/out prompting
Failed = needs prompting / repeated instruction, or cannot perform task

Student Signature and D Number: _ _

Instructors Signature and ID Number:

Instructors Signature and ID N



Mount Carmel Health System
Competency Assessment

Safety & Security Officer
Associate Name: ID Number: Job Title:
OH Risk [LowVolume [lProblemProne [] New U Process e

CARING COM ENTS:

Demonstrates service excellence behavior
KNOWLEDGE AND SKILL COMPONENTS:
Effective in patrol techniques, communications use of cameras-monitoring/recording, escorts, door openings, assist calls.
Knowledge of location of Security sensitive areas.
Enforces policies & procedures
Completes accurate incident report documentation/investigation and follow-ups as appropriate
Completes accurate activity logs
Ability to apply clinical restraints and assistance
Ability to work independently
ues
Understands ILSM
toturn  Med
Workplace Violence policy knowledge
Ability to process visitors after-hours or as required
Ability to lock and unlock facility (includes Lockdown plan)
of and de-escalation techn
U s Medical ities
Helicopter operations- Safety duties
Discernment of sentinel events-notification protocols
Knowledge of Emergency Codes and secu  response (i.e. Code Red, Code Adam, Code Orange, etc)
Foliows the department uniform and dress code
Disseminates pertinent info (pass on book, memo, reports, BOLO)
Understands Forensic responsibilities
Understands role and actions- VIP/Media event
Officer can articulate use of force and demonstrate “take downs” and the use of defensive weapons: ASP & Pepper Spray
and law enforcement restraints: (i.e. handcuffs)
and as a
Officer has a basic understanding of the National Patient Safety Goals.

Officer demonstrates the proper radio communications-understands RF interference
rms and responds appropriately (panic, infant, etc).
ing
Morgue procedures (MCSA only)
Traffic ingress/eg control- normal and emergency (i.e. emergency room areas)
The officer has demonstrated the proper use of Fire Extinguisher and knows where and what K type extinguishers are
used for.
Officer knows the Emergency Procedures for handling Hazardous Materials (chemical, asbestos, etc) and security
response.
Officer understands their role in the incident command structure (HICS)
to
Proper PPE use- Infectious, Chemical, Noise, PAPR etc (i.e. universal precautions- chemical protection)
MRI
Role in Bomb Threat- search technigues/staging
Knowledge of Burn Permit process




et

u and role
Suicide

Pediatric; (I year - 12 years)
Needs to involve parents if possible;
Provide privacy as appropriate.
Allow child to exercise some control.
Speaks at eye level maintaining eye contact
Uses direct approach with child, giving one direction at a time.
choice
Adolescent: (13-17 years)
Needs to recognize that this age group
Needs to be called by name or preferred name.
Provide privacy/modesty
Allows choice when possible, and encourages verbalization of concerns and fears.
¢ Tells patients behaviors that are permitted.
Watches for body language and cue for feelings.
Speaks directly to patient in simple medical terms.
Concerns and fears.

Geriatric: (65+)

* Needs to establish that the patient is wearing glasses, heari ids, orm memory loss and recognizes the
n igin  ewsand ations.
a
p tion.

Repeats instructions several times.
Discuss one item at a time.
Assist in transferring patient under direction of a Registered Nurse.

Adult (18-64 years)
Calls patient by preferred name.
Allows choices when possibie
Provides for privacy/modesty
Respects patient right to make informed decisions.
Assists in relinquishing valuables
Watches body language as cue for feelings.
Interviews patient in a calm, reassuring manner concerning lost articles.

in controlli
of External and
Able to act an or
METHOD OF TION:

Demonstration O QI Monitors/Audits
# Observation of Daily Work 0 Peer Review
O Post Test Case Study
0 Mock Event/Simulation
Competency Validated By: (Signature and credentials) z
Developmental Needs identified: (See Performance for goals)
Associate Signature Date Manager Signature Date

Evidence Based References/Resources (if applicable):



Mount: System

DEFENSIVE TACTI /HAN REPELLANT/DE-ESCALATION/RESTRAINTS
Associate Name: ID Number: Job Title:
/
OH hRisk [JLowVolume [IProblemProne [] New {1 Process

Demonstrates service excellence behavior
KNOWLEDGE AND SKILL COMPONENTS:

ABILITY TO EXPLAIN THE USE OF FORCE CONTINUUM -
ABILITY TO PERFORM BALANCE DISPLACEMENT AT THE SHOULDER
ABILITY TO PERFORM BALANCE DISPLACEMENT ON THE BACK
ABILITY TO PERFORM BALANCE DISPLACEMENT AT THE HIP
ABILITY TO PERFORM A LOCK TO BOTH THE RIGHT AND LEFT SIDE
ABILITY TO PERFROM A TRANSPORT WRIST LOCK TAKEDOWN INTO HANDCUFFING
ABILITY TO PERFORM A STRAIGHT ARM BAR TO BOTH THE RIGHT AND LEFT-SIDE
ABILITY TO PERFORM A STRAIGHT ARM BAR TAKEDOWN INTO HANDCUFFING -
ABILITY TO USE HANDCUFFS IN THE STANDING METHOD
ABILITY TO USE HANDCUFFS FROM THE KNEELING POSITION

TO REMOVE HANDCUFFS
ABILITY TO UNDERSTAND WHEN TO PLACE HANDCUFFS ON SUBJECT
ABILITY TO PERFORM WEAPON RETENTION FROM THE HOLSTER
ABILITY TO PER RETENTION FROM SHOOTING POSITION
ABILITY TO PER 5 I1KIP FROM SUBJECT IN SHOOTING POSITION
ABILITY TO PERFORM THE USE OF STRAIGHT BATON FROM THE FIELD INTERVIEW STANCE
ABILITY TO STRAIGHT BATON FRON THE READY E
ABI TO PERFORM THE USE OF STRAIGHT BATON USING THE STRIKE
ABILITY TO PERFORM THE USE OF STRAIGHT BATON USING THE FORWARD CUTTING STRIKE
ABILITY TO PERFORM THE USE OF STRAIGHT BATON USING THE BACKHAND STRIKE

ABILITY TO E THE BATON THE STANDING POSITION
ABILITY TO BATON FROM THE KNEELING
ABILITY TO OPEN AND U THE CRISIS POSITION

ABILITY TO EXPLAIN WHEN TO USE BATON AND WHEN NOT TO USE BATON
ABILITY TO EXPLAIN WHAT O.C. STANDS FOR
ABILITY TO EXPLAIN WHEN TO USE O.C.

ABIL WHEN NOT TO USE O.C.

ABILITY TO EXPLAIN WHETHER O.C. ON APATIENT OR NOT

ABILTY  EXPLAI THE EFFECTS OF O.C. ON A SUBJECT

ABILITY TO INATION PROCEDURES

ABILITY TO VE TE TRAINI OR
RESTRAINTS

ABILITY TO POSITIO E BED/CART

ABILITY TO LOOP THE CON AROUND THE BED FRAME

ABILITY TO PLACE THE PROPER COLORED CUFF ON THE PROPER LIMB (BLUE FOR WRISTS/RED FOR

ABILITY TO PASS TWO FI N THE RESTRAINT AND PATIENTS WRIST/ANKLE
DT TRAINING SCENARIOS ANNUALLY
Able to act appropriately in an emergent or sentinel type of event



~' ~—

METHOD OF COMPETENCY VALIDATION:

Demonstration 0 QI Monitors/Audits
on of Daily Work O Peer Review
0 Case Study

) . 0 Discussion Group
0 Mock Event/Simulation

Competency Validated By: (Signature and credentials)
Developmental Needs identified (See Performance Evaluation goals)

Associate Instructor(s) Signature Date
Evidence Based (if applicable):



MOUNT CARMEL

A MEMBER OF @) TRINITY HEALTH

Defensive Tactics / O

I.D. Number:
Date:
Campus: s+ 7/Fnrs

1. Escort Position

2. Balance
a. At
b. Friction on the back
c. Atthe hip

3. Handcuffing
a. Standing/Prone Position
b. Removing Handcuffs

4. Armbars/Wristlocks
a. Transport Wristlock
b. Transport Wristlock Takedown to Handcuffs
c. Straight Arm bar
d. Straight Arm bar Takedown to Handcuffs

5. Weapon Retention Drills
a. Holstered
b. Un-holstered
c. Stripping Weapon from Subject

6. Oleoresin Capsicum (OC)
a. Nomenclature
b. Spray Patterns
i. Balance/Movement/Verbal Commands/Control
ii. Up/Down
iii. Side to Side
iv. Circular
c. Decon Process

Fail

Fail
Fail
Fail

Fail
Fail

Fail
Fail
Fail
Fail

Fail
Fail
Fail

Fail

Fail
Fail
Fail
Fail
Fail



7. ASP Baton - ~

a. Balanc ment/Verba ization/Technique/Targeting Fail
b. Ready n Fail
c. Closed ode Weapon Strike Fail
d. Closed ode Reaction Strike Fail
e. Closed ode Straight Strike Fail
f. C eaction/Straight Strike Fail
g O Fail
h. Open ode Weapon Strike Fail
i. Open ode Reaction Strike Fail
J- Open ode Straight Strike Fail
k. Fail
I holster Fail
m. Fail

**If an Officer cannot close their baton, a recommendation needs to be forwarded to their
Supervisor that an ASP Talon baton be issued to that Officer*

8. Scenario Based Training

a. Patient Wanding Fail
b. Code Violet Fail
c. Patient Restraint Fail
d. Combative Patient Restraint Fail
e. Pink Slip Patient Fail
f. n(s) Fail
g. Fail
h. Fail
I. Juvenile Patient Elopement via Parent/Guardian Fail
j- GSW Patient Fail
k. Property Search Fail
.. D atient Refusing to Leave Fail
m.C pass Fail
Grading Scale: Passing = performs w/out prompting

Failed = needs prompting / repeated instruction, or cannot perform task

susmsgraurs s [N I

Instructors Signature and ID Number: 4 27; 2L

Instructors Signature and ID Number:



Box 1794 - Appleton, Wl 54912 . (920) 735-6242 - Fax (920) 735-6245 - asp-usa.com
sic e ¢ ( )
EXPANDABLE BATON TRA G

Information Sheet

(Please Print) Date

Initial Certification }2’ Recertification

First Name Last Name

Home

City Loncasher— State m /'  Province
Telephonc E-mail Address
Employing =

Agency

City State Province
Agency Telephone (2 50 ) Y00<  E-mail Address

Duty Status: _EXFull Duty [J Restricted Duty
Has your agency adopted or authorized the use of the ASP Baton?
are in your agency?
Weight_A 25"  Age__ 4 Q Date of Bith___//27/7/
Have you been exercising?
Do you have any knee, back or health
Are you on any

Person t i
Name
Phone Altemate

Relatlonship
Briefly describe any health problems: Rigeaveriy R fle s wryery, Injury Check: m A Zr 1P
Torn Min R+ fenre
WAIVER

Releass from Liability and Assumption of Risk Agreement

1) Intending that this Agreement be legally binding upon me, my heirs, executors, administrators, and assigns, | hereby walive, release, and
forever discharge Armament Systems and Procedures, INC, and all of thelr agents, representatives, heirs, executors, administrators, successors
and assigns, of and from any and all clalms, demands, rights and causes of action of whatsoever kind and nature, arising from, and by reason of
any and all known and unknown, foreseen and unforeseen physical and mental injuries and consequences thereof, suffered by me during any and

all ASP Expandable Baton certification training activities.
2) In signing this Release, | assert that (a) | am presently in good physical and mental health; (b) | have no reason to believe that | am not in

good physical and mental health; (c) | am fully aware of, and do acknowledge and assume all risk of injury inherent in my participation in this training
seminar; (d) | have read and fully understand the terms and conditions of this Agresment.

This program is competency based. Mere participation does not automatically assure successful completion.

Date




ASP Basic Certification

WRITTEN EXAMINATION

Control v Injure
Maim v Destroy
Threaten v Control
React v Act
Demonstrate the Officers skill
The primary striking surface of an open ASP
Baton is the:
a. Cap
b. Center of the shaft
@ Last 3" of the baton
First joint
e. Handle
The hand using the service firearm is the:
a. Weakhand
b. Contact hand
? Weapon hand
Reaction hand
e. Support hand
The ASP baton should not be opened:
a. Tothe sky
b. To the ground
C. During a strike
To the side
e. Towards the threat
The two baton modes are:
? Open and Closed
Interview and Combat
c. Weapon and Reaction
d. Concealed and Loaded
e. Ready and Extended
Which is not an ASP target area:
a. Center mass of the arms
b. Center mass of the legs
. Center mass of the body
@ Groin or Sternum
e. The Weapon Delivery System
Targeting specific points violates which training
principle:
@ Forgiving techniques
b. Fine motor skills
c. Spaced practice
d. Static training
e. Complex techniques

A degsive tactic is evaluated by it's ability to:
b.
c
d.
e.

10.

11.

12,

13.

14.

The ASP baton is always carried:
a. On the right side

b. Inthe front

c.  On the reaction side
@ Tip down

e. Leftside

The Reaction Strike is primarily a:
a. Strong strike
b. Closed strike
@ Clearance strike
d. Offensive strike
e. Initial strike
The most frequently used ASP strike is the:
a. Reaction strike
@ Weapon strike
c.  Straight strike
d. Clearance strike
e. Reverse strike
When performing an Open Straight Strike, the
Reaction Hand is:
a.  Palm up on the shaft
b. Maintaining distance,
c. Guardlng the face
@ Palm down gripping the shaft
e. Executing a downward block
If the baton opens too easily:
a. Make the retaining clip smaller
b. Replace the o-ring
Widen the retaining clip
Remove the retaining clip
e. Lubricate the baton
The most common problem in opening the
baton is:
3. Grip of the baton
b. Loose o-ring
Broken retaining clip
@ Operator error
e. Loose handle cap
Special Circumstances include:

a. Age
b. Size
@ Weapon proximity
. Skill level
e. Mutiple Officers



15.

16.

17.

18.

19.

20.

ASP Weapon Side Strikes are intended to be
performed at a:
@ 45 degree angle
180 degree angle
¢. Horizontal angle
d. 90 degree angle
e. Vertical angle
When striking the ASP Baton Is gripped with:
a. Theindex finger and thumb
b. Aloose flexible grip
¢. Two fingers and the thumb
@ Full hand grip
e. Bothhands
Officer/Subject factors include:
a. Special knowledge
b. Imminent danger
Injury or exhaustion
@ Size
e. Officer on the ground
If the subject complies, the Officer doesn’t not
advance/strike
@ True
b. False
The ASP Baton is designed to be
a. An offensive weapon
b. Acomealong device
@ A defensive weapon
d. Adeadly force option
e. Arestraining device
The principle goal of any arrest or physical
confrontation Is:
@ Establishing control
Superior Officer skill
c. Subject safety
d. Documentation
e. Punishment

Graded By: DeanSec W&l—‘.nﬁs

Instructor:

Date:

ASP Written E?@ Pass Fail ___
/M ﬁmﬂu
\[/ ¥ &

3ib [ 2020




1)
2)
3)
4)
5)
6)
7)
8)
9)

Baton Basic Certification

TECHNIQUE PROFICIENCY CHECKLIST

Check:
Redirection:
Closed Mode Weapon Strike

Closed Mode Reaction Strike
Closed Mode Straight Strike
Opening the Baton

Open Mode Weapon Strike
Open Mode Reaction Strike
Open Mode Straight Strike

10) Closing the Baton

TECHNIQUE PROFICIENCY

COUNSELED:

Pass: _,_Z Fail: ___

Pass: ._/ Fail: ___
Pass: ‘_/ Fail: ___
Pass _.Z Fail: ___
Pass _\/ Fail: ___
Pass: ;/ Fail: ___
" Pass: _‘/ Fail: ___
Pass _l/ Fail: ___
Pass L/ Fail: ___
Pass _/ Fail: ___

5
N

FAIL:

CERTIFICATION DENIED:

2 B-Y76Y

CERTIFICATION AP7?/D: v/
INSTRUCTOR: Ml} é - fid V4

DATE:

3 ofis




1.)

2)

3.

4)

5.)

6.)

7))

OC st
ount Carmel  alth Syste
Safety an Security

What does OC stand for?
A. Orange Crush
B. Ocean Crust

©-

What is the average expiration date on an OC canister?

Oleoresin Capsicum

S

3/4/Z°

ml\ C'qyrr"C’ S ¥ /4/70

A. 1-2 years
@B  3-dyears

C. 4-5 years

How often should you check your OC spray for adequate spray strength?
A. 30 days

B. 60 days

@ 90 days

1 t should you use on a threat?

C. Empty the entire can

What is Oleoresin Capsicum commonly known as?
A. Mace
@ Pepper Spray

C. Gas

When deploying OC, what area of the body should you deploy the OC

towards?
A, Arms
© Face and eyes

After using OC on a subject, what should you immediately do with the
subject?

A.

B

C.

Leave lying on the ground.
contaminated area



8.) What is the second step in the decontamination process?
A, Spray them again
B. Tell them to stop crying like a baby
@ Offer verbal rapport to the subject

9.) What is the third step of the decontamination process?
B&  Expose subject to fresh air
B. Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A. Using milk
B. Rubbing eyes continually
€  Water '

11.) What type of agent is OC?
A. Glue
B. Cleaning Fluid
© Inflammatory

12.) What is the main ingredient of OC?

A. Water
@ Cayenne Pepper
Powder
13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
A. Yes
No
Only if they deserve it.

14.)  List the nomenclature of a canister of OC
A T\ Yef

B Duvevex (D¢l

c. NoWwe Ny

D

E

F

Lt
Conines”
Co¢ (“\\x\@\\ OO0







Campus: >
Date: o
HANDCUFFING TEST

1.) WHEN TO USE HANDCUFFS?

A.) ON A VIOLENT PATIENT

B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE

C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF

D.) ALL OF THE ABOVE

€y BOTHB AND C

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE
B.) LOCAL POLICE, SIR, AND VOICE
@.) SUPERVISOR, LOCAL POLICE, SIR, AND VOICE
4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A) TRUE

%) FALSE



Associate Name: ID Number: Job Title:

Risk *€Low Volume “€Problem Prone € New €Process
Demonstrates service behavior
AND
ABILITY THE OF CONT
TO A T HIP
ABILITY TO PERFORM THE
TO Di AT ER
ABILITY A HT AND LEFT SIDE
ABILITY HTHE AND SIDE
LITY TO USE HE STAN
ABILITY USE HAN FROM POS
TO
ABILITYTO D SuU
ABI TION
ILITY TOP 0 A GRAB
ABILITY A FINGER JAB
LITYTO PEELING DURING A JAB
ABILITY A POS
TO ASIT DURING
ABILITY RM ON A
LITY CONTROL UBJECT HIL IN E
ABILITY TO AM ITION SUBJECT
ITY RM A POS A SUBJECT
ABILITYTO GUARD FROM SUBJECT
ABILITY TO PERFORM FROMT HOLSTER
ABILITYTO S
ABILITY TO PERFORM S IN SHOOTING
AB TO THE USE STRAIGHT BATON THE FIELD INT
ABILITY E USE OF HT THE STANCE
AB THE USE TON IN THE IDS VE ST
AB TO THE OF THE ARD
ABILITY PERFORMTH USE OF HT BA USING HE BAC D STRIKE
AB TO CLOSE THE BATON THE ANDING
ABILITY TO E THE BATON E POS
TO AND USE THE C POSITION
ABILITY TO N WHEN TO USE N AND NOT TO USE STRAIGHT ON
EXPLAIN WHAT O.C STANDS
ABILITY TO WHEN TO USE
ABI NWHEN NOTTOUSEQC
TO EXPLAIN WHETHER TO USE O.C. ONAPA ENT OR
ABILTYTO THE OF 0.C ON A SUBJECT
TO THED AMINATION PROCEDURES
VERBALLY TE VIOR TRAINING
TO

ABILITY  POSITION PATIENT ON THE



S
LITYTO AROUND BED E
ABILITY TO PLACE THE CUFF P LIMB LUE FORWRISTS/RED FOR
ABI
TO
TO ANN
Able to act appropriately in an emergent or sentinel type of event
VALIDATION
€ Return Demonstration € QI Monitors/Audits
€ Observation of Daily Work € Peer Review
€ Post Test €Case Study
€ Group
€ Mock Event/Simulation
Competency Validated By: (Signature and credentials) 7 (
Developmental identified: (See Evaluation goals) !
Associate Signature Date ___Instructor(s) Signature Date

Evidence Based References/Resources (if applicable).



STUDENTS NAME: _ INSTRUCTORS

1. BALANCE DISPLACEMENT TECHNIQUE

(At the hip)

Starts from Escort Position

Removes hand from Triceps and places it on rear waist of suspect
Presses hand forward and downward, displacing balance

Suspect steps in desired direction

Qo oo

Comments:

(Friction on the Back)
a. Starts from Escort Position
b. Places hand in the middle of suspect's back and presses forward
c. Moves hand in random manner, forcing steps in desired direction

Comments:

(Random Motion at the Shoulder)
a. Starts from the Escort Position
b. Continually moves suspect’s arm in a random manner
c. Suspect is off balance and moves in desired direction

Comments:

2. TRANSPORT WRIST LOCK
e. Elbow tucked between arm and body
f. Forearm elevation
g. Wrist hyperextension
h. To the ground
Comments:

> > > >>> >r>>>

>>r>
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3. STRAIGHT ARM BAR
i. Decentralize the center of gravity
j- Maintain control over subject’'s arm
k. Maintained balance while lowering center for takedown
I. To the ground
m. Control for handcuffing procedure

Comments:

4. STANDING METHOD
a. Approach is from rear
b. Simultaneous Control at application, thumb lock/cuff push

c. Position maintained with the flip under technique
d. Second cuff applied without loss of control

Comments:

5. TAKEDOWN FROM KNEELING POSITION

All slack is removed from cuffed hand

Decentralized towards the 2.5 position

Iron wrist lock is applied simultaneously with decentralized pull
Straight arm applied after proning the target

Second cuff applied without loss of control

~T@me

Comments:

6. REMOVING HANDCUFFS

Officer Instructs suspect he is going to be de-cuffed

Suspect is told to leave uncuffed hand on his hip

Open handcuff closed immediately and put in weak hand

Officer steps to rear 45 degrees while holding cuff at arms length
Second cuff is removed

ooo0pow

>>>>>

>r>r>> >r>>>

>>>>>
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e S

7. GRABBING
a. Seperation
b. Verbal Commands
c. Peeling the hand(s)
1. Outside/In
2. Inside/Out

Comments:

8. FINGER POKES
a. Seperation
b. Verbal Commands
c. Peeling the fingers/hands
d. Second Responding Officer Action

Comm

C S

9. Scarf Position (Left/Right)

a. From the side/cross mount position

b. Perform a sit out maneuver

¢. Right leg ends at 10 o’clock position

d. Keep hips off of the ground
e. Left foot is at 8 o’clock position

f. Right arm around subjects neck/head
g. Left arm and hand secures subjects arm

h. Pin your chest to subjects chest

Comments

>>>>>>>>

>>r2>>>

>>>>
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10. Mounted Position

a. Knees slide up
b, Feet are used to feel where hips
¢. Moving to control positions

2\
>r >
mmm

Comments:

Grading Scale: S = Satisfactory (performs w/out prompting)
A = Acceptable (performs with minimal prompting)
F = Failed (needs prompting / repeated instruction, or can not perform task)



Box 1794 - Appleton, Wi 54912 . (920) 735-6242 . Fax (920) 735-6245 . asp-usa.com
sic e iicatio ( )
EXPANDABLE BATON TRA N NG

Information Sheet

(Please Pring) Date 217 =&

[ Initial Certification [J Recertification
First Name Last Name

Home I
b 4

City State __ O it Province
Telephond E-mail

Employing

Agency

City < State O Province
Agency Telephone 7O  ¥99- avo E-mail

Duty Status: [AFull Duty [] Restricted Duty - e

Has your agency adopted or authorized the use of the ASP Baton?

How many officers are in your agency?

Height Weight /95  Age ¢ Date of Birth__ 7 74/~ 2
Have you been exercising?

Do you have any knee, back or health

Are you on any medication? Y

Person to be notified in case of emergency:
Name

Phone (I Alternate ( )

Relationship
Briefly describe any health problems: Injury Check: [J1A [J1P

WAIVER

Release from Liability and Assumption of Risk Agreement

1) Intending that this Agreement be legally binding upon me, my heirs, executors, administrators, and assigns, | hereby waive, releass, and
forever discharge Armament Systems and Procedures, INC, and all of their agents, representatives, heirs, executors, administrators, successors
and assigns, of and from any and all claims, demands, rights and causes of action of whatsoever kind and nature, arising from, and by reason of
any and all known and unknown, foreseen and unforeseen physical and mental injuries and consequences thereof, suffered by me during any and

all ASP Expandable Baton certification training activities.
2) In signing this Release, | assert that (a) I am presently in good physical and mental heaith: {b) | have no reason to believe that | am not in

good physical and mental health; (c) [ am fully aware of, and do acknowledge and assume all risk of injury inherent in my participation in this training
seminar; (d) | have read and fully understand the terms and conditions of this Agreement.

This program is competency based. Mere participation does not automatically assure successful completion,

(2,7

Date Signed



Baton Basic Ce ification
WRITTEN EXAM NAT ON

For each question below, circle the option that is the most correct.

A defensive tactic is evaluated by 8. The ASP Baton is always carried: 15. ASP Weapon Side Strikes are
its ability to: a) On the right side I ata:
v b) iInthe front
b) D c) On the Reaction Side
¢) Threaten v Control Tip c) Horizontal angle
d) ReactvAct Q On side d) 90 degree angle
e) Demonstrate the officer's e) Vertical angle
skill 9. The Reaction Strlke is primarily a:
a) Strong strike 16. When striking, the ASP Baton is gripped
2. The primary striking surface of an b} ClI ke with:
open ASP Baton is the: , é Cl strike a) The index finger and thumb
a) Cap d) Offensive strike b) A loose flexible grip
b) Center of the shaft e) lInitial strike % d the thumb
é Last 3" of the baton
d) Firstjoint 10. The most trequently used ASP e)
o) Handle strike is the:
a) Reaction Strike 17. Spacial circumstances do not
3. The hand using the service firearm is © Weapon Strike include:
the: c) Stralght Strlke a) ge
a) Weak Hand d) Clearance Strike b) r
b) Contact Hand e) Reverse Strike ¢} Injury or exhaustion
Weapon Hand Size
% Reaction Hand 11. When performing an Open Straight e) Officer on the ground
e) Support Hand Strike, the Reaction Hand is:
a) Palm up on the shaft 18. Safety is the ultimate responsibility
4. The ASP Baton should not be b) Maintaining distance of the:
opened: ¢) Guarding the face a) Student
a) To the sky % Palm down gripping the b} Training parntner
b) To the ground shaft c) Course coordinator
¢) During a strike e) Executing a downward block @ Instructor '
Q@) To the side ©) Administrative officer
o) Towards the threat 12. If the baton opens too easily:
a) Make the retaining clip 19. The ASP Baton is designed to be:
5. The two baton modes are: smaller a) An offensive weapon
@ Open and Closed b) Replace the o-fing b) A comealong device
b} Interview and Combat €. Widen the retaining clip A defensive weapon
¢) Weapon and Reaction d) Remove the retaining clip A deadly force option
d) Concealed and Loaded e) Lubricate the baton e) A restraining device
e) Ready and Extended
13. The most common problem in 20. The principle goal of any arrest or
6. Which is not an ASP Target area: opening the baton is: physical confrontation is:
a) Center mass of the amms a) Girip of the baton @D Establishing control
b) Center mass of the legs b) Loose o-ring b) Superior officer skill
c) Center mass of the body c) Broken retaining clip c) Subject safety
@ Groin or stemum QD Operator error d) Documentation
e) The Weapon Delivery e) Loose handle cap e) Punishment
System
14, Officer-Subject Factors do not
7. Targeting specific points violates include: '
h a) Age
ues b) Size
b) Fine motor skills & Weapon proximity
¢) Spaced practice ,A Skill level
d) Static training Multiple officers

e) Complex techniques

Each question is worth five (5) points.
The minimum acceptable score is §0% (16 correct).

’ i

ASP WRITTEN ABLE NOT ACCEPTABLE
COUNSELED
INSTRUCTOR DATE



5

aton Basic Ce ficaton
TECHNIQUE PROFIC ENCY CHECKLIST

1)
Balance
Movement
___ Verbalization
ﬁ Technique
Target
2)

3) Closed Mode Weapon Strike
Balance

Movement
Verbalization
Technique

Angle

Target

SSNNSN

4) Closed action Strike

t
Verbalization
Techhique
Angle -
Target

RRRRAR

5) Mode Straight Strike
Balance
Movement
Verbalization
Technique
Target

the ASP Instructor in evaluating your performance of ASP
ac eptable are checked.

6)

Balance

Movement
g Verbalization
_»”  Technique

Angle
_ Target

7) Opef Mode Weapon Strike

8) Mode Reaction Strike
Balance
Movement
Verbalization
Technique

2 Target

9) Mode Straight Strike
Balance
Movement
Verbalization
Technique
Target

10)

A check mark indicates an acceptable observed action.

Three of the components must be acceptable for a passing score.
Each technique must have a passing score for certification.

The minimum passing score is 100% (10 techniques).

TECHNIQUE PROFICIENCY: ACCEPTABLE

COUNSELED
INSTRUCTOR

NOT ACCEPTABLE

'D‘ L”,”IIL DATE



WRITTEN EXAMINATION '/¢

TECHNIQUE PROFICIENCY CHECKLIST

COMMENTS:

%er{iﬁcaﬁon Approved [ Certification Denied INSTRUCTOR W dld/l/%/mc [’Z él lq (JL‘

JUNE 2009
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OC Test R
Mount Carmel Health System
Safety and Security * 00'1"

1)  What does OC stand for?
A.  Orange Crush
B. Ocean Crust
£ Oleoresin Capsicum

2.)  What is the average expiration date on an OC canister?

A, 1-2 years
3-4 years
C. 4-5 years
3) How often should you check your OC spray for adequate spray strength?
A.  30days
B. 60 days
©  90days

4.) How long of a burst should you use on a threat?
& 1-2 seconds
B. 2-4 seconds
C. Empty the entire can

5.)  What is Oleoresin Capsicum commonly known as?

A, Mace
i) Pepper Spray
C. Gas
6.) When deploying OC, what area of the body should you deploy the OC
towards?
A, Arms
B. Chest

6 Face and eyes

7.) After using OC on a subject, what should you immediately do with the
subject?
Leave lying on the ground.
@ Remove from contaminated area

C. Spray again



8.)  What is the second step in the decontamination process?
A.  Spray them again
B. Tell them to stop crying like a baby
& Offer verbal rapport to the subject

9.)  What is the third step of the decontamination process?
P Expose subject to fresh air

B. Throw the subject a bottle of water

C.  Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A. Using milk
B. Rubbing eyes continually
Water

11.) 'What type of agent is OC?
A. Glue
B. Cleaning Fluid
C  Inflammatory

12.) What is the main ingredient of OC?

A. Water
@®. Cayenne Pepper
C.  Powder
13.)  Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
A, Yes :
B No

C. Only if they deserve it.



Name:
Campus:
Date:

0
007’

1.) WHEN TO USE HANDCUFFS?

A.) ON A VIOLENT PATIENT

B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE

C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
» PATIENTS, OR YOURSELF

D.)

®

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

A)TRUE
B)FALSE

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE
B) OLIC
&) SOR, AND VOICE

4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A.) TRUE

%) FALSE



Mount Carmel Health System

Assessment
DEFENSIVE TACTICS/HANDCUFFING/STRAIG REPELLANT/DE-ESCALATION/RESTRAINTS
Associate Name: ID Number: Job Title:
I Sevurih
O hRisk [LowVolume [lProblemProne [J New rvice []Process
CARING COMPONENTS:

Demonstrates service excellence behavior
KNOWLEDGE AND SKILL COMPONENTS
ABILITY TO EXPLAIN THE USE OF FORCE CONTINUUM
M
ABILITY TO DI N

ABI
P THE RIGHT AND LEFT SIDE

A HT ARM AND LEFT SIDE
ABILITY TO HANDCUFFSIN  E STANDI
ABILITY TO USE HANDCUFFS FROM THE KNEELING POSITION

LITY TO
WHEN TO HAN  UFFS ON SUBJECT

ABILITY TO PERFORM
ABILITY TO G

ILITY TO JAB

DURI AFI JAB
A

ABILITYTO P A

ABILITY TO PERFORM A MOUNT POSITION ON A SUBJECT
ABILITY TO MAINTAIN CONTROL OF SUBJECT WHILE IN THE MOUNTED POSITION

ABI A MO POSITION A ECT
P AG A

ABILITY TO ESCAPEA G A

ABILITY R HOLSTER

ABILITY

AB! TO UBJECT IN SHOOTING POSITION

ABILITY PERFORM OF GHT BA FROM THE FIELD INTERVIEW STANCE

TO RM THE OF GHT R STA

ABILITY THEUSE F BATON USING THE FORWARD FLUID SHOCKWAVE STRIKE
THE USE OF STRAIGHT BATON NG THE NG STRIKE
T USING THE BACKHAND STRIKE

ABILITY TO CLOSE THE BATON FROM THE STANDING POSITION

ABILITY TO CLOSE THE BATON FROM THE KNEELING POSITION

ABILITY TO OPEN AND USE THE BATON FROM THE CRISIS POSITION

ABILITY TO EXPLAIN WHEN TO USE STRAIGHT BATON AND WHEN NOT TO USE STRAIGHT BATON
ABILITY TO EXPLAIN WHAT O.C. STANDS FOR

ABILITY TO EXPLAIN WHEN TO USE O.C.

ABILITY TO EXPLAIN WHEN NOT TO USE O.C

ABILITY TO EXPLAIN WHETHER TO USE O.C. ON A PATIENT OR NOT

ABILTY TO EXPLAIN THE EFFECTS OF O.C. ON A SUBJECT

ABILITY TO EXPLAIN THE DECONTAMINATION PROCEDURES

ABILITY TO VERBALLY DE-ESCALATE (CIT TRAINING/AGGRESSIVE BEHAVIOR TRAINING)
ABILITY TO APPLY RESTRAINTS

ABILITY TO POSITION PATIENT ON THE BED/CART



:"'\\ /\‘

ABI TO LOOP NNECTING STRAP D BED F
TO PRO D ON PROPER LIMB (BLUE FOR WR
ANKLES
ABI PASS ON /ANKLE
LTY TO PATIE VEST
R BED
P S TRA Y

Able to act appropriately in an emergent or sentinel type of event

Demonstration 0 QI Monitors/Audits
of Daily Work o Peer Review
O Post Test Study
Mock Event/Simulation Group

Competency Validated By: (Signature and credentials)
Developmental Needs (See

Associate Signature Date Instructor(s) Signature Date
Evidence Based (if applicable):



STUDENTS NAME: _ INSTRUCTORS:

Saink Ban ‘5‘

1. BALANCE DISPLACEMENT TECHNIQUE

(At the hip)

Starts from Escort Position

Removes hand from Triceps and places it on rear waist of sus
Presses hand forward and downward, displacing balance
Suspect steps in desired direction

coow

Comments

(Friction on the Back)
a. Starts from Escort Position
b. Places hand in the middle of suspect’s back and presses forward
¢. Moves hand in random manner, forcing steps in desired direction

Comments:

(Random Motion at the Shoulder)
a. Starts from the Escort Position
b. Continually moves suspect’'s arm in a random manner
c. Suspect is off balance and moves in desired direction

Comments:

2. TRANSPORT WRIST LOCK
e. Elbow tucked between arm and body
f. Forearm elevation
g. Wrist hyperextension
h. To the ground
Comments:

> >

>

> >
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3. STRAIGHT ARM BAR
i. Decentralize the center of gravity
Maintain control over subject's arm

To the ground
. Control for handcuffing procedure

3 =&

Comments:

4. STANDING METHOD
a. Approach is from rear
b. Simultan Control at applica thumb |
c. Position ained with the flip er techn
d. Second cuff applied without loss of control

Comments:
5. TAKEDOWN FROM KNEELING POSITION

e. All slack is removed from cuffed hand
f. Decentralized towards the 2.5 position

g. lron wrist lock is simult ly with decentralized pull

h. Straight arm app r pron target
i. Second cuff applied without loss of control

Comments:

6. REMOVING HANDCUFFS

Maintained balance while lowering center for takedown

cuff push

a. Officer Instructs suspect he is going to be de-cuffed

b is told to leave u his hip

c. ndcuff closed im t in weak hand

d 45 degrees while holding cuff at arms length
e i ved

> >
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S/ o r ve

7. GRABBING
a. Separation
b. Verbal Commands
c. Peeling the hand(s)
1. Outside/in
2. Inside/Out

Comments:

8. FINGER POKES

a. Separation

b. Verbal Commands

c. Peeling the fingers/hands

d. Second Responding Officer Action

Comments

Sy

c S

9. Scarf Position (Left/Right)

a. From the side/cross mount position

b. Perform a sit out maneuver

c. Right leg ends at 10 o’clock position

d. Keep hips off of the ground

e. Left foot is at 8 o’clock position

f. Right arm around subjects neck/head

g. Left arm and hand secures subjects arm
h. Pin your chest to subjects chest

Comments:

>>>>>r> >

PP TNTMT
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(o) 0oSi O

a. Knees slide up
b, Feet are used to feel where hips
c¢. Moving to control positions

S S ec Si c

a. Protect Face

b. Reach Up and Grab

c. Pull Subject to you/ pull yourself to subject
d. Two arm body lock (bear hug)

e. Slide down toward waist

f. Place foot flat on floor

g. Stomp foot and turn subject

si -s ect syo ra

a. Bridge-Arch-Push and turn
b. Work your way out the back door
c. Protect Head

si esc e

a. Table Theory

b. Keep them off your chest

c. Protect your air

d. Elbows to thighs/ squirm forward
e. Protect your head

f. Buck your hips

g. Trap leg and arm

h. Opposite foot flat on the floor

i. Stomp foot and push

si O ec onto

a. Wrap legs around waist or feet flat on floor
b. Sit up on forearm

c. Free arm grabs elbow

d. Roll subject toward forearm side

e. Techniques for large person

>>r>r

>>>>2r>r P
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11. (o o

a. subject grabs holstered weapon

b. weapon hand on subject's hand

c. spin body toward weapon side

d. maintain control of subject's hand/wrist
e. Practice subject front/back/side position

e (0 O ¢

a. lunge forward toward subject
a. push weapon toward subject
c. pull weapon toward officer

d. create distance

>>>r>r
T

a. hand grabs slide of weapon pushing off target

b. other hand grabs other side of slide

c. step towards subject utilizing strength

d. hands push weapon barrel upward toward subject
e. step back to create space

f. pull weapon toward officer

>rrr>r>r
Bt e B e 3 B

Comments

Grading Scale: S = Satisfactory (performs w/out prompting)
A = Acceptable (performs with minimal prompting)
F = Failed (needs prompting / repeated instruction, or can not perform task)



Box 1794 . Appleton, Wi 54912 . (820) 735-6242 - Fax (920) 735-6245 asp-usa.com
asc e iicaio ( )
EXPANDABLE BATON TRA N NG

Information Sheet

(Please Priny) Date _LLZM/ /7

[] Initial Certification ﬁ Recertification
First Name - Last Name _
Home ]

City State_ea 4  Proui

Employing

Agency

City 7 eShemusrle State <2/~ Province
Agency Telephone (3%0 ) 7§ E-mail

v" Duty Status: _[A Full Duty [ Restricted Duty
Has your agency adopted or authorized the use of the ASP Baton
How many officers are in your agency?
Height @4 Weight 24 &  Age LA Date of
Have you been exercising?
Do you have any knee, back  health problems?
Are you on any medication?

Person
Name
Phone Alternate

Relationship

v Briefly describe any health problems: T )n R ght nendscus ( Fex Injury Check: [J1A [J1P

WAIVER
Release from Liability and Assumption of Risk Agreement

This program is competency based, Mere participation does not automatically assure successful completion,

Date




aton Basic Certif cat on
WRITTEN EXAMINAT ON

For each question below, circle the option that is the most correct.

. Which Is not an ASP Target area:
a) Center mass of the ams
b) Center mass of the legs
c) Center mass of the body
g? Groln or stemum
The Weapon Delivery
Systemn

opening the baton is:
a) Grip of the baton
b) Loose o-ring
¢) Broken retalning clip
& Operator error
8) Loose handle cap

14. Officer-Subject Factors do not

Targeting speclfic points violates include:
h a) Age
ues b) Slze
b) Fine motor skilis ¢} Weapon proximity
¢) Spaced practice é Skill level
d) Stalic training Mulitiple officers

e) Complex techniques

Each question is worth five (5) points.

The minimum acceptable score is 80% (16 correct).

oo *

-

A defensive tactic Is evaluated by 8. The ASP Baton Is alwaye carried: 15. ASP Weapon Side Strikes are
Its abll a) On the right side 1 de data:
@ v Injure b) In the front 4
b) Maim v Destroy c¢) On on Side 1
¢) Threaten v Control @ Tp ¢) Horizontal angle
d) HReactv Act On -] d) 90 degree angle
6) Demonstrate the officer's e) Vertical angle
skill 9. The Reaction Strike Is primarily a:
a) Strong strike 16. When striking, the ASP Baton is gripped
. The primary striking surface of an b with:
open ASP Baton Is the: a) The index finger and thumb
a) Cap b) A loose flexible grip
b) Center of the shaft 8) Initial strike ¢) Two fingers and the thumb
é Last 3° of the baton Full hand grip
Flrst joint 10. The most frequently used ASP Both hands
e) Handle strike Is the:
Reactlon Strike 17. Speclal clrcumstances do not
. The hand using the service firearm is Weapon Strike Include:
the: ¢) Stralght Strike a) Speclal knowledge
a) Weak Hand d) Clearance Stilke b) imminent danger
Contact Hand e) Reverse Strike ¢) Injury or exhaustion
Weapon Hand & size
d) Reaction Hand 11. When performing an Open Stralght e) Officer on the ground
8) Support Hand Strlke, the Reaction Hand Is:
a) Palm up on the shaft 18. Salety Is the ultim te responsibliity
. The ASP Baton should not be b) Maintaining distance of the:
opened: ¢} Guarding the face a) Student
a) Tothe sky @ Palm down gripping the b) Tralning partner
b) To the ground shatt ¢) Course coordinator
¢) During a strike 8) Executing a downward block é Instructor
§ To the side 8) Administrative officer
Towards the threat 12. If the baton opens too easlly:
a) Make the retelning clip 19. The ASP Baton Is deslgned 1o be:
. The two baton modes are: smaller a) An offensive weapon
Open and Closed b) Replace the o-ring b) A comealong device
Interview and Combat Widen the retalning clip q A defensive weapon
¢) Weapon and Reaction Remove the retaining clip A deadly force option
d) Concealed and Loaded ¢} Lubricate the baton e) A restralning device
e) Ready and Extended
13. The most common problem In 20. The principle goal of any arrest or

physical confrontation Is:
Es |
Su |

¢} Subject safety

d) Documentation

o) Punishment

FINAL SCORE: GRADED BY: h WA~

ASP NOT ACCEPTABLE

lowd 177

INSTR DATE



Baton Basic Cert f cat on
TECHNIQUE PROF CIENCY CHECKLIST

o nd evaluating your performance of ASP
te are d

Balance
Movement
Verbalization
Technique
Target

2) Redirection
<~ Balance
—~~ Movement
—~~ Verbalization
. Technique

Target
8] Open Mode Reaction Strike
- __ Balance
© = Movement
- on
e
—~ Target
p
4) Closed Mode Reaction Strike | 9) ight Strike
_==" Balance '
—==~ Movement < Movement
= Verbalization < Verbalization
~ que Z_ Technique
e . Target
_/
A check mark indicates an acceptable observed action.
Three of the components must be acceptable for a passing score.
COUNS

DATE



WRITTEN EXAMINATION lo®) /
TECHNIQUE PROFICIENCY GHECKLIST \/

COMMENTS:

ﬁ@grﬁﬂcation Approved L[] Centification Denied INSTR A AIC

JUNE 2009



1.)

2)

3)

4.)

S.)

6.)

7.)

Saint Bop'S
OC Test
ount Car el ealt System / (/ /&/ /7]

Safety and Security
/0

What does OC stand for?

A. Orange Crush

B. Ocean Crust
Oleoresin Capsicum

What is the average expiration date on an OC canister?
A, 1-2 years

@ 34y rs
. 4S5y rs

How often should you check your OC spray for adequate spray strength?
A, 30 days

B. 60 days
@ 90 days
long of t should you use on a threat?
1-2 se

B. 2-4 seconds
C. Empty the entire can

What is Oleoresin Capsicum commonly known as?

A. Mace
Pepper Spray
C. Gas

When deploying OC, what area of the body should you deploy the OC
towards?

A. Arms

B. Chest

©  Faceand eyes

After using OC on a subject, what should you immediately do with the
subject?
A. Leave lying on the ground.

Remove from contaminated area

Spray again



8.) What is the second step in the decontamination process?
A. Spray them again
B. Tell them to stop crying like a baby
ﬂ Offer verbal rapport to the subject

9.)  What is the third step of the decontamination process?
Expose subject to fresh air
B. Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A. Using milk

B. Rubbing eyes continually
9 Water
11.) What type of agent is OC?
A. Glue
B. Cleaning Fluid
% Inflammatory
12.) What is the main ingredient of OC?
A, Water
Cayenne Pepper
C. Powder
13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
A. Yes
No

C. Only if they deserve it.



Campus:
1% 1

Date: (//r70//>

1.) WHEN TO USE HANDCUFFS?

A.)ON A VIOLENT PATIENT

B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE

C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF

F OVE

D)
& B

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE
B.) LOCAL POLICE, SIR, AND VOICE
@ SUPERVISOR, LOCAL POLICE, SIR, AND VOICE

4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?



Mount Carmel Health System

Competency-Based Orientation and Introductory Period Evaluation

Associate Name:

Based upon job n, performance
standards, and regulatory/accrediting standards

Effective in patrol commun use of
cameras-monitoring/recording, escorts, door
openings, assist calls. Knowledge of location of
sensitive areas.
&
Completes accurate incident report
documentation/investigation and follow-ups as

accurate
to clinical restraints assistance
Abi  to work
tim  fire drills and
Understands ILSM s
to turn Gas
Violence
Ab to visitors after-hours or as ired
Ability to lock and facility (includes Lockdown
Management Aggressive and de-
escalation
Understands Safe Medical Device Act
s- duties
of sentinel

Knowledge of Emergency Codes and security

response (i.e. Code Red, Code Adam, Code Orange,
_ete).

Follows the de ent uniform and dress code

Disseminates pertinent info (pass on book, memo,

Understands Forensic lities

Understands role and actions- VI event
Enforces obacco —Free

Officer can articulate use and demonstrate

“t ns” and the ve ns: ASP
& Spray and | nt ts: (i.e.

Officer demonstrates the ability to co-operate with
other and as
has a basic understanding of the National
Patient Goals.
cer demonstrates hone uette

ID Number;

Demonstration

Return

RS =X

x X =X

Job Title:
+Safety and Security Officer
Method
(may use more than one method)
S b=} 2
c
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demonstrates the proper o
communications-understands RF interference
is of all secu and
i
Officer conducts proper patient valuables
and retu
_Morgue procedures | MCSA

Traffic ingress/egress control- normal and emergency

.e.em room
The officer has demonstrated the proper use of Fire
Extinguisher and knows where and what K type
extinguishers are used for
Officer knows the Emergency Procedures for
handling Hazardous Materials (chemical, asbestos,

sponse.
Officer understands their role in the incident
nd structure (HICS)
nding of response to elevator malfunction
Proper PPE use- Infectious, Chemical, Noise, PAPR
tions- chemical protection)
MRI
Role in Bomb Threat- search techniques/staging
Knowledge of Burn Permit process
Understands Property Search policy and role

Pediatric; (| year ~ 12 years)
Needs to involve parents if possible:
Provide privacy as appropriate.
e Allow child to exercise some control.
Speaks at eye level maintaining eye contact
Uses direct approach with child, giving one
direction at a time.
* Allows choice when possible.
Adolescent; (13-17 years)
Needs to recognize that this age group:
Needs to be called by name or preferred
name.
Provide privacy/modesty
Allows choice when possible, and
encourages verbalization of concerns and
fears.
Tells patients behaviors that are permitted.
Watches for body language and cue for
feelings.
Speaks directly to patient in simple medical
terms.
Concerns and fears.
Geriatric: (65+)
e Needs to establish that the patient is wearing
glasses, hearing aids, or may have memory

loss and recognizes the tools that are needed

for effective communications during
interviews and investigations.

Does not shout at patients, speak slowly and

distinctly.
» Does not rush patient, gives them time to
process information.
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Repeats instructions several times.

Discuss one item at a time.

Assist in transferring patient under direction of )<

a Registered Nurse. '
y/modesty

8-64 years)

Calls patient by preferred name.

Allows choices when possible

Provides for privacy/modesty / Z/ 5// é

Respects patient right to make informed

decisions.

Assists in relinquishing valuables X
Watches body language as cue for feelings
Interviews patient in a calm, reassuring

manner concerning lost articles.

Assists in controlling confused patient.



~ ~

Mount Carmel Health System
Competency-Based Orientation and Introductory Period Evaluation

Associate Name: ID Number: Job Title: _X_New _
__ Additional job code
_ - Safety and Security Date entered into role:
Officer

Attach above Competency Based Orientation to Introducto

ry Evaluation below and forward original
copies to Human Resources

X has successfully completed the Introductory Period.

0 Developmental Needs identified related to competency:

U Additional needs identified during Introductory Period:

Goals (includes identified competency and developmental needs):

1. To learn more about special functions such as Hazmat training.
2. To help instruct in-service classes.

3. To be a positive role model for fellow officers.

Associate S Date Manager

Place name of job description here and date

17



Associate Name: ID Number:

O Risk [JLow Volume [IProblemProne [ New [0 Process

Demonstrates

TO

TO

A LEFT SIDE
SIDE

AB

TO A

STANCE
STRIKE
TO STRIKE
THE
E
AND USE

ABIL TO USE

TO

TO

LITY NW TO (o]
TO A
TO A SUBJECT
INATION
ABILITY THE V2
ABI TO EXPLAIN V2 DEVICE IN TO E CONTIN
V2 DEVICE
AB TO VE TRAIN IVE
AB APPLY
E BED/CART
STRAP AROUND

ABILITY PLACE THE PROPER CUFF ONTH PROPER LIMB FOR

LOCKING



~ -

TO PASS ONE THE PATIENTS WRIST/ANKLE
TO VEST
ABILITY
Able to act in an emergent or sentinel type of event

METHOD OF >OMPETENCY VALIDAT ON:

§'Return Demonstration 0
0 Observation of Daily Work 0 Peer Review
Test 0 Case Study

0 Discussion Group
Event/Simulation

Competency Validated By: (Signature and
Needs identified: (See Performance

pate_[[~1(-16 Instructor(s)
es (if applicable).

Associate
Evidence Based
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1. BA CEDSPLACE ENTTEC IQUE

(At the hip)
a. Starts from Escort Position
b. Removes hand from Triceps and places it on rear waist of suspect
¢. Presses hand forward and downward, displacing balance
d. Suspect steps in desired direction

Comments:
(Friction on the Back)
a. Starts from Escort Position
b. inthe m of suspect’s back and presses forward
c. in rando nner, forcing steps in desired direction
Comments:

(Random otion at the Shou der)
a. Starts from the Escort Position
b. Continually moves suspect's arm in a random manner
¢. Suspect is off balance and moves in desired direction

Comments:

2. TRANSPORT WRIST LOCK
e. Elbow tucked between arm and bo
f. Forearm elevation ;'
g. Wrist hyperextension =
h. To the ground
Comments: o

>>> >>> >>>>

>>>>
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/
1
/7

" STRAIGHT AR BAR
i. Decentralize the center of gravity
j- Maintain control over subject’s arm
k. Maintained balance while lowering center for takedown
l. Tothe ground
m. Control for handcuffing procedure

B E)

>>>>>

Comments:

4. STA D G ETHOD
a. Approach is from rear
b. Simuitaneous Contro! at application, thumb lock/cuff push
c. Position maintained with the flip under technique
d. Second cuff applied without loss of control

Comments:

5.

Comments:

6. RE OVI G HANDCUFFS
a. stru e-
b. sto is
c. Open handcuff closed immed in hand
d. degrees while holding cuff at arms length
e

>>>>> >>>r>

>P>>>>

T
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7. GRABB G
a. Seperation
b. Verbal Commands
c. Peeling (s)
1. In
2. Inside/Out
_ Comments: *

8. F ERP ES
a. Seperation
b. Verbal Commands
C. th
d. R r Action

9. Scarf Pos tion (Left/Right)

a. From the side/cross mount position
b. Perform a sit out maneuver

c. Right leg ends at 10 o'clock position
d. Keep hips off of the ground

e. Left foot is at 8 o'clock position

f. Right arm around subjects neck/head 3,’

g. Left arm and hand secures subjects arfh
h. Pin your chest to subjects chest

Comments

>>>>>>>>

>>>>>

>>P>>
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10. Mounted Position

a. Knees slide up
b, Feet are used to feel where hips
c. Moving to control positions

e,

Comments;

Grading Scale: S = Satisfactory (performs w/out prompting)
A = Acceptable (performs with minimal prompting)
F = Failed (needs prompting / repeated instruction, or can not perform task)



Box 1794 . Appleton, Wl 54912 . (920) 735-6242 - Fax (920) 735-6245 - asp-usa.com
asic e cao ( )
EXPA DABLE BATO TRAN NG

Informatiop Sheet

(Please Priny) Date _LL_ZLQQL@
Wmﬁcation A Recertification
First Name Last Name _

Home

City Fancadhon— State Province /7 S
Employing

Agency

City ¢ICShaiscl//e state <7/7  Province A4S

Agency Telephone (o ¥ )_ T8 Ye0F  E-mail

Duty Status: rIZ'F/uII Duty [JRestricted Duty

Has your agency adopted or authorized the use of the ASP

How many officers are in your agency?  (

Height (2 4 weight_272co  Age 4% 5  DateofBinh__[-29 -7/
Have you been N

Do you have any knee, back or health problems?___ /1 &

Are you on any medication? yd v

Person t
Name

Phone Alternate ( )
Relationship
Briefly describe any health problems: Injury Check: 1A [11P
WAIVER

Release from Liability and Assumption of Risk Agreement

1) Intending that this Agreement be legally binding upon me, my heirs, executors, administrators, and assigns, | hereby waive, release, and
forever discharge Amament Systems and Procedures, INC, and all of their agents, representatives, heirs, executors, administrators, successors
and assigns, of and from any and all claims, demands, rights and causes of action of whatsoever kind and nature, arising from, and by reason of
any and all known and unknown, foreseen and unforeseen physical and mental injuries and consequences thereof, suffered by me during any and
all ASP Expandable Baton certification training activities.

2) In signing this Release, | assert that (a) | am presently in good physical and mental health; (b) | have no reason to believe that | am not in
good physical and mental health; (c) | am fully aware of, and do acknowledge and assume all risk of injury inherent in my participation in this training
seminar; (d) | have read and fully understand the terms and conditions of this Agreement.

This program is competency based. Mere participation does not automatically assure successful completion.

/..

Date



aton asic Certif cation
WRITTEN EXAM NAT ON

/7> 177

For each question below, circle the option that is the most correct.

- A defensive tactic Is evaluated by
Its abl
v
D
c) Threaten v Conirol
d) ReactvAct
6) Demonstrate the officer's
skill

. The primary siriking surface of an
open ASP Baton Is the:
a) Cap
b) Center of the shait
Last 3" of the baton
First joint
e) Handle

. The hand using the service firearm Is
the:
a) Weak Hand
b) Contact Hand
Weapon Hand
Reaction Hand
@) Support Hand

. The ASP Baton should not be
opened:
a) To the sky
b) To the ground
During a strike
To the side
Towards the threat

. Th

g .
c} Weapon and Reaction
d) Goncealed and Loaded

e) Ready and Extended

. Which is not an ASP Target area:
a) Center mass of the arms
b) Center mass of the lags
c) Center mass of the body

@ Groln or stermum

The Weapon Delivery
System

. Targeting specific points violates
which tralning principle:
Forgiving techniques
Fine motor skills
c) Spaced practice
d) Static tralning
e) Complex techniques

8. The ASP Baton Is always carrled:
a) On the right side
b) Inthe front
c¢) On on Side
Tip
On [}

9. The Reaction Strike Is primarily a:
a) Strong strike
b) Closed strike

e) Initlal strike

10. The most frequently used ASP
strike Is the:
) Reaction Strike
Weapon Strike
Straight Strike
d) Clearance Strike
@) Reverse Strike

11. When performing an Open Straight

Strike, the Reaction Hand is:

a) Palm up on the shaft

b) Malntalning distance

) Guarding the face
@ Paim down gripping the
shaft
e) Executing a downward block

12. If the baton opens too easlly:
a) Make the retaining clip
smaller
b) Replace the o-ring
(ﬁ Widen the retalning clip
Remove the retaining clip
6) Lubricate the baton

13. The most common problem in
opening the baton is:
a) Grip of the baton
b) Loose o-ring
c) lip

ki

14. Officer-Subject Factors do not
Include:
a) Age
Size
Weapon proximity
Skill level
Multiple officers

Each question is worth five (5) points.

15. ASP Weapon Side Strikes are

In@n ata:
)

¢) Horizontal angle
d) 90 degree angle
e) Vertical angle

16. When striking, the ASP Baton Is gripped
with:

a) The index finger and thumb
b) Aloose flexible grip
Two fingers and the thumb
Full hand grip
Both hands

17. Speclal circumstances do not
Include:
a) Speclal knowledge
b) Imminent danger
¢) Injury or exhaustion

Q Size
Officer on the ground
18. is the ultimate responsibillty

a) Student
b} Training partner
c) Course coordinator

ive officer

19. The ASP Baton is des! ned to be;
a) An offensive weapon
b) A comealong device
@ A defensive weapon
A deadly force option
8} Arestralning device

20. The principle goal of any arrest or

1
1
¢) Sublectsafety
d) Documentation
o) Punishment

The minimum acceptable is 80% (16
FINAL SCORE: GRADED BY:
ASP NOT
COUNSELED
INSTRUCTOR N paTE (HiR\(,



aton asc Ce ificat on
TECHN QUE PROF CIENCY CHECKLIST

The following checklist is designed to assist you and the ASP Instructor in evaluating your performance of ASP
Technigues. Those ¢ of the technigue that are are checked.

Balance
Movement
_«~~ Verbalization

i~ Technique
—~—"Target

7) Open Mode Weapon Strike

2~ Balance
—~~ Movement

-~ Verbalization

—Z Technique
—eAngle
= Target
3) d apon Strike
8) Open Mode Reaction Strike
_—~—" Movement -~ Balance
_=— Verbalization _7_ Movement
_=—" Technique =~ Verbalization
<~ Angle __« Technique
= Target — Target
4) ction Strike 9) Open Mode Straight Strike
__~"Balance
<« Movement
__~ Verbalization &7 Verbalization
_—~~ Technique _.~ Te que
—= Angle .~ 'Ta
_= Target
10) Closing the Baton
5) Closed Mode Straight Strike _.— Balance
=~ Balance —~_ Movement
__=" Movement " = Technique
__+~~ Verbalization
que
A check mark an acceptable observed action.
must be acceptable for a passing score.
a
minimum
TECHNIQUE NOT ACCEPTABLE

COUNSELED
INSTRUCTOR DATE

siea



WRITTEN EXAMINATION
TECHNIQUE PROFICIENCY CHECKLIST

COMMENTS:

m Certification Approved [] Certification Denied INSTRUCT

_

AIC

JUNE 2009



1)

2.)

3)

)

5)

6.)

7)

OC Test
untCa el ealt Syste , ,
Safety and Security 0

How uld you check your OC spray for adequate spray strength?

A.-

B. 60 days
&P 90 days

1 t should you use on a threat?

C. Empty the entire can

What i resin Capsicum commonly known as?
A.

e % er Spray
C.

Wh eploying OC, what area of the body should you deploy the OC
tow ?
A. Arms
B. Chest
Face and eyes

After using OC on a subject, what should you immediately do with the
?
A, the

(B2 ont area

C.



8:).. What is the second step in the decontamination process?
o A. Spray them again
B. Tell them to stop crying like a baby
C@ Offer verbal rapport to the subject

9.) at is the third step of the decontamination process?
Expose subject to fresh air
B. Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A. Using milk
Rubbing eyes continually

B.
C§) Water

11.) What type of agent is OC?
A. Glue
B. Cleaning Fluid

¢G= Inflammatory

12.) What is the main ingredient of OC?
A Water

? Cayenne Pepper
. Powder
13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for

OC to be used on a PATIENT?
A. Yes

@No

C. Only if they deserve it.



DATE:

CUFFING TEST

1.) WHEN TO USE HANDCUFFS?

A.) ON A VIOLENT PATIENT
B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE
C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF
D.) F OVE
B

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

A)TRUE
(B)FALSE

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE
B) OLIC
@.) SOR, , AND VOICE
4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A.) TRUE
@) FALSE



1)

2)

3)

4)

5)

Uservi.2

V2

ProV2 User Course Written Test

At what Activation Level would the Pro V2 start recording audio and photo/video?

a. Upon power-up

Level-1
c. Llevel-2
d. Level-3

At what Activation Level would the Laser Spotter come on?

a. Upon power-up
@ Level-1
€. Llevel-2
d. Level-3

At what Activation Level would the Alerting Siren come on?
a. Upon power-up

b. Level-1
(€) Level2
d. Llevel-3

At what Activation Level would O.C. Pepper Spray be deployed?
a. Upon power-up
b. Level-l
c. Level-2

@ Level-3

What is the arrow polinting to in the above photo above?
a. Strobe Light
b. Alerting Siren

%9 ital imager
. ay port



mo V2

6) What s the arrow pointing to in the photo above?
a. On-Off switch
@®) Speaker
c. Battery release
d. IHuminated sight

7} What is the arrow pointing to in the photo above?
@ Ambidextrous Call-button
D.  Ambidextrous Trigger
c. USBport
d. Arming Switch

8) The left-side LED indicator on the Pro V2 indicates:
a. An failed Bluetooth connection
Spray canister has been used
¢. Fault error
d. Battery needs charging

9) How long does it take for the Pro V2 battery to charge completely?
a. 30 minutes
b. 60 minutes
N\ 90 minutes
120 minutes

10) What is the range of the Bluetooth capability of the Pro V2

a. 5feet
b. 10 feet
c. 15feet

_ % 20 feet

11) What is the size of the internal memory card for audio/photo/video files
a. 1GB
b. 2GB

@ 4GB
. 8GB

Uservi.2



12)

13)

14)

15)

16)

17)

18)

19)

20)

Jservi.2

e

is the Serial Number located on the Pro V2?
Inside the battery/canister compartment
At the base of the battery
€. Onthe right-side of the ProV2
d. On the left-side of the ProV2
Wh Practice (Water) Spray canister?
. Black with white text
d. Blue with green text
Can the O.C. Pepper Spray be activated without the ProV2 being turned on?
Yes
No
(o] ED what does 2 lights indicate?

ch

d. 100% charged

Does the Pro V2, by itself without Bluetooth connectivity, have the ability to dial the Command Center?
a. Yes

@ No
How long is the pre-recorded message?
a. S5seconds
b. 10seconds
15 seconds
20 seconds

How would a Pro V2 user activate Level-27?

a. Power-onthe Pro V2

b. nthe Pro V2 and turn

®© n the Pro V2, turn the a %-pull of the t

d. Power-on the Pro V2, turn the a full-pull of the r

At what Activation Level will the Pro V2 automatically call the Command Center?
a. Upon power-up

b. Level-l
How soo Pe  rSprayis used, should first-aid be rendered?
a. arr

b. Anytime, but not more than 1 hour
¢ Im ately

'@ As as practical
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Position Applied For

S cer
el ny
Y

Req Num: 15356

Application for Employment

We pp tsforal si without
mar or otherle y cted sta

Instructions to Applicant

1. ly and acc I the
th System ma

n for Employment.
in the application t

rd to race, color, religion, creed, national origin, age, disability, sexual orientation,

lete appli will not be consi
igate the nt's previous em

2. Ifyou are hired, proof of citizenship or immigration status will be required to verify your lawful right to work in the United States.

* Required Information
URCE TRACKING

How did you find out about this position?* Email

Specific Source:* Email Blast

PERSONAL INFORMATION

Prefix:

First Name:-
MI:.
Last Name:* ||

Suffix:

aadress:” [

City:* Lancaster
State:* OH

Province/Region:
Zip:* 43130

Country:* United States

HISTORY

October 6, 2016

Home/Other
Phone:*

Work Phone:
Cell Phone:

Best way to Home Phone
contact:*

Email Adaress:* [

List all work experience below beginning with your current (or most recent) position.

Are you currently employed?* Yes

Name of Company:* Hocking County Sheriff's Office

Street: 25 East 2nd street
City:* Logan
State;* OH

Job Duties and Responsibilities:*

Supervised 8, dispatchers, transport
officers, inv nd wrote ,
when ap e,

Reason For Leaving:*

file:///C:/U sers/ct273267/AppData/Local/Microsoft/Windows/Temporarv%ZOInternet%?. 10/10M014



Job Application

Zip:* 43138

Province/Region:

Country: United States
Employer's Phone:* 740-385-2131
Job Title:* Sergeant Road Patrol

Employed From:* 05 1992

Employed To:* 08 2013

19.00
Jerod Alford
Full Time

Name of Company

: Hocking College

Street:
City:
State:
Zip:

Province/Region:

Country:

Employer's Phone:
Job Title:

740-753-6451
Adjunct instructor

Employed From:

Employed To:

Ending Salary:

Supervisor's Name:

Tim Voris

Employment Status:

Name of Company:
Street:

City:

State:

Zip:

34 south Third STreet
Columbus

OH

43215

Province/Region:

Country:
Employer's Phone:
Job Title:
Employed From:
Employed To:
Ending Salary:

Supervisor's Name:

Employment Status

file:///C:/Users/ct273267/AppData/Local/Microsoft/W indows/Temporarv%20Tnternat?%”

United States
614-469-5143
Supervisor of Security
102013

112015

52,000

Donald Burrier

: Full Time

Columbus Dispatch Corperate Security

Page 2 of 6

p—

Moved out of area

May we contact this employer for a reference?*
Yes

e in this po Ji ed under a
rent legal n p :

Job Duties and Responsibilities:

Instructed classes in Ohio Peace Office
Academy, taught introduction to firearms in
Police Science program.

Reason For Leaving:
Moved out of area

May we contact this employer for a reference?
Yes

in this po N ed under a
nt legal n p :

Job Duties and Responsibilities:

Supervisor on shift, check alarms, monitor
closed circut v respond to incidents on

p lated to co y

a I and resid
properties.

Reason For Leaving:
Laid Off

May we contact this employer for a reference?
Yes

in this po N ed under a
nt legal n p :

mnanni s



JUD Application Page 3 of 6

. - Job Duties and Responsibilities:
Name of Company: The Dispatch Printing Company '

Street: 34 South Third Street
City: Columbus

State: OH
Zip: 43215

Province/Region:

Reason For Leaving:
Still Employeed

try: Uni
Country: United States May we contact this employer for a reference?

Employer's Phone: 614-461-5012 Yes
Job Title: Security Officer in this po N ed under a
Employed From: 09 2016 ntlegaln  p '
Employed To:

Ending Salary: 14.00
Supervisor's Name: Ed CAsner
Employment Status: Part Time

EDUCATION
High School/GED
Name of school:* Logan Elm High School Did you graduate?* Yes
City:* Circleville Diploma Type:* HIGH SCHOOL
State:* OH Province/Region:
Zip:* 28840
Country:* United States

List scholastic honors, spec appren hip that may be helpful in
application. When adding, h detail 0ss out the dates of these s and
skills or experience obtained.

CPR/FIRST AID
Onhio Peace Officer Certificate
OPOTA Instructor Certificate

ES/CERTIFICATIONS
Professional Licensure

Please Provide Professional Licenses/Registrations held. include License Number and Expiration Date.

Type State Number Date Issued Expiration Date
If app a job category that requires lice , the following question
licen ntly subject to any investigation i ?
PREFERENCES

Please indicate your employment preferences below:
Minimum Salary Desired:* 14.00
Date Available for Work:* 10/05/2016

Are you willing to relocate? Yes

Which shifts are you willing to work?

Which schedules are you willing to work?

file:///C:/Users/ct273267/AppData/Local/Microsofy W indows/Temporary%20Internet%2  10/19/2016



Job Application Page 4 of 6

v N
Please answer all of the following questions.
* No Do you have any relatives that currently work for Mount Carmel! Health System or any of its affiliates?
If yes, please list their name(s):
* No you ever n employed by Mount Carmel Health System or any other facility sponsored by

t Carmel Ith System?

If yes, enter the name and address of member/facility and dates of employment:
Name:

Address:

Dates of employment:

WORK AUTHORIZATION/ELIGIBILITY
Please answer all of the following questions.

*Yes Are you 18 years of age or older?
*yes Are you legally able to remain and work in the United States without Sponsorship?
* No Other than a minor traffic violation, have you ever pled guilty to or been convlicted of a crime?

Consideration will be given to the nature, timing and severity of the crime.
the Offense, the dates plead guilty or convicted, and the Name and Location of the court that

ou.
* No Ha one he O fl rtment alth and
Hu )or over S or exc or
suspended from partlcipation in any federal or s
* No Have you substantiated abuse or neglect of children or adults
under the s?

if yes, please list the States, dates, and explain the findings.

REFERENCES

Please give three professional references (DO NOT list relatives or personal references). All fields required.

Name* Name of Company* Phone Number* Email Address* Relationship* Years Known*
Jerod Alford  Hocking County Sheriff Office  740-385-2131 alford9@hockingsherifforg  Professional 16
Derek Boch Ohio Casino Commission 740-283-8155 Hcso37S3@gmail.com Professional 16
Steve Barron Hocking College 740-803-1102  csrcka2177@roadrunner.com Professional 25

RESUME

To copy and paste your resume:

1. H g .

2. P ! press C).
3. P t

4. Press 'Ctrl V' to paste the information.

Cover Letter

Resume
Eric J. Matheny
North Logan, O 138, Pr Phone (740)603-2442 C (740)707-7028 email: HYPERLINK

ny@gmail.com" heny@ com
law enforcement, luding gci ting a tsa

ing ability. lam a  ce offi edi i wide ofd ]

Highiights

* Certified Police Officer OPOTA

* Able to resolve conflicts

* Familiar with Search and Seizure laws

* Firearms instructor

* Instructor in State of Ohio Police Academies
* CPR/First Aid certified

* Calm under pressure

file:///C:/U sers/ct273267/AppData/LocaI/Microsoft/Windows/Temporary%ZOInternet%2 .. 10/19/2016



Job Application

* Advanced lethal
* Crime scene pro
* Exceptional problem solver
* Sex crimes training
* Radar speed measurement
* Patrol procedures
* Fingerprinting
* Arrest techniques
defuse possible violent situation verbally
ishments
Tr over 10 new offi
to r my carrier. Abi

s training

Tra r(
con si

Work Experience

The Columbus Dispa rinting Company

September 2016 to ¢ t
prope
ed, wr

Supervised third ty em
buildings and all pmen

* Hocking County Sheriff's Office,
From: May 1992 to August 10, 2013
Superv ot
when a pr crime scenes.
* Hocking College, Adjunct instructor

From: May 2010 to present

Page 5 of 6

0] se | in the field of Law Enforcement
ns ck ti
and residen respond to burglary and fire, medical alarms,

portsoninc ts.

systems, fire and burglary alarm systems, preformed checks of
iled logs,

spatchers, transport officers, investigate crimes, and wrote reports, issued citations, made

Instructed classes in Ohio Peace Office Academy, taught introduction to firearms in Police Science program

Education
* Eim High School, Circleville, Ohio 43113
G ed 1980 with Diploma

* Hocking College, Nelsonville, Ohio 45764
Attended: Septe to May 1992
Course of Study
Degree: Never Obtained

Ohio Technical Col

d: January 2016 to nt
Course of Study; Health Care Services
Degree; in process

References available upon request.
READ AND SIGN

Read the following carefully before signing.

esources emphasizes on Law Enforcement

ate
oin
liab n
se,
ifl

file:///C:/U. sers/ct273267/AppData/Local/Microsoft/Windows/Temporary%2OIntemet%Z... 10/19/2016



rohibited by applicable
ding criminal history, e

. Job Application
X) *1 GREE
applica h other

ication for emp
Mount Carmel

Mount
, refere

y of
and

Page 6 of 6

Health System conduct a
cks, license ver  tion and dr

gations co arding my
s for other t opportunities.

hat these rules,
tome. |

(X) * 1 AGREE to furnish proof of identity and employment eligibility to work in the U.S within 72 hours of commencing employment.

X)*1 STAND that if | am employed | will be subject to an

Health at which | am hired.

Y applicable introductory period established by the Regional

Mount Carmel Health System is a member of CHE Trinity Inc. and an Equal Opportunity Employer (EEQ).

My typed name below shall have the same force and effect as my written signature.

Candidate's/Applicant’s Signature: Eric J. Matheny

Date: October 8, 2016

file:///C:/Users/ct273267/AppData/Local/Microsoft/ Windows/Temporary%20Internet%2  10/19/2016



Job Application

Position Applied For

Position: Safety and Security Officer
Facility: Mount Carmel St. Ann's
Department: Security MCSA

Schedule: Contingent
JT Req Num: 2765
App ication for Employment

We conskler applicants for all positions without regard to race, color, religion, creed, national origin, age, disability, sexual orieniation,
marital status, or any other legally protecied status.

in tructlons to Applicant
1. You must fully and accurately complete the Application for Employment. Incomplete applications will not be consldered. Mount
Carmel Health System may use the information given in the application to investigate the applicant's previous employment and

background.
2. If you are hired, proof of citizenship or immigration status will be required to verify your lawful right to work in the United States.

* Required Information November 25, 2014
TRACKING

How did you find out about this position?* Job Board

Specific Source:* Indeed.com

PERSONAL INFORMATION

Prefix: Mr. Home/Other
Phone:*
First Name: one
MI: Work Phone:
) Cell Phone:
Last Namae:*
Best way to No Preference
Suffix: contact:™
address:* I NG Email Address:* NG
City:* Columbus
State:* OH
Province/Reglon:
Zip:* 43228

Country-* United States

HISTORY

List all work experience below beginning with your current (or most recent) position.

Are you currently employed?* Yes

Name of Company:* G4S secure solutions Job Duties and Responsibilities:*
. . In charge of 4 onsite officers, site payroll and
Street: 1418 Brice Road scheduling. Monitor CCTV cameras. conduct
City:* Reynoldsburg routine patrols. Interact with upper management

on a daily basis.

State:* OH R
Reason For Leaving:

43088

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015



Zip:* Province/Reglon:

' Country: United States
Employer's Phone:* 814-322-5100

Job Title:™ Site Supervisor

Employed From:* 09 2006

Employed To:*

Ending (or Current) 31200
Salary:*

Supervisor's Name:* Roger Nye

Employment Status:

Name of Company:
Street:

City:

State:

Zlp:
Province/Region:
Country:
Employer's Phone:
Job Title:
Employed From:
Employed To:
Ending Salary:
Supervisor's Name:
Employment Status:

Name of Company:
Strest:

City:

State:

Zip:
Province/Reglon:
Country:
Employer's Phone:
Job Title:
Employed From:
Employed To:
Ending Salary:
Supervigor's Name:
Employment Status:

Full Time

(G48S Secure Solutions
6499 N. Powerline Road
Ft. Lauderdale

FL

33309

United States
954-771-5006

Security officer/Site Supervisor
06 2000

09 2006

2440

Ed Presutti

Full Time

Baja Beach Club

3339 N. Federal Highway
Ft. Lauderdale

FL

33309

United States

Door Greeter
05 1999

06 2000
16640
Shane Land
Full Time

&till there

May we contact this employer for a reference?™
Yes

While in this position, if you were employed under a
different legal name, please list that here:

Job Duties and Responsibilities:
Train new Officers for slte specific duties. In
charge of site scheduling and pay roll. Provides

ti sto a ent. "M
a den a ration o
system.

Reason For Leaving:
Moved to Ohio

May we contact this employer for a reference?
Yes

While in this position, if you were employed under a
different legal name, please list th t here:

Job Duties and Responsibilities:

Checked Id's of patrons entering night club.
Provided Security for co workers and mangers.
Worked with the Promotion department for the
club

Reason For Leaving:

May we contact this employer for a reference?
No

While in this position, if you were employed under a
different legal name, please list that here:

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015



—Job-Applieation 6

EDUCATION
High S¢hool/GED
Name of school® Hollywood Hills  Did you graduate?® Yes
City:* Hollywood Diploma Type:* HIGH SCHOOL
State:* FL Province/Region:
Zip:* 33025
Country:* United States
Assoclates
Name of school: Major: Criminal Justice Adm
Address: Degree Type: BACHELORS
City: Phoenix Did you graduate? Yes
State: AZ Province:
Zip:
Country:
Undergraduate
Name of school: Unlversity of Phoenix Major: Criminal Justice
Address: Degree Type: ASSOCIATES
City: Phoenix Did you graduate? Yes
State: AZ Province;
Zip:
Country:

List scholastic honors, specialized {raining and/or apprenticeship details that may be helpful in considering your
application. When adding, please provide as much detail as possible about the dates of these activilies, locations and
skllls or experience obtained.

LICENSES/CERTIFICATIONS
Professional Licen ure

Please Provide Professional Licenses/Registrations held. Include License Number and Expiration Date.

Type State Number Date lssued Explration Date

If you are applying for a job category that requires licensure, please answer the following question:
Is your license currently subject to any investigation by a licensing agency?

EMPLOYMENT PREFERENCES
Please indlcate your employment preferences below:

Minimum Salary Desired:* 38000
Date Avallable for Workc™* 12/15/14

Are you willing to relocate? Yes
Which shifts are you willing to work? Flexible

Which schedules are you willing to work? Full Time

Please answoer all of the following questions.
*No Do you have any relatives that currently work for Mount Carmel Health System or any of its afflliates?

If yes, please list their name(s):

*No Have you ever been employed by Mount Carmel Heaith System or any other facllity sponsored by
Mount Carmel Health System?

https://www.healthcaresource.com/thregion2/admin/index.cfim?fuseaction=applicant.view... 1/19/2015



If yes, enter the name and address of member/acility and dates of employment:

Name:
Address:
Dates of employment:
AUTHORIZATION/ELIGIBILITY
Please answer all of the following questions.

* Yes Are you 18 years of age or older?

*Yas Are you legally able to remain and work in the United States without 8ponsorship?

*No Other th n a minor traffic violation, have you ver pled guilty to or been convicted of crime?

Consideration will be given to the nature, timing and severity of the crime.

If yes, give the Offense, the dates plead guilty or convicted, and the Name and Location of the court that
convicted you.

*No Have you ever been sanctioned by the Office of Inspector General of the Department of Health and
Human Services (HHS/OIG) or the Government Services Adminiatration (GSA) or excluded or
suspended from participation In any federal or state health care program?

* No Hav you ever been found to have engaged in substantlated abuse or neglect of chlldren or adulits
under the laws of any tate of the United States?

If yes, please list the States, dates, and explain the findings.

ES
Please give three professional references (DO NOT list relatives or personal references). All fields required.
P Years

Name* Name of Company™ Email Address” Relatlonship* Known®
Jennifer Maxwell Trans Systems ggz; JLBroday@Bellsouth.Net Friend 18
Mario Ver- Coral Springs Police 954 600 :
Valderamma Dept. 8154 Camalio2@bellsouth.net Former Co worker 12
6 8 Fo ent 6

Roger Nye G4S Secure Eric.Jenkins.mba@gmail.com

To copy and paste your resume:

1. Highlight the text on the resume you want to copy.

2. Press 'Ctrl C' to copy (Hold down the Ctrl key and press C).
3. Place the cursor in the RESUME box below.

4. Press 'Cirl V' to paste the Information.

Cover Letter

Resume

Columbus, Oh 43228
Home:
HYPERLINK "mailto:

Objective

A challenging and rewarding career in the Security industry utilizing past education, security experience and training with the
opportunity for professional growth
EMPLOYMENT

G4S Secure Solutions USA Inc. June 2000 - Present

An Upscale Security Officer (USO) providing unarmed security protection services at various community, commercial
gatehouses, and commercial properties.

* Contracted Security officer 2000-2004
* Contracted Site Supervisor 2004-2006 and 2008-present.

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015
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* Enforced G4S Secure Solutions USA Inc. policies and procedures, State Security Statues, and Post Orders.
* Train new Officers for site specific duties.

* In charge of site scheduling and pay roll.
* Interact with diverse employee and customer groups as to promote harmonious relationships and success.

* Provides timely reports to upper management.
* Maintain accident/incident reports and operation of CCTV system.

Baja Beach Club May 1999-June 2000
Door Greeter

* Checked Id's of patrons entering night club
* Provided Security for co workers and mangers
* Worked with the Promotion department for the club

Wyndham Resort and Spa November 1997-May 1999
Prep Cook

* Prepares all food Items to order, following standard recipes and procedures within specified time limits
* Handle food in a manner that is consistent with local health department guidelines

* Stocks/restocks items on line
* Understands and complies with food safety and temperature standards.
* Clean and sanitize production equipment, work surfaces and kitchen according to cleaning schedules and procedures.

EDUCATION

* University of Phoenix
Bachelor of Science In Criminal Justice Administration/Management March 2013

* University of Phoenix
Associate of Arts in Criminal Justice December 2010

Knowledge and Skills:

* Security Management

* Security Audits

* Physical Security

* Ethics In Security

* Corporate Security

* Microsoft Office

* Windows Operating Systems

* Ability to work with diverse groups of people in a professional manner
* Management/Leadership

* information System Security Awareness Training

ACHIEVEMENTS and CERTIFICATIONS

* Received 10-year service certificate from G4S Secure Solutions for longevity
* Adult First aid and CPR Certified 2014
READ AND SIGN

Read the following carefully before signing.
(X) * 1 CERTIFY that the information contained in this application is comrect to the best of my knowledge. | UNDERSTAND | am

nt el ith lu an Ise statemenis e par 1 n
fo q pe for of institution to in g my
release i 13 anya suc gation. r
underst e ment will,  me of Carmel

Health System, could occur during the employment relationship
{X) * 1 CONSENT to any and all medical and physical examinations including Substance and Alcohol tests as a condition of

employment. | U D onof ent nu loy if A at t .
obtain influenza a jons i by na Mi u | lify n on

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015
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permitted under organizational policy or unless mandatory vaccinations and/or immunizations are prohibited under applicable State

law., \

(X) * | GRANT PERMISSION to Mount Carmel Health System to investigale ny and all healthcare fraud and abuse charges and
convictions. | agree to release the organization from any and all llabllity resulting from such investigation. | understand that omisaion
or misrepresentation of convictlons for healthcare fraud and abuse, on my behalf, will be sufficient cause for cancellation of
consideration for employment or dismissal from the organization if | have been employed.

(X) * 1 UNDERSTAND that unless prohibited by applicable stale or federal law, Mount Carmel Health System will conduct a pre-
round including criminal history, education verification, reference checks, license verification and driving

for th lon).

(X) * TUNDERSTAND and AGREE that this application for employment and any of the investigations conducted regarding my
application may be shared with other members of Mount Carmel Health System and/or affiliates for other employment opportunities.

{X) * | AGREE to comply with Mount Carmel Health System rules, regulations and policies and ACKNOWLEDGE that these rules,
regulalions and policies may be changed, interpreted, withdrawn, or supplemeanted anytime and without prior notice o me. |
understand that any violation may result in disciplinary action including termination of my employment.

{X) * | AGREE to furnish proof of identity and employment eligibility to work in the U.S within 72 hours of commencing employment.

{X) * | UNDERSTAND that if | am employed [ will be subject to any applicable introductory period established by the Regional
Heaith Ministry at which | am hired.

Mount Carmel Health System is a member of CHE Trinity Inc. and an Equal Opportunity Employer (EEQ).
My typed name below hall have the same force and effect as my written ignature.

Candidate's/Applicant's Signature: Dennis Dewitt
Date: November 25, 2014

https://www .healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015
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A MEMBER OF @ TRINITY HEALTH

POSITION DESCRIPTION

POSITION TITLE: DEPARTMENT:

Armed Safety & Security Officer Safety & Security

JOB CODE: REPORTS TO:

M4850 Armed Supervisor of Safety & Security
DATE ISSUED: SUPERVISES:

2/1/2017 N/A

DATE REVISED: MATRIX REPORTING RELATIONSHIPS:
2/1/2017 N/A

Mission: We serve together in Trinity Health, in the spirit of the Gospel, to heal body, mind and
spirit, to improve the health of our communities and to steward the resources entrusted to us.

The Guiding Behaviors set the expectation for how we work together in living our Mission and
Core Values. They are:

We support each other in serving our patients and communities.
We communicate openly, honestly, respectfully and directly.
We are fully present.

We are all accountable.

We trust and assume goodness in intentions.

We are continuous learners.

¢ In accordance with the Mission and Guiding Behaviors; the Safety & Security Officer is to
provide protective services to all persons and property across the Mount Carmel Health
System.

e Ensure a safe environment for all associates, physicians,patients, and visitors in compliance
with various regulatory standards to include, JC, OSHA, ect.

o Provide a quality service consistant with the values of Mount Carmel Health System for our
associates, physicians, patients and visitors.



Education: High school graduate or GED required.

Licensure / Certification: Receipt of Ohio Peace Officer Training Academy certificate of
completion prior to being assigned a shift as an Armed Safety and Security Officer for Mount
Carmel

Experience: Three to five years experience in security, law enforcement or military
disciplines or equivalent training which might include criminal justice, homeland security, or
law enforcement academy is preferred.

Effective Communication Skills

Valid driver's license with good driving record maintained

Customer service oriented able to function in high stress situations with personal restraint,
integrity, and control.

Basic computer skills that commensurate with the job.

Ability to communicate effectively and appropriately with diverse populations.

Ability to write, read, and communicate effectively in the English language.

Exhibits each of the Mount Carmel Service Excellence Behavior Standards holding self and
others accountable and role modeling excellence for all to see. For example: demonstrates
friendliness and courtesy, effective communication creates a professional environment and
provides first class service.

Meets population specific and all other competencies according to department
requirements.

Promotes a Culture of Safety by adhering to policy, procedures and plans that are in place
to prevent workplace injury, violence or adverse outcome to associates and patients.
Relationship-based Care: Creates a caring and healing environment that keeps the patient
and family at the center of care throughout their experience at Mount Carmel following the
principles of our interdisciplinary care delivery system.

(For patient care providers) Provides nursing care, ensures an environment of patient
safety, promotes evidence-based practice and quality initiatives and exhibits professionalism
in nursing practice within the model of the ANCC Magnet Recognition Program®.

Maintain a safe and secure environment through job knowledge, skills and engagement.
Intervene as appropriate in any safety & security observed issues.

Enforces all governmental regulations, standards, policies associated with Mount Carmel
Health System and Safety & Security policies, (i.e. smoking policy).

Communicate safety and security discrepancies to the appropriate parties for mitigation.
Ensure department goals & objectives are reached/maintained during assigned shift(s).
Responsible for assuring that the Safety, Life Safety, security, and Emergency
Management, and the JC standards are followed as it relates to the position.

Responsible for completing and documenting assigned tasks, such as fire drill and safety
tours on time.

Ensure accurate documentation during assigned shift (i.e. security reports, safety incidents,
activity logs).

Ensure consistent delivery of professional, friendly, and courteous service.

Comply with the organization and department dress code.

Conduct initial and follow-up investigations, if warranted or directed, ensuring documentation
of investigative steps.

Proactive patrolling of the campus by foot, segway, or vehicle as assigned.

Respond to all "STAT" calls expeditiously and safely.



Be familiar with all hospital emergency codes and appropriate responses

Responsible for completing assigned tasks/duties on time (i.e. fire drills and safety tours).
Provide on-the-spot in-service training to staff where knowledge related discrepancies are
noted.

Demonstrate sound judgment, decision skills, and prioritizing responses to emergency
situations.

Ability to perform duties in an independent manner.

Custodial responsibility for patient valuables and maintaining lost and found by following the

proper protocols.

Other Job Responsibilities

Inspects panic alarms, AED's, and call boxes as assigned.

Provides escorts for associates, patients, visitors and students (where located) in the
hospital areas and areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency
vehicle traffic

Respond to safety incidents/visitor injuries as appropriate, ensuring medical is summoned
as appropriate.

During emergent events direct media to the proper area/contact

Perform other assigned duties as directed by Management.

Use proper radio procedures and monitors on-going activity

Be familiar with geographic location and facility layout

Immediately report and respond appropriately to Salient events, communicating the event to
your supervisor.

Provide for security per policy for VIPs

Chemical spill clean up as assigned.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No_ Electrical: Yes
Chemical: Yes Mechanical: No

KEY TO FREQUENCY CODES for Physical Requirement Sections: This section requires a numerical response from drop
down box.

1= Up to 33% of the time 3 = Over 66% of the time

2 = From 33% - 66% of the time 4 = Not Applicable
PHYSICAL REQUIREMENTS
Sitting: 3 Balancing: 3
Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 3
Ability to be Mobile: 3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 2
Stooping: 1 Climbing: 1
Turning/Pivoting: 2 Pulling: 2

Working Above Shoulder Level: 4

Pushing: 2 Maximum Weight:
Lifting: 3 Maximum Weight:

POTENTIAL EXPOSURE: This sectlon requires a response of Yes or No from drop down box.
Blood / Body Fluid Contact: Yes Humidity: No.  Temperature: No_

Air-borne Pathogen: Yes Chemicals (Fumes/Burns): No  Dust: No_

Radiation; No  Vibrations: _No  Noise: No

Personal Protective Equipment: This section requires a response of Yes or No from drop down box.
Gloves: Yes Shoes: No  Goggles: Yes Aprons: _No
Masks: Yes Head Covering: _No  Gowns: Yes

Emotional / Psychological Factors: This section requires a response of Yes or No from drop down box.
Trauma: Grief: Death Public Deadlines

This job description is intended to describe the general content of and requirements for the performance
of this job. ltis not to be considered an exhaustive statement of duties, responsibilities, or requirements

Reviewed and Approved by:  Drew Evans

Title:

Date: 3/16/2017
Compensation Rep: Jim Kousaie
Title:

Date: 3/15/2017



Service

Sex Offenders
Sex Offenders
Sex Offenders
Sex Offenders

=ederal Criminal

=ederal Criminal

H
rior

Prior Employment
rior

=ducation

Parties
SanctionsBase

Key: = Pass

se S S: X ev e

IDescription Status
I

|Subject Name: - National

ISubject Name: State: Ohio

Isubject Name: State: Florida
|Subject Name: State: Arizona
[Felony, Misdemeanor and Other Offenses - Franklin, Ohio
|Fe|ony, Misdemeanor and Other Offenses - Maricopa, Arizona
[Felony, Misdemeanor and Other Offenses - Broward, Florida
IFelony, Misdemeanor and Other Offenses - Union, Ohio
| , Misdemeanor and Other Offenses - Franklin, OH;

OH
IFelony, Misdemeanor and Other Offenses - Maricopa, AZ

, Misdemeanor and Other Offenses - Broward, FL

lohio
IG4s Secure Solutions X
IG4s Secure Solutions X
IBaia Beach Club X
IWyndham Resort And Spa X

od Hills
[University of Phoenix
OIG & GSA Excluded Parties
[Certiphi SanctionsBase
= Review £ = Pending A = Pending Possible

NOTICE: Please be advised that Certiphi Screening’s "Pass/Review" ratings are exclusively
based on objective standards of interpreting background information legally obtained under The
Fair Credit Reporting Act (15 U.S.C. section 1681). Such “Pass/Review” assessments should
not be inferred nor understood as legally binding indications, recommendations or consumer
rating assessments by Certiphi Screening. Any and all interpretive procedures utilized in
characterizing what constitutes all “Pass/Review” ratings are established individually by each
client of Certiphi Screening and are merely included in said report for that client’s specific
requirements. Certiphi Screening does not make any employment or contracting decisions for
its clients based on background information in accordance with section 1681m of the FCRA.
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Report - [N

e e ce ves e ice
/ (o) oS O S eve
ec:

SSN/ID#: I

Client: Carmel Health System - Human Client Code: 200-200
Requester:  Dorene Allen / 72504.655500 Report #: 4478997
Request Date: 01/19/2015 Delivery Date: 01/21/2015

Personal & Confidential: This report is to only be used in strict adherence to the terms and
conditions set forth in our Agreement. © Certiphi Screening, Inc., 2015. All rights reserved.
Certiphi Screening, Inc. is a subsidiary company of Vertical Screen, inc. Direct any questions to
Certiphi Screening, Inc., P.O. Box 541, Southampton, PA 18966 USA. Phone: (800) 803-7860;
Fax: (888) 260-1380.
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Report -

Su Data

Name:
Date of Birth: 01/22/1978

social Security 1D#: |G

State Issued:
Date Issued:
DOB Scan:
Death Index:
valid SSN/ID#:

638 Carpenter Ridge
Columbus, OH 43228
Franklin County
United States

Current Address:

Other Addresses: L
COLUMBUS, OH 43205
Franklin County
United States

Hollywood, FL 33025
Broward County
United States

Marysville, OH 43040
Union County
United States

Phoenix, AZ 85086
Maricopa County
United States

Comments: None

Pass

SSN/ID# Validation

Mi
01/01/1978-12/31/1979
Clear

Clear

Yes

Page 3 of 10
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Sex Offender Registry

Source Searched:
Date of Search:
Subject Covered:
Date of Birth:
Search Results:
Comments:

Sex Offender Registry

Source Searched:
Date of Search:
Subject Covered:
Date of Birth:
Search Results:
Comments:

Sex Offender Reqistry

Source Searched:
Date of Search:
Subject Covered:
Date of Birth:
Search Resulits:
Comments:

Sex Offender Reqistry

Source Searched
Date of Search:
Subject Covered:
Date of Birth:
Search Results:
Comments:

County Criminal

Source Searched:
Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

Pass
National Sex Offender Registry
01/22/1978
No Records Found
None
Pass

Ohio's Sex Offender Registration and Notification System (SORN)
01/20/2015

01/22/1978
No Records Found
None

Pass

Florida Sex Offenders/Predators Registry
01/20/2015

01/22/1978
No Records Found
None

Pass
Arizona Sex Offender InfoCenter
01/20/2015
01/22/1978
No Records Found
None
Pass

Franklin County Common Pleas and County Seat Municipal Court
Felony, Misdemeanor and Other Offenses
01/20/2015

o records foun
None

mhtml:file://W:\NZ\New Hires\Z -Misc Generalist and Prior Events\Bryan-Monica\2.23.2...
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oun Criminal

Source Searched
Records Covered
Date of Search:
Subject Covered:
Search Results:
Comments:

u Criminal

Source Searched:
Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

oun Crimina

Source Searched:
Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

ederal Criminal

Source Searched
Records Covered
Date of Search:
Subject Covered:
Search Results:
Comments:

dera Criminal

Source Searched:

mhtml:file://W:\NZ\New Hires\Z -Misc Generalist and Prior Events\Bryan-Monica\2.23.2...

Pass

Maricopa County Superior Court & County Seat Justice Court
Felony, Misdemeanor and Other Offenses
01/20/2015

No records found
None

Pass

Broward County Circuit & County Courts
Felony, Misdemeanor and Other Offenses
01/20/2015

No records found
None

Pass

Union County Common Pleas and County Seat Municipal Court
Felony, Misdemeanor and Other Offenses

01/19/2015

|

No records found

None

Pass

USDC - Southern District of OH
Felony, Misdemeanor and Other Offenses
01/19/2015

No records found
None

Pass

USDC - District of AZ

Page 5 of 10
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Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

Federal Criminal

Source Searched:
Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

Driving History

Source Searched:
Date of Search:
License Number:

License Type:
License Class:
License Status:
Issue Date:
Expiration Date
Endorsements:
Restrictions:

OH Total Current Points:

Activity History:

Comments:

Supporting Documents:

Prior Emp oyment

Employer:
Location:

Position/Title:

Title Reported by Subject:

Employment/Contract Dates:
Dates Reported by Subject:

Reason For Leaving:

Eligible for Rehire/Contract:

Felony, Misdemeanor and Other Offenses
01/19/2015

o records foun
None

Pass

USDC - Southern District of FL
Felony, Misdemeanor and Other Offenses
01/19/2015

No records found
None

Pass

Ohio Bureau of Motor Vehicles
01/19/20156

PERSONAL
OPERATOR

Valid

01/22/2014

01/22/2018

None

CORRECTIVE LENSES

This state did not return a current, active point total
None

None

Review

G4s Secure Solutions
information was not available

Site Supervisor
Site Supervisor

06/05/2000 to present
09/00/2006 to present
Information was not available.
Information was not available.

mhtml:file://W:\NZ\New Hires\Z -Misc Generalist and Prior Events\Bryan-Monica\2.23.2...
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Report - [ NN

Source:
Date of Search

Comments:

Prior Employment

Employer:
Location:

Position/Title:
Title Reported by Subject:

Employment/Contract Dates:
Dates Reported by Subject:

Reason For Leaving:
Eligible for Rehire/Contract:

Source:
Date of Search:

Comments:

Prior Employment
Employer:

Note:

Prior Employment
Employer

Note:

Education History

School:

The Work Number for Everyone
01/19/2015

Please note that the dates of employment provided by

this employer differ from what was reported by the
subject.

Review

G4s Secure Solutions
Information was not available.

Site Supervisor
Security Officer/site Supervisor

06/05/2000 to present
06/00/2000 to 09/00/2006
Information was not available.
Information was not available.

The Work Number for Everyone
01/20/2015

Please note that the dates of employment provided by

this employer differ from what was reported by the
subject.

Review

Baja Beach Club

The subject has requested that we do not contact this
employer.

Review

Wyndham Resort And Spa

This employer was not contacted because the subject's
employment with this firm falls outside of the time frame
specified in your profile, or because we already contacted
the prerequisite number of employers specified in your
profile.

Pass

Hollywood Hills High School

mhtml:file://W:\NZ\New Hires\Z -Misc Generalist and Prior Events\Bryan-Monica\2.23.2...
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Location:
Years Attended:

Years Reported by Subject:
Degree:

Degree Reported by Subject:

DegreeScan:
Credit Hours Obtained:
Major:

Major Reported by Subject:
Source:
Comments:

ucation Histo

School:
Location:
Years Attended:
Years Reported by Subject:
Degree:

Degree Reported by Subject:

DegreeScan:
Credit Hours Obtained:
Major:

Major Reported by Subject:
Source:
Comments:

Information was not available
Graduated 06/00/1997
00/00/0000 - 00/00/0000
High School Diploma

HIGH SCHOOL

Clear

Information was not available
Information was not available
None reported
Debbielnformation was not available, Records Retention
None

Pass

University Of Phoenix

Information was not available

10/27/2008 to 12/31/2010

00/00/0000 - 00/00/0000

Associates of Arts in Criminal Justice
ASSOCIATES

Clear

Information was not available

Criminal Justice

Criminal Justice

The National Student Clearinghouse

Please note that the subject was also awarded a Bachelor
of Science in Criminal Justice Administration and
Management on 03/31/2013.

Nationa Criminal Database Pass
Source Searched: National Criminal Database

Date of Search: 01/19/2015

Subject Covered: m

Search Results: o records found

Comments: None

O G & GSA Excluded Parties Pass

Source Searched:
Date of Search:
Subject Covered:
Search Results:
Comments:

OIG & GSA Excluded Parties
01/20/2015

No records found

None

Note: This search covers the HHS Office of Inspector General's (OIG) List of Excluded
Individuals/Entities (LEIE), and the General Service Administration (GSA) - Excluded Parties
List (EPLS) and System for Award Management (SAM). These lists include individuals and
entities excluded from federally-funded health care programs, and parties debarred,
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Report - [N Page 9 of 10

suspended, proposed for debarment, or declared ineligible by agencies or by the General
Accounting Office.

Certiphi SanctionsBase ™ Pass
Source Searched: Certiphi SanctionsBase ™

Date of Search: 01/19/2015

Subject Covered: I

Search Results: No records found

Comments: None

Note: The Certiphi SanctionsBase is a proprietary database of sanctions, disciplinary and
administrative actions taken by various federal and state healthcare regulatory authorities. The
database currently contains information from the FDA, NIH, GSA, OFAC as well as hundreds of
other federal and state-level licensing and regulatory bodies. Please advise if you would like
more detailed information on the exact contents of Certiphi's SanctionsBase.

End of Report
Copy of Credit Report Attached
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Report - [

TRANSUNION ID REPORT

<FOR> <SUB NAME> <MKT SUB> <INFILE>

(I) E PHO0O07282 TRUE SCRN 25 co 11/97

*** BEST MATCH ***
<SUBJECT>

<SSN>

<DATE> <TIME>
01/19/15 13:34CT

<BIRTH DATE>

] 1/78

WITT, DENNIS

I
, COLUMBUS OH. 43228

<FORMER ADDRESS>
MARYSVILLE OH. 43040
, COLUMBUS OH. 43205
<POSITION>

G4S SECURE SOLUTIONS SUPERVISOR

645 SECURE SOLUTIONS

SPECIAL MESSAGES
*#%%% (0019 INQUIRIES ON FILE ***

ID REPORT SERVICED BY:

TRANSUNION
2 BALDWIN PLACE, P. O. BOX 1000,CHESTER, PA. 19022

END OF TRANSUNION REPORT

9/11

5/11

<DATE RPTD>
9/08

10/06

8/13 6/00

5/11

800-888-4213

Page 10 of 10
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SkillSurvey Pre-Hire 360

www. SkillSurvey.com | (610) 947 - 6300

SKILLSURVEY 360° FEEDBACK REPORT®

Candidate: [ NENEN

Candidate IP Address: 129.42.208.183
User: Dorene Allen

Date: Monday, January 26, 2015

Report History:

Report Re-finalized: January 26, 2015 - 10:22AM
Report Generated: January 20, 2015 - 12:43PM

ABOUT SKILLSURVEY:

SkillSurvey iIs the leading provider of online reference assessment solutions that increase quality of hire and {mprove
recruiting efficiency. Using SkillSurvey, organizations improve the quantity and quatity of information they collect
regarding a candidate’s past work performance, providing better information to recruiters and hiring managers
as they make decisions on new hires. SkillSurvey also significantly reduces time and money spent on reference
checking. This breakthrough, patent-pending approach to reference assessments Is based on over 25 years of
research in job competency modeling. More information is available at www.SkillSurvey.com.

Note:

The information provided in this report is based solely on reference feedback gathered using SkillSurvey's Pre-Hire 3(>0® survey. This report
should not be shared with the candidate. Page 1 of 7



SkillSurvey Pre-Hire 360

skillsurvey Pre-Hire 360 on: ||| GTGTGTGEGEGIN

Mount Carmel
Candidate Position: Safety and Security Officer
Security Officer Position Survey

Overall Score

SkillSurvey has assessed over 1,900 Security Guards and Loss Prevention candidates. _is
benchmarked against a recent sample of these individuals.

Top Line (w=s=): Managyeis Medium ) i Very
Bottom Line { ): Al References Low Low  Medium  High High

Overall Score

Reference Distribution on Overall Score

-
r

s

Number of References

Very Low Low Medium Low Medium High Very High

Overall Score

Note: Page to the bottom of this report for interpretation of the yellow caution image.

Top line {mesw): Managoeis : Lo e y
Bottom Line ( ): All References Very Low W Tow™  Medium  High H;?"

Cluster 1 - Professionalism: Overall Score

Demonstrate dependability (e.g., report consistently, and on time, for class, work,

r meetings)
b) Respond to alarms and emergency situations in a timely manner 0
) Provide appropriate assistance, medical attention (such as CPR), or additional N

| care to patients, co-workers, and visitors

Show the ability to independently manage own time and prioritize work to meet
eadlines with little or no supervision

e) Display basic computer skills, including email and entering information into 0
oftware

Keep up to date with and apply knowledge relating to applicable rules, regulations,
es, and procedures in the security field

) Maintain proficiency with job-related technology (e.g., alarm and communication 0
metal detectors, medical equipment)

Page 2 of 7



lop 1 ine (v ) Monogers
Bottom Line ( ): All References

Cluster 2 - Interpersonal Skills: Overall Score

a) Build strong, positive warking relationships with manager and peers and maintain
them over time

b) Provide information in a timely manner to others (e.g., manager, patients and
their families, visitors, and healthcare professionals)

c) Work with others in a tactful manner while complying with relevant laws,
regulations, and procedures

d) Handle complaints, disputes, and conflicts in @ manner that reduces tensions and
resolves grievances

Top line { ) Managers
Bottom Line ( ): All References

Cluster 3 - Problem Solving and Adaptability: Overall Score

a) Monitor and evaluate information or situations in order to detect potential
problems (e.g., safety hazards, medical emergencies, disorderly conduct) and
respond appropriately

b) Engage in sound reasoning and judgment to make decisions, particularly those
lated to life and safety issues

) Exhibit flexibility and adapt to change and variety on the job (e.g., effectively
dle emergencies, unexpected situations, and unexpected conditions)

) Accept feedback without becoming angry or defensive and use it to strengthen
performance

e) Display an initiative to take on responsibilities and resolve unanticipated problems

Top Line (w=es): Managers
Bottom Line ( ): All References

Cluster 4 - Personal Value Commitment : Overall Score

ach the job with confidence and a posit ve attitude (e g miewhle
see the best  situati

} Exhibit maturity and self-control, even in situations invalving conflict or stress
e.g., does not threaten or abuse others, either physically or verbally)

c) Demonstrate trustworthiness, honesty, and high personal standards in dealings
others

d) Treat patients, co-workers and others of different backgrounds, beliefs, and
r, with fairness, respect, and sensitivity

) Act in accordance with the highest possible standards of ethics and integrity and
with all applicable legal, safety, privacy and other regulatory standards and

Very Low

Vary Low

Low

Low

Low

SkillSurvey Pre-Hire 360

Madium
Low

Medium
Low

Madium
Low

Medium

Medium

Medium

" Very
High — (ih
. Very
Hgh gk
. Very
Hoh  igh

Page 3 of 7



SkillSurvey Pre-Hire 360

Top line (masea ): Managers Low  Medi v
Bottom Line ( ): All References Very Low Low Medium  High HZ?:

Cluster § - Alignment with Patient Satisfaction [HCAHP S]:
Overall Score

Provide information in a timely manner to others (e.q., manager, patients and
eir families, visitors, and healthcare professionals)

b) Treat patients, co-workers and others of different backgrounds, beliefs, and 0
ender, with fairness, respect, and sensitivity
1. Responses to the question, "Were you involved in the decision to hire this person at your company?"

Yes : 4/7 (57%)
No: 3/7 (43%)

2. Responses to the question, "Would you work with this person again?"

Yes : 7/7 (100%)
No: 0/7 (0%)

NOTE: Individual comments separated by horizontal lines

1 Job knowledge 2 Works well with others 3 Dependability

o Communicates well with a diverse multicuitural community. Able to adapt well in any environment. Takes charge in the
absence of supervisors.

Communication Training Discipline

« Dennis has always been dependable, punctual and professional
Extremely trustworthy and dependable Willing to educate himself Passionate about security and law enforcement
People skills as well as upper management

o Very trustworthy and motivated. Extreemly honest and reliable.

e 1 Appearance. Does not always proper uniform 2 Radio procedures

Not using his full potential at work due to limited resources. Needs to be challenged more. Needs to be more proficient as a
first responder.

o Continue to work on leadership qualities Continue to strive to better self professionally Further Education

N/A



) Lo SkillSurvey Pre-Hire 360
-Development on management level problem solving. -Teaching peers concepts -Finding professional development

opportunities
o Dennis is a very reliable employee and has a lot of integrity

o Focus on details of task completion. Cross and Dot.

No Custom Questions Enabled

iter Entered Candidate Submitted .
Candidate References Report Finalized
January 19, 2015 January 19, 2015 January 20, 2015

* Median number of days

Managers
Reference Name: Mr. Roger Nye Completed? v
01/19/2015 (0.00 business day(s), 0.00
calendar day(s))
Reference Industry: Relationship to Candidate Manager
Reference Company G48 Candidate Job Title:
Reference Current Job Strategic Account Manager
Title:
Reference Job Title: Area Supervisor Dates: 09/18/2006 To 01/01/2015 (8 years, 4
months)
Reference Address: Columbus,OH 43068 USA
Reference Phone#: W: 614-560-9872
Reference Email: Roger.Nye@usa.g4s.com

Reference IP Address: 70.194.206.137
Does Reference/Referee want to be informed of professional development opportunities? Yes

Reference Name: Mr. Lorren Burnett Completed? v
01/19/2015 (0.02 business day(s), 0.02

calendar day(s))

Reference Industry: Relationship to Candidate: Manager

Reference Company: G4S Candidate Job Title:

Reference Job Title: Area Manager Dates: 03/01/2014 To 01/19/2015 (0 years, 11
months)

Reference Address: Reynoldsburg,OH 43068 USA

Reference Phone#: W: 614-322-5100

Reference Email: Lorren.Burnett@usa.g4s.com

Reference IP Address: 66.148.229.146
Does Reference/Referee want to be informed of professional development opportunities? Yes

Non-Managers

Reference Name: Mr. Eric Jenkins Completed? v
Page 5 of 7



Reference Industry:
Reference Company:
Reference Current
Company:
Reference Job Title:

Reference Address:
Reference Phone#:
Reference Email:
Reference IP Address:

Relationship to Candidate:

University of Phoenix Candidate Job Title:

Ohio Health Reference Current Job
Title:

Enrollment counselor Dates :

Grove City,OH 43123 USA
W: 614-668-6087
Eric.Jenkins@OhioHealth.com
165.171.240.50

SkillSurvey Pre-Hire 360
01/49/2015 (0.04 business-day(s), 0.04

calendar day(s))
Peer (or Colleague)

Physician Practice Manager

10/20/2008 To 12/20/2010 (2 years, 2
months)

Does Reference/Referee want to be informed of professional development opportunities? No

Reference Name:

Reference Industry:
Reference Company
Reference Current
Company:
Reference Job Title:

Reference Address:
Reference Phone#:
Reference Email:
Reference IP Address:

Mr. Ted Damon Completed?

Relationship to Candidate

G4S8 Candidate Job Title:

All American Windows Reference Current Job
Title:

Security officer Dates :

Ft. Lauderdale,FL 33309 USA
W: 954-709-9618
Ted82nd@yahoo.com
166.172.188.195

4
01/20/2015 (0.95 business day(s), 0.95
calendar day(s))

Coworker

Service technician

03/18/2002 To 04/18/2005 (3 years, 1
month)

Does Reference/Referee want to be informed of professional development opportunities? No

Reference Name:

Reference Industry:
Reference Company:

Reference Current
Company:
Reference Job Title:

Reference Address:
Reference Phone#:
Reference Email:
Reference IP Address:

Mr. Mario Vera-Valderamma Completed?

Mr. Mario Vara-Valderrama

Relationship to Candidate:

G48 Candidate Job Title:
The City of Coral Springs/ Coral Reference Current Job
Springs Police De Title:

Site Supervisor Dates :

Coral Springs,FL 33065 USA
W: 954-600-8154
Mohican5524 @gmail.com
99.3.150.238

v
01/20/2015 (1.04 business day(s),
1.04 calendar day(s))

Coworker

Law Enforcement Officer

06/01/2004 To 09/15/2006 (2 years,
4 months)

Does Reference/Referee want to be informed of professional development opportunities? No

Reference Name:

Reference Industry:
Reference Company:

Reference Job Title:

Reference Address:
Reference Phone#:
Reference Email:

Mr. Glen Hager Completed?

v

01/20/2015 (0.98 business day(s), 0.98
calendar day(s))

Relationship to Candidate: Client (or Customer)

Candidate Job Title:
Dates :

IBM
Manager

08/28/2009 To 01/19/2015 (5 years, 5

months)

Columbus,OH 43228 USA
W: 859-509-2343

Glen@us.ibm.com
centurion94u@yahoo.com

Page 6 of 7



SkillSurvey Pre-Hire 360
—Reference IP Address: . 184 .91.37.229

Does Reference/Referee want to be informed of professional development opportunities? No

Reference Name: Mr. Brian Beall Completed? v
01/20/2015 (0.01 business day(s), 0.01
calendar day(s))

Reference Industry: Relationship to Candidate: Coworker

Reference Company: Fluor Candidate Job Title:

Reference Job Title: Mail Clerk Dates : 12/14/2009 To 01/20/2015 (5 years, 1
month)

Reference Address: Columbus,OH 43228 USA

Reference Phone#: W: 614-308-6714

Reference Email: BBeall@us.ibm.com

Reference IP Address: 129.42.208.184
Does Reference/Referee want to be informed of professional development opportunities? No

A A caution image indicates that there was a rating difference of 3 or more points between the References for a particular
behavior. This indicates that there was a difference of opinion (or perception) among the References (e.g., for the same behavior,
Reference #1 rated the Candidate a “7,” Reference #2 rated the Candidate a “6,” Reference #3 rated the Candidate a “6,” and
Reference #4 rated the Candidate a “4.” The difference between the rating of Reference #1 compared to that of Reference #4
was a total of 3 points; thus the caution image.) Analysis of a large sample of Candidates indicates that the appearance of a
caution image next to a behavior occurs approximately 8% of the time. We do not recommend that you tell the Candidate that
there was a difference in opinion between their References; however, the caution image does serve as a prompt to encourage you
to engage in further dialogue with the Candidate on that particular work behavior.

If, however, you observe a caution image next to every or most all behaviors, this usually means that a particular Reference rated
the Candidate quite differently than the other References on most all behaviors (that is, rating the Candidate mostly very low, or
mostly very high, in comparison to the other References). Analysis of a large sample of Candidates reveals that this occurs
approximately 0.45% or less than one-half of 1% of the time. As stated previously, we do not recommend that you tell the
Candidate that there was a difference in opinion between their References; however, the appearance of many caution images
serves as a prompt to encourage you to engage in further dialogue with the Candidate, such as a conversation around whether
there were any issues with the Candidate’s job performance. If you do not uncover any performance-related issues, and the
SkillSurvey results appear to be inconsistent with all the other materials that you have gathered on the Candidate, you may wish to
call all of the Candidate’s References in the unlikely event that one of the References had reversed the 1-7 scale when they rated
the Candidate (e.g., a Reference may have thought that a “1” meant that the Candidate always exhibited the competency
behavior, even though the instructions given to each Reference indicated that a “7” means the Candidate always exhibited the
competency behavior). That said, it is common for reference feedback to vary according to the method used (letter, phone, in
person, online), and degree of confidentiality afforded to the Reference, with more candid feedback occurring when there is
greater confidentiality.

Regardless, SkillSurvey reports should be interpreted in light of other information that you have available on the individual. These
reports should never be used as the sole basis for making a hiring, developmental, or promotional decision.

An IP Address usually represents a unique computer that belongs to an individual. A bold red color text for an IP address on the
report indicates that the same IP Address was used more than once and that there could be a problem with the authenticity of the
References that a Candidate has provided. The following scenarios would trigger the bold red color text:

¢ If the Candidate IP Address is in red text, this means that the Candidate’s IP address also matches the IP Address of one or

more of the provided References
o If the Candidate IP address is not in red text, but one or more the References have a matching IP address in red text

We cannot guarantee that the above situations definitely mean that the references are not authentic. There is a possibility that
Candidates and References can have the same IP address for legitimate reasons. For example, this may happen when some
organizations have a corporate security policy where all outgoing traffic to the Internet is set to the same IP Address.

In instances where the Candidate and References do not work for the same organization, there is an increased probability that it's
an issue with authenticity.

Page 7 of 7
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Core Competencies ncy
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Effective in patrol techniques, communications use of
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Officer demonstrates the proper radio
communications-understands RF interference
Officer is knowledgeable of all security alarms and
responds approvriatelv (nanic. infant. ete).
Officer conducts proper patient valuables receiving
and returning
Moraue procedures (MCSA onlv)
Traffic ingress/egress control- normal and emergency
(l.e. emergency room areas)
The officer has demon the proper use of Fire
Extinguisher and knows where and what K type
extinauishers are used for.
Officer knows the Emergency Procedures for
handling Hazardous Materials (chemical, asbestos,
etc) and securitv response.
Officer understands their role in the incldent
command structure (HICS)
Understanding of response to elevator malfunction
Proper PPE use- infectious, Chemical, Noise, PAPR
etc (l.e. universal precautions- chemical protection)
MRI Safetv
Role in Bomb Threat- saarch technlaues/staalna
Knowiedge of Bum Permit process
Understands Property Search policy and role
Sulclide precautions/a ment
Proper lifting/body mechanics
Pediatric; (I year — 12 years)
Needs to involve parents If possible:
* Provide privacy as appropriate.
e Allow chlld to exercise some control,
» Speaks at eye level malntaining eye contact
o Uses direct approach with chlld, giving one
direction at a time.
» Allows choice when possible.
Adolescent: (13-17 years)
Needs to recognize that this age group:
+ Needs to be called by name or preferred
name.
Provide privacy/modesty
e Allows choice when possible, and
encourages verballzation of concems and
fears.
¢ Tells patients behaviors that are permitted.
Watches for body language and cue for
feelings.
e Speaks directly to patient in simple medical
terms.
e Concerns and fears.
Gerlatric: (85+)
Needs to establish that the patient is wearing
glasses, hearing aids, or may have memory

loss and recognizes the tools that are needed

for effective communications during
interviews and investigations.

o Does not shout at patients, speak slowly and

distinctly.
o Does not rush patlent, gives them tims to
process inform tion.

S AN
RXKN

RELLREK KRR ¢ X
X £

X &K

kv

X

3 N

e X

b174
ot .

il ».e.
l..arz ¥ " A/

L I

i p.a.
e
AYY o

(1Y [‘i 2.4/,
X\

AN 77 al .

y
ML 2.
v 42 A/
7.4/ .

i s 7 4l

so VYaavl 9. AkJ.

| 4he . /AT
W'ina N _AS
W -

g




[}
Adutt (1

Repeats instructions several times.

Discuss one item at a time.

Assist in transferting patient under direction of

a Reglstered Nurse. )l
Provide privacy/modesty )(
8-64 years)

Calls patient by prefarred name.

Allows choices when possible

Provides for privacy/modesty

Respects patient right to make informed

decisions.
Assists in relinquishing valuables X V
Waiches body langu ge as cue for feelings. Piad

Interviews patient In a calm, reassuring
manner conceming lost articles.
Assists in controlling confused patient.
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MCHS_Safety and Security Officer_M2412

Manager: Nelson, David A (271344)
Evaluated By: Nelson, David A (271344)

‘Overall

Manager Overall Evaluation

Calculated Rating: 3.25

Rating: Fully Met

Comment:

!Acknowledgement

Manager
Nelson, David A (271344)

Acknowledge Review without Comments

Entered by:

Status:
Comment:

Employee
Entered by:

Status: Acknowledge Review without Comments

Comment:

iGoaIs

Date:

I O Leave) R  Date:

2017-18 Staff Annual Performance
Review

Organization: Security MCSA (Evans, Drew (265153)
(Inherited)) (inactive)

Location: MCHS - Mount Carmel St. Ann's
07/01/2017 - 06/30/2018

08/18/2018

08/18/2018

Be considered for promotion within the next year since there are supervisor positions opening up soon

Due Date: 05/31/2018 Status: Completed Completion Date:  06/30/2018
Category: 2. Engaged Colleagues
Weight: 25
Manager Evaluation
Rating: Fully Meets Rating:
Comment: [ fully meets this goal and has Comment
interviewed for open supervisors positions in
the system.
Additional Manager Evaluation
To be armed since | have the certification.
Due Date: 03/31/2018 Status: Completed Completion Date:  06/30/2018

Category: 3. Operational Excellence



Weight: 25

Manager Evaluation
Rating: Partially Meets Rating:

Comment: Due to number of times class was taken Comment:
this goal is to be looked at in the future.

Additional Manaaer Evaluation

To continue to help others to the best of my ability and do the job that | am required of at all times.

Due Date: 05/31/2018 Status: Completed Completion Date:  06/30/2018

Category: 2. Engaged Colleagues
Weight: 25

, Emplovee Evaluation
Rating: Fully Meets Rating:

Comment: [l meets all requirements of a Safety ~ Comment:
Security Officer and is trying to help be a
role model for newer officers in the
department.

Additional Manager Evaluation

To take all necessary training in order for opportunities of advancement

Due Date: 03/31/2018 Status:  Completed Completion Date:  06/30/2018

Category: 2. Engaged Colleagues

Weight: 25
Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating:

Comment I does try to take additional training Comment:
by going to IRTB in New Mexico but needs
to look at additional training options such as
FEMA courses and other online courses.

Additional Ma Evaluation

Section Summary

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating

!Core Values

Reverence

We honor the sacredness and dignity of every person.

* | connect with compassion and courtesy
* | respect every person.



+ | use preferred names, introduce myself, my role, and what | am doing.
- | smile, acknowledge others, open doors, make eye contact, and say please and thank you.
» | am aware of my facial expressions and body language.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded

Commitment to Those Who are Poor
We stand with and serve those who are poor, especially those most vulnerable.

- | reach out to help those in need.
» | escort patients/family to their location.
- | notice when others are suffering or struggling and reach out to comfort and assist them.

Manager Evaluation Employee Evaluation -
Rating: Exceeded Rating: Exceeded
Justice

We foster right relationships to promote the common good, including sustainability of Earth.

* | make every moment matter.

» | build and maintain healthy and trusting relationships.

« | avoid judging others because of differences or circumstances.
« | listen and avoid interrupting and multitasking.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Stewardship

We honor our heritage and hold ourselves accountable for the human, financial and natural resources entrusted to our care.

» | engage every day with an owner’s mind and a servant’s heart.
» | support others in fulfilling our Mission.

» | own every problem and seek to find a resolution.

« | practice self-care and invest in my own resilience.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Integrity

We are faithful to who we say we are.

+ | am a champion for our Mission and Core Values.

+ | put people at the center of all | do by being present and attentive.
* | practice gratitude.

+ | take responsibility for my role as a team member.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded

Section Summary

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded



Comment: Comment:

iManager Role Specific Accountabilities of the Job Description

Colleague demonstrates the essential functions, knowledge and skills
in the job description, including other duties and competencies as

assigned.

Manaaer Evaluation
Rating: Fully Met
Response: He meets essential functions and knowledge of the job description

Additional Manager Evaluation

In consideration and review of the colleague's job description,
describe and give specific examples of what essential functions of
the job the colleague is meeting or exceeding. What does the

colleague do well?

Manaaer Evaluation
Rating: Fully Met
Response: [l does a good job of trying to help out newer officers get to know the job.

Additional Manaaer Evaluation

In consideration and review of the colleague's job description,
describe and give specific examples of any essential functions of the
job where the colleague is partially meeting or not meeting. Identify

any areas for improvement.

Rating: Fully Met
Response: [l rerforms a proficient level for the Safety Security Officer position

| Manager Evaluation

Section Summary

Evaluation
Rating: Fully Met



ue Role Accountabilities of the Job Descri

Colleague demonstrates the essential functions, knowledge and skills
in the job description, including other duties and competencies as
assigned.

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating: Fully Meets

Response: [ Fully functions in the Security Officer Response:
duties and competencies.

Additional Manager






I 2018-19 Staff Annual Performance

Review

MCHS_Armed Safety and Security Officer_M4850 Organization: Security MCSA+ (Nelson, David A (271344))
Manager: Nelson, David A (271344) Location: MCHS - Mount Carmel St. Ann's
Evaluated By: Nelson, David A (271344) 07/01/2018 - 06/30/2019
Overall
Manager Overall Evaluation

Calculated Rating: 3.4

Rating: Fully Met
Acknowledgement
Manager

Entered by: Nelson, David A (271344) Date: 08/26/2019

Status: Acknowledge Review with Comments

Comment: - is a great team member and has made great strides this year. Keep up the good work!
Employee

Entered by: I Oh Lcove) B Date: 08/26/2019

Status: Acknowledge Review without Comments

Comment:
Goals

Continue to provide stewardship and kindness when needed. Also to continue to find ways to improve
as an officer. Learn from other officers.

Due Date: 05/30/2019 Status:  Completed Completion Date:  05/30/2019

Category: 1. People Centered Care

Weight: 25

Manaaer Evaluation Emplovee Evaluation

Rating: Fully Meets Rating: Fully Meets

Comment I Has done a great job this past review Comment: | feel that as | continue to work here, | fully
period. He has maintained his OPOTA meet this goal, as | try to be kind to all
certification and has improved with his patient/ patients and visitors, regardless of what the
visitor interactions during stressful situations. situation is

Continue to take additional training classes besides the ones that are required. | would like to go back
out to New Mexico for the Suicide bomb training course. | plan on going to the range at least once or
twice a month as well.

Due Date: 05/30/2019 Status:  Completed Completion Date:  05/30/2019



Category: 3. Operational Excellence

Weight: 25

Manaaer Evaluation Em Evaluation

Rating: Exceeds Rating: Fully Meets

Comment: - has pursued additional training with  Comment | have done all the required training for the

additional training through DHS and has a
seminar scheduled. He also worked very had
to improve his shooting skills this past year.
Continue practicing those skills regularly.

year. | would like to go with other officers
back to New Mexico for the suicide bomb
training class. | will continue any and all
educational opportunities that | am able to
achieve.

To be considered as a FTO and train new officers that are hired for the shift they are assigned to work

Due Date: 05/30/2019 Status: Completed

Category: 6. Effective Stewardship

Weight: 25

Manaaer Evaluation

Rating: Exceeds Rating:
Comment Il has continued interest in becoming ~ Comment:

an FTO. Dennis's skills have improved to the
level that the supervisors have considered
that request and will have Dennis start FTO
training.

To hopefully be considered for supervisor position one day

Due Date:  05/30/2019 Status  Completed
Category: 2. Engaged Colleagues
Weight: 25
Evaluation
Rating: Fully Meets Rating:
Comment: - is going in the right direction to be Comment:

considered for future supervisor positions. He
need to continue practicing control during
stressful situations and also continue
pursuing additional Environment of Care
training.

Section Summary

Manager Evaluation

Rating: Exceeds Rating:

Core Values

Completion Date:

Completion Date:

05/30/2019

Emplovee Evaluation

Fully Meets

| would still like to be considered for this
position as | feel | have grown and shown
leadership skills as time goes on

05/30/2019

Emplovee Evaluation

Fully Meets

| applied for a supervisor position however,
was not chosen. Will apply for other
supervisor positions as they become open

Employee Evaluation

Fully Meets



Colleague demonstrates the Core Values of Trinity Health on a daily basis through his/her behavior and
interaction with others, internally and externally, to achieve the goals and priorities of the organization.
The Trinity Health Core Values are: Reverence, Commitment to Those Who Are Poor, Justice,
Stewardship, and Integrity.

Manager Evaluation Employee Evaluation

Rating: Exceeded Rating: Exceeded

Response: - continues to improve with his Response: | do the best | can always when on duty.
interactions with others maintain Regardless of the situation | feel the need to
professionalism and control. Continue help the person the best | can.

practicing in those areas.

Section Summary

o Employee Evaluation
Rating: Exceeded Rating: Exceeded

Role Specific Job Duties

Colleague demonstrates the essential functions, knowledge and skills
in the job description, including other duties and competencies as
assigned.

Manager Evaluation Employee Evaluation

Rating: Fully Met Rating: Exceeded

Response [ s very knowledgeable of his position. Response  As this is my fourth year, | feel that | have
At times [l assumes the lead when it grown a lot within the system and continue
comes to decision making but must also to do so. | help new co workers out as much
allow his peers to make those decisions at as | can. | am very flexible with my schedule
times. Il at times gets too involved in and always will be. | always reach out to my
the clinical side and needs to stay within his superiors if there is an issue that | am unable
security role. to handle myself.

Section Summary

Manager Evaluation Employee Evaluation
Rating Fully Met Rating Exceeded






_ Staff Annual Performance Review 2016 -

17

MCHS_Safety and Security Officer_M2412 Organization: Security MCSA (Evans, Drew (265153)
(Inherited)) (inactive)
Location: MCHS - Mount Carmel St. Ann's

07/01/2016 - 06/30/2017

Manager: Nelson, David A (271344)
Evaluated By: Nelson, David A (271344)

iOveraII

Manager Overall Evaluation
Calculated Rating 2.42

Rating: Partially Met
Comment:
Acknowledgement
Manager
Entered by: Nelson, David A (271344) Date: 08/29/2017
Status: Acknowledge Review without Comments
Comment:
Employee
Entered by: I O Lcovo) ) Date: 08/28/2017
Status: Acknowledge Review without Comments
Comment:
!
iGoals

To continue to do the job to the best of my ability and show compassion when needed

Due Date: 03/31/2018 Status:  Completed Completion Date:  06/30/2017

Category: 1. People Centered Care

Weight: 50

Manager Eval n Emplovee

Rating: Partially Meets Rating: Fully Meets

Comment: - continues to work on his Comment: Throughout the year | have continued to
managing critical incident skills. NN learn from other officers and learned a lot
needs to assure that these situations are from their feedback as far as how to handle
appropriately handled to assure a safe situations. The officers on my shift have been

a great help to me and we work great
together as a core group.

outcome for all involved.

Additional Manaager Evaluation

To see what can be done for advancement opportunities



Due Date:  03/31/2018 Status:  Completed

Category: 2. Engaged Colleagues

Weight: 50

Manaaer Evaluation E

Rating: Partially Meets Rating:
Comment: B working on becoming more Comment:

independent when certain situation arise but
there are occasions that others need to step
in to assure the situations are handled

appropriately. [l has had several
coachings this past review period to work on

these issues.
Additional Manager Evaluation

Section Summary

Manager Evaluation

Rating: Partially Meets Rating:
Comment: Comment:
!Core Values
Reverence

We honor the sacredness and dignity of every person

* | connect with compassion and courtesy
* | respect every person.
* | use preferred names, introduce myself, my role, and what | am doing.

Completion Date:

06/30/2017

Evaluation

Fully Meets

I continue to learn new things daily and |
continue to work better in many aspects as
time goes on

Emblovee Evaluation

Fully Meets

I have learned how to handle things differently
than when | first started. My ability for this job
continues to improve with the training that |
have received.

* | smile, acknowledge others, open doors, make eye contact, and say please and thank you

* | am aware of my facial expressions and body language.

Manager Evaluation
Rating:
Comment:

Fully Met Rating:

his peers. He continues to work on his
"teamwork" skills and body language during
certain situations.

Additional Manaaer Evaluation

Commitment to Those Who are Poor

Il is very personable and is well liked by Comment:

Emblovee Evaluation

Exceeded
Regardless of the situation | do the best | can
to respect everyone and | treat everyone the
same

We stand with and serve those who are poor, especially those most vulnerable.

* | reach out to help those in need.
* | escort patients/family to their location.

* | notice when others are suffering or struggling and reach out to comfort and assist them

Manager Evaluation

Empblovee Evaluation



Rating: Exceeded Rating: Exceeded

Comment: I always willing to help anyone that Comment: | ask patients or visitors if they need anything
is in need. Always assisting patients and staff if staff isn't around if a call light goes off.
as needed.

Additional Manager Evaluation

Justice
We foster right relationships to promote the common good, including sustainability of Earth.

* | make every moment matter.

* | build and maintain healthy and trusting relationships.

« | avoid judging others because of differences or circumstances.
» | listen and avoid interrupting and multitasking.

Manager Evaluation Emplovee Evaluation

Rating: Fully Met Rating: Exceeded

Comment: - generally is a good listener but on Comment: Every situation is different and | have learned
occasion needs to step back and observe to adjust and properly handle each call that
and let the other officer take the lead on the we receive

situations without interrupting.
Additional Manager Evaluation

Stewardship

We honor our heritage and hold ourselves accountable for the human, financial and natural resources entrusted to our care.

* | engage every day with an owner’s mind and a servant's heart.
* | support others in fulfilling our Mission.

* | own every problem and seek to find a resolution.

« | practice self-care and invest in my own resilience.

Manager Evaluation Employee Evaluation

Rating: Fully Met Rating: Exceeded

Comment: [l has good core values he just needs  Comment: | do the best to my ability and make sure that
to continue to work on his behavior during safety comes first.

crisis situations.
Additional Manager Evaluation

Integrity

We are faithful to who we say we are.

+ | am a champion for our Mission and Core Values.

* | put people at the center of all | do by being present and attentive.
* | practice gratitude.

* | take responsibility for my role as a team member.

Manager Evaluation Emplovee Evaluation

Rating: Exceeded Rating: Exceeded

Comment: -has the upmost integrity. He takes all Comment: | am always polite towards patients and
responsibility for his actions and truly tries to visitors and listen to their concerns or needs
address concerns as addressed by his
supervisor.

Additional Manager Evaluation



Section Summary
Manager Evaluation
Rating Fully Met Rating: Exceeded

!Role Specific Accountabilities of the Job Description

Colleague demonstrates the essential functions, knowledge and skills

in the job description, including other duties and competencies as
assigned.

Manaaer Evaluation Employee Evaluation

Rating: Partially Met
Response: | knows the competencies and how to  Response | do the job to the best of my ability and
do all tasks. Il continues to work on continue to show compassion when needed

certain problem solving skills addressed by
his supervisor and how to handle those
situations appropriately and safely. I
has made some progress this year.

Additional Manager Evaluation

Section Summary
Manager Evaluation
Rating: Partially Met
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Britta R.Wurm

Drew M. Evans
Sunday, November 22, 2015 10:37 PM
Brittany R. Wurm

Amanda M. McCullouch; Michael Angeline
FW: Lewis Center Security

Aaron Ragland who was just hired for PT Lewis Center would like to move to FT at Lewis Center.
I o is casual at MCSA would like to move to Lewis Center FT. Shouid | to a PCF or a IRF for this?

Also please take down all Lewis Center job postings for Security other than 1 PT spot. We are still actively trying to fill
that.

From: Drew M. Evans

Sent: Sunday, November 22, 2015 10:01 PM
To: Brittany R. Wurm (

Cc: Michael Angeline; Amanda M. McCullouch
Subject: Lewis Center Security

| just talked to Caleb Durant and Lloyd Graham using the talking points provided by Communications about the Lewis
Center campus. Both have decided to remain at MCSA and not transfer to Lewis Center. Can you please cancel the

transfer.

Drew Evans

System Manager Safety, Security, Parking Services
Mount Carmel Health System

500 S. Cleveland Ave.

Westerville, OH 43081

(614)898-4149
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Mount C rmel He Ith System
Competency-Based Orlentation nd introductory Perlod Evalu tion

B

associate Neme: [N 1D Number: Il Job Ttle: Security Officer X Néw kire
—_— ransfer
___ Additional job code
Core Competencies Method of Competency Valldation

(may use more than one method)
ased upon job description, performance

standards, and regulatory/accrediting tandard . 'E I - Date Competency
£ g HE E § % : i3 by: “
: 5 g :
Bl il -y
Effective in patrol techniques, communications use of
cameras-monitoring/recording, escorts, door ,
openings, assist calls. Knowledge of location of f\/ [ o . w
Securitv sensitive areas. 7
Enforces policies & procadures U’ 4 v ney.
Completes accurate incident report . °
documentation/investigation and follow-ups as 7L ﬁ - 0 ’d .
aoprooriate K - i
Completes accurate activity logs J 7 > 2 w1l 4 d.°
Abilitv fo applv clinical restraints and assistance R N, x "-11..C . WML
Ability to work independentiv N } % ’ Y "DRY SRR | DV I
Completes timely fire drills and critiaues V4 ) 4 » id A)-
Undarstands ILSM protacols b4 J o om 1 nil
Abilitv to tumn off Med Gas per policy =« L% am (Y«
Workplace Violence policy knowledae ~d v BN 2T Vh) A
Abillitv to procass visitors after-hours or as reaulred Vv ~ Ll e YLA)
Ability to lock and unlock facility (includes Lockdown 7~ 7 , ot
olan§y i ¥ V x L2~ N -IV
Management of Aggressive Behavicr and de-
ascalagtion tachniaues v L X L1240 N -
Understands Safe Medical Device Act responsibilities 7 X /.0 "H/
Helicopter operations- Safety duties N AL rig-n" A s
Discernment of sentine! events-notification protocols Lo m VL.
Knowledge of Emergency Codes and security . r
response (i.e. Code Red, Code Adam, Code Orange, )( t)( )‘
etel. /.//‘!-r 'l f.
Follows the departmant uniform and dress code Prs 7 g— "N
Disseminates pertinent info (pass on book, memo, -
reports, BOLO) ¥ Lot ?m

Understands Forensic responsibilities

Understands role and actions- VIP/Media event
Enforces Tobacco —Free policv

Officer can articulate use of force and demonstrate
"take downs and the use of defensive weapons: ASF
& Pepper Spray and law enforcement restraints: (i.e. -
handcuffs)

Officer demonstrates the ability to co-operate with
other aaencies. departments. and staff as apbrooriate
Officer has a baslic understanding of the National
Patient Safety Goals.

Officer demon proper telephone etiquette.
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Officer dem th proper radio >¢
communications-underetends RF interference X
Officer is knowledgeable of all security alarms and

responds appropriately (panic. infant, etc). 5( ”
Officer conducts proper patient valuables receiving

and returning "% 7‘
Morqus procedures { CSA only) b "4

Traffic ingress/egress control- normal and emergency
{..e. emergency room areas)

The officer has demonstrated the proper use of Fire
Extinguisher and knows where and what K type
extinaulshers are used for.

Officer knows the Emergency Procedures for
handling Hazardous Materigls (chemical, asbestos,
etc) and security response.

Officer understands their role in the incldent
command structure (HICS)

Understandina of response to elevator malfunction

MR| Safety

Role in Bomb Threat- search techniques/staqing
Knowledae of Bum Permit brocess

Undsrstands Propertv Search policvy and role
Svicide precaution ment

Proper liftina/body mechanics

use-

X ¢

chemical

K

REQK KERR ¥ X X
S

Pediatric; (| year — 12 years)
Needs to invoive parents Iif possible:

Provide privacy as appropriate.

Allow chlid to exercise some control.
Speaks at eye level maintaining eye contact
Uses direct approach with child, giving one
direction at a time.

Allows choice when possible.

x®
<

Adolescent: (13-17 years)
Needs to recognize that this age group:

Needs to be called by name or preferrad
name.
Provide privacy/modesty

Allows choice when passible, and
encourages verbalization of concemns and )( )(

fears.

Tells patients behaviors that are permitted.
Watches for body language and cue for
feelings.

Speaks directly to patient in simple medical
terms.

Concerns and fears.

Geriatric: (65+)

Needs to establish thal the patient is wearing

glasses, hearing aids, or may have memory

joss and recognizes the tools that are needed

for effective communications during )( X
interviews and investigations.

Does not ghout at patients, speak slowly and

distinctly.

Does not rush patient, glves them time to

process information.
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Repeats instructions several times.

Discuss one Item at a time.

Assist In transferting patient under direction of

a Registered Nurse.

Provide privacy/modesty )‘ )t

Adult (16-64 years)

Calls patient by preferred name.

Allows choices when possible

Provides for privacy/modesty

Respects patient right to make informed

decisions.

Assists in relinquishing valuables 5/
Watches body language as cue for feelings. '
interviews patient in a calm, reassuring

manner conceming lost articles.

Assists In controlling confused patient










New mpoyee nfo ationFo

information/EE
as on
I [
Social Security No.
GO - D - ) [
Street Address —
City: Columbuis
County Franklin
Country United States
Home Phone Number:
reigbihaphi il
Other Phone Number
G - R - SR -
Gender ‘Marital Status
Male @ @ Single
Female O O Separated
QO Head of Household
Highest Education:
Bachelor's Degree
Military. Status:
Statis is wsed to track. © No Military Service
thase employess who are
conidered o veteran. O Inactive Reserve
O veteran of the Vietnam Era
O Veteran (VA Ineligible)
Or -Era Veteran
O Post-Vietnam-Era Veteran
O Not a Veteran
X r‘/t‘.’a /‘ﬂ. 6 r€ /t/ :
S'i? ned online
Trinity Health is an Eqmeal

and a link to Trinity Policy

Social

ce

MQ SH

2-7-75
only)
r)
C rd:
N
Hire Date (per offer tetter)
Apt or P.O. Box
State OH
Zip Code 43228
Enaiscaress
Cell Phone Number
(6 2 ]
m"ta.;gaote’yyw) 01/22/1978
O Married O Divorced
O Widowed O common-Law

O Active Reserve

O Retired Military

O Other Protected Veteran

O Vietnam & Other Protected Vet
O Not a Vietnam-Era Veteran

O Vietnam-Era Veteran ‘

. Please visit the Trinity Health Intranet home
Equal Employment Opportimity, Workforce



| Ethnic Group
- Primary: is
You may select more than one en
ethnic group; Rowever, for willnot be used in the determinotion of hiring decisions, eligibitity Jor promotion, transfer or tenure.

EEO reporting parposes, only
one group moy be selected as

primary. OAmerican Indian/Alaska Native O Black/African American (O Asian
aucasian O Hispanic/Latino
Ethnic Group
nge?;nga)ry: OAmerican Indian/Alaska Native O Black/African American O Asian
f applicable,
OHawaiian/Other Pacific lslan (® White/Cauca ian O Hispanic/Latino

Primary Emergency
Contact Information:

Nam
¢ Morgan Dickerson
Add
ress 110 Clinton Ave
City Mt. Vemon State Oh Zip Code 43050
Relationship
O Spouse O Mother QO Father (O Daughter
Osister QO Brother O son (®Other
Phone Numbers
Home 740-501-8730 Business Other

Secondary Emergency
Contact Information:

Address

650 Acacia Drive
city Marysville State Oh Zipo Code 43040
Relationship
QO spouse O Mother OFather O Daughter
Q sister (® Brother O son QO Other

Phone Numbers
Home _ Business _ Other

H re Information

as of last name
pouse Full Name:
pouse Date of Birth:
‘pouse Social Securitv:
osition Number:



TRINITY ALTH
CONFIDENTIALITY AND NETWORK ACCESS AGREEMENT

persons collaborating with the UEM, to which the. user has access. As a condition of being permitted
to have access to Confidential. Information relevant to my Job function or role | gree to the. followlng
rules: . .

1. Permitted and réquired access, use and disclosure;

o {wil ,useord Confidential Patient Information (PHI) only for Iegmmate purposes
of dlagnosus treatment, obtaining payment for patient care, or performing cther health care
operations functions permitted by HIPAA and | will only access, use or disclose the minlmum

- amount of information needed
o | will access, use or disclose Confidential ate bus_lness
' purposes of the UEM:
-« | will protect all Confidential Information to which | have access, or which | otherwise acquire,
from toss, misuse, alteration or unauthorized disclosure, modification or access.including:

o making sure that paper records -are not left unattended in areas where unauthorized
people may view them;

-0 using password protection, screensavers, automatic time-outs or 'other appropriate
‘security measures to ensure that no' unauthorized person may-access Conﬁdentlal
information from my workstation or other device;

o appropriately disposing of Confidential Information in a manner that will prevent a
breach of confidentiality and never discarding paper documents or. other materials
containing Confidential Information in the trash unless they have been shredded

o uarding -and protecting portable electronic devices containing Confidential
Information including laptops, smartphones, PDAs, CDs, and USB thumb drives.

« ) will disclose Confidential Information only to individuals who have a need to.know to fulfill their

' job.responsibilities and business obligations.

o | will. comply with the UEM's access and security procedures, and any other policies and
procedures that reasonably apply-to my use of the computer systems andfor-my access to
Information on or related to the computer systems including off-site (remote) access using
portable electronic devices.

2. Prohiblited access, use and disclosure:

« | will-not access, use or disclose Confidential Information in electronic, paper or oral forms for
personal reasans, or for any purpose not permitted by UEM policy, including information about
co-workers, family members, friends, neighbors, celebrities, or myself. | will follow the required
procedures at UEM Ministry Organizations to gain access to my own PHI in medical and -other

i will not use another persons login ID, password, other security device or other information that
enables access to the UEM's computer systems or applications, nor will | share my own with any

other person.

e _ if my employment or on.the UEM ends, | will not subsequently access, use or disclose
any UEM Confidential Information.and will promptly return-any security devices and other UEM
-property.

» | will not engage in any personal use of the UEM's computer systems that inhibits or interfares
with the productivity of employees or others associated with the UEM's operations or business,

. or that is intended for personal gain;

« l.will not engage in the transmission of mformauon which is disparaging to others based on race,

- national origin, sex, sexual orientation, age, disability or religion, or which is otherwise offensive,
“inappropriate or in violation of the mission, values, policies or procedures of the UEM;

Trinity Health Privacy Office Final UEM Version



TRINITY HEALTH
CONFIDEN AND NE ACCESS AGREEMENT

I will not utilize the UEM network to access Intemnet sites that contaln content that is inconsistent
with the mission, values and policies of the UEM.

3. Accountabliity and sanctions:

I will immediately notify the UEM Security Official or Privacy Official if | believe that there has
been improper/unauthorized access to the UEM network or improper use or disclosure of
confidential information in electronic, paper or oral forms.

| understand that the UEM will monitor my access to, and my activity within, the UEM's computer
system, and | have no rightful ion of privacy regarding such access or activity.

| understand that if | violate any of the requirements of this agreement, | may be subject to
disciplinary action, my may be suspended or terminated and/or | may be liable for breach
of contract and subject to substantial civil damagas and/or criminal penatties.

if 1 lose my security device | will report the loss to the UEM Resalution Center immediately and {
may be charged for its replacement.

4. Software use:

| understand that my use of the software on the UEM’s network is governed by the terms of
separate license agreements between the UEM and the vendors of that software.

| agree to use such software only to provide services to benefit the UEM.

I will not attempt to download, copy or install the software on any other computer.

| will not make any change to any of the UEM's systems without the UEM's prior express written
approval.

5. Network:

| understand that access to the UEM's network is “as is”, with no warranties and all warranties
are disclaimed by the UEM.

The UEM may suspend or discontinue access to protect the network or to accommodate
necessary down time. In an emergency or unplanned situation the UEM may suspend or
terminate access without advance warning.

The UEM may terminate this agreement, user access and use of Confidential Information at any
time for any reason or no reason.

6. Employer acceptance of responsibliity for n Individual with access to Confidential Information:

| accept responsibility for all actions and/or omissions by my employees and/or agents

| agree to notify the UEM Resolution Center within 5 business days if any of my employees or
agents who have access to the UEM systems or applications no longer need or are eligible for
access due 1o leaving my practice/company, changing their job duties or for any other reason.

| agree to report any actual or suspected privacy or security violations made by my employees
and/or agents to the UEM Privacy Official or Security Official.

| understand that the UEM ray terminate my employee and/or agent’s access.

Trinkty Health Privacy Office Final 053008 UEM Version



TRINITY

C N TY AND NETWORK ACCESS AGREEMENT

‘SIGNATURE PAGE
RELATIONSHIP -TO THE TRINITY- HEALTH UNIFIED ENTERPRISE MINISTRY (UEM)
fam :{ ‘check all that apply to you)
relationships with the UEM
(empioyee) at UEM (MO
on (MO Name) Modleal Staff:
at UEM (MO Name):

at a UEM Facllltyfmm (nameofag
at UEM Fadliity from: (name of educational.organization)

Joint Venture or Facliity Managed by UEM
of a. UEM Joint Venture (name of joint vantiieal
of a Hospital/Other. Facility Managed by UEM (name of factiity): .
Physician on Medical. Staff of HospitalOther Facility Managed by UEM (name of facility).
Employee or Temp Staff of a Credentlaled Phvsician on the Medical Staff-of a Hosoital/Other Facility Ma bv
{name of physician's practice)

Other
(non-credentialed) Phys ‘Provider: (nameé of practice),
of an Physiclan or Facility: (name of practice or facility),
of a Payer :(name of
USER SIGNATURE
i there are any Rems In this a 1 that | do not understand -| will ask my supervisor or other appropriate UEM
that 1.
with th
Agreement.
Print Name
I 112312016
Signature of individual to be given access Date
EMPLOYER SIGNATURE
when user is an employee or agent of: a physiclan/physician practice; other Individual- or facility provlder. a
vendor that is ot a business ; any other arganization unaffilated with the UEM.

My below es that | have read, understand and eccept my re ilites as the employer or the
sponsor of the user who has signed this agreement above.

Print Name

Signature of of the Individual to be given Date
After completing this form, pléase FAX

Trinity Hesith Privacy Office Final 093008 UEM Version



TRINITY HEALTH
DISCLOSURE OF INTEREST FORM

Please Print
Name: I
Title: "Safety and Securitv

Organization/Department: Security MCSA

The purpose of this form is to disclose any interest or affiliations you or a family member may have that, when
considered in light of your position within or relationship to Trinity Health, may potentially create a conflict of interest, as

defined in the attached policy.

Pursuant to the purposes and intent of Trinity Health Conflict of Interest policy, a copy of which is attached, | heraby

state that | or a member of my family have the following affiliations or interests and have taken part in the following
ns dered in conjunction with my position or relationship to Trinity Health, might possibly
a

Please identify and describe any business arangements you or a family member have with Trinity Health, its affiliates
and its subsidiaries.

N/A

2. RELATIONSHIP EXTERNAL TO TRINITY HEALTH:
Please describe any employment or other relationship(s) you have with any organization that has a business or other
relationship with Trinity Health or its subsidiaries (including consulting activities, govemance/directorship appointments,

etc.)

'N/A

3. OUTSIDE ACTIVITIES:
Please identify any outside activities in which you or a family member participate which might constitute a conflict of

interest (example: holding a position as an officer, director or consultant to a business entity providing or receiving
products or services to/from Trinity Health and its subsidiaries.)

‘N/A

ora new or or any interest or
constitute a conflict of interest, that occur at any time after signing this Disclosure of Interest Form, | will report the new

1



ount Car el olicy an Proce ures
Ac owledgement of ceipt

I acknowledge that I have been made aware that the Mount Carmel Health System and
Mount Carmel Medical Group Policies and Procedures Manual may be located on the
company intranet site. I acknowledge that 1 may access the Policies and Procedures
Manual by accessing the Mount Carmel’s Insight page under the “MC Info” tab and
then under “Policies and Procedures”. I understand that it is my responsibility to read
and comply with the policies contained in the Policies and Procedures Manual and any
revisions made to it. I recognize as a condition of my employment, to comply with all
provisions in the Policies and Procedures Manual and other policies. I understand that no
representative of Mount Carmel has the authority to make an agreement contrary to the
provisions of this manual.

I recognize that this manual does not constitute a contract of employment. I understand
that at any time, for any reason, I can terminate my employment relationship and that
Mount Carmel has the same right regarding my employment status. 1 agree to take any
lawful medical substance abuse, or other examination required by Mount Carmel as a
condition of my employment, and I understand that my employment can be terminated for
refusing to take such lawful examination.

TODAY'’S DATE 1

sociaL security Numser [

Mount Carmel East

Carmel West
Mount Carmel St. Ann’s
Mount Carmel New Albany
Mount Carmel Grove City
Corporate Service Center
Other (please indicate)



Standards of Conduct
Acknowledgment and Cer fication

I acknowledge that I have received a copy of Mount Carmel Health System
Standards of Conduct. I agree to read the Standards of Conduct and discuss
any questions I have with my supervisor, a higher-level manager, or other
individuals responsible for my relationship with the organization

1 agree to abide by these Standards of Conduct during the course of my
employment, medical staff appointment or other business relationship with
Mount Carmel. I understand that I will be held accountable for my actions
and behaviors inconsistent with the Standards of Conduct. Violations could
result in disciplinary action, up to and including termination of employment,
suspension of medical staff privileges, or termination of business
relationships, as applicable with Mount Carmel’s and Trinity Health’s
policies.

coueacuenave:

Department: t
Organization: maos A

Colleague Signature: _
Date:

2/10/2014



| =

I have received and read a copy of my current job
description and understand its contents.

Date



Interview Results Form

‘ Interview Result Form
Swbmitted By CHAD E TAYLOR (ID #: 273267)
On 2015-01-16 13:09:00.0
HR Generalist RACHEL W BARB
Applicant Name ] Date Interviewed 11/26/2014
Internal or External Candidate? External Job Code M2412
Position Interviewed For Security Officer Cost Center Number M1080000
Department o Safety and Security Cost Center Location MCSA
Job Preview/Shadowing No
Candidate Selected Yes
Start Date 01/26/2015 Requisition Number 2765
Employee Will Be Casual Certification/Licensure No
Hours Per Week 0 Certificate/License #
Work Shift Hours Any Exp. Date

Fingerprinting Required? Yes

Grant Funded? No
Manager Comments  Please extend an offer o IR /or Cosual Security Officer at MCSA.

For Human Resources Use Only

Rehire No Lab & Physical Date 01/28/2015
Time . 3:00

Sign-On Bonus Lab & Physical Location CSC

Amount

Payout over Years

Starting Hourly Rate ($) 14.80 Years of Experience 10+

Orientation Date 02/09/2015 Referred By

Self-Study

Position Accepted Yes Reason

People Service Comments PCN 168422

Signature JENNIFER K FOSTER Date 01/26/2015 11:12:36

http://insite10.mchs.com/InterviewResultsForm/HR/formSubmit.jsp

Page 1 of 1

1/26/2015



Jennifer K. Foster

"
From: Bryan.Skoog@mchs.com
Sent: Thursday, January 22, 2015 3:38 PM
To: I
Cc HRdata; Bryan P. Skoog
Subject: Mount Carmel Next Steps

January 22, 2015

Columbus, OH 43228

Dear I

On behalf of Mount Carmel, | am pleased to confirm our offer for the Contingent, Safety and Security Officer position in
the Security MCSA department at Mount Carmel Health. As discussed, your base salary will be $14.80 per hour. Your
manager is Chad Taylor, whose phone number is (614) 898-4125.

As mentioned on the telephone, your tab and physical appointment time is January 28, 2015 at 3:00pm in Associate
Health Services at Mount Carmel Corporate Services Center (6150 East Broad Street, Columbus, Ohio 43213). Please
arrive to your lab and physical 15 minutes prior to your scheduled appointment time. Upon arrival, you will need to show
photo identification (i.e.: driver's license, passport, school ID). Your physical includes a drug urinalysis (offer of
employment is contingent upon successfully passing the drug urinalysis, physical, references and background

check). Please allow 1 hour for this appointment.

You will be receiving a link via e-mail that will ask for you to complete AND print your new hire paperwork

online. Immediately following your lab and physical, Asscciate Health Services/Human Resources representative will
review your completed new-hire paperwork with you. Please be prepared to provide documentation that will verify your
identity and authorization to work: two forms of ID (one needs to be a photo ID - see the “List of Acceptable Documents”
on the 1-9 form included in your new hire packet). After your new associate meeting you will have your photo taken for
your Mount Carmel associate ID badge. You will receive your ID badge at System Orientation.

Your first day of employment will be on February 9, 2015. System Orientation will be held on this day so you need to
report to the Siegel Center Auditorium located in Mount Carmel East Hospital (5975 East Broad Street, Columbus,

Ohio 43213). Registration will begin at 8:00am with orientation beginning promptly at 8:30am and concluding at
4:30pm. Appropriate attire is business casual. A continental breakfast and lunch will be provided. If you have not
received your work schedule by the Wednesday before your system orientation date, please contact your manager at the

above phone number.

Note: Patient safety is the number one priority at Mount Carmel. In order to continue to deliver the safest patient care
while ensuring associates safety, all Mount Carmel associates will be required to have the influenza vaccine. Mount
Carmel, in collaboration with Trinity Health, has chosen to make the influenza vaccination a condition of

employment. Mount Carmel is also tobacco and smoke-free campus. If you have questions regarding these
requirements, please contact your Human Resources or Associate Health Services office.

{ am delighted that you have accepted a position at Mount Carmel. If you have any questions, do not hesitate to call me
at 614-546-4531. Welcome!

Sincerely,



Bryan Skoog

Human Resources Geriér'alist
Cc:file

This letter is intended to confim the rate of pay and other pertinent employment information. The letter does
not constitute an employment contract, nor is it intended to be an employment agreement. We reserve our right to
exercise an employment at will philosophy. '



Job Application Page 1 of 6

Position Applied For

Posltion: Safety and Security Officer
Fadility: Mount Carmel St. Ann's
Department: Security MCSA
Schedule: Contingent
I Req Num: 2765
Application for Employment
We conaider applicants for all poshions without regard lo race, color, religlon, creed, natlonal origin, age, disabllity, sexual crientation,
marital status, or any other legally protected status.
In tructions to Appllcant

1. You must fully and accurately complete the Application for Employment. Incomplete applications will not be considered. Mount
Carmel Health System may use the information given in the application to investigate the applicant's previous employment and

background.
2. If you are hired, proof of citizenship or immigration status will be required to verify your lawful right to work in the United States.

* Required Information November 25, 2014

TRACKING

How did you find out about this position?* Job Board
Specific Source:* Indeed.com

PERSONAL INFORMATION

Prafix: Mr, Home/Other |
Phone:*
First Name:* IENEGIN
Work Phone:
vl
Cell Phone:
Last Name:*
- Best way to No Preference
Suffix: contact:*

address:* [INNGNGN Emall Address:* _

City:* Columbus

State:* OH
Province/Reglon:
Zip:* 43228
Country:* United States

WORK HISTORY

List all work experience below beginning with your current (or most recent) poslion.

Are you currently employed?* Yes

Name of Company:* G4S secure solutions Job Duties and Responsibillties:*
. . In charge of 4 onsite officers, site payroll and
Street: 1418 Brice Road scheduling. Monitor CCTV cameras. conduct

routine patrols. Interact with upper management

ity:* Reynoldsbu
City: y 9 on a daily basis.

State:* OH N
Reason For Leaving:
43068

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015



Job Application

Zip:* Province/Region:

' Ceuntry: United States
Employers Phone:* 614-322-5100

Job Thie:* Site Supervisor

Employed From:* 09 2008

Employed To:*

Ending (or Current) 31200
Salary:*

Supervisor's Name:* Roger Nye

Employment Status:

Name of Company:
Street.

City:

State:

Zip:
Province/Reglon:
Country:
Employer's Phone:
Job Title:
Employed From:
Employed To:
Ending Salary:
Supervisor's Name:

Employment Status:

Name of Company:
Street:

City:

State:

Zip

Province/Region;

Country

Employer's Phone:

Job Title

Full Time

G48S Secure Solutions
6499 N. Powerline Road
Ft. Lauderdale

FL

33309

United States
954-771-5006

Security officer/Site Supervisor

06 2000
09 2008
2440

Ed Presuttl
Full Time

Baja Beach Club

3339 N. Federal Highway
Ft. Lauderdale

FL

33309

United States

Door Greeter

Employed From: 06 1999
Employed To: 06 2000
Ending Salary: 16640
Supervisor's Name: Shane Land
Employment Status: Full Time

Page 2 of 6

Still there

May we contact this employer for a reference?*
Yes

Whille in this position, if you were employed under a
different legal name, please list that here:

Job Duties and Responsibllities:

Train new Officers for slte speclfic duties. In
charge of site scheduling and pay roll. Provides
timely reports to upper management. * Maintain
accident/Incident reports and operation of CCTV
system.

Reason For Leaving:
Moved to Ohio

May we contact this employer for a reference?
Yes

While in this position, if you were employed under a
different legal name, please list that here:

Job Duties and Responsibilities:

Checked Id's of patrons entering night club.
Provided Security for co workers and mangers.
Worked with the Promotion department for the
club

Reason For Leaving:

May we contact this employer for a reference?
No

While in this position, if you were employed under a
different lega! name, please lisl that here:

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... ~ 1/19/2015



Job Application Page 3 of 6
EDUCATION
High S¢hool/GED
Name of school:* Hollywood Hills  Did you graduate?* Yes
City:* Hollywood Diploma Type:* HIGH SCHOOL
State:® FL Province/Region:
Zip:* 33026
Country:* United States
Assoclates
Name of school: Major: Criminal Justice Adm
Address: Degree Type: BACHELORS
City: Phoenix Did you graduate? Yes
State: AZ Province:
Zip:
Country:
Undergraduate
Name of school: University of Phoenix Major: Criminal Justice
Address: Degree Type: ASSOCIATES
City: Phoenlix Did you graduate? Yes
State: AZ Province:
Zlp:
Country:

List scholastic honors, specialized training and/or apprenticeshlp details that may be helpful in considering your
application. When adding, please provide as much deteil as possible about the dates of these activilles, locatlons and
skills or experience obtained.

Professional Licensure
Please Provide Professional Licenses/Registrations held. Include License Number and Expiration Date.

Type State Number Date lssued Expiration Date

If you are applying for a job category that requires licensure, please answer the following question:
Is your license currently subject to any investigation by a licensing agency?

EMPLOYMENT PREFERENCES
Please indicate your employment preferences below:

Minimum Salary Desired:* 38000

Date Available for Work:* 12/15/14
Are you willling to relocate? Yes
Which shifts are you willing to work? Flexible

Which echedules are you willing to work? Full Time

Please answer all of the following questions.

* No Do you have any refatives that currently work for Mount Carmel Health System or any of its afflliates?
If yes, please list their name(s):
* No youever ne by Mount Carmel H ith System or any other facllity sponsored by
t Carmel ith

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015



Job Application Page 4 of 6

if yes, enter the name and address of member/acility and dates of employment:
Name:

Address:

Dates of employment:

1WORK AUTHORIZATION/ELIGIBILITY
Please answer all of the following questions.

*Yes Are you 18 years of age or older?
*vas Are you legally able to remaln and work in the United States without Sponsorship?
*No Other than a minor traffic violation, have you ever pled guilty to or been convicted of a crime?

Consideration will be given to the nature, timing and sevaerity of the erime.

If yos, give the Offense, the dates plead guilty or convicted, and the Name and Location of the court that
convicted you.

*No Have you ever been sanctioned by the Office of Inspector General of the Department of Health and
Human Services (HHS/OIG) or the Government Services Administration (GSA) or excluded or
suspended from participation in any federal or state health care program?

* No Have you ever been found to have engaged in substantiated abuse or neglact of chlldren or aduits
under the laws of any state of the United States?

If yes, please lisi the States, dates, and explain the findings.

REFERENCES
Please give three professlonal references (DO NOT list relatives or personal references). All flelds required.
Phone Years
o L 3 * w
Name Name of Company Number® Emall Address Relationship Known™*
Jennifer Maxwell Trans Systems gg‘:ggg JLBroday@Belisouth.Net Friend 18
Mario Ver- Coral Springs Police 954 600 -
Valderamma Dept. 8154 Camali02@bellsouth.net Former Co worker 12
614 668 Former Enroliment
Roger Nye GA4S Secure 6087 Eric.Jenkins.mba@gmail.com counselor 6

RESUME
To copy and paste your resume:

1. Highlight the text on the resume you want to copy.

2. Press 'Ctrl C' to copy (Hold down the Ctrl key and press C).
3. Place the cursor in the RESUME box below.

4. Press 'Ctrl V' to paste the information.

Cover Letter

Columbus, Oh 43228

Home—
HYPERLINK "maillto:

Objective

A challenging and rewarding career in the Security industry utilizing past education, security experience and training with the
opportunity for professional growth
EMPLOYMENT

(48 Secure Solutions USA Inc. June 2000 - Present

An Upscale Security Officer (USO) providing unarmed security protection services at various community, commercial
gatehouses, and commercial properties.

* Contracted Security officer 2000-2004
* Contracted Site Supervisor 2004-2006 and 2008-present.

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015



Job Application

* Enforced G4S Secure Solutions USA Inc. policies and procedures, State Security Statues, and Post Orders.
* Traln new Officers for slte specific duties.

* In charge of site scheduling and pay roll.
* [nteract with diverse employee and customer groups as to promote harmonious relationships and success.

* Provides timely reports to upper management.
* Maintain accident/incident reports and operation of CCTV system.

Baja Beach Club May 1999-June 2000
Door Greeter

* Checked Id's of patrons entering night club
* Provided Security for co workers and mangers
* Worked with the Promction department for the club

Wyndham Resort and Spa November 1897-May 1998
Prep Cook

* Prepares all food items to order, following standard recipes and procedures within specified time limits
* Handle food in a manner that is consistent with local health department guidelines

* Stocks/restocks items on line
* Understands and complies with food safety and temperature standards.
* Clean and sanitize production equipment, work surfaces and kitchen according to cleaning schedules and procedures.

EDUCATION

* University of Phoenix
Bachelor of Science in Criminal Justice Administration/Management March 2013

* University of Phoenix
Associate of Arts in Criminal Justice December 2010

Knowledge and Skills:

d ent
* Microsoft Office
* Windows Operating Systems

* Ability to work with diverse groups of people in a professional manner
* Management/Leadership
* Information System Security Awareness Training

ACHIEVEMENTS and CERTIFICATIONS

* Received 10-year service certlficate from G4S Secure Solutions for longevity
* Adult First aid and CPR Certified 2014

READ AND SIGN
Read the following carefully before signing.

(X) * 1 GERTIFY that the information contained In this application Is correct to the best of my knowledge. | UNDERSTAND | am
applying for employment with Mount Carmel Health System. | understand that any false statements made as part of the application
will be sufficient cause for dismissal. | also grant permission for the authorities of this institution to investigate my references and
ase I e rs, from any I lia n. | further
erst n st employmen act or Mount Carmel

Health System, could occur during the employment relationship.

(X) ¥ 1 CONSENT to any and all medical and physical examinations including Substance and Alcohol tests as a condition of
employ U D ent tinu loy if g at t .
obtain i a a by ona Mi u I ify n on

Page Sof 6

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015



Job Application Page 6 of 6

permitted under organizational policy or unless mandatory vaccinations and/or iImmunizations are prohibited under applicable State

law., . .,

(X) * | GRANT PERMISEION to Mount Carmel Health System to investigate any and all healthcare fraud and abuse charges and
convicllons. | agree to release the organization from any and all llabllity resulting from such investigation. | understand that omlssion
or misrepresentation of convictlons for healthcare fraud and abuse, on my behalf, will be sufficlent cause for cancellation of
consideration for employment or dismissal from the organization if | have been employed.

(X) * 1 UNDERSTAND that unless prohibited by applicable state or federal law, Mount Carme! Health System will conduct a pre-
employment background check including criminal histosy, education verification, reference checks, license verification and driving
records (if required for the position).

(X) * | UNDERSTAND and AGREE that this application for employment and any of the investigetions conducted regarding my
application may be shared with other members of Mount Carmel Health System and/or afflliates for other employment opportunities.

(X) * | AGREE to comply with Mount Carmel Health System rules, regulations and policies and ACKNOWLEDGE that these rules,
regulations and policies may be changed, Interpreted, withdrawn, or supplemented anytime and without prior notice to me. |
understand that any violation may result In disciplinary action including termination of my employment.

(X) * | AGREE to furnish proof of identity and smployment eligibility to work in the U.S within 72 hours of commencing employment.

{X) * I UNDERSTAND that if | am employed | will be subject to any applicable introductory period established by the Regional
Health Ministry at which | am hired.

Mount Carmel Health System is a member of CHE Trinity Inc. and an Equal Opportunity Employer (EEQ).
My typed name below hall have the same force and effect as my written signature.

Candidate's/Applicant's Signature: ||| | NG

Date: November 25, 2014

https://www.healthcaresource.com/thregion2/admin/index.cfm?fuseaction=applicant.view... 1/19/2015



START OF DRIVING RECORD

OHIO Driver Record ~ XXEXX Order Date: 01/19/2015
Bill Code:
Host Used: Online Reference:11307706
License: [
ENTERED
Name: ] Report Clear:YES
Address : JAN 9 6
City, St: 2014
As of:
Jen Fnctar
Sex : Weight: DOB : AGE:
Eyes: Helght: Iss Date: 01/22/2014
Hair: Exp Date: 01/22/2018
STATUS: VALID
Violations/Convictions And Failures to Appear And Accidents
*% NONE TO REPORT *#%*
Suspensione/Revocations
*%% NO ACTIVITY %+#
Licenge and Permit Information
License: PERSONAL Isgue:01/22/2014 Expire:01/22/2018 Status:VALID
Class:D OPERATOR
RESTRICTION: CORRECTIVE LENSES3
Miscellaneous State Data
+%* NONE TC REPORT ***
CONFIDENTIAL INFORMATION - TO BE USED AS PER STATE AND FEDERAL LAWS.
MISUSE MAY RESULT IN A CRIMINAL PROSECUTION
FOR STATED BUSINESS Underwriting: Policy Initials:
PURPOSES ONLY
Date: Issue Date:
/ / / Control Number: 3JZDJD

END OF DRIVING RECORD





















MOUNT

A MEMBER OF € TRINITY HEALTH

POSITION DESCRIPTION
N ART .
Safety & Security Officer Safety & Security
J
2412 Supervisor of Safety & Security
S
10/9/97 N/A
MATRIX REPO
02/10/11 4/8/12 N/A
Gospel, to body, mind and
the resour ntrusted to us.
T set the expectation for how we work together in living our Mission and
C
We support each other in serving our patients and communities
We commun openly, honestly, respectfully and directly.
We are fully nt.
We are all accountable.
We trust and assume goodness in intentions.
We are continuous learners.
rd with the Mission and ing Be & Securit ris to
p tive services to all pe and p Mount Ca alth
o en , Physicians,patients, and visitors in compliance
gu JC, OSHA, ect.
° ity values of Mount Carmel Health System for our

associates, physicians, patients and visitors.




Education: High school graduate or GED required.

Licensure / Certification: OPOTC Certification in Private Security preferred

IAHSS Certification preferred.

Experience: Three to five years experience in security, law enforcement or military
disciplines or equivalent training which might include criminal justice, homeland security, or
law enforcement academy is preferred.

Effective Communication Skills

Valid driver's license with good driving record maintained

Customer service oriented able to function in high stress situations with personal restraint,
integrity, and control.

Basic computer skills that commensurate with the job.

Ability to communicate effectively and appropriately with diverse populations.

Ability to write, read, and communicate effectively in the English language.

Exhibits each of the Mount Carmel Service Excellence Behavior Standards holding self and
others accountable and role modeling excellence for all to see. For example: demonstrates
friendliness and courtesy, effective communication creates a professional environment and
provides first class service.

Meets population specific and all other competencies according to department
requirements.

Promotes a Culture of Safety by adhering to policy, procedures and plans that are in place
to prevent workplace injury, violence or adverse outcome to associates and patients.
Relationship-based Care: Creates a caring and healing environment that keeps the patient
and family at the center of care throughout their experience at Mount Carmel following the
principles of our interdisciplinary care delivery system.

(For patient care providers) Provides nursing care, ensures an environment of patient
safety, promotes evidence-based practice and quality initiatives and exhibits professionalism
in nursing practice within the model of the ANCC Magnet Recognition Program®.

Maintain a safe and secure environment through job knowledge, skills and engagement.
Intervene as appropriate in any safety & security observed issues.

Enforces all govemmental regulations, standards, policies associated with Mount Carmel
Health System and Safety & Security policies, (i.e. smoking policy).

Communicate safety and security discrepancies to the appropriate parties for mitigation.
Ensure department goals & objectives are reached/maintained during assigned shift(s).
Responsible for assuring that the Safety, Life Safety, security, and Emergency
Management, and the JC standards are followed as it relates to the position.

Responsible for completing and documenting assigned tasks, such as fire drill and safety
tours on time.

Ensure accurate documentation during assigned shift (i.e. security reports, safety incidents,
activity logs).

Ensure consistent delivery of professional, friendly, and courteous service.

Comply with the organization and department dress code.

Conduct initial and follow-up investigations, if warranted or directed, ensuring documentation
of investigative steps.

Proactive patrolling of the campus by foot, segway, or vehicle as assigned.

Respond to all "STAT" calls expeditiously and safely.

Be familiar with all hospital emergency codes and appropriate responses



|

S,

Responsible for completing assigned tasks/duties on time (i.e. fire drills and safety tours).
Provide on-the-spot in-service training to staff where knowledge related discrepancies are
noted.

Demonstrate sound judgment, decision skills, and prioritizing responses to emergency
situations.

Ability to perform duties in an independent manner.

Custodial responsibility for patient valuables and maintaining lost and found by follawing the
proper protocols.

Other Job Responsibilities

e o 2 o o L] e @ o & o ® o

Inspects panic alarms, AED's, and call boxes as assigned.

Provides escorts for associates, patients, visitors and students (where located) in the
hospital areas and areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency
vehicle traffic

Respond to safety incidents/visitor injuries as appropriate, ensuring medical is summoned
as appropriate.

During emergent events direct media to the proper area/contact

Perform other assigned duties as directed by Management.

Use proper radio procedures and monitors on-going activity

Be familiar with geographic location and facility layout

Immediately report and respond appropriately to Salient events, communicating the event to
your supervisor.

Provide for security per policy for VIPs

Chemical spill clean up as assigned.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No Electrical: Yes
Chemical: Yes Mechanical: No

KEY TO FREQUENCY CODES for Physical Requirement Sections: This section requires a numerical response from drop
down box,

1= Up to 33% of the time 3 = Over 66% of the time

2 = From 33% - 66% of the time 4 = Not Applicable
PHYSICAL REQUIREMENTS
Sitting: 3 Balancing: 3
Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 3
Ability to be Mobile: _3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 2
Stooping: 1 Climbing: 1
Tuming/Pivoting: 2 Pulling: 2

Working Above Shoulder Level; 4

Pushing: 2 Maximum Weight:
Lifting: 3 Maximum Weight:

POTENTIAL EXPOSURE: This section requires a response of Yes or No from drop down box.
Blood / Body Fluid Contact: Yes  Humidity: No Temperature: No '

Air-borne Pathogen: Yes Chemicals (Fumes /Burns): No.  Dust: No

Radiation: No  Vibrations: _No.  Noise: No_

Personal Protective Equipment: This sectlon requires a response of Yes or No from drop down box.
Gloves: Yes Shoes: No. Goggles: Yes Aprons: _No
Masks: Yes Head Covering: _No.  Gowns: Yes

Emotional / Psychological Factors: This section requires a response of Yes or No from drop down box.
Trauma: Grief: Death:

This job description is intended to describe the general content of and requirements for the performance
of this job. It is not to be considered an exhaustive statement of duties, responsibilities, or requirements.

Reviewed and Approved by:
Title:

Date:

Compensation Rep:

Title:

Date:
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MOUNT CARMEL HEALTH SYSTEM
Job Description

Job Title: Job Code: 2412 (367)

N
D
R

( k one)
ginal date - mo./dayl/yr.)

Department:

In accordance with the mission of Mount Carmel Health System.

To ervices to all persons and property located on hospital property across the Mount
Ca

Provide superior quality and outstanding service to our associates, physicians, patients and visitors.

um three years ence in , law e or mi discip or
g which might i crimina home y, mil school law nt
academy is preferred.
OPOTC Certification in Private Security preferred
Valid Ohio State driver's license with good driving record maintained
Good written and verbal skills-Ability to interact professionally
Must be able to meet the physical and mental elements of the job description
Customer service oriented-Able to function in high stress situations with personal restraint and control
Basic computer skills that commensurate with the job
IAHSS Certification preferred

Job Relati

Reports to:

Supervisor of Safety & Security

Supervises

N/A

Essential Responsibilities:

and re ment through job knowledge, skills and engagement. Intervene as
nys & observed issues.
Enforces all governmental regulations, standards, policies associated with healthcare safety & security
(i.e. smoking policy).
Communicate safety and security discrepancies to the appropriate parties for mitigation.
Ensure department goals & objectives are reached/maintained during assigned shift(s).
Responsible for assuring that the Safety, Life Safety, security, and Emergency Management JCAHO
standards are followed as it relates to your position.
Responsible for completing assigned tasks, such as fire drill and on time. Providing on the
spot in-services to staff where staff knowledge related discrepan d.
accurate documentation during assigned shift (i.e. security reports, safety incidents, activity



[ ~.
Ensure consistent delivery of professional, friendly, and courteous service.
Ensure compliance with all department and Mount Carmel Health policies/procedures, as well as any
established organization and department dress ¢ )de.
Conduct follow-up investigations, if warranted or directed, ensuring documentation of investigative
steps.
Be visible and proactive in patrolling and alternate your routes as appropriate.
Respond to all "STAT" calls expeditiously and safely.
Be familiar with all hospital emergency codes and responses to those codes
Responsible for completing assigned tasks/duties on time (i.e. fire drills and safety tours).
Provide on-the-spot in-service training to staff where knowledge related discrepancies are noted.
Demonstrate sound judgment, decision skills, and prioritizing responses to emergency situations.
Ability to perform duties in an independent manner.
Exhibits each of the Mount Carmel Service Excellence Behavior Standards, role modeling excellence for
all to see. For example, demonstrates friendliness and courtesy, effective communication, creates a
professional environment and provides first class service.

Other Job Responsibilities:

Inspects fire and other safety equipment

Provides escorts for associates, patients, visitors and students (where located) in the hospital areas and
areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Security custodial responsibility of patient valuables and responsible for maintaining lost and found by
following the proper protocols.

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency vehicle
traffic

Respond to safety incidents/visitor injuries as appropriate, ensuring medical is summoned as
appropriate.

During emergent events direct media to the proper area/contact

Perform other assigned duties as directed by Management.

Use proper radio procedures and monitors on-going activity

Be familiar with geographic location and facility layout

Immediately report and respond appropriately to Salient events, communicating the event to your
supervisor.

Provide for security per policy for VIPs

Responsible for compliance with Organizational Integrity through raising questions and promptly
reporting actual or potential wrongdoing.

Participates in and coordinates with organizational process to collect and evaluate information about
hazards and safety practices that are used to identify safety management issues. Adheres to
established policies and procedures, which may include wearing of personal protective equipment.
Part ters a rmance improvement approach that includes both intradepartmental
and activit
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Indicate if the position is exposed to the definite risk of bodily injury via:

(

Exposure to Infectious Disease X Chemicals

Electrical Equipment X Mechanical Equipment

Burns X Radiation Equipment

Blood Contact X Other Exposures

NONE
: T crite be che ssure that the ind Ip
es eun partme priate to the popu of

Neonate <1 Adolescent 13 -17

Infant month -1 Adult 18 -64 rs

- 2

rming this
ents

List any equipment used to perform functions of the position. This would include

equipment requiring physical exertion (such as a vacuum cleaner), in addition to technical/clinical

equipment that would require training for use.

Duty Uniform

Use of hand-held radio (walkie-talkie)

Use of handcuffs (not as a substitute for clinical restraints)
Use of chemical spray

Use of ASP Baton

CCTvV

Patrol Vehicle

Badging system w/access control

Keys



Ph

Not
/o of the time

1. Mobility
Standing
Walking

Sitting
Bending/knees
Bending/waist
Kneeling
Climbing
Reaching

2.

Carrying
Pushing
Pull

Gross motor skills (handing/grasping)
Fine motor skills
ing
4. Visual
Acuity, near
Acuity, far
Depth perception
Color differentiation
|
5. Hearing
Normal conversation
Faint sounds

6. Other
Strength/Capability

7. Personal Protective

List all equipment required (i.e.

Respirator (facial hair restrictions), gloves,
headgear, apron, etc.)

Prepared by Michae! L. Anaeline
Reviewed by: M L. Anaeline
(Manager/Director)
Approved by:
(Sr Vice President)

Reviewed by:

pensation)
This escri is to desc
cons dan us ment of

WWWWww W wh NN w NaAaNNMNMNDWwWwh

N A

the general content of re
es, responsibilities, or

33% of the time

4) Over 66% of the time

Frequency Level

Physically agile and able to lift, push or pull
up to 50 Ibs.

Capable of physically restraining as

Standard PPE precautions (gloves, eye
shield)- less frequency for use of respirator

.(i.e.tr grief h, public ¢ nes,
nflux of ts du ommunity ,
rise.
Date: 4/1
Date: 4/1
Date 4/17

Date 4/17/09

ents for the performance of this job. It is not to be
ire


















E<Ee

N
e 4
i~ )
¥
S

ke




N have been issued 52 rounds of

W nchester Ranger 9mm +P 124 Grain ammunition on

. lunderstand that this is the only duty ammunition
may use while on duty and must carry in my duty weapon and
magazines at a | times.

Issued By

10-8-14



I( ) have received the uniforms from the Security
Department at Mount Carmel St. Ann’s Hospital.

2-Pair of uniform pants

1-Set of MCH collar insignia
1- Badge

2-Uniform Long sleeve shirts
1-Glove Holder

1-Key Holder

1-Handcuff case

1-Radio Holder

1-Silver whistle chain

1-Set of belt keepers

1-Duty Belt

1-Office key

1-Set of handcuffs w/key
1-Tie bar/Tie

1- Duty Coat w/ liner

1- Kenwood Portable radio/Charger /570

Upon termination of employment, I understand that the above issued
property must be turned into the Security Supervisor.

Printed Name: |

S _
Date

Issued By:



or esuccess lco letion of e e SS ev

The training meets the OSHA requirements
(29 CFR 1910.120 (q)).

res t ot r e at S S a
August 17, 2015

herr (AL
Michael L. Angeline, Director
Safety & Security MOUNT CARMEL

Mount Carmel Health System A MESRCR 0 @ TRATY Ll

i 0






Healthcare American

Heart

Provider Association.
]

This card certifies that the above Individual has successfully

the
Providers (grlgR and AED) Program.
January 22, 2016 January 2018
fssue Date Recommended Renewal Date

o
ty

nt Carmel Health System Gi03247

TC  Colymbus, OH 43213, 614-23 80

4
Info

Course
Locatio?Mount Carmel Corporate Service Center

Inst. ID #
Name 9140271751
Holde
© 2011 American Heart Tampering with this cara will aeY i3 A
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MOUNT CARMEL HEALTH

SAFETY AND SECURITY

Policy

SUBJECT:
guidel for Security O usi to control hostile persons
de gui es for the use ive S.

4//9



< USE

Physical Presence of the Officer

Issuance of Verbal and Physical Directions or Commands
a. To direct subject

b. To inform bystanders

c. To create a voice stunning value

d. To calm subject

Empty Hand Control

a. Soft
1. Assistance from other officers

2. Escort Position

b. Hard Defensive Tactics
1. Joint lations or pressure points, takedowns,

2. Hand

Use of Non Lethal Defensive Weapons

A.
1.

2,

uid or foam irmitant. It requires direct application to
the subject’s face to be effective.
of the nt
cealso vid
at a closer range it may affect th
Id
ss

S.
Officers using the agent should not touch their face until they have had the

opportunity to wash their hands with soap and water.

After spraying a person, afford that person an opportunity to wash the
contaminated areas and remove any saturated clothing. The most effective
antidote is a large amount of air. The subject should be taken to the
Emergency Department to be checked.

If the agent is used in an enclosed , as a small room or vehicle,
open all windows and allow the area n .

The OC agent should only be used when a physical  confrontation is
occurring or is about to occur.

ent and
to get th



N
-

arily used as a defensive - pon.
ed when an officer is: '
r from assault

d, tem throat, and the of the
these as could inflict us or

baton that person will be taken to the

Letha /Dead y Force
Firearms

Reviewed 09-2011
Revised 12/20]12
Reviewed 08/2014
Reviewed 08/2016
Revised 11/2016, 12/2016
Firearms 1 2/1/17



DEF NITIONS:

. Active Resistance - Behavior that consists of non-

threatening physical opposition to being controlled.

ve o
ot a
na ck,
body language and assaultive

verbalization.

Force — Usually the minimal amount of cal
ed to control a subject who will not s to
verbal commands. Generally, this level of force involves the
application of pain without injury. Controls techniques are
used to enco a
and usually a ied
or actively resisting the offi

which ca asu
It in the h or

. Reasonable Belief — That belief by an officer, acting on

personal knowledge of facts and circumstances which are

reasonably trustworthy, that would justify a person of
ution to bel acrime h ris being
Similar to t ble cause

. Reasonable Force — Force that will likely lead to a safe

control of the subject. If a lesser force would likely lead to
safe control the lesser force should be used.

. Se I - infl ut to

be c of
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MOUNT

L HEACTH

SAFETY AND SEC Y

Policy

are within legal parameters for the State of

use a firearm without legal justification and

owned property, having proprietary juriSdiction.

are
and

ICY

ain assigned or desi firearms in
es at Mount Carmel owned facilities. All

laws,
not li

scope of employment." Firearms protocol is as follows:

1.

Use of deadly force based on Use of Force Continuum and immediate

life bo ed
) Sup to action to protect
life.
be al fully
ure o the

nt if necessary based on their
professional judgement and self-defense expectations.

Armed Officers/Supervisors will not discharge their weapon when lessor
means of force is justified.

€s




10.

11.

12

13

14.

15.

16.

N

\

N
All firearms will be loaded and cleared in a desi clearing barrel,

Firearms in transport off property will be in accordance with Ohio Revised
Code- ordinances and law.

Warning shots shall never be fired and firearms will never be pointed at
someone unjustifiably. Horseplay will NOT be tolerated. Professionalism
at all times.

Supervisor, M Director or designee will be notified as soon as
dent as well as un-

Report will be

In the event of an intentional or accidental discharge resulting in injuries
or death- Medical personnel will be summoned immediately as well as
local jurisdictional law enforcement. Emphasis on safety and preservation
of potential crime scene.

Only authorized firearms and ent (web gear- safety holster, ammo
pouch, etc.) will be used. Armed officers are expected to have this with

ate ammo on duty and will be inspected for compliance prior to
each shift by Supervisor or In-Charge. Officers are to be
uniformed- exception, System Manager

Firearms will be under the control of the Officers/Supervisors assigned to
while on duty at all times or properly secured. Never unattended.

Armed Officers/Supervisors will carry three loaded magazines with one of
the three inserted in the firearm with round in the chamber while on-duty.
Level Three holsters are the only holstets authorized.

Armed Officers/Supervisors will not loan their assigned firearms to any
other officer or person and will always be cognizant of their surroundings
protecting the holstered firearm at all times.

Designated Officers/Supervisors will report fit for duty with designated
firearms or obtain from the on-site safe in the designated security office. If
not fit for duty (evidence of non-compliance, alcohol/drug use, etc.). The
officer will be removed from duty and the firearm secured.

Officers/Supervisors will report any OTHER related firearm incidents to

sor or in-charge as well as the Nursing Supervisor

Officers/Supervisors will be in possession of ate PPE while
ropriate (i.e. protective vests, and hearing



17. There may be certain times when Armed Officers/S sors will be
asked by management to surrender their firearm/ammo due to
circumstances (i.e. certain
firearms, administrative h
In these cases superviso
clearing of the firearm and s

18.  Armed Officers/Supervisors will make all required training and
competencies.

19.  Armed Officers/Supervisors responding to Psychiatric Behavioral Unit
(3W MCW) will ensure firearms are stored in designated cabinet before
entering the resident area.

20.
21. ce ing
1e
employment.
ARM DEPLO REVIEW BOARD
A Firearm Deployment Review Board will convene within 72 hours of ANY firearm

ent eof
ma

review board will consist of the following:

System Director of Safety & Security

System Manager of Safety & Security

Officer's immediate supervisor

Senior Vice President of Human Resources or designee

Legal Counsel

Director of Regulatory and Risk Management or designee
Potentially a Law Enforcement Rep (if investi gated and ate)
Certified Firearms trainer as ate

The Firearm Deployment Review Board will convene no less than four (4) members and
will critique and carefully examine the event for justification. Looking at the following as

a minimum;

Was the deployment appropriate within laws and policies

Thought process- Use of Force continuum — was a lessor means justified

Policy adherence

Through examination of circumstances leading up to the event, during event and
post event

Code Silver protocols
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e Training._.rrent and is additional guidance needed

Upon completion of the review board- findings and recommendations will be placed in
writing. This will be shared with the affected Officer/Supervisor as well as any warranted
disciplinary action up to and including termination based on the review.

Michaet £. Angeline

Michael L. Angeline, Director
Mount Carmel Safety & Security
Developed 12/2016

Date: 1/13/17




_ have been issued 52 rounds of

Federa Premium 124 Grain HST HP 9 mm ammunition on

Q,Zt{ / 19 . understand that this is the on y duty ammunition
may use while on duty and must carry in my duty weapon and
magazines at al times.

ssued
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This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

S- 0800.b
Natio al s o se ra ework, A ntroduc o

Issued this 12th Day of February, 2016

Superintendent
0.3 IACET CEU Emergency Management Institute



Page 1 of 1

Certificate of o e ion

This is to Certiﬁ

has completed the course
"Addressing Behaviors That Undermine a Culture of Safety"

2/5/2016

mhtml:file:/A\trinity-health. \com\CO\SH\Home\D\quxS025\Desl?f6p\@erts& mise ite... 8/18/2018
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ertificate of o0 letion

This is to Certifi

has completed the course
"Addressing Behaviors That Undermine a Culture of Safety (PA)"

2/512016

mhtml:file://\\trinity-health.\ofg\corp\CO\SH\Homc\D\qu_xS025\Deskt6p\Ccrts & miscite.  8/18/2018
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Certi icate of Co pl ion

This is to Certi

has completed the course
"Workplace Violence"

2/5/2016

mhtml:ﬁle://\\trinity-health.t}g\corp\CO\SH\Home\D\quxsOZS\Desl&(?p\Certs & miscite..  8/18/2018



This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

IS-00200.hca
Ap lying ICSto ealt care rganiza ns
ICS-200 r ealth Car os itals

Issued this 9th Day of February, 2016

Superintendent

0.3 IACETCEU Emergency Management Institgie



This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

S-00106.17
Wor lace Vio ence Aware ess rai i g2017

Issued this 18th Day of September, 2017

Superintendent
0.1 tACET CEU Emergency ment Institute



This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

S-00100.c
ntroduction to Inci ent Co an Syste , CS- 00

Issued this 21st Day of July, 2018

Superintendent
0.2 IACET CEU Emergency Management Institute



This Certificate of Achievement is to ac ledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the indep  ent study course:

S-00700.
An tro ¢ tothe Na o al nci ent a age nt Sys

Issued this 25th Day of July, 2018

Superintendent
0.4 IACET CEU Emergency Management Institie
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THE OFFICE OF THE ATTORNEY GENERAL

This is to ¢ that

as complete the O io
rivate Secu ty rearms Training rogra

Conducted by
te c ey
Awar
March 04, 2018
e
Mike DeWine Mary E.
Attorney General Ohio
Vernon  Stanforth, School

Ohio Peace Officer Training Commission

634734 A PSB18-102

REQUALIFICATION DUE BY 09/04/19

This certificate alone does not
contact the Ohio Department
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MOUNT CARMEL HEALTH SYSTEM
AND NETWORK ACCESS
PAGE TO MOUNT CARMEL HEALTH HEALTH
Tam a: (Ploase chack all that apply to you)
Dirsct

X Colleagua st Mouse Carenel Hoolth Systan
Plynisian Credamtialad on Mount Csrmal Health Svsteen Madseal Staf
Voluntear at a Mount Carmned Health Systain Facility

Contractor at 3 Mount Canmel Health hiy {nane of agency)
Student st Mownt Camel Health Systen: (natna of educationa) oxganization)

e

Madical Stalf Musbars' Bnployes or Tep Staff. (nane of practics)
Medizal Stalf Membar's Vandér's Brmployeseiname of vendor)
Crnba [

e/Temp Staff of Carmal Haalth elineal sarvicss vendor:(nanie of
Employe Staff of Mouat Carmal Health Bystan's business sarvices ame of vandor)
Buployes Temp Staff of Mot Carna) Health Systess's IT sarvices vendor:(name of vandor)

= L4

& of 2 Mount Carmel Health System's Joint Venture:(navie of joint venturs)
Employes of a Facility by Mount Carmel Health System:(natvia of faciliy)
Madical Staff of 2 Farility Managed by Mount Carmel Haalth

Suffofa X Facility Managed

Unafflliated Provides :{name of practice)
Emplovee of ann d Physician or Pacility:(name of practioe er feiliy)
Employes ar Payat:(namma of paywr)
Ravearchar: (vessarch study natw)
Other. (name of employwr)
UBER If there are sy iberns in this that1 do mot T will ask my Motmt Carmal Health System or othier appropriste Carmel Health
read,

Talw
Access

' Dwte: 2017-09-18 23:09:36.157

Signature of individual to be given access(if checked any line other than employee of Mount Cannel Health System above)

A(Raquisud whet user is an eaploves of agent of: a ian practicn; other individual o Bacility providar, a vendor that is no a
businass avsociate; say otber 1ma with Mot Caravel Haalth or Trinity Health. My below s that I have read,
and accapt
Form Version 1.1

httne://awa trinitv-health.oro/owa/X-AttachView/mwmo/nrint html12/owa/X-AttachView/c...  9/18/2017
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Thus Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

S-00100. cb
ntrod ctio to the ncident Co  an Syste

(ICS 100) for ealthcare os itas

Issued this 8th Day of February, 2016 ﬁ\

Tony Rus
Superintendent

0.3 IACET CEU Emergency Management lustitute



This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

S-002 0. ca
A lyi g CSto ealthcare rga izations

CS-200 r eath Care ospitals

Issued this 9th Day of February, 2016

Superintendent

0.3 IACET CEU Emergency Management Institute



This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

S-00700.a
Nationa nci ent anage entSyste (NI S)
An ntroductio

Issued this 12th Day of February, 2016

Rus
Superintendent

0.31ACET CEU Emergency Management Institute



This Certificate of Achievement is to acknowledge that

has reaffirmed a dedication to serve in times of crisis through continued
professional development and completion of the independent study course:

S-00800.
National es onse ra ework, An ntroduction

Issued this 12th Day of February, 2016

Superintendent

0.3 1ACET CEU Emergency Management [nstitute
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Secondary Preceptor:
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Com letion
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te:

eturn to manager w en co pleted *
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INTRODUCTION AND OVERVIEW
OF THE MOUNT CARMEL HEALTH SYSTEM

SYSTEM MISSION STATEMENT

Mount Carmel Health System
is a community of committed persons
working to extend God’s ministry of health.,
We seek out and respond to the health needs
of our communities.
We serve and care for all people
with fairness, respect and compassion.

As a member of the Holy Cross Health System
we dedicate ourselves to
Fidelity, Excellence, Empowerment and Stewardship
by living the values of
Dignity of Persons, Service to Others,
Social Justice for All.

Faithful to the spirit of the
Congregation of the Sisters of the Holy Cross
both the Holy Cross Health System
and the Mount Carmel Health System
exist to witness Christ’s love through excellence in the
delivery of health services
motivated by respect for those we serve.

While stewarding our resources, we foster a climate
that empowers those who serve with us.

a:\com_mast.doc
3/1/2015



A

INTRODUCTION AND OVERVIEW
OF THE MOUNT CARMEL HEALTH SYSTEM
SAFETY AND SECURITY DEPARTMENT

Mission Statement

Safety and Security is a team of dedicated individuals working together to provide a
safe and secure environment by providing high quality life safety, personal and
property protection services.

We achieve timely, cost effective results through the collective knowledge, talents, and
skills of Associates working together for the benefit of those we serve.

Simply stated, we:

Y work as a team,

v strive for excellence,
are on time,

are within budget,

> X ®

enjoy our work and each other.

a:\com_mast.doc
3/1/2015 3



REQUIREMENTS

¢ Annual TB Test — See Employee Health Services

e Annual Safety Education Training

e Completion of a Private Security Officer Course or Basic Peace Officer
e Completion of Healthcare Security and Safety Training Course

e (Good written and verbal skills

e Computer Skills — Windows 95 and Microsoft Office 97
Demonstrates the Use of the Mouse
Demonstrates the use of the Keyboard
Demonstrates the use of the Registrar

a:\com_mast.doc
3/1/2015 4



Week One:

Week Two:
Week Three
and Four:
Week Five and
Six:

Week Seven
and E t:

a:\com mast.doc
3/1/2015

SECURITY OFFICER
ORIENTATION WEEKLY PROGRESS

one:

Da two:

S

a three:

S stem Orientation
Introduction to Em 1

Review Job Descri  on

Review Supervisor/Take Charge

ilities
D Goals and Ob ectives
Chart
Cam  Tour
Work Schedule/Post As ts/Overtime
Meals and Breaks

PLT/DIS/LOA’s
In/Absenteeism/Tardiness
Dress Code
D ent Resources and Manuals
Review H.R. Policies and Procedures
Em erations Manuals
ement

Security Management and Emergency Preparedness

t

ous Materials Management

ife Safety Management



M-

~

P

GENERAL ORIENTATION CHECKLIST

ITEM

Home Address &
Telephone No.

Uniforms/Equipment

Shift Assignment
E-Mail Address

Review Progressive
Counseling Policy
Confidentiality Policy

JCAHO/Life
Safety/OSHA
Regulations

S ONSIBLE

PERSON
Employee

Supervisor
Supervisor
Supervisor
Supervisor

Supervisor
Supervisor

Hospital Paging System Supervisor

Complaints against

Security Officers

Department Policies

and Procedures
Department

Forms/Pass-On Log

Productivity Data

a:\com mast.doc
3/1/2015

Supervisor
Supervisor
Supervisor

Supervisor

TIME
FRAME
Day 1

Day 1

Day 1

Week 1
Week 1
Week 1
Week 3
Week 1
Week 1
Week 1
Week 1

Week 1

DATE
COMPLETED

|
Y

Pl
Fi L B
IV a4

v\r

A2

\

X

A o 1

‘-’l/!
3l //‘Awm
_l v
N )?

o\ (F



SECURITY OFFICER

Reviews Pertinent Performs With Performs
Information Assistance Independently

Orientee  Preceptor  Osxientee r Orientee  Preceptor
Date & Date- & Date & Date & Date & Date &
Initials Initials Initials Initials Initials Initials

SAFETY MANAGEMENT

Describes AMA Patients v - 31 ex9sll T g - 3/c

Demonstrates Camera Center y 4l

Operations - i €3 V‘} i s B k,’

Describes Correction of Hazardous

Conditions - 3/i ‘W /) .-3?,/'1,’

Demonstrates Detainment/Restraint -7 4t

of Patients v I 3 v | Y

Describes Elevator Locations & 6«@-,

Operations - 3 ‘173 [ >14 B>/

Demonstrates Heliport | ,5\ é
Lighting/Traffic Control v -!IXQ Q& : \’ - 3 / )'q QN&

Describes and Demonstrates

Infectious Control/Universal 62:;

Precautions 3/ 3/ ! S
Conducts Safety Inspections 3/t £XPali T3 3 e
Completes Evaluation Form /& Q0 3\Y - AL W N
SECURITY MANAGEMENT '

Demonstrates 10 codes / Two-Way

Radio Communications 3/] 3 /5B
Describes Areas Unauthorized 2/ 3SV3/i i 3fs 3/ 5”.
Demonstrates Vehicle Operations ¥ ex9Va - 3/ -
Demonstrates Bureau of Motor

Vehicles (BMV) . 3 €5%), W3/& 4 7/ 7

Demonstrates writing Departmental 7
Forms / Pass-On Book - 3/ 63‘93 h B ;(g' ﬂ // f
Demonstrates and describes Door _

Lock / Unlock Schedules -'-) N\ /2
Demonstrates Identification /

Package Checks - 3/ ‘37 - %/,Q/ D/‘) 7(4

Demonstrates and describes gmié b

Visitation Policy -9/ ! eIV 3 s - 3/4

a:\com mast.doc
3/1/2015 7



SECURITY OFFICER

Reviews Pertinent Performs With
Information Assistance
Orientee  Preceptor  Orientee  Preceptor
Date & Date & Date & Date &
Initials Initials Initials Initials
Demonstrates Numerical Keypads/ 3/ ,
Codes / Use of ’ 6373[ ! ;ﬂ%ﬂa\l’ 2E
Demonstrates Lost and Found ) €3IV nk 3 Vo
Describes Matrix System / Card 30 /
Access - 1 ‘3?3/ | s-b-15 W 3/
Demonstrates Money / Protective L
Escorts - 3, / ¥ S /s
Demonstrates and describes Off anf
Property Duties / Alarms . ) CSVSI 1 L5 e
Demonstrates and describes Parking ﬁ{
Enforcement - 31 - /8 0 n)
Demonstrates and describes Patient I
Valuables Policy / Procedure ~/1 <3 V‘&/l ~.10-15

Demonstrates Patrols / Interior /
Exterior / Emergency Room
Demonstrates PPCT and ASP

- <%, W/ 4t

Training T /3& CrVin_ 4
Describes Removal of Belligerent /

Combative Visitors, Patients, or 3V -
Associates -A} I7 3/ l /8

Demonstrates Safety / Security
Vehicle Procedures

Demonstrates Signing on
Computers / Work Orders

LIFE SAFETY MANAGEMENT

hiR %//?"ﬂj A
| -z(lﬂ/@f 54

M-

. s/R oA

Conducts Construction Safety Vi A4 c3?
Inspection - afic 3-10-15 I} 3-10-/5
Completes Construction Safety

Evolution Form 30 3, -15
Describes Electrical Safety 310 334415 31t €3V 8 .48
Conducts Fire Drills 3/ €*"3-104)5 s “APq.10-14
Completes Drill Evaluation Form 3/10 =V 3. 10419 . €30 3.16-i5

a'\com mast.doc
3/1/2015

Performs
Independently

Orientee  Preceptor
Date & Date &
Initials Initials

. 4;@64

-



Reviews Pertinent Performs With

Information Assistance

Orientee  Preceptor  Orientee  Preceptor
Date & Date & Date & Date &

Initials Initials Iiitials, Initials
Describes Fire Hazards B/ cxval (7%
Describes types of Fire '
shers 21 W‘} h /B
Describes types of fires 3/ ah » {\) D4 T,
Describes Fire Response Team 2 sVsh 0 34 378

Demonstrates inspection of Fire {

Extinguishers & Locations | dsv_‘} h ff)l“ /’))I B /8

Describes locations of Fire System ) {

Pull-Boxes - 3K 6—593/ | QJ ﬁ{ - 3%
—_—

Describes locations of Halon

——————— e
Systems
Describes location of Mechanical A
Rooms & Airhandlers - Al 6393 h 0'0 ?/q - 3/8

Describes Simplex Fire Alarm Y

System - a3/ CSVS/' OI\) ﬁ? . Ly
Describes Safety and Security Fire <D \ Vv !
Plan T i %) Y’)I\)% 5 -?Jz?’

Demonstrates Safety / Security

Intervention Regarding Patients - -}/ ! dsV,h @VJ 6¢/ - ?,IJ -

HARARDOUS MATERIALS
MANAGEMENT
Demonstrates and describe Hazmat
Suit / Location 2N CSVJ/V 35 ,Ql‘) gw
Describes MSDS Manuals ¥y a7l L \ 7}
Demonstrates use of MSDS 3 O A\
Describes Mercury & m [)w\t
Spills - B WA  [ETP'e

Describes Personal Protective

Equipment - Kl @ M)\& - KV W

a:\com mast.doc
3/1/2015

Performs

Independently
Orientee  Preceptor
Date & Date &
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Awarded On
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Executive Director

Ohio Peace Officer Commission

K —

School Commander
Commission

9/4/2021
This certificate alone does not autharize

contact the Ohio Department of Public



THE BLEED

COMMITTEE ON TRAUMA

Recognizes

For successful completion of the
®

Presented on Q\Ni%l & 0 E , by

STOP THE BLEED®is a registered trademark of the US Department of Defense.

THE ,.VszQrz COLLEGE OF SURGEONS
>m D—“umm CO EE ~=&w_~.:.=w Quality:
“ Highest Standards, Better Outcomes
ONTRA A
® 100+years
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THE OFFICE OF THE ATTORNEY GENERAL

is is to certify that

t
Sec S

Conducted by

e ec cC ey

Awarded On
August 02, 2020

ogra

b

Dwight Executive Director
Ohio Peace Officer Training Commission

H—

School Commander
Vemon

Officer Training Commission
644827 A

1

not authorize you to work as a security guard or private investigator. For
- contact the Ohio Department of Public Safety/Private Investigator Security Guard Services or visit



MOUNT CARMEL
POLICY/PROCEDURE

Appendix A
Orientation Checklist
Medication Storage Areas - Access by Non-Licensed Personnel

Position: Dept: Date: ”/l/ A'l/ 20
€ Access to medication storage areas is restricted to authorized personnel.
€ Access to medicat areas by n ensed support services personnel is based on the need for
the individual to p r assigned
€ Authori ersonnel to ac cation agea isidentified by job
classific ecific job desc comp ciesr  edto the specific role(s).

Facility Operations/Engineering/Management

Security
€ Support services personnel that are not authorized access may o ess a secure medication storage
area in the presence of an authorized indivi e.g. nurse, pha
€ Medications must be stored in a secure env nt.
€ Med n st e areas t servers, medication carts, medication rooms, medication refrigerators,
etc.) be redata

€ Medications in patient care areas that are not actively staffed must be locked.
€ Medication storage areas must be clean and provide sanitary conditions for medication storage and
preparation.
not be placed by the sink or drain.
rk in a medication storage area may interfere with
need to be moved).

sion or theft of medications, syringes, needles or any

Preceptor’s e

Preceptor’s Signature; Date: Z

Employees Name:
I acknowledge that

(print)
elated accessing Slorage areas.

Employees ate:  &{

Page 4 of 5



MOUNT CARMEL
POLICY/PROCEDURE

Medication Storage Areas - Access by Non-Licensed Personnel
Competency

Medic storage a be accessed by any hospital employee.
a. se

If you have a job to do in a secure medication storage area you;
a. May access the area to do the job without authorization
b. May access the area if authorized by your job description
c. ccess the area under the supervisor of an authorized nurse or pharmacy staff

D C

Medication carts, medication rooms, medication refrigerators, freezers and warmers are all
medi storage areas.
True b. False

- An unlocked mobile medication cart containing medications is in the hallway on a unit that is
closed. You should;

a. Move the cart to a secure area
@ Report by contacting the area supervisor or pharmacy

c. Leave the cart alone because the unit may reopen soon

d. None of the above

. You find used needles and syringes when cleaning a restroom in a restricted access area of the
hospital. You should;
a. Clean it up and continue working
b. Not report this because you don’t know who used them
Not report this because it is not your responsibility
Immediately report the finding to your supervisor

Page 5 of 5
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American

eart
Associationes

has essfully

eval ns in ac
American Heart
(CPR

Issue Date
1/14/2020

Training Center Name
Mount Carmel Health System

Training Center ID
OH03247
Training Center Address

6150 E. Broad St
Columbus OH 43213 USA

Training Center Phone
Number

614-234-5570

the cogn and skills
ith the cu lum of the

fe Support

Recommended Renewal Date
01/2022
Instructor Name
Voice Assisted Manikin
Instructor D
10190824478
eCard Code
205500544759
QR Code

To view or verify authenticity, students and employers should scan this QR code with their moblle device or go to www.heart.org/cpr/mycards.
© 2016 American Heart Associatlon. All rights reserved. 15-3001 3/16



ASIEC LI S U (o
) American
rot er eart
Associations

has essfully the cogn and skills
eval ns in ac ith the cu lum of the
American Heart tion fe Support
(CPR D) P
Issue Date Recommended Renewal Date
1/31/2018 01/2020

Training Center Name

Instructor Name
Mount Carmel West Hospital

Mouna wardeh

Instructor ID
Training Center ID

03112364628
OH03247
o , eCard Code
Training Center Address 1 5502236‘4 o0
6150 E. Broad St 8
Columbus OH 43213 USA QR Code
Training Center Phone
Number
614-234-5570

To view or verify authenticlty, students and employers should scan this @R code with their mobile device or go to www.heart.org/cpr/mycards.
© 2016 American Heart Assoclation. All rights reserved. 15-3001 3/16



ENERGETIC ALS RESEARCH AND TESTING CENTER

Ce fcate of Comp eton
This Certifies That

Has Successfully Completed The

Prevent on of and Response to Sucide o b ng nc dents Course

Developed by New Mexico Tech (NMT) Energetic Materials Research and Testing Center (EMRTC)
Under the United States Department of Homeland Security (DHS) Federal Emergency Management Agency (FEMA)
Homeland Security National Training Program Cooperative Agreement

Recipient Has Been Awarded 3.4 Continuing Education Units (34 Contact Hours)

09/23/2019 - 09/27/2019 180347 Joel Associate of Training
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THE OFFICE OF THE ATTORNEY GENERAL

This is to certify that

has completed e Ohio
Private Security Firear s quali cation rogram

Conducted by
i ate Sec r c ey
Awarded on
July 28, 2019
Dave Scott, Executive Director
Ohio Officer Commission
Vermnon  Stanforth, School

Ohio Peice Officer Training Coramission

640918 A PSR19-290
REQUALIFICATION DUE BY 09/04/20

This certificate alone does not authorize you to work as a security guard or private investigator. For licensing requirements,
contact the Ohio Department of Public Safety/Private Investigator Security Guard Services or visit http://pisgs.ohio.gov/



veonc: |

Campus:
Date:

1.) WHEN TO USE HANDCUFFS?

THREAT

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?
A)TRUE
BIFALSE
3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE

B, VOICE
(T:j ICE, SIR, AND VOICE
*) SECURITY 1S ABLE TO HANDCUFF TO A STATIONARY OBJECT?
A) TRUE

FALSE



1.)

3)

4.)

5)

6.)

7))

N
OC Test
untCa el g System
f [
Safety and Security 0 e
What
A,
is th expiration date on an OC canister?

1-2
B  3-4years
C. 4-5 years
How often should you check your OC spray for adequate spray strength?
A, 30 days
B. 60 days

90 days
How long t should you use on 3 threat?

1-2

B. 2-4 seconds
C. Empty the entire can

What resin Capsicum commonly known as?
A,

er Spray
C.

eploying OC, what area of the bedy should you deploy the OC
?

A,
i
©  Faceand eyes

g OC on a subject, what should you immediately do with the



8.)  What is the second step in the decontamination process?
‘A, Spray them again
B. Tell them to stop crying like a baby
@ Offer verbal rapport to the subject

9.) What is the third step of the decontamination process?
Expose subject to fresh air
B. Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A. Using milk
Rubbing eyes continually
Water '

11.) What type of agent is OC?
A. Glue

Cleaning Fluid
@ Inflammatory

12.) What is the main ingredient of OC?

A. Water
@ Cayenne Pepper
C. Powder
13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
Yes
No

C. Only if they deserve it.
14.) List the nomenclature of a canister of OC

A. FLIP Tof

AcvATon. & nNo22 LE

VALVE. BSSemBi Y

B
C
D. TURE
E
F

LOVMISTEN.
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Box 1784 Applaton, w 54012  (920) 7356242 . Fex (920) 735-8245 &8p-u .com

i ti
LE 1 G
Information Sheet
(Please Print) Date
v {7 Initial Certification X Recertification

First Name_ Last Name -

eme
City State H Province 0j4
reieonone =

Employing
Agency
City State Province (/¢ 4
Agency Telephone ( iy E-mail
YEx
Date of
Person to be notified in oase of
Name
Phone Altemate (

v Briefly describe any health Injury Chack: 1A d1 P




ASP Baslc Certification
WRITTEN EXAMINATION

7.

A defensive tactic is evaluated by it's ability to:

Control v Injure
Maim v Destroy
¢. Threaten v Control
d. ReactvAct

e. Demonstrate the Officers skill
The primary striking surface of an open ASP
Baton 1s the:
a. Cap
b. Center of the shaft
® 1ast3" of the baton
d. Flrst joint
e. Handle
The hand using the service firearm Is the:
a. Weak hand
b. Contact hand
(9 weapon hand
d. Reaction hand
e. Support hand
The ASP baton should not be opened:
a. Tothesky -
b. To the ground
¢. During a strike
@’ Totheside
e. Towards the threat
The fwo baton modes are:
Open and Closed
b,  Interview and Combat
¢. Weapon and Reactlon
d. Concealed and Loaded
e, Readyand BExtended
Which Is not an ASP target area:
a. Center mass of the arms
b. Center mass of the legs
c. Center mass of the body
@ Groinor Stemum
e. The Weapon Dellvery System
Targeting specific points violates which training
principte:
Forglving techniques

Fine motor skills
c. Spaced practice
d. Static training
e. Complex techniques

10.

11

13.

14,

The ASP baton Is always carried:
a. Onthe right side
b. Inthe front
€. Onthe reaction side
@ Tip down
e. Lleftside -
The Reaction Strike is primarily a:
8. Strong strike
b. Closed strike -
Clearance strike
d. Offensive strike
e. Inltlal strike
The most frequently used ASP strike Is the
a. Reaction strike '
G Weapon strike
¢ Straight strike
d. Clearance strike
e. Reverse strike
When performiing an Open Straight Strike, the
Reaction Hand Is:
a. Palm up on the shaft
b. Maintaining distance
Guarding the face
@ Palm down gripping the shaft
e. Executing a downward block
If the baton opens too easily:
a, Make the retalning clip smaller
b. Replace the o-ring
@ Widen the retalning clip
d. Remove the retalning clip
€. Lubricate the baton
The most commeon problem In opening the
baton is:
a. Grip of the baton
b. Loose o-ring
Broken retaining clip
Opersator error
e. Lloose handle cap
Speclal Circumstances include:

Age
b. Size
(& Weapon proximity
d.  Skill level
€. Mutiple Officers



15. ASP Weapon side Strikes are intended to be

17.

Include:
8.  Speclal kn
Imminent
C.  Injury or exhaustion
Size
18. rdoes not

@ True

b. False
19. The ASP Baton Is designed to be

Subject safety
Documentation
Punishment

Graded By: m

ASP Written

®ap

Fall ___

Date:



Baton Basic Certification

TECHNIQUE PROFICIENCY CHECKLIST

1} Check: Pass: K Fail:
2) Redirection: Pass: ; Fail: ___
3) Closed Mode Weapon Strike Pass: v~ Fail: ___
4) Closed Mode Reaction Strike Pass: __i_/ Fail: ____
5) Closed Mode Straight Strike Pass: _/ Fail: ___
6) Opening the Baton Pass: Fail: __
7) Open Mode Weapon Strike Pass: _«* Fail: __
8) Open Mode Reaction Strike Pass: ./ Fail: ___
9) Open Mode Straight Strike Pass: __-{ Fail: ___
10) Closing the Baton Pass: _;_/ Fall: ___
TECHNIQUE PROFICIENCY PA’SS: __t_/ FAIL:
COUNSELED:

CERTIFICATION AP :
INSTRUCTOR: AL

DATE: “/, / D{/

7ﬂ : CERTIFICATION DENIED: _____
p/»%/ B-Y176 Y




1. Patient Wanding — Patient arrives at the hospital via private transport.
Patient checks in stating " I do not wish to live anymore” and is immediately
taken to the triage area for further evaluation, Patient js carrying a smal|



1. Patient Wanding Patient arrives at the h ital via private tra nsport.
Patient checks in s "1 do not wish to anymore" and is immediately
on. Patient is carrying a small

taken to the triage for further eval

bag and has on .Charge  contacts Safety and Security
regarding wanding the ent due to statements made by the patient.
Verbalize response and steps to intervention with patient.
PASS/FAL

to ER for verbally aggressive patient.
rity hears "Code Violet — ER #9" paged
attempting to hold patient down in
while trying to bite, spit, kick, and
control patient. Verbalize response to
ed before scenario resumes.

2. Code Violet — Security is called
While responding to STAT call,
overhead. Security arrives to fi
bed. Patient is making verbal
punch at staff who are atte

code violet and further on
PASS / FAIL

3. Restraint = Security is tocall  service on in-patient unit. Not
much information is prior to respon Upon arrival Security
witnesses several mbers attempti keep confused patient in
bed. Patient is flaili arms and legs a ng to "escape" from the
hospital. Patient Security as law ment and begins to
focus on officers. nt is begging Security to ke him with them because
he is not safe arou  nursing staff. Verbalize and de-escalation

efforts needed re scenario resumes. Obtain dditional information as

needed.

PASS/FA L



moment? Patient becomes verbally aggressive with Security stating "you
cannot hold me!" Verbalijze efforts to get the patient back to his room and
information needed to make appropriate decisions during the incident.

O consider? Resume scenario...

@/ FAIL

@ / FAIL



.

7. Elopement ~ Security receives frantic call from ER staff stating that the
patient in ER #9 is running out the squad bay doors. Security responds and
sees patient attempting to run off property. Describe stebs taken and ask
for any additional information needed at that time. Secuﬁty catches up to
patient just before he leaves property but are unable to s_tap and hold at
that point. Describe next steps needed at that time. Begin scenario....

/ FAIL

8. Securfty is advised of a juvenile patient who arrived at the hospital due to
‘an overdose. Patient took multiple prescription pills as an attempt to end
her life. She had made comments that she does not wish to live anymore
and wants the pain to go away. Patient's parents show up to the hospital
and demand to be reunited with their daughter immediately. Mom makes
the statement that she has not given MCHS consent to treat her daughter
and will not be cooperating with staff requests. Urine test completed by
daughter with mother inside the bathroom. Results of urine show that
urine has been diluted with water and mother states that MCHS will never
get an accurate urine sample from the patient. Physician responds to the
room and advises that discharge of the patient is dependent on blood lab
results. Parents consent to the blood draw which shows serious medical
concerns and patient is pink slipped for medical conditions and is being
transferred to Nationwide Children’s Hospital for further evaluation.
Mother makes the statement that she will not allow the hospital to put her
daughter in a purple gown because she knows what it represents...GO!

5 / FAIL



adyise response. Action...

/ FAIL

occasions today. The first time he was alert and oriented and even
energetic. The second t"me he appeared lethargic and completely out of it,

to the search. Begin...
éss} FAIL

PASS/ FAIL



12. Criminal Trespass — Security called to suspicious visitor who was found
sleeping in an empty patient room by staff on the unit. Security speaks with
visitor upon arrival, but visitor refuses to identify himself to security. He
further states that he is homeless, and he needs to be seen because he is
havmg suicidal thoughts. Officer evaluates the situation and determines

e of action...Play scenario
PASS / FAIL

Patient checks in to ER for psychiatric evaluation. Case Management and
doctor both evaluate patient and determine that he is not suicidal. Patient

scharged from the ER but again refusing to leave...resume scenario
PASS / FAIL

1:‘]



MOUNT CARMEL

A MEMBER OF %% TRINITY HEALTH

Ori T

.D.N
Date: N
Campus
1. Escort Position
2. Balance Disp acement
a. At the shoulder
b. Friction on the back
c. At the hip
3. Handcuffing
a. Standing/Prone Position
b. Removing Handcuffs
4. Armbars/Wristiocks
a. Transport tlock
b. Transport tlock Takedown to Handcuffs
c. Straight Arm bar
d. Straight Arm bar Takedown to Handcuffs
5. Weapon Retention Drills
a. Holstered
b. Un-holstered
¢. Stripping Weapon from Subject
6. Oeo (OC)

a.
b. Spray Patterns
i ovement/Verbal Commands/Control
il
iil. Side to Side
iv. Circular
¢. Decon Process

Fai

Fail
Fail
Fal

Fail
Fai

Fail
Fail
Fail
Fail

Fail
Fail
Fail

Fail

Fail
Fail
Fail
Fail
Fail



- .
had \_

7. ASP Baton ‘
a. Balanc ovementNerbalizatioanechniqueITargeting Fail
b. Ready Position Fail
c. C Fai
d C Fail

c Fai
C ion/Stra ght Strike Fal
(0] Fail
h. Open ode Weapon Strike Fail
i. Open Mode Reaction Strike Fail
j- Open ode Strike Fail
k. Open ode Strike Fail
l. Closing the ASP to baton ho ster Fail
m. Emergency Open Strike/C osing baton/holster Fail

**f an Officer cannot close the r baton, a recommendation needs to be forwarded to their
Supervisor that an ASP Talon baton be issued to that Officer™

8. Scenari ining
a. P ing Fail
b. C Fail
c. Patient Restraint Fail
d. Combative Patient Restraint Fail
e. Pink Slip Patient Fail
f. Suspici Person(s) Fail
g. Dispute Fail
h. t Fail
i. Juvenile Patient Elopement via Parent/Guardian Fail
j- GSW Patient Fail
k. Property Search Fail
I. Discharged Pat ent Refusing to Leave Falil
m. Criminal Trespass Fail
Grading Sca e: = perfo ng
needs p instruction, or cannot perform task

Instructors Signature and ID Number:

Instructors Signature and ID Number:



MOUNT CARMEL

A MEMBER OF TRINITY HEALTH

Students Name

I.D. Num

Date:

Campus: 7. anrv's

1. Escort Position

2. Balance Displacement
a. At the shotlder
b. Friction on the back
c. Atthe hip -

3. Handcuffing ‘
a. Standing/Prone Position
b. Removing Handcuffs

4. Armbars/Wristlocks
a. Transport Wristlock
b. Transport Wristlock Takedown to Handcuffs
c. Straight Arm bar
d. Straight Arm bar Takedown to Handcuffs

5. Weapon Retention Drilis
a. Holstered
b. Un-holste
c. Stripping pon from Subject

6. Oleores um (OC)
a. N ure
b. Spray Patterns
i. Balance/Movement/Verbal Commands/Control
iil. Up/Down
iii. Side to Side
iv. Circular
c. Decon Process

Fail

Fail
Fail
Fail

Fail
Fail

Fail
Fail
Fail
Fail

Fail
Fail
Fail

Fail

Fail
Fail
Fail
Fail
Fail



7. ASP Baton e

a. Balance/Movement/Verba ization/T echnique/Targeting Fail
b. Ready Position Fail
c. Closed Mode Weapon Strike Fail
d. Cosed ode Reaction Strike Fail
e. Closed ode Fail
f. Closed ode ion/Straight Strike Fail
d. Opening the ASP Baton Fail
h. Open Mode Weapon Strike Fail
i. Open ode Reaction Strike Fail
j- Open ode Fail
k. Open ode ion/Straight Strike Fail
l. Closing the ASP Baton/T| ransitioning to baton holster Fail
m. Emergency Open Strike/Closing baton/holster Fail

**If an Officer cannot close their baton, a recommendation needs to be forwarded to their
Supervisor that an ASP Talon baton be issued to that Officer**

8. Scenario Based Training

a. Patient Wanding Fail
b. Code Violet Fail
c. Patient Restraint Fail
d. Combative Patient Restraint Fai
e. Pink Slip Patient Fail
f. Suspicious Person(s) Fail
g. Domestic Dispute Fail
h. Elopement Fail
i. ent Elopement via Parent/Guardian Fail
j- Fail
k. Property Search Fail
.. D atient Refusing to Leave Fail
m.C pass Fail

Grading Scale: Passing = performs w/out prompting
Failed = needs prompting / repeated instruction, or cannot perform task

4

Instructors Signature and ID Number:

Instructors Signature and ID Number:



Name: |

Campus: 57 K

Date:
1.) WHEN TO USE HANDCUFFS?
A.)ON A VIOLENT PATIENT
B) IN YOUR PRESENCE
C.) POSE AN IMMEDIATE THREAT
OR YOURSELF
D,
@BOTH B AND C

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?

A.) INCIDENT REPORT AND VOICE
B)

© , VOICE

4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?



Box 1794 - Appleton, WI 54912 . (820) 7356242 . Fax (920) 735-6245 - asp-usa.com
asc e iic i )
EXPANDABLE BA N TRAIN G

Information Sheet

(Please Print) Date o

[ Initial Certification &l Recertification
First Name [N LastName |GG
Home I

City /5 State U Province ¢/rA

Employing
Agency 144 v
City State O Province f/54
Agency Telephone (3 ) 894 vocs E-mail
.} (] Duty
ncy r aut use of the ASP Baton?
How many officers are in your agency?
Height _5 '7 Weight &35~ Age 4 A~ Date of 44
Have you been exercising? ¥ S
Do you have any knee, back or health Ve

Are you on any

Person to be notified in case of ameracncss:
Name

Phone Alternate ( )
Relationship
Briefly describe any health problems: Injury Check: @4 A E/1 P
WAIVER

Release from Liability and Assumption of Risk Agreement

1) Intending that this Agreement be legally binding upon me, my heirs, executors, administrators, and assigns, | hereby waive, release, and
forever discharge Armament Systems and Procedures, ING, and all of their ves, h executors, administrators, successors
and assigns, of and from any and all claims, demands, rights and causes of r kind nature, arising from, and by reason of
any and all known and unknown, foreseen and unforeseen physical and mental Injuries and consequences thereof, suffered by me during any and
all ASP Expandable Baton cerfification training activities,

2) In signing this Release, | assert that (a) ] am presently in good physical and mental health; (b) I have no reason to believe that | am not in
good physical and mental health; (c) | am fully aware of, and do acknowledge and assume all risk of Injury inherent in my participation in this training
seminar; (d) | have read and fully understand the terms and conditions of this Agreement.

This program is competency based. Mere participation does not autom assure successful completion.

Date



ASP Basic Certification

WRITTEN EXAMINATION

1. Adefensive tactic is evaluated by it's ability to:
Control v Injure
b. Maim v Destroy
¢. Threaten v Control
d. ReactvAct
e. Demonstrate the Officers skill
2. The primary striking surface of an open ASP
Baton is the:
a. Cap
b. Center of the shaft
(© Last 3" of the baton

d. First joint
e. Handle

3. The hand using the service firearm is the:
a. Weak hand

b. Contact hand
@ Weapon hand
d. Reaction hand
e. Support hand
4. The ASP baton should not be opened:
a. Tothe sky
b. To the ground
€. During a strike
@ To the side
e. Towards the threat
5. The two baton modes are:
(27 Openand Closed
b. Interview and Combat
¢. Weapon and Reaction
d. Concealed and Loaded
e. Ready and Extended
6. Which is not an ASP target area:
a. Center mass of the arms
b. Center mass of the legs
¢. Center mass of the body
@ Groin or Sternum
e. The Weapon Delivery System
7. Targeting specific points violates which training

principle:
Forgiving techniques
b.  Fine motor skills
c. Spaced practice
d. Static training
e. Complex techniques

10.

11.

12.

13.

14.

The ASP baton is always carried:
a. On the right side
b. Inthe front
€.  On the reaction side
@ Tip down
e. Leftside
The Reaction Strike is primarily a:
a. Strong strike
b. Closed strike
@ Clearance strike
d. Offensive strike
e. Initial strike
The most frequently used ASP strike Is the:
a. Reaction strike
@ Weapon strike
c.  Straight strike
d. Clearance strike
e. Reverse strike
When performing an Open Straight Strike, the
Reaction Hand is:
a. Palm up on the shaft
b. Maintaining distance
¢. Guarding the face
@ Palm down gripping the shaft
e. Executing a downward block
If the baton opens too easily:
a. Make the retaining clip smaller
b. Replace the o-ring
Widen the retaining clip
Remove the retaining clip
e. Lubricate the baton
The most common problem in opening the
baton is:
a. Grip of the baton
b. Loose o-ring
c.  Broken retaining clip
@ Operator error
e. Loose handle cap
Speclal Circumstances include:

a. Age
b. Size
@ Weapon proximity
. Skill level
e. Mutiple Officers



15. ASP Weapon Side Strikes are intended to be

performed at a:
45 degree angle
b. 180 degree angle
€. Horizonta! angle
d. 90 degree angle

e. Vertical angle
16. When striking the ASP Baton is gripped with:
a. The index finger and thumb
b. Aloose flexible grip
c. Two fingers and the thumb
@ Full hand grip
e. Both hands
17. Officer/Subject factors include:
a. Special knowledge
b. Imminent danger
c.  Injury or exhaustion
Size
e. Officer on the ground
18. If the subject complies, the Officer doesn't not
advance/strike
True
b. False
19. The ASP Baton is designed to be
a. An offensive weapon
b. Acomealong device
@ A defensive weapon
d. Adeadly force option
‘e.  Arestraining device
20. The principle goal of any arrest or physical
confrontation Is:
0 Establishing control
h.  Superior Officer skill
c. Subject safety
d. Documentation
e. Punishment

Graded By:&dt’ 7>1W




1) Check:
2) Redirection:

Baton Basic Certification

TECHNIQUE PROFICIENCY CHECKLIST

3) Closed Mode Weapon Strike
4) Closed Mode Reaction Strike
5) Closed Mode Straight Strike

6) Opening the Baton

7) Open Mode Weapon Strike
8) Open Mode Reaction Strike
9) Open Mode Straight Strike

10) Closing the Baton

TECHNIQUE PROFICIENCY

COUNSELED:

Pass: l_/
Pass: ;/
Pass: _y/
Pass: _\_/
Pass: v~
Pass: v/
"Pass: _~
Pass: _«
Pass: _\{
Pass: _,[
pass: ./

Fail: ___
Fail: ___
Fail: ___
Fail: ___
Fail: ___
Fail: ___
Fail: ___
Fail: ___
Fail: ___
Fail: ___

FAIL:

CERTIFICATION APPR
INSTRUCTOR: A

7o

-
DATE: 5 gégZﬂ

7

, / CERTIFICATION DENIED:

\



1)

2)

3)

4.

5)

6.

7)

— .
C Test
ount Carmel ealt Syste
Safety and Security
What does OC stand for?
A. Orange Crush
;3. Ocean Crust

Oleoresin Capsicum

What is the average expiration date on an OC canister?

A. 1-2 years
B> 3-4years
C. 4-5 years
How often should you check your OC spray for adequate spray strength?
A. 30 days
B. 60 days

© 90 days

How long of a burst should you use on a threat?
1-2 seconds

B. 2-4 seconds

C. Empty the entire can

What is Oleoresin Capsicum commonly known as?

ﬁ r Spray

C. Gas

When deploying OC, what area of the body should you deploy the OC
towards?
Arms

B Face z;nd e_);es

After using OC on a subject, what should you immediately do with the
subject?
A. Leave lying on the ground.
B Remove from contaminated area
C. Spray again



8) What is the second step in the decontamination process?®
A. Spray them again
B. Tell them to stop crying like a baby
Offer verbal rapport to the subject

9.) at is the third step of the decontamination process?
&h Expose subject to fresh air
Throw the subject a bottle of water
Stand there and record them with your cellphone

Using milk
Rubbing eyes continually
Water '

B.
C.
10.) What is the best way to flush the eyes?
A.
B.

11.) What type of agent is OC?
A. Glue
B. Cleaning Fluid
Inflammatory

12)) What is the main ingredient of OC?
Water
Cayenne Pepper
C. Powder

13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?

Yes
No
C. Only if they deserve it.

14.) List the nomenclature of a canister of OC

FLx P TOP

ACUATY 7’1—/ NC2i

VALVE_ BSsempit
TUBLE

CANTS forL

= m g 0w p

FONmMuLATTON







DEFENSIVE TACTICS/HAN

Associate Name:

Mount Carmel Health System

REPELLANT/DE-ESCALATION/RESTRAINTS
Job Title:
SAFETYZ seconTT)l

ID Number:

hRisk [JLow Volume [JProblemProne [ New O Process
COMPONENTS
ABILITY N E FORCECONTIN M
PER DI NT AT
TO BALANCE LACEMENT ON THE BACK
ABILITY TO BALANCE DISPLACEMENT AT THE H
TO BOTH THE RIGHT LEFT SIDE
TO PE A WRIST TAKEDOWN INTO
ABILITY P ARM THE RI D SIDE
ABILITY A BAR INTO HANDCUFFING
ABILITYTO E HANDC IN THE STANDI
TO USE THE KNEELING
ABILITY FFS
TO UN WHEN E HANDCU ON SUBJECT
TO PE WEAPON NTION FROM
P WEAPO ON FROM POSITI
ABILITY IP FROM IN SHOOTI
AB SE OF BATON FIELD E
ABILITY TO THE STRAIGHT FRON THE
TO USE OF BATON NG THE SHOCKWAVE
ABILITY TO OF usi FORWARD STRIKE
ABI E USE OF BATON THE
ABILITY TO THE THE POSITION
ABI TO ELING
AB TO OPEN USE THE FROM
TO N WHEN E BATON AND NNOTTO
TO O.C.
TO WHEN TO O.C.
ABILITY NOTTO C
LITY TO N WHETHER O.C.ONA NTORN
ABILTY N OF AS
TO NP
TO YD IT BEHAVIOR T
ABILITY TO Y
TO PATIENT THE BED/CART
ABILITY TO E CON AROUN THE BED FRAME
ABILITY TO PLACE THE PROPER RED CUFF THE PROPER LIMB (BLUE R WRISTS/RED FOR
ABI PASS NGERS BETWEEN THE RESTRAINT AND PATIENTS IST/ANKLE
TO NING ANN

Able to act appropriately in an emergent or sentinel type of event



N p=

METHOD OF COMPETENCY VALIDATION:

@ Return Demonstration 0 QI Monitors/Audits
bservation of Daily Work S (F;eer g‘:"(’jew
ase Study
FostTest O Dlscus Group
0 Mock Event/Simulation

Competency Validated By: (Signature and credentials) Wm Date 3 / (’/ (24

Developmental Needs identified: (See Performance Edaluation for relff,gﬁ goals)

Associate Signature Date Instructor(s) Signature Date

Evidence Based References/Resources (if applicable):




Associate Name: ID Number:; Job Title:

I E— bl & 5 oo

OH hRisk [OLowVolume [IProblemProne [1New O Process
CARING COMPONENTS:

Demonstrates service behavior
AND SKILL COMPONENTS:

Effective in patrol techniques, communications use of cameras-monitoring/recording, escorts, door openings, assist calls.
of of sensitive areas.
icies & ures
Com incident and follow-ups as appropriate
_Completes accurate activity logs
ints and assistance

_Completes timely fire drills and critiques
Understands
to turn off Med Gas
policy knowledge
ired
ility (includes Lockdown plan)
ggressive Behavior and de-escalation techniques
Understands Safe Medica onsibilities
s- Safety duties
Discernment of sentinel e protocols
Codes and secu e. Code Code Code
the
Disseminates (pass on book, memo, reports, BOLO)
u Forensic
ons- VIP/Media event
Officer can articulate use of force and demonstrate “take downs” and the use of defensive weapons: ASP & Pepper Spray

and law enforcement restraints: (i.e. handcuffs)
rate with other agencies, departments, and staff as appropriate

Officer has a basic understanding of the National Patient Safety Goals.

emonstrates proper telephone etiquette.
nications-understands RF interference

Officer is knowledgeable of all security alarms and responds appropriatelv (panic. infant. etc)
conducts valuables return
res
control- normal and i.e room areas
The officer has demonstrated the proper use of Fire Extinguisher and knows where and what K type extinguishers are

used for.
Officer knows the Emergency Procedures for handling Hazardous Materials (chemical, asbestos, etc) and security

role in incident comm

Understand ction

use- Infectiou PAPR etc chemical
MRI
Role in Bomb search

of Burn Permit



Search and role

mechanics
Pediatric; (I year — 12 years)
Needs to involve parents if possible:
Provide privacy as appropriate.
Allow child to exercise some control
Speaks at eye level maintaining eye contact
Uses direct approach with child, giving one direction at a time.

Adolescent: (13-17 years)
Needs to recognize that this age group:
Needs to be called by name or preferred name.

Provide privacy/modesty
Allows choice when possible, and encourages verbalization of concerns and fears.

Tells patients behaviors that are permitted.
Watches for body language and cue for feelings.
Speaks directly to patient in simple medical terms.
Concerns and fears.

Geriatric: (65+)

stoe sh th entis lasses, ids, orm memory loss and recognizes the
that a eded ve co ons dur ews and ations.

not shout at patients, speak y and disti

not rush patient, gives them 0 process mation.

Repeats instructions several times.

Discuss one item at a time.
Assist in transferring patient under direction of a Registered Nurse.

Adult (18-64 years)
Calls patient by preferred name.
Allows choices when possible
Provides for privacy/modesty
Respects patient right to make informed decisions.
Assists in relinquishing valuables
Watches body language as cue for feelings.
Interviews patient in a calm, reassuring manner concerning lost articles.

of and use
to inan or sentinel event
METHOD OF TION:
0O Return Demonstration oaQl
R Observation of Daily Work g geer ';‘:Véew
ase Study

O Post Test . ) 0 Discussion Group
0 Mock Event/Simulation
Competency Validated By: (Signature and credentials) 2ote
Developmental Needs identified: (See for related
Associate Sig Manager

Evidence Based (if applicable):



Associate Name ID Number: Job Title

UOH Risk OLowVolume [JProblemProne [] New 0 Process e
PONENTS:
service excellence behavior
com
OF
DISPLAC AT
TO CEDISP ENT ON BACK
D TTHE R
ABI A LOCK THERIG AND LEFT
ABILITY TO PERFORM A STRAIG BAR RIG AN LE DE
ABILITY USE THE STANDI
ABI TO US FROM NG
TO FFS
UN ENTO
TOP SuUBJ G
ABI PEEL! E D INGA
ABIL TO A Fl JAB
LITY ING Fi DURING FIN
ABILITY P A SCAR
ABI TOP A MAN DURING E SCARF
LITY TO FORM NT ONA
ABILITY (of0) OF SuU WHILE IN THE ION
ABI TO A POSI A
LITY P AG ON
ABI EA D A
ABIL TO RETENTI FROM THE
LITY FROM POSI
ABILITY FROM S BJ IN SH POSITION
ABI TO THEU OF BATONF FIELD STANCE
Uu O BATO THER STANCE
ABILITY TO PER THE US STRAIGHT BA NG THE RWARD Ul HOCKWAVE STRIKE
ABI TO THE OF STRAI USING FORWARD NG STRIKE
TO THE OF STRIKE
THE FROM THE STANDI
ABILITY CLOS BATON THE ING POSITION
AND H THE POSITION
ABILITY TO EXPLAIN WHEN TO E AND WHEN TO GHT BATON
ABI EXP WHAT O ANDS FOR
ABI TO WHEN USE O.
ABIL TO N WHEN TOUSEO.C
N ER TO USE ONA OR NOT
TY EXPLAI .C.ONA BJECT
ABI THE N EDURES
TO Y IN ING

ABI APPLY



N N

LITY TO CON ND THE D FRAM
ABILITY TO PLACE THE PROPER COLORED CUFF ON THE PROPER LIMB (BLUE FOR WRISTS/RED FOR
LOCKING)
FI THE NT WRIST/ANKLE
P
LITY TO TH BED FRAME

ABILITY TO PASS DT TRAINING SCENARIOS ANNUALLY
Able to act appropriately in an emergent or sentinel type of event

METHOD OF COMPETENCY VALIDATION:

Demonstration 0 QI Monitors/Audits
O Observation of Daily Work Review
O Case Study
Test
Group

Event/Simulation

Competency Validated By: (Signature and
Developmental Needs identified: (See Performanee Evaluation for related goals)

Associate Signature Date __Instructor(s) Signature
Evidence Based References/Resources (if applicable):

Date



“Defe
orm

soevrsnnc [ nerrucrons

1. BALANCE DISPLACEMENT TECHNIQUE

(At the hip)
a. Starts from Escort Position
b. s han rea st of suspect
c. hand ing nce

d. Suspect steps in desired direction

Comments:

(Friction on the Back)
a. Starts from Escort Position
b. Places hand in the middle of suspect’s back and presses forward
¢. Moves hand in random manner, forcing steps in desired direction

Comments:

(Random Motion at the Shoulder)
a. Starts from the Escort Position
b. Continually moves suspect's arm in a random manner
C. Suspect is off balance and moves in desired direction

Comments:

2. TRANSPORT WRIST LOCK
e. w tuck een arm and body
f. arm el
g. Wrist hyperextension
h. To the ground
Comments:

>r > >r>> >r>r>
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3. STRAIGHT ARM BAR
i. Decentralize the center of gravity
- Maintain control over subject's arm
k. Maintained balance while lowering center for takedown
l. To the ground
m. Control for handcuffing procedure

Comments:

4. STANDING METHOD
a. Approach is from rear

b. Simu trol lica thumb | uff push
c. Posit dw flip er techn
d. Seco dw utloss of control

Comments:

5. TAKEDOWN FROM KNEELING POSITION
e. Allslack is removed from cuffed hand
f. Decentralized towards the 2.5 position

g. Iron wrist lock is applied simult with decentralized pull
h. S arm lied n rget
i. S cuff ied ss of control

Comments

6. REMOVING HANDCUFFS

a. Officer Instructs suspect he is going to be de-cuffed

b. Suspect is told to leave uncuffed hand on his hip

c. Open handcuff closed immediately and put in weak hand

d. 45 degrees while holding cuff at arms length
e ved

>>>>> >r>> >>r>>
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7. GRABBING
a. Separation
b. Verbal Commands
c. Peeling the hand(s)
1. Outside/In
2. Inside/Out

Comments

8. FINGER POKES

a. Separation

b. Verbal Commands

¢. Peeling the fingers/hands

d. Second Responding Officer Action

Comments

C S

9. Scarf Position (Left/Right)

a. From the side/cross mount position

b. Perform a sit out maneuver

c. Right leg ends at 10 o’clock position

d. Keep hips off of the ground

e. Left foot is at 8 o’clock position

f. Right arm around subjects neck/head

g. Left arm and hand secures subjects arm
h. Pin your chest to subjects chest

Comments

> > >

>r>>>>>>
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a. Knees slide up
b, are used to feel where hips
C. ng to control positions

a. Protect Face

b. Reach Up and Grab

c. Pull Subject to you/ pull yourself to subject
d. Two arm body lock (bear hug)

e. Slide down toward waist

f. Place foot flat on floor

g. Stomp foot and turn subject

S S Cc

a. Bridge-Arch-Push and turn
b. Work your way out the back door
c. Protect Head

o oSsi sc

a. Table Theory

b. Keep them off your chest

c. Protect your air

d. Elbows to thighs/ squirm forward
e. Protect your head

f. Buck your hips

g. Trap leg and arm

h. Opposite foot flat on the floor

i. Stomp foot and push

i c

a. Wrap leg walist or feet flat on floor
b. Sit up on

c. Free arm grabs elbow

d. Roll subject toward forearm side

e. Techniques for large person

> x>

>>>>>>>
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11. o/

a. subject grabs holstered weapon

b. weapon hand on subject's hand

¢. spin body toward weapon side

d. maintain control of subject's hand/wrist
e. Practice subject front/back/side position

>rr2>>
MMM

e o

a. lunge forward toward subject
a. push weapon toward subject
c. pull weapon toward officer
d. create distance

>r>>>
MmN

a. g of on pus off target

b. h ot deofs

c. step towards subject utilizing strength

d. hands push weapon barrel upward toward subject
e. step back to create space

f. pull weapon toward officer

>>>r>>>>
MMM

Comme

Grading Scale: S = Satisfactory (performs w/out prompting)
A = Acceptable (performs with minimal prompting)
F =Failed (needs prompting / repeated instruction, or can not perform task)
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EXPANDABLE BATON TRA N NG

Information Sheet

(Please Priny) Date

{3 Initial Certification A Recertification

First Name ! Last Name _
Home
City State &M Province Lia Zip_ 430

—

Employing T
Agency

City State OH Province U
Agency Telephone (350 ) £9 E-mail

Duty Status: BpAFullDuty [ Restricted Duty .
Has your agency adopted or authorized the use of the ASP Baton?
How many officers are in your agency? (Y

Height _ $'2. Weight_2 30 Age i Date of
Have you been Ve s
Do you have any knee, back or health 4%

Are you on any medication?

Person to be notified in case of emer ency:
Name
Phone Alternate ( )

Relationship

Briefly describe any health problems: Injury Check: P

WAIVER

Release from Liability and Assumption of Risk Agreement

all ASP Expandable Baton certification training activities,

2) In signing this Release, | assert that (a) | am presently in good physical and mental health; (b} | have no reason to believe that | am not in
good physical and mental heaith; (c) | am fully aware of, and do acknowledge and assume all risk of injury inherent in my participation in this training
seminar; (d) | have read and fully understand the terms and conditions of this Agreement.

This program is competency based. Mere participation does not automatically assure successful completion.



aton Basic Cert ficat on
WRITTEN EXAMINATION

For each question below, circle the option that is the most correct.

A defensive tactic is evaluated by 8. The ASP Baton is always carried: 15. ASP Weapon Side Strikes are
it 0 a) On the right side i dedtob data:
v b) In the front 45 deg
D c) On the Reaction Side 180 de
¢) Threaten v Control @ Tip down ¢) Horizontal angle
d) Reactv Act On the left side d) 90 degree angle
e) Demonstrate the officer's e) Vertical angle
skill 9. The Reaction Strike is primarily a:
a) Strong strike 16. When striking, the ASP Baton is gripped
2. The primary striking surface of an b) Closed strike with:
open ASP Baton is the: Clearance strike a) The Index finger and thumb
a) Cap d) Offensive strike b) A loose flexible grip
a Center of the shaft e) Initial strike Two fingers and the thumb
Last 3" of the baton Full hand grip -
d) First joint 10. The most frequently used ASP e) Both hands
e) Handle strike is the:
a) Reaction Strike 17. Special circumstances do not
3. The hand using the service firearm is Weapon Strike include:
the: c) Straight Strike a) Special knowledge
a) Weak Hand d) Clearance Strike b) Imminent danger
% Contact Hand e) Reverse Strike c) Injury or exhaustion
Weapon Hand @ Size
d) Reaction Hand 11. When performing an Open Straight €) Officer on the ground
e} Support Hand Strike, the Reaction Hand is:
a) Palm up on the shaft 18. Safety is the ultimate responsibility
4. The ASP Baton should not be b) Maintaining distance of the:
opened: Guarding the face a) Student
a) To the sky & Palm down gripping the b) Training partner
b) To the ground shaft ¢) Course coordinator
c) During a strike e) Executing a downward block Instructor
To the side e) Administrative officer
e) Towards the threat 12. If the baton opens too easily:
a) Make the retaining clip 19. The ASP Baton is designed fo be:
5. smaller a) An offensive weapon
b) Replace the o-fing b) A comealong device
bat é Widen the retaining clip A defensive weapon
¢) Weapon and Reaction Remove the retaining clip d) A deadly force option
d) Concealed and Loaded e) Lubricate the baton e) A restraining device
e) Ready and Extended
13. The most common problem in 20. The principle goal of any arrest or

6. Which is not an ASP Target area:
a) Center mass of the arms
b) Center mass of the legs
¢) GCenter mass of the body
d) Groin or stemum
e) The Weapon Delivery

. System
N 2

opening the baton is:
a) Grip of the baton
b} Loose o-ring

@ clip

e) P

14, Officer-Subject Factors do not

7. Targeting specific polnts violates include:
which training principle: a) Age
Forgiving techniques Size
b) Fine motor skills Weapon proximity
¢) Spaced practice d) Skill level

d) Static training
e) Complex techniques

e) Multiple officers

ion is:
control
b) Supérior officer skill
c) Subject safety

d) Documentation

e} Punishment

physic

Each question is worth five

The minimum acceptable (16
FINAL SCORE: GRADED BY:
ASP WRITTEN EXAM: ACCEPTABLE NOT
COUNSELED

INSTRUCTOR DATE
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Baton asc Certf caton
TECHN QUE PROFICIENCY CHECKLIST

llo u and th
qu hatare a

1 Check
Balance
Movement
Verbalization
Technique
Target

2)

3) Mode Weapon Strike
Balance
Movement
Verbalization
Technique
Angle
Target

4) Closed Mode Reaction Strike
____ Balance
Movement
Verbalization
Technique
Angle
Target

5) Mode Straight Strike
Balance
Movement

luating your performance of ASP

Mode Weapon Strike
Balance

Movement
Verbalization
Technique

Angle

Target

8) Open Mode Reaction Strike

9)

10)

Balance
Movement
Verbalization
Technique
Target

A check mark indicates an acceptable observed action.

Three of the components must be acceptable for a passing score.

Each technique must have a passing score for certification.
The minimum passing score is 100% (10 techniques).

U PTABLE
UNS
INSTRUCTOR

NOT ACCEPTABLE

DATE
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Name: [N

14 Campus: _S7. ANp 'S

Date: ﬂgl/ 19

HANDCUFFING TEST

1.) WHEN TO USE HANDCUFFS?

A.) ON A VIOLENT PATIENT

B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE

C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF

D) ALL OF THE ABOVE

@BOTH B AND C

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.)INCIDENT REPORT AND VOICE
.) LOCAL POLICE, SIR, AND VOICE
SUPERVISOR, LOCAL POLICE, SIR, AND VOICE
4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A)

By



1)

2)

4.)

5)

6.)

7.)

) 5/x/)y
OC Test
Mount Carmel Health System U (
Safety and Security 22

What does OC stand for?
A.  Orange Crush
B. - Ocean Crust

@ Oleoresin Capsicum

What is the average expiration date on an OC canister?
A. 1-2 years

34 years

4-5 years

How often should you check your OC spray for adequate spray strength?
A 30 days
B. 60 days
@ 90 days

How long of a burst should you use on a threat?

1-2 seconds

B. 2-4 seconds
C. Empty the entire can

What is Oleoresin Capsicum commonly known as?

Mace
Pepper Spray
C. Gas

When deploying OC, what area of the body should you deploy the OC
towards?

A, Arms

B Chest

@ Face and eyes

After using OC on a subject, what should you immediately do with the
subject?

A, Leave lying on the ground.
Remove from contaminated area

Spray again



%

"
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8.) - What is the second step in the decontamination process?
A, Spray them again
B. Tell them to stop crying like a baby
Offer verbal rapport to the subject

9.) /hat is the third step of the decontamination process?
Expose subject to fresh air
] Throw the subject a bottle of water
C.  Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A, Using milk

Rubbing eyes continually
Water
11.) What type of agent is OC?
A. Glue
B. Cleaning Fluid
Inflammatory
12.) What is the main ingredient of OC?
A, Water _
(B,)  Cayenne Pepper
Powder

13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for

OC to be used on a PATIENT?
A. Yes :

@ No

C. Only if they deserve it.



oing the xtra jle

This certificate is presented to

for living our Mission, Guiding Behaviors and Core Valyes!
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EXPANDABLE BATON TRAIN NG

Information Sheet

Date

[ Initial Certification 8, Recertification

First Name _ Last Name _
Home C

City

Employing Agenc
Agency Addres

State_ ¢ H Province USA Zip_ 43050
Telephone [ NEGTGTGTGTNG E-mail Addres _

State OM Province UJ# Zip_43o kil

Agency Telephone ((a /] ) §%% 4005 E-mail

Duty Status: & _Full Duty [ Restricted Duty ,
Has your agency adopted or authorized the use of the ASP Baton? ) ES
How many officers are in your agency? | 1’4

Height J Z Weight Age Date of Bi

Have you been Ves
Do you have any knee, back or health AN
Are you on any medication?
Person to be notified in case of
Name
Phone Alternate (
Relationship
Briefly describe any health problems: Injury Check:
WAIVER

Release from Liability and Assumption of Risk Agreement

O1A O1P

1) Intending that this Agreement be legally binding upon me, my heirs, executors, administrators, and assigns, | hereby waive, release, and
forever discharge Armament Systems and Procedures, INC, and all of their agents, representatives, heirs, executors, administrators, successors
and assigns, of and from any and all claims, demands, rights and causes of action of whatsoever kind and nature, arising from, and by reason of
any and all known and unknown, foreseen and unforeseen physical and mental injuries and consequences thereof, suffered by me during any and
all ASP Expandable Baton cerfification training activities.

2) In signing this Release, | assert that (a) | am presently in good physical and mental health; (b) | have no reason to believe that | am not in
good physical and mental health; (c) | am fully aware of, and do acknowledge and assume all risk of injury inherent in my participation in this training
seminar; (d) | have read and fully understand the terms and conditions of this Agreement.

This program is competency based. Mere participation does not automatically assure successful completion.

Date

Signed



Mount Carmel Health System

Competency Assessment
DEFENSIVE TACTICSIHANDCUFFING/STRAI ON/O.C. REPELLANTIDE-ESCALATIONIRESTRAINTS
Associate Name ID Number: Job Title
O Risk []Low Volume [ Problem Prone [J New nt/'Service [JProcess
CAR ONENTS:
behavior
AND SKILL
ABILITY TO E OF UM
E SPLACE A THEHI
LITY C DIsP NT
ILITY P RFO D
TYTO T E RIGHT AND LEFT SIDE
A ARM RIGHT AND E
LITY HAN UFFS THE
ABI E EEL
LITY TO UF
ABILITY SUBJECT
ABI TO
LITY TO PEE DURI A GRAB
ABILITY TO AFl JAB
ABIL TO PEELING | AFING JAB
PER A uTt
AB LITY TO A MOUNT ON A
TY TO MAINTAIN OF ECT LE I NTED ON
ILITY AM POSI A
ABILITY TO PERFORM A GUARD ON
ABI ESCAPEA UARD ITION
FOR WEAPONR FROM THE
TO RETE NG
P RM FROM S INS POSITION
| THE OF GHT FROM THE FIELD ANCE
ABI TO SEO RAIG BA FRON THE READY ST
AB! USE BA USING THE FLUI SHO AVE STRIKE
LITY E OF GHT BATON USING THE RIKE
BA N USING THE BACKHAN STRI
ABI C OM STANDING POSITION
TO EELING POSITION
ABILI TO PEN D THE TON S TION
N EN USE GHT ANDWH N NOT STRAIGHT BATON
LITY TO C
NOT TO USE O.C.
LITY PLAIN WHETHER USE C NOT
ABIL TO N THE EFF o.C. AS
TY TO EXPLAIN THE NA
ABILITY TO VERBALLY LATE IT NI EHAVIOR TRAI

ABILITY TO Y ESTRAINTS
ABILI POS P E N THE BED/CART



ABILITY  LOOP Cc ND
ABILITY TOPLAC THE RED ON
AN

LITY TOPASSONEFI ERB

LITY
ABILITY TH

ABI TO PASS DT ANN

—
D
PROP  LIMB (BLUE FOR WRISTS/RED FOR
AN WRIST/AN E
FRAM

Y

Able to act appropriately in an emergent or sentinel type of event

Demonstration
O on of Daily Work

X

Event/Simulation

Competency Validated By: (Signature and credentials)
Needs identified: (See Performance Eva

Date
(if applicable):

Associate
nce Based Referen

O QI Monitors/Audits

JPeer Review

O Case Study
Group

Date JL mui—\E
for related goals

Instructor(s) Signature Date



Name: [
Campus: 'S
Date:

1.) WHEN TO USE HANDCUFFS?

A.) ON A VIOLENT PATIENT
B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE
C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT

TO S » PATIENTS, OR YOURSELF
ALL

BANDC

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?

A.) INCIDENT REPORT AND VOICE
B.) LOCAL POLICE, SIR, AND VOICE
SUPERVISOR, LOCAL POLICE, SIR, AND VOICE

4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

TRUE
FALSE



Baton Basic Cert f cation
WRITTEN EXAMINATION

ST AN 'S
>/ /)

For each question below, circle the option that is the most correct.

1. A defenslve tactic Is evaluated by

its gbll
é 1v Injure

b) Maim v Destroy

¢) Threaten v Contro!

d) ReactvAct

e) Demonstrate the offlcer's
skill

~»

The primary striking surface of an
open ASP Baton Is the:
a) Cap
b) Center of the shaft
Last 3" of the baton
d) Flrst joint
e) Handle

3. The hand using the service firearm Is
the:
a) Weak Hand
b) Contact Hand
é Weapon Hand
d) Reaction Hand
©) Support Hand

4. The ASP Baton should not be
opened:
a) To the sky
b} To the ground
¢) During a strike
To the side
e) Towards the threat

bat
c) Weapon and Reaction
d} Concealed and Loaded
©) Ready and Extended

6. Which is not an ASP Target area:
a) Center mass of the ams
b} Center mass of the legs
c) C r s of the body
GS G [} mum
e) The Weapon Delivery

8. The ASP Baton Is always carrled:
a) On the right side
b) Inthe front
¢) On the Reaction Side
é Tip down
On the left side

9. The Reaction Strike Is primarily a:
a) Strong strike
b) Closed strike
@ Clearance strike
Oftenslve strike
e) Iniiial strike

10. The most frequenily used ASP
strike Is the;
a) Reactlon Strike
@ Weapon Strike
Stralght Strike

d) Clearance Strike
e) Reverse Strike

11. When performing an Open Stralght
Strike, the Reactlon Hand is:

a) Palm up on the shaft

b) Malntaining distance
Guarding the face
Palm down gripping the
shaft

e) Executing a downward block

12. If the baton opens too easily:
a) Make the retalning clip
smaller
b) Replace the o-ring
é Widen the retalning clip
d) Removs the retaining clip
e) Lubrcate the baton

13. The most common problem In
opening the baton is:
a) Grip of the baton
b) Loose o-ring
c) Broken retaining clip
@b Operator error
€) Loose handle cap

15.

16.

17.

18

19.

20.

ASP Weapon Side Strikes are
intgnded to be p ed ata:
45 degree
b) 180 degree angle
¢) Horizontel angle

d) 90 degree angle
e) Vertical angle

When striking, the ASP Baton Is gripped
with:
a) The index finger and thumb
b) Aloose flexible grip
¢} Two fingers and the thumb
@ Full hand grip
e) Both hands

Speclal circumstances do not
Include:
a) Speclal knowledge
‘b) Imminent danger
¢) Injury or exhaustion
Slze
e) Officer on the ground

Safety Is ihe ultimate responsibility
of the:
a) Student
b) Tralning partner
Course coordinator
@ Instructor
®) Adminlistrative officer

The ASP Baton Is designed to be:
a) An offensive weapon
b) A comealong device
A defensive weapon
d) A deadly force option
€) Arestraining device

The principle goal of any arrest or
physlcal con fon is:
Estab control
b)  Superior officer skill
c) Subject safety
d) Documentation
e) Punishment

System
14. Officer-Subject Factors do not
7. Targeting speclilc points violates include:
which
ues
b) Fine motor skills
c) Spaced practice
d) Static training
e) Complex technlques
Each question is worth five (5) points.
The minimum acceptable score is 80% (16 correct).
FINAL SCORE: o GRADED BY: Ve /[. oZ—"
ASP _x NOT ACCEPTABLE
COUNS
INSTRUCTO DATE 72z 3



Baton Basic Cert fication
TECHNIQUE PROFICIENCY CHECKLIST

The following checklist is designed to assist you and the ASP Instructor in evaluating your performance of ASP
Techniques. Those components of the technique that are acceptable are checked,

1) Check 6)
A Balance
_“k Movement
Verbalization
Technigue
A Target

2) 7) Open Mode Weapon Strike
Balance
Movement
)X Verbalization
Z Technique
<  Angle
X

Target

3)
Mode Reaction Strike
Balance
Movement
Verbalization
Technique
Target

4) 9) Open Mode Straight Strike
Balance
Movement
Verbalization
Technique
Target

10) Closin
5)

A check mark indicates an acceptable observed action.

Three of the components must be acceptable for a passing score.
Each technique must have a passing score for certification.

The minimum passing score is 100% (10 technigues).

TECHNIQUE ACCEPTABLE _Z_ NOT ACCEPTABLE

COUNS
DATE O wanl &



WRITTEN EXAMINATION /2 /

TECHNIQUE PROFICIENCY CHECKLIST __ Y%

COMMENTS:

%erﬁficaﬁon Approved [ Certification Denied INSTRUCTO - AIC M l-?“'(b

JUNE 2009



1)

2.)

3.

4.)

S)

6.)

7)

OC Test
ount Car el ealt System
Safety and Security
What does OC stand for?

A. Orange Crush
B. Ocean Crust
@ Oleoresin Capsicum

What is the average expiration date on an OC canister?
A. 1-2 years

@ 3-4 years

C. 4-5 years

How often should you check your OC spray for adequate spray strength?
A. 30 days

60 days
90 days

long of t should you use on a threat?
1-2 se

B. 2-4 seconds
C. Empty the entire can

What is Oleoresin Capsicum commonly known as?
Mace
Pepper Spray

C. Gas

When deploying OC, what area of the body should you deploy the OC
towards?
A, Arms
B. Chest
Face and eyes

After using OC on a subject, what should you immediately do with the
subject?
. Leave lying on the ground.
é) Remove from contaminated area
C. Spray again



8.) What is the second step in the decontamination process?
A. Spray them again
B. Tell them to stop crying like a baby
Offer verbal rapport to the subject

9.) What is the third step of the decontamination process?
Expose subject to fresh air
B. Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A, Using milk
Rubbing eyes continually

Water
11.) What type of agent is OC?
A, Glue
B. Cleaning Fluid
Inflammmatory

12.) What is the main ingredient of OC?

A, Water
Cayenne Pepper
C. Powder
13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
A Yes
(B) No

C. Only if they deserve it.



STUDENTS NAME: I INSTRUCTORS:

1. BALANCE DISPLACEMENT TECHNIQUE

(At the hip)
a. Starts from Escort Position
b. rear waist of suspect
c. ing balance
d. irection

Comments:

(Friction on the Back)
a. Starts from Escort Position
b. Places hand in the middle of suspect's back and presses forward
c. Moves hand in random manner, forcing steps in desired direction

Comments:

(Random Motion at the Shouider)
a. Starts from the Escort Position
b. Continually moves suspect’s arm in a random manner
c. Suspect is off balance and moves in desired direction

Comments:

2. TRANSPORT WRIST LOCK
e. tucked between arm and body
f. m elevation
g. Wrist hyperextension
h. To the ground
Comments:

>>> >>> >rr>

>>>>
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3. STRAIGHT ARM BAR
I. Decentralize the center of gravity
Maintain control over subject’'s arm
Maintained balance while lowering center for takedown
To the ground
. Control for handcuffing procedure

3 ~—x

Comments:

4. STANDING METHOD
a. Approach is from rear
b. Simultaneous Control at application, thumb lock/cuff push
¢. Position maintained with the flip under technique
d. Second cuff applied without loss of control

Comments:

5. TAKEDOWN FROM KNEELING POSITION
e. All slack is removed from cuffed hand
f. Decentralized towards the 2.5 position

g. Ir h decentralized pull
h. S t
i. S

Comments:

6. REMOVING HANDCUFFS

>r>> > >>>> >rr>>>

>>r>>>
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S (o r e

7. GRABBING
a. Separation
b. Verbal Commands
c. Peeling the hand(s)
1. Outside/In
2. Inside/Out

Comments:

8. FINGER POKES
a. Separation
b. Verbal Commands
c. Peeling the fingers/hands
d. Second Responding Officer Action

Comments

LT

C S

9. Scarf Position (Left/Right)

a. From the side/cross mount position
b. Perform a sit out maneuver

c.R leg ends at 10 position
d. K hips off of the

e. Left foot is at 8 o’clock position

f. Right arm around subjects neck/head
g. Left arm and hand s subjects arm
h. Pin your chestto s chest

Comments:

>>>>>>>>>
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Si
a. Knees slide up
b, are used to feel where hips
c. ng to control positions
S S C

a. Protect Face

b. Reach Up and Grab

c. Pull Subject to you/ pull yourself to subject
d. Two arm body lock (bear hug)

e. Slide down toward waist

f. Place foot flat on floor

g. Stomp foot and turn subject

o si o S ec

a. Bridge-Arch-Push and turn
b. Work your way out the back door
c. Protect Head

S/ cC e

a. Table Theory

b. Keep them off your chest

c. Protect your air

d. Elbows to thighs/ squirm forward
€. Protect your head

f. Buck your hips

g. Trap leg and arm

h. Opposite foot flat on the floor

i. Stomp foot and push

a Si ect on

a. Wrap legs around waist or feet flat on floor
b. Sit up on forearm

c. Free arm grabs elbow

d. Roll subject toward forearm side

e. Techniques for large person

-y,

2R

S Ora

oLl

>
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11.

a. subject grabs holstered weapon

b. weapon hand on subject's hand

c. spin body toward weapon side

d. maintain control of subject's hand/wrist
e. Practice subject front/back/side position

>r>>>
et B B

>>>>
MM T

g of on pus off target
ot de of s

So

>
>r>>>>
MMM

Comments

Grading Scale: S = Satisfactory (performs t
A = Acceptable (performs pting)
F = Failed (needs prompting / repeated instruction, or can not perform task)



Box 1794 . Appleton, Wi 54912 . (920) 735-6242 . Fax (920) 735-6245 - asp-usa.com
asic i icatio )
EXPANDABLE BATON TRA N NG
Information Sheet

(Please Priny) Date

[ Initial Certification O Recertification

First Name_ Last Name _
vome [

City State
Telephone_ _
Employing 's

Agency o

City State _0Y Province

Agency Telephone (45 /4 594 Yoo 5~ E-mail

Duty Status: [J FullDuty [J Restricted Duty
Has your agency adopted or authorized the use of the ASP

Date of
Have you been Ve¢
Do you have any knee, back or health AO
Are you on any medication? A L /emé
Person to ency:

Name

Phone Alternate (

Relationship
Briefly describe any health problems: Injury Check: [J1A [J1P

WAIVER
Release from Liabillty and Assumption of Risk Agreement
1) that this me ing me, my heirs, executors, administrators, and assigns, | hereby waive, release, and

forever dis rmament ms , IN d all of their agents, fepresentatives, heirs, executors, administrators, successors

and assigns, of and from any and all claims, demands, rights and causes of action of whatsoever kind and nature, arising from, and by reason of
any and all known and unknown, foreseen and unforeseen physical and mental injuries and consequences thereof, suffered by me during any and
all ASP Expandable Baton certification training activities.

2) In signing this Release, | assert that (a) ) am presently in good physical and mental health; (b) I have no reason to believe that | am not in
good physical and mental health; (c) l am fully aware of, and do acknowledge and assume all risk of injury inherent in my participation in this training
seminar; (d) | have read and fully understand the terms and conditions of this Agreement,

This Is competency based.  Mere participation does not automatically assure successful completion,

Date
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OC Test
ou stem

1.) What does OC stand for?
A, Orange Crush

Ocean Crust
C Oleoresin Capsicum

2) What is the ge expiration date on an OC canister?
A. 12y
@ 3-4 years
C 4-5 years
3) How often should you check Your OC spray for adequate spray strength?
A. 30 days
60 days
90 days
4.) long of t should you use on a threat?
1-2 se
2-4 seconds

C. Empty the entire can

5.) What is Oleoresin Capsicum commonly known as?

A, Mace
@ Pepper Spray
Gas
6.) When deploying OC, what area of the body should you deploy the OC
towards?
A, Arms
B. Chest
Face and eyes
7)) r using OC on a subject, what should You immediately do with the
ect?
A. the

@ ont area

C.



8.) What is the second step in the decontamination process?
A. Spray them again
% Tell them to stop crying like a baby
Offer verbal rapport to the subject

9.) hat is the third step of the decontamination process?
Expose subject to fresh air
B. Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A. Using milk
Rubbing eyes continually
C Water

11) What type of agent is OC?
A. Glue
B Cleaning Fluid

@ Inflammatory

12.) What is the main ingredient of OC?

Water
B Cayenne Pepper
C. Powder

13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?

@ Yes
No

C. Only if they deserve it.
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DATE:

1.) WHEN TO USE HANDCUFFS?

A.)ON A VIOLENT PATIENT

B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE

C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF

D.) ALL OF OVE

) BOTH B

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?

A.) INCIDENT REPORT AND VOICE
B)

ach R, AND VOICE
4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A.) TRUE
@ FALSE



STUDENTS NAME: _ INSTRUCTORS

1. BALANCE DISPLACEMENT TECHNIQUE

(At the hip)
a. Starts from Escort Position
b. R $ n s and places it on rear waist of suspect
c. P h d downward, displacing balance

d. Suspect steps in desired direction

Comments:

(Friction on the Back): .
a. Starts from’Escort Position
b. Places hand in the middle of suspect’s back and presses forward
c. Moves hand in random manner, forcing steps in desired direction

Comments:

(Random Motion at the Shoulder)
a. Starts from the Escort Position
b. Continually moves suspect’s arm in a random manner
c. Suspect is off balance and moves in desired direction

Comments:
2. TRANSPORT WRIST LOCK
e. Elbow tucked between arm and body
f. Forearm elevation
g. Wrist hyperextension
h. To the ground
Comments

> P >>>>

> >
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3. STRAIGHT ARM BAR

j-
k.
|

Decentralize the center of gravity

Maintain control over subject’s arm

Maintained balance while lowering center for takedown
To the ground

m. Control for handcuffing procedure

Comments:

4. STANDING METHOD
a. Approachis from rear
b. Simu Control at applica thumb | uff push

C.

Posit ained with the flip er techn

d. Second cuff applied without loss of control

Comments:

5. TAKEDOWN FROM KNEELING POSITION
e. All slack is‘removed from cuffed hand

Comments:

6. REMOVINAG. HANDCUFFS

>R

>P>r>>

>Pr>r>

Prr>>

>r>>>r
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Defensive Counter Maneuvers

7. GRABBING
a. Separation
b. Verbal Commands
c. Peeling the hand(s)
1. Outside/in
2. Inside/Out

Comments:

W&o
Pd> > >

PP Tmm

8. FINGER POKES
a. Separation -
b. Verbal Commands
c. Peeling the fingers/hands
d. Second Responding Officer Action

Comments:

BeR5D)

>>r>>r

MmMmmm ™M

Ground Techniques

9.. Scarf Position (Left/Right)

a. From the side/cross mount position

b. Perform a sit out maneuver

c. Right leg ends at 10.o/clock position

d. Keep hips off of the ground

e. Left foot is at 8 o’clock position

f. Right arm around subjécts neck/head

g. Left arm and hand sécures subjects arm
h. Pin your chest to subjects chest

Comments:

@ o ARBR

ﬁ§§%>>>>

B e M M e M M 3 |




o oSi o

a. Knees slide up .
b, Feet are used to feel where hips
c. Moving to control positions

S S Cc

a. Protect Face

b. Reach Up and Grab

c. Pull Subject to you/ pull yourself to subject
d. Two arm body lock (bear hug)

e. Slide nt ist

f. Place fla

g. Stomp foota  urn subject

n S S ect

a. Bridge-Arch-Push and turn
b. Work your way out the back door
c. Protect Head

I —€eSsCc e

a. Table Theory

b. Keep them off your chest

c. Protect your air

d E to thighs/ squirm forward
e.P yourhead

f. Buck your hips

g. Trap leg and arm

h. Opposite foot-flat on the floor

i. Stomp foot and push

a oSsi O ec o

a. Wrap legs around waist or feet flat on floor
b. Sit up on forearm

c. Free arm grabs elbow

d. Roll subject toward forearm side

e. Techniques for large person

ac

90 » «HR

> > >>>

)

S your

?

>>r>

»

>>>>>>>>>
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o
11. @ s o

a. subject grabs holstered weapon

b. weapon hand on subject's hand

c. spin body toward weapon side

d. maintain control of subject's hand/wrist
e. Practice subject front/back/side position

>>rr>r>
MMM

(o) o o te

a. lunge forward toward subject
a. push weapon toward subject
c. pull weapon toward officer
d. create distance

>
MM

a. hand grabs slide of weapon pushing off target

b. other hand grabs other side of slide

c. step towards subject utilizing strength

d. hands push weapon barrel upward toward subject
e. step back to create space

f. pull weapon toward officer

>r>>>>
MM AT M

Comments

Grading Scale: S = Satisfactory (performs w/out prompting)
A = Acceptable (performs with minimal prompting)
F = Failed (needs prompting / repeated instruction, or can not perform task)
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For each

. A defensive tactic Is evaluated by
1 v Injure
De

lel
&
nv rol

d) React v Act
e) Demonstrate the officers
skill

. The primary striking surface of an
open ASP Baton is the:
a) Cap
b) Center of the shatt
Last 3" of the baton
First joint
e) Handle

. The hand using the service firearm Is

the:
a) Weak Hand
b) Contact Hand
Weapon Hand
d) Reaction Hand
e) Support Hand

. The ASP Baton should not be
opened:
a) Tothe sky
b) To the ground

at
c) Weapon and Reactlon
d) Concealed and Loaded
e) Ready and Extended

. Which is not an ASP Target area:
a) Center mass of the arms
b) Center mass of the legs
c), Genter mass of the body
Groln or sternum
e) The Weapon Delivery
System

. Targeting specific points violates
h training principle:
Forgiving techniques
b) Fine motor skills
c) Spaced practice
d) Static training
e) Complex techniques

Baton asic Certif cation
WRITTEN EXAM NAT ON

below, circle the option that is the most correct.

8. The ASP Baton Is Iways carried:
a) On the right slde
b) Inthe front
On the Reaction Side
Tip down
) On the left side

9: 1The Reaction Strike Is primarily a:

ke
d) Offensive strike
e) Initial strike

10. The mosl frequently used ASP
wtrike Is the:
>’ Reactlon Strike
' Weapon Strike
c) Straight Strike
d) Clearance Strike
7 ) Reverse Strike

1. ,,\\Nhen performing an Open Straight
Strike, the Reaction Hand is:
a) Palm up on the ehaft
b) Maintaining distance
¢) Guarding the face
1 @ Palm down gripping the
shaft
“.e) Executing a downward block
.
12.» i the baton opens too easlly:
. a) Make the retaining clip
smaller
3 Replace the o-ring
Widen the retaining clip

d) Remove the retaining clip
\ o) Lubricate the baton

13. The most common problem in
opening s:
“a) G aton
b) Loose o-ring
c) Broken retaining clip
(ﬁ Operator error
€) Loose handle cap

14. Officer-Subject Factors do not
Jnclude:
Age
Slze
5 Weapon proximity
Skill leve!
Multiple officers

Each guestion is worth five (5) points.

The minimum acceptable score is 80% (16 correct).

rnaLscore: |00

ASP WRITTEN EXAM:

GRADED BY:
ACCEPTABLE

15,

16.

17.

18.

19.

20.

ASP Weapon Side Strikes are
data:

¢) Horizontal angle
d) 90 degree angle_ +
e) Vertical angle

When striking, the ASP.Baten is gripped
with: T
a) Th
b) Al
Two fingers and the thumb
Full hand grip
Both hands

" thumb

Special clrcumstances ds not
Include: .
a) dge,
b) ori
Injury or exhaustier!
Size o
e) Officer on the ground

5

Safety le the ultimate responslbliity
of the:

a)

b)

@

e)

The ASP Baton Is deslgned to be:
a) An offensive weapon
b) Aco
Ade
Ade
o) Arestraining device
-k

rrest or

b) Superior officer skill
c) Subject safety -

d) Documentation .
e) Punishment .

NOT ACCEPTABLE

DATE 7% miwn@_ (7



Baton Bas c Cert f cat on
TECHNIQUE PROFIC ENCY CHECKL ST

The following checklist is designed 10 assist you and the ASP Instructor in evaluating your performance of ASP
Techniques. Those components of the technique that are acceptable are checked,

1) Check
Balance
Movement
Verbalization
Technique
Target _X. Target
2) 7 Mode Weapon Strike
Balance
Movement
7}5 Verbalization
—xZ Technique
22 Angle
A2 Target
3) Closed Mode Weapon Strike
Y Balance
X _ Movement
X Verbalization
_X__ Technique
Angle
i Target
4) Closed Mode Reaction Strike 9) Mode Straight Strike
¥ Balance Balance
¥‘_ Movement Movement
4‘ Verbalization Verbalization
_;e Technique Technique
ﬁ Angle _¥& Target
t

10) Closing the Baton
5) Closed Mode Straight Strike _/ﬁ
Balance _'ﬁ
Movement X
Verbalization
Technique
Target

Fetrex

A check mark indicates an acceptable observed action.

Three of the components must be acceptable for a passing score.
Each technique must have a passing score for certification.

The 100% (10 techniques).

TECHNIQUE PROFICIENCY: NOT ACCEPTABLE

DATE



WRITTEN EXAMINATION [=22) £

TECHNIQUE PROFICIENCY CHECKLIST 3

COMMENTS:

%Cerﬁﬁcatlon Approved [ Certification Denied INSTRUCTOR __J _ AIC

JUNE 2009



Mount Ca
Compet

DEFENSIVE TACTICS/HANDCUFFING/STRAI

Associate Name:

ID Number:

DELTTT

System
sment

REPELLANT/DE-ESCALATION/RESTRAINTS

Job Title

S 227/

UH Risk OLowVolume [ Problem Prone  [] New [J Process Cha
COMPONENTS:
Demonstrates excellence
AN KILL
ABILI TO E OF CONTI UM
TO ERFO AT HIP
AB| N BAC
AB EDI P
A SPORT THE LEFT E
AND SIDE
LiTY E INTH
TO THE
FFS
ABIL TOU TO PLACE HANDCU
NG O G A GRAB
ABI TO ONFR AF JAB
AB TO PER G OF E DURI A ER JAB
ABILITY TO A
LITYTOP RMASITO DU THE SCARF
ABIL TO A ON
ABI TO oL U MOUN POSITI
TOE A UNT ONF A SU
LITYTO ER ONA BJECT _,
ABLITYTO A NFRO A SuUBJ
ABILITY TO PE RETE
ON S POSITION
, P ECT IN T
ABILITY TO PERFC H TONF EW E
ABILITY T - BATON N E
_ABILITY TOPERFC M USE BA us UDS KWAVE S IKE
ABILITY TO PERF( HT TON TH C STRIKE
LITY P THE OF BA USING BAC D
CL E N FROM STAN NG
TO BATON THE ING ITION
N DUSE HE CR ON
LITY NWH N AND EN TO USE S T BATON
ABIL TO N TO.C.
O.C.
EN TO EO.C
ABILITY TO EXPLAIN WH O.C. APA NTOR
ABILTY N E OF O. A SUBJECT
EXP E T ION EDURES -
ABILITY TO BALLY TE CIT NIN GRE BEHAVIOR TRAINING B
APPL
POS ON



THE CON AROUND THE
ABILITY TO PROPER COLORED CU E PROPER LIMB (BLUEFO WRI F
ANKLES LOCKING
ABI TO FINGER ER WRI E
LITY
TO
ABILI PASS DT NUALLY

Able to act appropriately in an emergent or sentinel type of event

METHOD OF

Demonstration 0 QI Monitors/Audits

O Observation of Daily Work (F;eer 'ETV(':W
ase Study

FPost Test . ssion Group
8aMock Event/Simulation
Competency Validated By: (Signature and
Developmental Needs See Performa related goals)
Associate Sig 7 Instructor(s) Signature Date

Based rces (if applicable):



FY2016 COLLEAGUE ANNUAL PERFORMANCE REVIEW

MOURT CABNEE,

@«
C D: 05-01-2016
C : _ David Nelson
Location: M00003 Emergency Dept Sves-LewCtr
Job Code: M2412 Safety and Security Officer
Review Period: 05-01-2015 to 05-01-2016 0
GUIDING
The Guiding Behaviors flow directly from Trinity Health and Mount Carmel's Mission and help us to focus on and connect
the thee ion for how we work together in living our Mission and Core Values
:Su r any other than 3.
* We support each other in serving our patients and communities.
* We commun enly, honestly, respectfully and directly.
* We are fully
* We are all accountable
* We trust and assume goodness in intentions
* We are continuous learners
Manager Rating: 4.0
Manager Dennis strives to do the best that he can everyday and excels at the Guiding Behaviors. He

is always present, accountable and is a continuous learner. Dennis is well liked among his peers and hospital

staff,
: 3.0
C :

ESSENTIAL JOB RESPONSIBILITIES:

In addition to Service Excellence(which applies to all Mount Carme] Associates) how does the Associate meet the

expectations of the 3-5 most important Essential Responsibilities the bde If an Essential Responsibility is
met, a score of 2 is applicable. Note: Supporting remarks must b red  any er than 3.
Essential Job
Manager Rating: 4.0
Dennis is s ly and very courteous. He strives to maintain a professional
or and firs S
Employee Rating: 3.0
C :

(Created: Tue Feb 16 23:57:46 EST 2016)



1. Essential Job
Maintain a safe and secure environment through job knowledge, skills and engagement. Intervene as
appropriate in any safety and security observed issues.

Rating: 3.0
Manager C : Dennis continues to learn his role and seeks out his supervisor's feedback when unsure.
about making recommendations to assist with job processes.
.0
C .

ecific and all other competencies according to department requirements. (On-
going department competencies).
Manager Rating: 4.0
C : Dennis has attended and maintained all initial, yearly and monthly competencies.
Employee Rating: 3.0
Employee C :

3. Essential Job
for assuring that the Safety, Life Safety, Security, Emergency Management, and JC
standards are followed as it relates to the position.
Manager Rating: 3.0
Manager C : Dennis continues to learn JC standards and life safety processes.
Rating; 3.0

4. Essential Job

Responsible for completing and documenting assigned tasks, such as fire drills and safety tours on
time and ensures accurate documentation during assigned shift (i.e. security reports, safety incidents, and
activity logs).
Manager Rating: 4.0

: Dennis always makes sure that his paperwork is completed accurately and turned in on

time. He assists in monitoring the other officers stats and enters them into the database.
Employee :3.0
Employee

5. Essential Job
Demonstrates sound judgment, decision skills, and prioritizing responses to all calls including
emergency situations. (Defensive Tactics Competencies)

Manager Rating: 3.0
Dennis nu ve in his response to emergent situations. He has adjusted well to
ssure a ve
Rating: 3.0
Employee : Have learned a lot over the last 11 months and have listened to the advise from other

officers and supervisors.

(Created: Tue Feb 16 23:57:46 EST 2016)
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INDIVIDUAL GOALS (for PAST 12 Months)

Over the past 12 months, Associates and their Managers identified 3-5 individual Goals to set clear expectations about how
the associate will contribute to department, business unit and system goals
* Individual Goals are Specific, Measureable, Action-Oriented, Realistic and TimepBound(SMART)
* The Desired Outcome is the measure for what the associate is to achieve.
Note: Supporting remarks must be entered for any ratings other than 3.
To learn the policies and procedures that Mt. Carmel has in place

Manager Comment: Dennis continues to learn proper procedures and protocols.
Rating: 3.0
Employee Comment:

ue to learn from other officers on how to handle situations as well as

Manager Rating: 3.0

Manager C : Dennis has made great strides in handling situations and learning the role of Safety &
Security Officer.

Rating: 2.0
Employee C : T know there were some occasions where I would rush into a situation instead of taking

my time. However, with talking with other officers as well as supervisors, I took their advice and continued to
learn from them, so I can learn to do the job to the best of my ability.

3. Goal: Continue to learn the layout of the hospital, in order for me to get to an area in
Manager Rating: 4.0

Dennis learned the facility well

.0
Employee

ake all required courses

Manager : Dennis continues to seek out educational opportunities.
Employee :3.0
Employee C :
5. Individual Goal:
:0.0

(Created: Tue Feb 16 23:57:46 EST 2016)



INDIVIDUAL PERFORMANCE GOALS (for NEXT 12 Months)

Associate and Manager identify 3-5 Individual Performance Goals to set clear expectations about how the associate will
contribute to department, business unit, and system goals.

* List 3-5 individual Goals that are Specific, Measurable, Action-Oriented, Realistic and Time-Bound (SMART)
* The Desired Outcome is the measure for what the associate is to achieve.
* Individual Goals for the upcoming year need to be documented on this evaluation form,

1.

Goal: Continue to learn policies and procedures.
Take more courses and obtain certificates
To be able to get promoted if possible by the end of the year

ont obeate r and work well with everyone in the hospital. To
for patients ors.

Goal: Continue to make improvements as an officer and take time learning things
of trying to

(Created: Tue Feb 16 23:57:46 EST 2016)



COLLEAGUE COMMENTS (After

Colleague C : T'would like to take more training classes such as hazmat training as well as aggression
behavior classes if any so I can learn how to handle situations when they arise. I am open to learn any new
courses that will help me be successful in my position

REVIEW SUMMARY:

3.0
3.0
275
3.67

PERFORMANCE REVIEW MEETING WAS HELD ON: 02-16-2016

The Colleague also serves to that the Associate has reviewed a copy of their current job
description.

Manager: David Nelson 02-16-2016

C : 02-16-2016

MANAGER AND COLLEAGUE of Annual

Manager : -as already started self educational opportunities. [Nl an asset to the Safety

& Security Department. Keep up the good work!

Colleague C

(Created: Tue Feb 16 23:57:46 EST 2016)



MOUNT CARMEL HEALTH SYSTEM
CONFIDENTIALITY AND NETWORK ACCESS AGREEMENT

SIGNATURE PAGE TO MOUNT CARMEL HEALTH SYSTEM/TRINITY HEALTH
I
System
X Colleague at Mount Carmel Health System

Physician Credentialed on Mount Carmel Health System Medical Staff
Volunteer at a Mount Carmel Health System Facility

Tem t 1 y i ency)
Stud S e
Employed by or withaMomCannalHealﬂlSystem ed Medical Staff Member
tice)

Vendor

Employee/Temp Staff of Mount Carme! Health System's clincal services vendor:(name of vendor)
Employee/Temp Staff of Mount Carmel Health System’s business services vendor:(name of vendor)
Employee/Temp Staff of Mount Carmel Health System's IT services vendor:(name of vendor)

Mount Carmel Health Joint Veature or a Facility by Mount Carme] Health System
Empl of a Mount th re:(name of joint venture)
Empl of a hospita ity Carmel Health System:(name of facility)
Cre Phy Medical Staff of a Hospital/Other Facility Managed by Mount Carmel Health
Sys e of
Employee p Staffof a ed Physician on the Medical Staff of a Hospital/Other Facility Managed
by Mount Health Sys of physician's practice)
Other
liate n-¢  ntialed) Phy rp «(n
yee Un  iated Physic ity of ty)

Employee or Payer:(name of payer)
Researcher: (research study name)
Other: (name of employer)

Co Name: _

Colleague S I Date: 2016-01-05 22:48:38.577

Signature of individual to be given access(if checked any line other than employee of Mount Carmel Health System above)
i when is an emp of:a ci ys pract ind or facility ider, a th
i onun ated with 1 Hea T H . My bel nowledges I have nd

Form Version 1.1

(Created: Tue Feb 16 23:57:46 EST 2016)

Health

nota
nd



CONFIDENTIALITY AND NETWORK ACCESS AGREEMENT

\

——

N

MOUNT CARMEL HEALTH SYSTEM

her
ser

access to Confidential Information relevant to my job

1. Permitted and required access, use and disclosure:

view them;
o usi

me

wo

of
ns
ount of

ess Information only for legitimate business purposes of

2. Prohibited access, use and disclosure:

from loss,
ple may
reen , atic time-outs or security
auth may access Con ion from my
1
y
to
oth ot io en s
alth or n 11 e
Trinity
Health uter systems that inhibits or
associa Carmel Health
that is intended for personal gain;
al
or
th;

Trinity Health- Mount Carmel Final 06152009

(Created: Tue Feb 16 23:57:46 EST 2016)
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MOUNT CARMEL HEALTH SYSTEM
CONFIDENTIALITY AND NETWORK ACCESS AGREEMENT

S

I willn the M tem/Trinity Health network to access Internet sites that
contain hat is ssion, values and policies of Mount Carmel Health System/
Trinity Health.

3. Accountability and sanctions:

o rmy my activity
and ful
I if I violate s ement, be tto linary
a may be su I be liab bre con nd subject
Mount C System Information Resources
ed for its

4. Software use:
T'understand that my use of the software on Mount Carmel Health System/Trinity Health’s network is
by the terms of separate license agreements between Trinity Health and the vendors of that

o to use such software only to provide services to benefit Mount Carmel Health System/Trinity
I will not attempt to download copy or install the software on any other computer.

I will not make any change to any of Mount Carmel h’s systems without
Mount Carmel Health System’s/ Trinity Health’s pri

5. Network:
I understand that access to Mount Carmel Health m nity Health’s network is “as is”, with no
warranties and all warranties are disclaimed by T H
e Mount ealth System/Trinity Health suspend or discontinue access to protect the network or
to acco necessary down time. In an rgency or unplanned situation Mount Carmel Health
System/Trinity Health may suspend or terminate access with out advance warning.
th System/Trini te agreement, user access and use of
ation at any tim re

*  Taccept responsibility for all actions and/or omissions by my employees and/or agents

. 5
/Trinity
o I on ebymye s and/or
a (0] or Securi al.
o I inity Health may terminate my employee and/or agent’s
access.

Trinity Health- Mount Carmel Final 06152009

(Created: Tue Feb 16 23:57:46 EST 2016)
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MOUNT CARMEL HEALTH SYSTEM
MEMBER OF TRINITY HEALTH
DISCLOSURE/CONFLICT OF INTEREST STATEMENT

The purpose of this form is to disclose any interest of affiliations you or a family member may have that may create a conflict of interest, based upon your position at
Mount Carme]

1 hereby state that I, or a member of my family have the following affiliations or interest that might possibly constitute a conflict of interest:

with Mount Carmel: Please identify and any bus ents you or a family have with MOunt Carmel, its

that has a bus or other

3 ide of interest e: holding
on
toi tely i or as hanges in my personal or family member's
c stan ve to nual
nate my employment or association with Mount Carmel that [ will not share any business information that I had access to and acknowledge
tif I do so.
of this docum asc al info accessible only to Mount Carmel's governing board as necessary to determine
nterest on my ofa of my
INTEGRITY AND COMPLIANCE PROGRAM/CODE OF CONDUCT
s o follow the Mou elC fCc tin tot and ceP I
e policies, I will be tod ine and ing . Tu that un 1
http://netit.co alth, o deofconduct/CodeOiConduct.pdf

(Created: Tue Feb 16 23:57:46 EST 2016)



RECEIPT

C ID: I

Date S :2016-01-05 22:48:38.577

(Created: Tue Feb 16 23:57:46 EST 2016)



Mount Carmel Health System
Competency Assessment

DEFENSIVE TACTICS/HANDCUFFING/STRAIGHT BATON/O.C. REPELLANT/DE-ESCALATION/RESTRAINTS

Associate Name: ID Number: Job Title:
I o it 2 secon i
OH Risk [OLowVolume [IProblemProne [1 New [J Process

CARING COMPONENTS:

Demonstrates service excellence behavior
AND COMPONENTS:
ABILITY TO EXPLAIN THE OF FORCE CONTINU
ABILITY TO PERFORM BALANCE DISPLACEMENT AT HIP
ABILITY TO PERFORM BALANCE DISPLACEMENT THE
AT THE SHOULDER
TO THE AND LEFT SIDE
PERFORM A STRAIGHT ARM BAR TO BOTH RIGHT AND LEFT SIDE
ABILITY TO USE IN THE STANDING
ABIL USE UFFS THE KN
ABILITY TO HANDCUFFS
TO UNDERSTAND WHEN TO HANDCUFFS ON SUBJECT
TO
ABI PE PEELING OF THE HAND OF SUBJECT DURING A GRAB
ABILITY TO PERFORM EPERATI NGER JAB
ABI TO PERFORM PEELING OF FING DURING A FINGER JAB
ABILITY TO PERFORM A SCARF POSITION ON SUBJECT
ABILITY TO PERFORM A SIT OUT DURING THE SCARF
ABILITY TO PERFORM A MOUNT POSITION ON A SUBJECT
ABILITY TO MAINTAIN L OF SUBJECT WHILE IN THE MOUNTED POSITION
ABILITY TO PERFORM THE USE OF STRAIGHT BATON FROM THE FIELD INTERVIEW STANCE
ABILITY TO PERFORM THE USE OF STRAIGHT
ABILITY TO PE THE US BATON USING THE FORWARD FLUID SHOCKWAVE STRIKE
ABILITY TO PERFORM THE USE OF STRAIGHT BATON USING THE FORWARD CUTTING STRIKE
ABILITY TO PERFORM THE USE OF STRAIGHT BATON USING THE BACKHAND STRIKE
ABILITY TO CLOSE THE BATON FROM THE STANDING POSITION
ABILITY TO THE FROM THE KNEELING POSITION
ABI TOOPEN D USE THE BATON THE CRISIS POSITION
ABILITY TO EXPLAIN WHEN TO USE STRAIGHT BATON AND WHEN NOT TO USE STRAIGHT BATON
ABILITY TO EXPLAIN WHAT O.C. STANDS FOR
ABILITY TO EXPLAIN WHEN TO USE O.C.
ABILITY TO EXPLAIN WHEN NOT TO USE O.C
ABILITY TO EXPLAIN WHETHER TO USE O.C. ON A PATIENT OR NOT
ABILTY TO EXPLAIN THE EFFECTS OF O.C. ON A SUBJECT
ABILITY TO EXPLAIN THE DECONTAMINATION PROCEDURES
ABILITY TO EXPLAIN THE NOMENCLATURE OF THE PRO V2 DEVICE
ABILITY TO EXPLAIN THE USE OF PRO V2 DEVICE IN REGARDS TO USE OF FORCE CONTINUUM
ABILITY TO PERFORM THE USE OF PRO V2 DEVICE
ABILITY TO VERBALLY DE-ESCALATE (CIT TRAINING/AGGRESSIVE BEHAVIOR TRAINING)
ABILITY TO APPLY RESTRAINTS
ABILITY TO POSITION PATIENT ON THE BED/CART
ABILITY TO LOOP THE CONNECTING STRAP AROUND THE BED FRAME
ABILITY TO PLACE THE PROPER COLORED CUFF ON THE PROPER LIMB (BLUE FOR WRISTS/RED FOR
ANKLES, LOCKING)



ABILITY TO ONE FINGER BETWEEN THE RESTRAINT AND PATIENTS WRIST/ANKLE
ABILITY TO PLACE PATIENT POSEY VEST
ABILITY TO SECURE POSEY VEST STRAPS TO
ABILITY TO DT ING SCENARIOS ANNUALLY
Able to act appropriately in an emergent or sentinel type of event

OF COM VALIDATION:
Demonstration O QI Monitors/Audits
0 Observation of Daily Work O Peer Review
O Case Study

KPost Test . .
O Discussion Group
DWMock Event/Simulation
Competency Validated By: (Signature and credentials)
Needs identified: (See Evaluation

Associate _ Date Instructor(s) Date

Evidence Based (If applicable):

1 tnL



Box 1794 . Appleton, Wi 54912 . (920) 735-6242 - Fax (920) 735-6245 . asp-usa.com
asic e catio ( )
EXPANDABLE BATON TRA N NG

Information Sheet

(Please Priny) Date 7

[ Initial Certification B9-Recertification

First Name | LastName [ IEEEE
Home I

City mr A State 724 Province Zip_H3050
etephon E-mail adcre |
Employing

Agency 6

City State_oW __ Province Zip_430 35

Agency Telephone {240 453 40! E-mail Acares |

Duty Status: |4 Full Duty [ Restricted Duty

Has your agency adopted or authorized the use of the ASP Baton?
How many officers are in your agency?

Height Weight 2 & Age ¥ Date of
Have you been

Do you have any knee, back or health

Are you on any medication? Y£J5 (xrémn. a

Person to be notified in case of emergency:
Name

Phon Alternate ( )
Relationship £/ £ TEAID
Briefly describe any health problems: Injury Check: [J1A [ 1P
WAIVER

Release from Liability and Assumption of Risk Agreement

| ;)1 reaso hat | am not in
injury In my in this training

This program is competency based. Mere participation does not automatically assure successful completion.

Signed



Baton asic Cert f cation
WR TTEN EXAM NAT ON

For each question below, circle the option that is the most correct.

A defenslve tactic Is evaluated by

lts gbil
v
D

¢} Threaten v Control

d) Reactv Act
e) Demonstrate the officer's
skill

2. The primary striking surface of an
open ASP Baton ls the:

a) Cap
b) Center of the shaft
@ Last 3" of the baton
First joint
e) Handle

3. The hand usling the service firearm is
the:
a) Weak Hand
b) Contact Hand
€) Weapon Hand
d) Reaction Hand
e) Support Hand

4. The ASP Baton should not be
opened:
a) To the sky
b) To the ground
¢) During a strike
ﬂ) To the side
e) Towards the threal

at
c) Weapon and Reaction
d) Concealed and Loaded
e) Ready and Extended

6. Which Is not an ASP Target area:
a) Center mase of the arms
b) Center mass of the legs
y

System

~

. Targeting specific points violates

which
@ ues
)

¢) Spaced practice
d) Static training
e) Complex techniques

8. The ASP Baton Is alw ys carried:

10.

11.

12,

13.

14,

a) Onthe right side
b) Inthe front
& On the Reaction Side
Tip down
6) On the lett side

. The Reaction Strike Is primanily a:

a) Strong strike
Closed strike
Clearance strike

d) Offensive strike

e) Initlal strike

The most frequently used ASP
strike Is the:
a) Reaction Strke
Waeapon Strike
Straight Strike
d) Clearance Strike
e) Reverse Strike

When performing an Open Straight
Strike, the Reaction Hand Is:

a) Palm up on the shaft

b) Maintaining distance

Guarding the face
@ Palm down gripping the
shafl
e) Executing a downward block

If the baton opens too easlly:
a) Make the retalning clip
smaller
b) Replace the o-ring
é Widen the retaining cllp
Remove the retalning clip
6) Lubricate the baton

The most common problem in
opening the baton is:
a) Grip of the baton
b) Loose o-ring
c) Broken retaining clip
Operator error
e) Loose handle cap

Officer-Subject Factors do not
Include:

a) Age
b) Size

mity
e) 5

Each question is worth five (5) points.

The minimum accepiable score is 80% (16 correct).

FINAL SCORE: \ua'l- GRADED BY

ASP
COUN

ABLE (Sl

15.

16.

17.

18.

19.

20,

ASP Weapon Side Strikes are

I@nd data:
)

c) Horlzontal angle
d) 90 degree angle
e) Verlical angle

When striking, the ASP Baton Is gripped
with:
a) The index finger and thumb
b) Aloose flexible grip
Two fingers and the thumb
é} Full hand grip
e} Both hands

Special circumstances do not
Include:
a) Special knowledge
b) Imminent danger
Injury or exhaustion
é Size
e) Officer on the ground

Safety Is the ultimate responsibllity
of the:
a) Student
b) Training partner
c)l Course coordinator
@ Instructor
Administrative offlcer

The ASP BatonIs de Igned to be:
a) An offensive weapon
b) A comealong device
@ Ad
d) Ad
e) Arestraining device

The principle goal of any arrest or

physical
F
b) S
c) Subject safety

d) Documentation
e) Punishment

NOT ACCEPTABLE

DATE



aton Basic Certif cat on
TECHN QUE PROFICIENCY CHECKL ST

to e your performance of ASP
ele

1) Check

-~ Balance
Movement
Verbalization
Technique
Target

SN

2) Redirection 7) apon Strike
<~ Balance
Movement
Verbalization
Technique
Target

Movement
Verbalization
que

N
[ Wslss

3) Closed Mode Weapon Strike

« Balance 8) Open Mode Reaction Strike
= Movement _~~" Balance
= Verbalization _~— Movement
v~ Technique _ == Verbalization
~ Angle - Technigue
« Target = Target
4) Closed Mode Reaction Strike 8) Open Mode Straight Strike
-~ Balance __="Balance
«~  Movement =~ Movement
«  Verbalization __~" Verbalization
—~_ Technique Te que
—=_ Angle Ta
- Target
10) Closing the Baton
5) Closed Mode Straight Strike “~ Balance
«— Balance “~ Movement
«_ Movement “” Technique
v Verbalization
. Technique
= Target
A check mark indicates an acceptable observed action.
Three of the components must be acceptable for a passing score.
Each technique must have a passing score for certification.
The minimum passing score is 100% (10 techniques).
TECHN (vedll NOT ACCEPTABLE

DATE &1



WRITTEN EXAMINATION joe ! .

TECHNIQUE PROFICIENCY CHECKLIST e

COMMENTS:

%Ceniﬁcaﬁon Approved [] Certification Denied INSTRUCTOR &(’?”—

AiC

L —

JUNE 2009



NamE: I

DATE:

1.) WHEN TO USE HANDCUFFS?

A.)ON A VIOLENT PATIENT
B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE
C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF
D.) ALL OF OVE
(£) BOTHB

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?

A.) INCIDENT REPORT AND VOICE
B.) LOCAL POLICE, SIR, AND VOICE
@ SUPERVISOR, LOCAL POLICE, SIR, AND VOICE

4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A.) TRUE
¢B) FALSE



1.)

2.)

3.)

4.

5.)

6.)

7.)

Mount Carmel

OC Test

ealth System

Safety and Security

What does OC stand for?

A, Orange Crush
B. Ocean Crust

(Q'  Oleoresin Capsicum

What is the average expiration date on an OC canister?

A 1-2 years
(B)  3-4years

7/.9\‘%! /6

How often should you check your OC spray for adequate spray strength?

C 4-5 years
A, 30 days
B. 60

90

How long of a burst should you use on a threat?

1-2 seconds
B. 2-4 seconds

C. Empty the entire can

When deploying OC, what area of the body should you deploy the OC

towards?
A. Arms
B. Chest

Face and eyes

After using OC on a subject, what should you immediately do with the

subject?
A.

&

C.

the
ont

u
n

area



8.) What is the second step in the decontamination process?
A. Spray them again
B. Tell them to stop crying like a baby
Offer verbal rapport to the subject

9.) What is the third step of the decontamination process?
Expose subject to fresh air
B. Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A. Using milk
B. Rubbing eyes continuall
Water '

11.) What type of agent is OC?

A, Glue
B. Cleaning Fluid
Inflammatory

12.) What is the main ingredient of OC?

Water
B Cayenne Pepper
C. Powder

13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
A, Yes
No
C. Only if they deserve it.



7,<i2“// 6
Name:

ProV2 User Course ritten Test . /
[
1)  Atwhat Activation Level would the Pro V2 start recording audio and photo/video?

a. Upon power-up

& Level1

c. Llevel-2
d. Level-3

2)  Atwhat Activation Level would the Laser Spotter come on?

a. power-up
1

c. Level-2

d. Level-3

3)  Atwhat Activation Level would the Alerting Siren come on?
a. Upon power-up
b. Level-1

@ Level-2

. lLevel-3

4) At what Activation Level would O.C. Pepper Spray be deployed?
a. Upon power-up

b. Level-1
C. Level-2

@ Level-3

5) What is the arrow pointing to in the above photo above?

a. Strobe Light
b. Ale

@ Dig
d. Spray port

User v1.2



@Mﬂ V2

6)

7)

8)

9)

10)

11)

User v1.2

——

What is the arrow pointing to in the photo above?
a. On-Off switch
@ Speaker
C. Battery release
d. Nluminated sight

What is the arrow pointing to in the photo above?
Ambidextrous Call-button

b. Ambidextrous Trigger

c. USBport

d. Arming Switch
The left-side LED indicator on the Pro V2 indicates:

a. An failed Bluetooth connection

@ Spray canister has been used
C.
d.

Fault error
Battery needs charging

How long does it take for the Pro V2 battery to charge completely?
a. 30 minutes
b. 60 minutes
90 minutes
d. 120 minutes

What is the range of the Bluetooth capability of the Pro V2

a. b5feet
10 feet
c. 15feet

What is the size of the internal memory card for audio/photo/video files

a. 1GB
b. 2GB
@ 4GB
d. 8GB



PRO V2

o

12} Where is the Serial Number located on the Pro V2?

13)

14)

15)

16)

17)

18)

19)

20)

Uservl.2

C.
d.

Inside the battery/canister compartment
At the base of the battery

On the right-side of the Prov2

On the left-side of the Prov2

What color is the label on the Practice (Water) Spray canister?

b.
C:
d.

White with blue text
Red with yellow text
Black with white text
Blue with green text

Can the O.C. Pepper Spray be activated without the ProV2 being turned on?

b.

Yes
No

On the battery gauge LED lights, what does 2 lights indicate?

c.
d.

Does the Pro V2, by itself without Bluetooth connectivity, have the ability to dial the Command Center?

é

Less than 25% charge
50% charged

75% charged

100% charged

Yes
No

How long is the pre-recorded message?

a.
b.

©

d.

5 seconds

10 seconds
15 seconds
20 seconds

How would a Pro V2 user activate Level-2?

a.
b.

@

Power-on the Pro V2

Power-on the Pro V2 and turn the Arming Switch on

Power-on the Pro V2, turn the Arming Switch on, and a %-pull of the trigger
Power-on the Pro V2, turn the Arming Switch on, and a full-pull of the trigger

At what Activation Level will the Pro V2 automatically call the Command Center?

a.
b.

Q

Upon power-up
Level-1
Level-2
Level-3

How soon after O.C. Pepper Spray is used, should first-aid be rendered?

a.
b.
C.

When help arrives

Anytime, but not more than 1 hour
Immediately

As soon as practical



STUDENTS N E: [N

1. BALANCE DISPLACEMENT TECHNIQUE

(At the hip)
a. Starts from Escort Position &
b. rea st of suspect &>
c. ing nce €]
d. ®
Comments:

(Friction on the Back)
a. Starts from Escort Position
b. Places hand in the middle of suspect'’s back and presses forward
¢. Moves hand in random manner, forcing steps in desired direction @

Comments:

(Random Motion at the er)
a. Starts from ort Position C§
b. suspect’'s arm in a ner
c. nce and moves in d on

Comments:

2. TRANSPORT WRIST LOCK
e. tucke een arm and body
f. mele
g. Wirist hyperextension
h. To the ground
Comments:

DV o

>>> >>> >>>>

>r>>

M T

MMM



3. STRAIGHT ARM BAR
i. Decentralize the center of gravity
J- Maintain control over subject’s arm
k. Maintained balance while lowering center for takedown
I. To the ground
m. Control for handcuffing procedure

Comments:

Lo IEN

>>>>>

MMM T

HANDCUFFING

4. STANDING METHOD
a. Approach is from rear
b. Simultaneous Control at application, thumb lock/cuff push
c. Position maintained with the flip under technique
d. Second cuff applied without loss of control

Comments:

G

>>>>

M

5. TAKEDOWN FROM KNEELING POSITION

Al slack is removed from cuffed hand

Decentralized towards the 2.5 position

Iron wrist lock is applied simultaneously with decentralized pull
Straight arm applied after proning the target

Second cuff applied without loss of control

—mTamo

Comments:

RO

>rr>>

MMM

6. REMOVING HANDCUFFS

Officer Instructs suspect he is going to be de-cuffed

Suspect is told to leave uncuffed hand on his hip

Open handcuff closed immediately and put in weak hand

Officer steps to rear 45 degrees while holding cuff at arms length
Second cuff is removed

Pooow

Ay0A

>r>>>

M| T



7. GRABBING
a. Seperation
b. Verbal Commands
c. Peeling the hand(s)
1. Outside/In
2. Inside/Out

Comments

8. FINGER POKES
a. Seperation
b. Verbal Commands
c. Peeling the fingers/hands
d. Second Responding Officer Action

Comments:

9. Scarf Position (Left/Right)

a. From the side/cross mount position

b. Perform a sit out maneuver

c. Right leg ends at 10 o’clock position

d. Keep hips off of the ground

e. Left foot is at 8 o’'clock position

f. Right arm around subjects neck/head

g. Left arm and hand secures subjects arm
h. Pin your chest to subjects chest

Comments

>Pr>>r>>

2>

>>>>

LR W M M # e I 1

i n e i g B A B |

mTmMm ™



10. Mounted Position

a. Knees slide up

b, Feet are used to feel where hips
¢. Moving to control positions

SRR
>> >

Comments:

Grading Scale: S = Satisfactory (performs w/out prompting)
A = Acceptable (performs with minimal prompting)
F =Failed (needs prompting / repeated instruction, or can not perform task)



Box 1794 - Appleton, W! 54912 . (920) 735-6242 . Fax (920) 735-6245

ASP BASIC CERTIFICATION
EXPAND BLEBATONTR |

Information Sheet

(Please Print) Date
Initial Certification [J Recertification
First Name | NN A -Last Name [ EEEEL
Home Address
City _CoLUm s - State_CW " Province Zip 4322%
Telephone  NNRNGNG
Employing Agency mT . ra 1. CT. Ann's
Agency Address )
City WESTE N TLLE State £/H "~ Province Zip 43051

Agency Telephone (G614 ) 89K 4ooS”

Duty Status: B Full Duty [JRestricted Duty .
Has your agency adopted or authorized the use of the ASP Baton?

How many officers are in your agency? /%5
Height 5'27 Weight Q42 Age 37 Date of Birth

Have you been exercising?
Do you have any knee, back or health problems?
Are you on any medication? ViTAm~+ D

Person to be notified in case of emergency:

Phone Alternate

Relationship

Briefly describe any health problems: Injury Check: 1A [J1P

WAIVER
Releass from Liability and Assumption of Risk Agreement
1) Intending that this Agreement be legally binding upon me, my heirs, executors, administrators, and assigns, | hereby waive, release, and
forever discharge Armament Systems and Procedures, INC, and all of their agenls, representatives, heirs, executors, administrators, successors

and assigns, of and from any and all claims, demands, rights and causes of action of whatsoever kind and nature, arising from, and by reason of
any and all known and unknown, foreseen and unforeseen physical and mental injuries and consequences thereof, suffered by me during any and
all ASP Expandable Baton certification training activities.

2) Insigning this Release, | assert that (a) | am presently in good physical and mental health; (b) | have no reason to believe that | am not in
sical alhe (c)1a ackno a e all risk of injury inherent in my participation in this training

(d)! and under ditions e
This program is competency based, Mere participation does not automatically assure successful completion.

Dnte
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ASP BASIC CERTIFICATION

WRITTEN EXAMINAT!I N

For each question below, circle the option that is the most correct.

valed by 8. The ASP ys carried:
a) On t
b) Inl
C e n Side
d) Reaclv Act ft
e) Demonstrale the officer's e) Verlical angle
kil 9. The Rea S is primarily a:
a) St st 16. When striking, the ASP Baton is gripped
mary striking surface of an b) Closed strike with: '
SP Baton is the: <€D Clearance strike
a) Cap d) Offensive strike
b) Center of the Shalt e) Initial strike
% Last 3" of the Baton
e) E ;:L"J: int 10. The most frequently used ASP ®) Both hands
strike is the:
a) Reaclion Strike 17. Sp  Iclreumstances do not
3. The hand using the service firearm is @ Weapon Strike *inc
the: ¢} Straight Strike
a) Weak Hand d) Clearance Strike
b) Contact Hand e) Reverse Strike
Weapon Hand
o Sﬁsacganl::gd 1. Whenped  n Straight e) Officer on the ground
PP Strike, the c s:
a) Palm up on the shaft 18. is the ultimate responsibility
4. The ASP Baton should not be b ce
opened: a) Student
a) Tothe sky gthe b} Training partner
b) To the ground c) Course coordinalor
) During a strike e) Executing a downward block Instructor
éb To the side ) Administrative officer
e) Towards the threat 12, If the enst iy:
a) e Re Clip 19. The A
S. Thetwo onm a)
6 O and b b)
b) Interview and Combat Clip
¢) Weapon and Reaction g Clip d)
d) Concealed and Loaded e) e)
€} Ready and Extended
13. problem in 20. rrest or
is:
a) Grip of the baton
lp c) Su 1safely
d) Do entation
e) Punishment
14. Officer-Subject Faclors do not
ts violates include:
: a) Age
iques b) Size
ximity
¢) Spaced praclice d
d) Static Training: e) ers
€) Complex lechniques
Each question if worth five (5) points. The minimum acceptable score is 80% (16 correct).
FINALscore: |/ Gpapepmy: )
ASP WRITTEN EXAM: ACCEPTABLE _ L~ NOT ACCEPTABLE
COUNSELED
Pare 1 A..\i.. i<

INSTRUCTOR
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ASP BASIC CERTIFICATION
TECHNIQUE PR FICIENCY CHECKLIST

The following checklist is designed to assist you and the ASP Instructor in evaluating your performance of ASP
Technigues. Those components of the technique that are acceptable are checked,

Chec
_ ¥ Balance
_il// Movement
Verbalization
_7(‘_’ Technique
_ Y  Target
7) apon Strike
nt
_.Z Verbalization
Technique
" Angle

o Target

3} Closed Mode Weapon Strike
__t~ Balance
+«” Movement
<~ Verbalization
 Te ique

< An
Y Ta

10) Baton
nce

_ v Movement

¢« Technique

A check mark indicates an acceptable observed action.

Three of the components must be acceptable for a passing score.
Each technigue must have a passing score for certification.

The minimum passing score is 100% (10 technigues).

TECHNIQUE PROFICIENCY: ACCEPTABLE "/ NOT ACCEPTABLE

COUNSELED
Co oate (\BoL IS

INSTR



COMMENTS:

M Certifinatinn Annrnvad 71 Rarifiratine Naniad

WRITTEN EXAMINATION"

TECHNIQUE PROFICIENCY CHECKLIST

/220 /-
=

INQTDRIIATAR




~

1. BALANCE DISPLACEMENT TECHNIQUE

(At the hip)
a. Starts from Escort Position
b. s han and places it on rear waist of suspect
c. hand ownward, displacing balance

d. Suspect steps in desired direction

Comments:

(Friction on the Back)
a. Starts from Escort Position
b. Places hand in the middle of suspect's back and presses forward
¢. Moves hand in random manner, forcing steps in desired direction

Comments:

(Random Motion at the Shoulder)
a. Starts from the Escort Position

>
b. C suspect's arm in a ner V%

c. S nce and moves in d on

Comments:

2. TRANSPORT WRIST LOCK
e. tu en arm and body
f. m
g. Wrist hyperextension
h. To the ground
Comments:

> >>>

>>2>>

> > > >
n -n-."n M

mmm T

MM



3. STRAIGHT ARM BAR

i. Decentralize the center of gravity.

Maintain control over subject’s arm

Maintained balance while lowering center for takedown
To the ground

Control for handcuffing procedure

3.'—?"'.-':'

Comments

4. STANDING METHOD
a. Approach is from rear
b. Simultaneous Control at application, thumb lock/cuff push

c. Position maintained with the flip under technique
d. Second cuff applied without loss of control

Comments:

nnon

>r>>>

MMM

MM

TAKEDOWN FROM KNEELING POSITION

All slack is removed from cuffed hand

Decentralized towards the 2.5 position

Iron wrist lock is applied simultaneously with decentralized pull
Straight arm applied after proning the target

Second cuff applied without loss of control

~Feme

Comments:

nunnnnm

MMM

6. REMOVING HANDCUFFS

Officer Instructs'suspect he is going to be de-cuffed

Suspect is told to leave uncuffed hand on his hip

Open handcuff closed immediately and put in weak hand

Officer steps to rear 45 degrees while holding cuff at arms length

Second cuff is removed

oRooH

OROROROND)

MMM



e Si ou r e

7. GRABBING
a. Seperation
b. Verbal Commands
c. Peeling the hand(s)
1. Outside/In
-2. Inside/Out

Comments:

8. FINGER POKES
a. Seperation
b. Verbal Commands
c. Peeling the fingers/hands
d. Second Responding Officer Action

Comments:

(o es

9. Scarf Position (Left/Right)

a. From the side/cross mount position

b. Perform a sit out maneuver

¢. Right leg ends at 10 o'clock position

d. Keep hips off of the ground

e. Left foot is at 8 o’clock position

f. Right arm around subjects neck/head

g. Left arm and hand secures subjects arm
h. Pin your chest to subjects chest

ORORORONONON N

>r>>>

>>>>

L i v B v Wt 2 B M 1|

MM

T



10. Mounted Position

a. Knees slide up
b, Feet are used to feel where hips
c¢. Moving to control positions

> >
MM

Com

ﬁ; TS

Grading Scale: S = Satisfactory (performs w/out prompting)
A = Acceptable (performs with minimal prompting)
F =Failed (needs prompting / repeated instruction, or can not perform task)




Mount Carmel Health System
Competency Assessment

DEFENSIVE TACTICS/HANDCUFFING/STRAI

ON/O.C. REPELLANT/DE-ESCALATION/RESTRAINTS

Associate Name ID Number: Job Title
I I
hRisk []Low Volume [JProblem Prone 0O New [J Process e
PON
service excellence be
ANDS LCOM NE
AB LITY TO EXPLAIN THE USE OF RCE UM
ABILITY TO PERFORM DISPLACEM AT THE HIP
ABILITY TO PERFORM BA CE ON THE BACK
AB LITY PERFORM DISP EMENT A LDER
ABILITY TO PER M A PORT ST K E RIGHT S
LITY TO A GHT BAR BOTH IGHT D LEFT SIDE
ABILITY TO IN E
ABILITY TO US U
ABILITY TO RE
ABI TO UN WH DCU ONSU ECT
ABI TOP G NG
AB P NG OF OF BJECTDU A GRAB
ABI TO PERFORM  PERATION FROM A FINGER JAB
LITY PERFORM PEELING OF NG A FI JAB
ABIL PERFORM A F ION usJ
TO FORM A SIT OUT MANE R DU THE
ABILITY PERFORM A MOUNT POSITION ON A SuBJ
ABI TO MAINTAIN CONTROL OF SUBJ WHI NTHEM NTED
ITY TO FORM THE USE HT F FIELD NTERVIEW STANCE
PER M THE F STRAIGHT ON THER E
ABILITY THE OF BATON NG THE U D SHOCKWAVE STR KE
ABILITY PE OF GHT BATON USING THE FO CUTTING RIKE
ABI TOP USE STRAIGHT BATON  ING THE ND IKE
ABl TY CLOS THE FROM E STANDI POS N
ABILITY TOC BATON F THE TION
ABILITY TO OPEN D USE BATON THE CRISIS
ABILITY TO EXPLAIN USE N AND EN NOT TO USE STRAIGHT N
ABILITY TO N O.C. ANDSF
AB LITY TO EXPLAIN WHEN 0.
ABILITY TO N NOT USE O.C.
ABILITY TO N TOUSE C.ONA ENT NOT
ABILTY TO EXPLAIN THE .C.ONA UBJ
AB LITY TO EXPLAIN THE D NA PROC RES
TO N THE CLA OF V2 CE
TO N THE OF PRO DEVICE TOUS OF FORCE CONTINUUM
LITY PERFORM THE USE OF PR V2
ABILITY VER Y IT IN RESSI EHAVIOR TRAINING
TO APPLY RESTRAINTS
LITY POSITION PATIENT ON THE
ABILITY LOO THEC NECTING STRAP AROUND EBED E
ABI E THE PROPER COLORED FF ON THE PROPER LI B (BLUE R WR ED OR

ANKLE LOCKING



LITY TO PASS FIN R BETWEEN THE RESTRAINT D PA WRIST/ANKLE
TO P ENTINTO POSEY

L S cu VEST BED
TO PASS DT TRAI

Able to act appropriately in an emergent or sentinel type of event

METH OF
Return Demonstration 0 QI Monitors/Audits
0 Observation of Daily Work O geer lzttev(ijew
ase Study
) Post Test ion Group

Mock Event/Simulation

Competency Validated By: (Signature and

Developmental Evaluation  related g

Instructor(s)

Associate Signat
ce Based (if applicable):

12 AvtiS



1)

2.)

3)

4)

5.)

6.)

7))

C Test
ount Car el eal System
Sa  an Secu

What does OC stand for?

A. Orange Crush

B. Ocean Crust
Oleoresin Capsicum

What is the average expiration date on an OC canister?
A. 1-2 rs

B 34 s

C. 4-5 years

How often should you check your OC spray for adequate spray strength?
A. 30 days

60 days
. 90 days

How long of a burst should you use on a threat?
1-2 seconds
2-4 seconds

C. Empty the entire can

‘What r Capsicum commonly known as?
A,

® r ay

C. Gas

When deploying OC, what area of the body should you deploy the OC
towards?
A. Arms
B. Chest
Face and eyes

After using OC on a subject, what should you immediately do with the
subject?

é. Le on the
4 Re m cont area

C. Spray again



8.) What is the second step in the decontamination process?
A, Spray them again
B. Tell them to stop crying like a baby
Offer verbal rapport to the subject

9.) Vhat is the third step of the decontamination process?
Expose subject to fresh air
B. Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) 'What is the best way to flush the eyes?

A, Using milk
B. Rubbing eyes continually
Water

11.) What type of agent is OC?

A. Glue
A Cleaning Fluid
é Inflammatory
12.)  'What is the main ingredient of OC?
A, Water
Cayenne Pepper
Powder

13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
Yes
No
C. Only if they deserve it.



1)

2)

3)

4)

5)

Uservi.2

V2

~

Name: I

ProV2 User Course Written Test

At what Activation Level would the Pro V2 start recording audio and photo/video?

a. Upon power-up

Level-1
c. Level-2
d. Level-3

At what Activation Level would the Laser Spotter come on?
a. Upon power-up

Level-1
c. Level-2
d. Level-3

At what Activation Level would the Alerting Siren come on?
a. Upon power-up
Level-1
Level-2
d. Level-3

At what Activation Level would O.C. Pepper Spray be deployed?
a. Upon power-up
b. Level-1
c. Level-2

. Level-3

What is the arrow pointing to in the above photo above?
a. StrobeLight
b. Alerting Siren
© Digitalimager
d. Spray port



PrOV 2
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6) Whatis the arrow pointing to in the photo above?
g~ On-Off switch
Speaker
c. Batteryrelease
d. HMuminated sight

7)  Whatis the arrow pointing to in the photo above?
Ambidextrous Call-button
b.  Ambidextrous Trigger
c. USBport
d. Arming Switch

8) The left-side LED indicator on the Pro V2 indicates:
An failed Bluetooth connection
Spray canister has been used
c. Faulterror
d. Battery needs charging

8) How long does it take for the Pro V2 battery to charge completely?
a. 30 minutes
b. 60 minutes
© 90 minutes
d. 120 minutes

10) What is the range of the Bluetooth capability of the Pro V2

a. b5feet

b. 10feet
15 feet
20 feet

11) What is the size of the internal memory card for audio/photo/video files

a. 1GB
b. 2GB
© 48
d. 8GB

v1.2
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12) Where is the Serial Number located on the Pro V2?
Inside the battery/canister compartment
At the base of the battery

On the right-side of the Prov2

On the left-side of the ProVv2

ae @

13) What color is the label on the Practice (Water) Spray canister?
@ White with blue text
b. Red with yellow text
c. Black with white text
d. Blue with green text

14) Can the O.C. Pepper Spray be activated without the ProV2 being turned on?
Yes
b. No
15) Onthe battery gauge LED lights, what does 2 lights indicate?
a. Lessthan 25% charge

50% charged
€. 75%charged
d. 100% charged

16) Does the Pro V2, by itself without Bluetooth connectivity, have the ability to dial the Command Center?
Yes
é No
17) How long is the pre-recorded message?
5 seconds
10 seconds

15 seconds
20 seconds

oc@oow

18) How would a Pro V2 user activate Level-2?
a. Power-on the Pro V2
b. Power-on the Pro V2 and turn the Arming Switch on
& Ppower-on the Pro V2, turn the Arming Switch on, and a %-pull of the trigger
d. Power-on the Pro V2, turn the Arming Switch on, and a full-pull of the trigger

19) At what Activation Level will the Pro V2 automatically call the Command Center?
a. Upon power-up

: Level-l
Level-2
. Level-3

20} How soon after O.C. Pepper Spray is used, should first-aid be rendered?
a. When help arrives
b. Anytime, but not more than 1 hour
c. Immediately
@ As soon as practical

Uservil.2



HANDCUFFING NAMVE [

TEST DATE:

1. WHEN TO USE HANDCUFFS?

A.ON A VIOLENT PATIENT
B. AFTER COMMITTING A FELONY

C. ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT TO
STAFF, VISITORS, AND PATIENTS.
D. ALL THE ABOVE

(P BOTHB AND C.

2. CMS ALLOW’S YOU TO HANDCUFF PATIENTS?

TRUE OR

3. WHAT ACTIONS NEEDS TQ OCCUR AFTER THE USE OF HANDCUFFS?

A. INCIDENT REPORT AND PEERS
B.LOCALP SIR,

LOCALP SUP ENT REPORT, AND PEERS.
4. SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?
TRUE

12/2010



N Mount Carmel Human Resources

Non-Management Performance Appraisal Form

ID
[ I I

Job

Instructions: Assoclate form to manager. A self-
evaluation is important to the evaluation process, and highly enco however, the manager
should not hold up the evaluation If the Assoclate does not complete a self evall The

will then complete the m ger-rating and schedule a perf nce review conference with Assoclate.

The completed evaluation form should be sent to Hum All oth etencies and
education documents are to be kept in the department rded in

Gulding Behavlors flow directly from Trinity Health and Mount Carmel's Mission and help us to focus on and
with the Misslon. The Guiding Behaviors set the expectation for how we work together in living our Mission
ana Gore Vaiues.

O We support each serving our patients and communities

0O We communicate openly, honestly, respectfully and directly
We are fully present

0 We are all accountable

O We trust and assume goodness in intentions

O We are continuous leamers

Supnor Character Count (Jimit 760 characters)
vennis open
leamer cels a
#N/A Ir Rating 3 lIConsistentiv F
does from an

Is met, a score of 215 applicable. If  essential job responsibility has changed or does not require a
score, you may check Not Applicable (N/A). (Note: Ratings other than 2 shouid have supporting documentation.)

EXCELLENCE: Exhibits each of the Mount Carmel Service Excellence Behavior Standards,
role excellence for all {o see. For example, demonstrates friendliness and courtesy, effective
and

Sunnnr Character Count (limit 760 characters)

ng Mgr Rating

Page 1 0f6



- Mount Carmel Human Resources
Non-Management Performance Appraisal Form

— - I

new
new or
Yes
Demonstrates and into
Yes
of practices utilities, emergency
preparedness, Ife safety, hazardous material, safety Including back safety), and security management,
documented in HealthStream, Yes
skill in population
Competency Evaluation Form and keep with education records in department. Enter competency Into
Yes
other practices as to Has
HIPAA education. Yes
Demonstrates and

All Associates are expected to keep these requirements current. Fallure to do so may result in Corrective Action.

on

It very much appreciated that Dennis Is always available in assisting with department needs with filling open shifts. Dennis has

his 90 day evaluation,

Manager ID Date
Assoclate's Comments

4040316

Associate ID Date

Page 5 of 6



R Mount Carmel Human Resources (.
Non-Management Performance Appraisal Form

1= ds
ENT and provide RATINGS for your Individual Goals for the past year in the space ‘(’.?mm are acceptable)

Rating

on as as
I get all the vital information in key sltuations.

me an area case

courses.

Page 4 of 6



Competency-Base

Associate Name _

Based upon job description, performance

standards, and regulatory/accrediting standards. g
.§
s @
2 3
Effective in patrol techniques, communications use of
of
&
Completes accurate incident report ‘
documentation/investigation and follow-ups as 7( X’
to cl a
to work
fire s and
u I
toturn Med
Violence
to visitors ui

Ability to lock and unlock facility includes Lockdown

Management  Aggressive Behavior and de-
techn

Understands Medical Device Act responsibilities

Discern of
of Emergency and security
response (i.e. Code Red Code Adam, Code Orange, )( )(

Follows ress
Disseminates pertinent info (pass on book, memo,

Forensic
nds role and actions- VIP/Media event

can use of force and demonstrate
“take downs” and the use of defensive weapons; ASP
& Pepper Spray and law enforcement restraints: (i.e.

Officer demonstrates the ability to co-operate with
and staff as
Officer has a basic ng the

uette.

10 Number: [

Post-test

Job Title: Security Officer

H
>
V1]
8
<}
=

%

QI Monitors/

Peer Review

X

Case Study

Period Evaluation

Discussion

_X_ Hire
—_Transfer
—_Additional job code

4




demonstrates the proper radio
RF interference
Officer is knowledgeable of all security

conducts proper patient valuables receiving
and
ue
Traffic ingress/egress control- normal and emergency
e room areas

The has the proper use of Fire
Extinguisher and knows where and what K type
are for
Procedures for
handli chemical asbestos,
and

understands their role in the incident

Understandi  of elevator
Proper use- Infectious, Chemical, Noise, PAPR
etc universal utions-
M
Role in Bomb Threat- tech
of
U P role
icide
mechanics

Pediatric; (I year — 12 years)
Needs to involve parents if possible:

P priva ropriate.
A ild to some control.
mai e ntact
h wi g one
Al

Adolescent: (13-17 years)
Needs to recognize that this age group:
Needs to be called by name or preferred
name.
* Provide privacy/modesty
Allows choice when possible, and
urages verbalization of concerns and

° ents beh tha ed.
o for body age

directly to patient in simple medical

(65+)

Does not rush patient, gives them time to
information

4
K

P

Ky

X

"




re to

Ofc. Dewitt is being recognized for his outstanding service during the 2015 Westerville Fourth

of July Celebration activities at Saint Ann’s . Dewitt ure ampus
safety and security was maintained provi d succes enc all.
A job well done!
rese e vy t rme St ’s S ec ri
Juy 2015

Andrew M. Evans, Manager
Safety & Security
Mount Carmel Health System

Michael L. Angeline, Director
Safety & Security
MOUNT CARMEL Mount Carmel Health System

A MEMPER OF €8 TRINITY [1EALTI)
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MOUNT CARMEL

Mount Carmel Corrective Action

Name || N o+ Date: 03/27/17
Position Title: Department:
Corrective Action Level: Written

Action Codes: Performance

Ofﬁcer_was involved inar 0 in the cy and was unp  ssional and
incorrectly participated in the restraint p - estoh ess uations in an  cited" state

putting the other colleagues and patients at risk.

Disc s / Corrective Actions

Date Issue Action

- o d i escalu n 03/24/1 I in

c 1 stress d handle and within

Performance Improvement Plan No [ Yes (see attached if applicable)

of Failure to
qu so ve result in further Corrective Action up to and including
na of M Carmel.
Associate

*This is to acknowledge that this Corrective Action Form has been reviewed with me. My signature does not necessarily
mean that I agree,



Associate

*Mount Carmel’s appeal utilized under certain circumstances within 7 days of this action.

Supervisor /

Director (if appropriate):

Human Resources:

Copies to: Associate, Human Resources, Supervisor / Manager

Date: %Z 2 'i"é 7

Date:

Date:



OUNT

A MEMBER OF @ TRINITY HEALTH

POSITION DESCRIPTION

POSITION TITLE: DEPARTMENT:

Armed Safety & Security Officer Safety & Security

JOB CODE: REPORTS TO:

M4850 Armed Supervisor of Safety & Security
DATE ISSUED: SUPERVISES:

2/1/2017 N/A

DATE REVISED: MATRIX REPORTING RELATIONSHIPS:
2/1/2017 N/A

Mount Carmel Mission State
Mission: We serve together in Trinity Health, in the spirit of the Gospel, to heal body, mind and
spirit, to improve the health of our communities and to steward the resources entrusted to us.

The Guiding Behaviors set the expectation for how we work together in living our Mission and
Core Values. They are:

We support each other in serving our patients and communities.
We communicate openly, honestly, respectfully and directly.
We are fully present.

We are all accountable.

We trust and assume goodness in intentions.

We are continuous learners.

Job Summary
e In accordance with the Mission and Guiding Behaviors; the Safety & Security Officer is to

provide protective services to all persons and property across the Mount Carmel Health

System.

e Ensure a safe environment for all associates, physicians,patients, and visitors in compliance
with various regulatory standards to include, JC, OSHA, ect.

e Provide a quality service consistant with the values of Mount Carmel Health System for our

associates, physicians, patients and visitors.



Education: High school graduate or GED required.

Licensure / Certification: Receipt of Ohio Peace Officer Training Academy certificate of
completion prior to being assigned a shift as an Armed Safety and Security Officer for Mount
Carmel

Experience: Three to five years experience in security, law enforcement or military
disciplines or equivalent training which might include criminal justice, homeland security, or
law enforcement academy is preferred.

Effective Communication Skills

Valid driver's license with good driving record maintained

Customer service oriented able to function in high stress situations with personal restraint,
integrity, and control.

Basic computer skills that commensurate with the job.

Ability to communicate effectively and appropriately with diverse populations.

Ability to write, read, and communicate effectively in the English language.

Exhibits each of the Mount Carmel Service Excellence Behavior Standards holding self and
others accountable and role modeling excellence for all to see. For example: demonstrates
friendliness and courtesy, effective communication creates a professional environment and
provides first class service.

Meets population specific and all other competencies according to department
requirements.

Promotes a Culture of Safety by adhering to policy, procedures and plans that are in place
to prevent workplace injury, violence or adverse outcome to associates and patients.
Relationship-based Care: Creates a caring and healing environment that keeps the patient
and family at the center of care throughout their experience at Mount Carmel foliowing the
principles of our interdisciplinary care delivery system.

(For patient care providers) Provides nursing care, ensures an environment of patient
safety, promotes evidence-based practice and quality initiatives and exhibits professionalism
in nursing practice within the model of the ANCC Magnet Recognition Program®.

Maintain a safe and secure environment through job knowledge, skills and engagement.
Intervene as appropriate in any safety & security observed issues.

Enforces all governmental regulations, standards, policies associated with Mount Carmel
Health System and Safety & Security policies, (i.e. smoking policy).

Communicate safety and security discrepancies to the appropriate parties for mitigation.
Ensure department goals & objectives are reached/maintained during assigned shift(s).
Responsible for assuring that the Safety, Life Safety, security, and Emergency
Management, and the JC standards are followed as it relates to the position.

Responsible for completing and documenting assigned tasks, such as fire drill and safety
tours on time.

Ensure accurate documentation during assigned shift (i.e. security reports, safety incidents,
activity logs).

Ensure consistent delivery of professional, friendly, and courteous service.

Comply with the organization and department dress code.

Conduct initial and follow-up investigations, if warranted or directed, ensuring documentation
of investigative steps.

Proactive patrolling of the campus by foot, segway, or vehicle as assigned.

Respond to all "STAT" calls expeditiously and safely.



Be familiar with all hospital emergency codes and appropriate responses

Responsible for completing assigned tasks/duties on time (i.e. fire drills and safety tours).
Provide on-the-spot in-service training to staff where knowledge related discrepancies are
noted.

Demonstrate sound judgment, decision skills, and prioritizing responses to emergency
situations.

Ability to perform duties in an independent manner.

Custodial responsibility for patient valuables and maintaining lost and found by following the
proper protocols.

Other Job Responsibilities

Inspects panic alarms, AED's, and call boxes as assigned.

Provides escorts for associates, patients, visitors and students (where located) in the
hospital areas and areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency
vehicle traffic

Respond to safety incidents/visitor injuries as appropriate, ensuring medical is summoned
as appropriate.

During emergent events direct media to the proper area/contact

Perform other assigned duties as directed by Management.

Use proper radio procedures and monitors on-going activity

Be familiar with geographic location and facility layout

Immediately report and respond appropriately to Salient events, communicating the event to
your supervisor.

Provide for security per policy for VIPs

Chemical spill clean up as assigned.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No_ Electrical: Yes
Chemical: Yes Mechanical: No

KEY TO FREQUENCY CODES for Physical Requirement Sections: This section requires a numerical response from drop
down box.

1= Up to 33% of the time 3 = Over 66% of the time

2 = From 33% - 66% of the time 4 = Not Applicable
PHYSICAL REQUIREMENTS
Sitting: 3 Balancing: 3
Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 3
Ability to be Mobile: _3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling; 1 Twisting: 2
Stooping: 1 Climbing: 1
Turning/Pivoting: 2 Pulling: 2

Working Above Shoulder Level: 4

Pushing: 2 Maximum Weight:
Lifting: 3 Maximum Weight:

POTENTIAL EXPOSURE: This section requires a response of Yes or No from drop down box.
Blood / Body Fluid Contact: Yes Humidity: No  Temperature: No_

Air-borne Pathogen: Yes Chemicals (Fumes / Burns): No.  Dust: No_

Radiation: No  Vibrations: _No  Noise: No_

Personal Protective Equipment: This section requires a response of Yes or No from drop down box.
Gloves: Yes Shoes: No  Goggles: Yes Aprons: _No
Masks: Yes Head Covering: _No  Gowns: Yes

Emotional / Psychological Factors: This section requires a response of Yes or No from drop down box.
Trauma: Grief; Death: Public

This job description is intended to describe the general content of and requirements for the performance
of this job. Itis not to be considered an exhaustive statement of duties, responsibilities, or requirements.

Reviewed and Approved by: Drew Evans

Title:

Date: 3/15/2017
Compensation Rep: Jim Kousaie
Title:

Date: 3/15/2017
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— Mount Carmel Health System - Human . .
Client: Resources Client Code: 200-200
Requester.  Laura Mangia / 72504.6565500 Report #: 2410000
Request Date: 10/04/2012 Delivery Date: 10/17/2012

Personal & Confidential: This report is to only be used in strict adherence to the terms and
conditions set forth in our Agreement. © Certiphi Screening, Inc., 2012. All rights reserved.
Certiphi Screening, Inc. is a subsidiary company of Vertical Screen, Inc. Direct any questions to
Certiphi Screening, Inc., P.O. Box 541, Southampton, PA 18966 USA. Phone: (800) 803-7880;
Fax: (888) 260-1380.

https://www.mycertiphi.com/portals/report.jsp?cid=2410000& sid=-1&rid=2410000&bea...

Page 2 of 8

10/23/2012



Report - [ GG Page 3 of 8

Su ectData Pass
Date of Birth: 01/25/1982
soclal Security 10#: [ EGN SSN/ID#
lesued: 01/01/1987-12/31/1989
Scan: Clear
Index: Clear
Current Address:
Knoxville, TN 37923
Knox County
United States

Other Addresses: _

WAUKEGAN. JL 60087
Lake County
United States

Comments: None

https://www.mycertiphi.com/portals/report jsp?cid=2410000&sid=-1&rid=2410000&bea... 10/23/2012



Report - I

Offender

Source Searched:
Date of Search:
Subject Covered:
Date of Birth:
Search Results:
Comments:

Offender

Source Searched:
Date of Search:
Subject Covered:
Date of Birth:
Search Results:
Comments:

Sex Offender Req strv

Source Searched:
Date of Search:
Subject Covered:
Date of Birth:
Search Results:
Comments:

County Cr minal

Source Searched:
Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

u Crim nal

Source Searched:
Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea...

Pass
National Sex Offender Registry
10/06/2012
01/25/1982
No Records Found
None
Pass

lllinois State Police Statewide Sex Offender Registry
10/05/2012

01/25/1982
No Records Found
None

Pass

Tennessee Sexual Offender Registry
10/09/2012

01/25/1982
No Records Found
None

Pass

Knox County Criminal Court
Felony & Misdemeanor
10/08/2012

No records found
None

Pass

Lake County Circuit Court
Felony & Misdemeanor
10/04/2012

o records found
None

Page 4 of 8

10/23/2012



Report - NN

edera Crim na Pass
Source Searched: USDC - Eastern District of TN
Records Covered: Felony & Misdemeanor.
Date of Search: 10/04/2012
Subject Covered;
Search Results: No records found
Comments: None
Federal Cr mina Pass
Source Searched: USDC - Northern District of IL
Records Covered: Felony & Misdemeanor
Date of Search: 10/04/2012
Subject Covered:
Search Results: No records found
Comments: None

ucation Review

Locatlon: , Postal Code:37932
Years Attended: not available

Years Reported by Subject: 00/00/0000 - 00/00/0000
Degree: hot available

Degree Reported by Subject: HIGH SCHOOL
DegreeScan: Clear
Credit Hours Obtained: not available
Major: not available

Major Reported by Subject:

Comments:

Research History
Date

Thurs, 10/4 10:31AM
Thurs, 10/4 10:46AM () -
Thurs, 10/4 4:07PM () -
Sat, 10/6

Sun, 10/7
Thurs, 10/11 9:39AM () -

Phone/Source

None reported

We have received no response to our request for additional
information. Please contact us with the requested
information if you would like us to continue our attempts to
complete this verification.

Events

Number was not provided - looking for new number
Unable to locate new number O additional review
required

Client/applicant contacted-awaiting reply.

Our office is closed today - additional attempts will be
made the following business day.

Our-office is closed today - additional attempts will be
made the following business day.

Unable to complete verification with institution.

Page 5 of 8

hitps://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea... 10/23/2012



Report - Aaron D. Cole

Applicant Contact History

Date Phone/Source

Fri, 10/5 1:05PM
Mon, 10/8 8:12AM
Tues, 10/8 10:12AM
Wed, 10/10 9:10AM
Fri, 10/12 8:37AM
Mon, 10/15 8:07AM
Tues, 10/16 3:30PM
Wed, 10/17 7:48AM

Events

Sent email to candidate

Sent email to candidate

Sent email to candidate

Sent email to candidate

Advised candidate to provide documentation
Advised candidate to provide documentation
Advised candidate to provide documentation
Candidate did not respond

[Education History Review
School: Hospital Corp School
Location: , Postal Code:
Years Attended: not available
Years Reported by Subject: 00/00/0000 - 00/00/0000
Degree: not available
Degree Reported by Subject: No Degree
DegreeScan: Clear
Credit Hours Obtained: not available
Major: not available

Major Reported by Subject:
Comments:

None reported

We have received no response to our request for additional
information. Please contact us with the requested
information if you would like us to continue our attempts to
complete this verification.

Research History

Date Phone/Source

Thurs, 10/4 10:31AM
Thurs, 10/4 12:17PM () -
Thurs, 10/4 4:19PM () -
Sat, 10/6

Sun, 10/7
Thurs, 10711 9:41AM () -

Events

Number was not provided - looking for new number
Unable to locate new number O additional review
required

Client/applicant contacted-awaiting reply.

Our office is closed today - additional attempts will be
made the following business day.

Our office is closed today - additional attempts will be
made the following business day.

Unable to complete verification with institution.

Applicant Contact History

Date Phone/Source

Fri, 10/5 1:09PM
Mon, 10/8 8:13AM
Tues, 10/9 10:12AM
Wed, 10/10 9:11AM
Fri, 10/12 8:38AM
Mon, 10/15 8:07AM
Tues, 10/16 3:32PM
Wed, 10/17 7:48AM

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea...

Events

Sent email to candidate

Sent email to candidate

Sent email to candidate

Sent email to candidate

Advised candidate to provide documentation
Advised candidate to provide documentation
Advised candidate to provide documentation
Candidate did not respond

Page 6 of 8

10/23/2012



Report _ Page 7 of 8

Criminal Database Pass
Source Searched: National Criminal Database
Date of Search: 10/04/2012
Subject Covered:
Search Results: No records found
Comments: None
O G & GSA xcluded Parties Pass
Source Searched: OIG & GSA Excluded Parties
Date of Search: 10/04/2012
Subject Covered: ]
Search Results: No records found
Comments: None

Note: This search covers the HHS Office of Inspector General's (OIG) List of Excluded
Individuals/Entities (LEIE), and the General Service Administration (GSA) - Excluded Parties List
(EPLS). These lists include individuals and entities excluded from federally-funded health care
programs, and parties debarred, suspended, proposed for debarment, or declared ineligible by
agencies or by the General Accounting Office.

Certiph Sanct onsBase ™ Pass
Source Searched: Certiphi SanctionsBase ™

Date of Search: 10/04/2012

Subject Covered: ]

Search Results: No records found

Comments: None

Note: The Certiphi SanctionsBase Is a proprietary database of sanctions, disciplinary and
administrative actions taken by various federal and state healthcare regulatory authorities. The
database currently contains information from the FDA, NIH, GSA, OFAC as well as hundreds of
other federal and state-level licensing and regulatory bodies. Please advise if you would like
more detailed information on the exact contents of Certiphi's SanctionsBase.

End of Report
Copy of Credit Report Attached

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea... 10/23/2012






MCHS_Phlebotomist_M2301
Manager: Stahl, Shannon R (224219)
Evaluated By: Stahl, Shannon R (224219)

Overall

Manager Overall Evaluation

Calculated Rating: 3.13

Rating: Fully Met

Comment:
Acknowledgement

Manager
Stahl, Shannon R (224219)

Acknowledge Review with Comments

Entered by:

Status:
Comment:

Emplovee

I O L<-v-) I

Acknowledge Review without Comments

Entered by:

Status:
Comment:

Goals

Blood culture contamination rate: goals is <3%
Individualy graded per month as follows:
Exceeds: <3%

Partially meets: >= 3%

Does not meet: >4 %

Date:

Date:

2017-18 Staff Annual Performance
Review

Organization: Core Lab (Stahl, Shannon R (224219))
Location: MCHS - Mount Carmel West
07/01/2017 - 06/30/2018

08/30/2018

08/30/2018

Due Date: 06/30/2018 Status: Completed Completion Date:  06/30/2018
Category: 1. People Centered Care, 3. Operational Excellence, 2. Engaged Colleagues
Weight: 33

Manager Evaluation

Rating: Exceeds Rating: Fully Meets
Comment: Team goal met. Comment:

Individual goal met: 1 contamination total!
Additional Manager Evaluation

Sign out board: All shifts will write their number and assignment on the board on 2T daily.
Switching to the phone system and away from the agers, specimen processing must be able to know



and locate phlebotomists with STAT collection requests.

Due Date: 06/30/2018 Status: Completion Date:

Category: 6. Effective Stewardship, 3. Operational Excellence, 2. Engaged Colleagues

Weight: 33

Manager Evaluation o - Employee Evaluation
Rating: Fully Meets Rating: Fully Meets
Comment: Comment:

Additional Manager Evaluation

TAT on STAT collections, from time of order to time of collect. STATs should be collected ASAP. Goal
is within 15 minute response time.

Due Date: 06/30/2018 Status: Completed Completion Date:  06/30/2018

Category: 1. People Centered Care, 3. Operational Excellence, 2. Engaged Colleagues

Weight: 34

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating: Fully Meets
Comment: Comment:

Additional Manager Evaluation

Section Summary

Manager Evaluation Employee Evaluation

Rating: Fully Meets Rating: Fully Meets
|

'Core Values

Reverence

We honor the sacredness and dignity of every person.

* | connect with compassion and courtesy

* | respect every person.

* | use preferred names, introduce myself, my role, and what | am doing.

« | smile, acknowledge others, open doors, make eye contact, and say please and thank you.

* | am aware of my facial expressions and body language.

Manager Evaluation Employee Evaluation
Rating: Fully Met Rating: Fully Met

Commitment to Those Who are Poor
We stand with and serve those who are poor, especially those most vulnerable.

« | reach out to help those in need.
* | escort patients/family to their location.



« | notice when others are suffering or struggling and reach out to comfort and assist them.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Fully Met
Justice

We foster right relationships to promote the common good, including sustainability of Earth.

* | make every moment matter.

« | build and maintain healthy and trusting relationships.

« | avoid judging others because of differences or circumstances.
* | listen and avoid interrupting and multitasking.

Manager Evaluation Employee Evaluation
Rating: Fully Met Rating: Fully Met
Stewardship

We honor our heritage and hold ourselves accountable for the human, financial and natural resources entrusted to our care.

* | engage every day with an owner's mind and a servant's heart.
* | support others in fulfilling our Mission.

+ | own every problem and seek to find a resolution.

* | practice self-care and invest in my own resilience.

Manager Evaluation Employee Evaluation
Rating: Fully Met Rating: Fully Met
Integrity

We are faithful to who we say we are.

* | am a champion for our Mission and Core Values.

* | put people at the center of all | do by being present and attentive.
* | practice gratitude.

* | take responsibility for my role as a team member.

Manager Evaluation Employee Evaluation
Rating: Fully Met Rating: Fully Met

Section Summary

Manager Evaluation Employee Evaluation
Rating: Fully Met Rating: Fully Met
Comment: Comment:

!Manager Role Specific Accountabilities of the Job Description

Colleague demonstrates the essential functions, knowledge and skills
in the job description, including other duties and competencies as
assigned.



Manager Evaluation
Rating: Fully Met

Response:
Additional Manager Evaluation

In consideration and review of the colleague's job description,
describe and give specific examples of what essential functions of
the job the colleague is meeting or exceeding. What does the

colleague do well?

Manager Evaluation

Rating: Fully Met

Response: [l is a good phlebotomist, needs to work on team work across shifts.

Additional Manager Evaluation

In consideration and review of the colleague's job description,
describe and give specific examples of any essential functions of the
job where the colleague is partially meeting or not meeting. ldentify

any areas for improvement.

Manager Evaluation

Rating: Fully Met

Response: Teamwork across shifts and tactful/respectful communication

Additional Manager Evaluation

Section Summary

Manager Evaluation
Rating Fully Met

;’Colleague Role Specific Accountabilities of the Job Description

Colleague demonstrates the essential functions, knowledge and skills
in the job description, including other duties and competencies as

assigned.



Manager Evaluation Employee Evaluation

Rating: Fully Meets Rating: Fully Meets
Response: Response:

Additional Manager Evaluation







MCHS Phlebotomist M2301

Manager: Carter, Kayla M T (4067152)
Evaluated By: Carter, Kayla M T (4067152)

Overall

Manager Overall Evaluation
Calculated Rating: 3.3

Rating: Fully Met

Acknowledgement

Manager
Entered by: Carter, Kayla M T (4067152) Date:
Status: Acknowledge Review without Comments
Comment:

Employee
Entered by: B O Lcave) () Date:
Status: Acknowledge Review without Comments
Comment:

\Goals

Blood culture contamination rate
Team goal <3%
Individual goal <10%

Team <3%  Meets
3-4% Partially Meets
>4% Does Not Meet
Individual 0-5% Exceeds
5-10% Meets
>10% Does Not Meet

2018-19 Staff Annual Performance

Review

Organization: Clinical Laboratory Mcgc (Carter, Kayla M T

(4067152))
Location: MCHS - Mount Carmel Grove City
07/01/2018 - 06/30/2019

06/17/2019

06/17/2019

Due Date: 06/30/2019 Status: Completion Date:
Category: 1. People Centered Care, 3. Operational Excellence, 2. Engaged Colleagues
Weight: 25

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating: Fully Meets
Comment Colleague continues to perform well and Comment:



rarely has a blood culture contamination. He
uses the proper procedure for collection.

.Reduce by 10% the number of Misidentification Errors/ Error Correction/Voice reports.

>10.00% Exceeds

=10% Meets

1-9% Partially Meets

Increased Errors Does not meet

Due Date: 06/30/2019 Status: Completion Date:

Category: 1. People Centered Care, 3. Operational Excellence, 2. Engaged Colleagues

Weight: 25

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating: Fully Meets
Comment: Colleague has attention to detail and Comment:

performs his job efficiently. | do not receive
many errors made and he continues to work
in this manner.

Implement IDEA Boards

Contribute >6 times on Idea Boards-Exceeds
Contribute 6 times on Idea Boards- Meets
Contribute 2-5 times on |Idea Boards- Partial Meet
Contribute 0-1 - Does Not Meet

Due Date: 06/30/2019 Status: Completion Date:

Category: 3. Operational Excellence, 2. Engaged Colleagues

Weight: 15

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating: Fully Meets
Comment: Colleague asks questions and continuesto  Comment:

give opinions when needed to help the
workflow go smoothly

Improve STAT collection/Turnaround Times to 85% or ( + 5% from current metric) within 45 minutes
from Time of Specimen Receipt to Time of Results Reports for Troponin, CBC, and BMP.

>5.00% Exceeds

=5.00% Meets

<5.00% Partially Meets

<0.00 Improvement Does Not Meet

Due Date: 06/30/2019 Status: Completion Date:



Category: 1. People Centered Care, 3. Operational Excellence, 2. Engaged Colleagues

Weight: 35
Manager Evaluation Employee Evaluation
Rating:  Fully Meets Rating: Fully Meets
Comment: Colleague continues to collect specimens Comment:

and send them down to the lab in a timely

manner.

Section Summary

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating: Fully Meets
\Core Values

Colleague demonstrates the Core Values of Trinity Health on a daily basis through his/her behavior and
interaction with others, internally and externally, to achieve the goals and priorities of the organization.
The Trinity Health Core Values are: Reverence, Commitment to Those Who Are Poor, Justice,

Stewardship, and Integrity.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded
Response: Colleague is always respectful towards Response:

patients and employees. He does his job
well by putting the Core Values in the front
line of his job.

Section Summary

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating: Exceeded

IRole Specific Job Duties

Colleague demonstrates the essential functions, knowledge and skills
in the job description, including other duties and competencies as

assigned.

Manager Evaluation Employee Evaluation
Rating: Fully Met Rating: Fully Met

Response: Colleague is extremely knowledgeable and  Response:
performs well in his position.

Section Summary

Manager Evaluation Employee Evaluation




Rating: Fully Met Rating: Fully Met



_ Staff Annual Performance Review 2016 -
17

Organization: Core Lab (Stahl, Shannon R (224219))
Location: MCHS - Mount Carmel West
07/01/2016 - 06/30/2017

MCHS_Phlebotomist_M2301
Manager: Stahl, Shannon R (224219)
Evaluated By: Stahl, Shannon R (224219)

Overall

Manager Overall Evaluation

Calculated Rating: 2.74
Rating: Fully Met
Comment:

iAcknowIedgement
Manager
Entered by: Stahl, Shannon R (224219) Date: 11/15/2017
Status: Acknowledge Review without Comments
Comment:
Emplovee
Entered by: Date:

Status:
Comment:

Goals
Fire Safety team with evening shift supervisor(Havilah Stansbery). Responsibilities would include
keeping others on the shift up to date in competency.

Due Date: 07/30/2017 Status:  |n Progress Completion Date
Category: 3. Operational Excellence, 2. Engaged Colleagues
Weight: 33

Manager Evaluation Employee Evaluation

Rating: Fully Meets Rating:
Comment:  [Jiijrarticipated on the fire safety team for Comment:
his shift,

Additional Manaaer Evaluation

Keep blood culture contamination rate <3%
Due Date: 07/30/2017 Status: Completed Completion Date;  07/30/2017

Category: 3. Operational Excellence, 2. Engaged Colleagues, 1. People Centered Care, 6. Effective Stewardship

Weight: 34



Manager Evaluation - Employee Evaluation -

Rating: Fully Meets Rating:
Comment: The phlebotomy team has consistently Comment;
maintained a rate <3% both individual and

together.

Additional Manager Evaluation

Team project: Improve TAT for collection times of DT and STATs. Reduction should be 10%

Due Date: 07/30/2017 Status:  Completed Completion Date:
Category: 3. Operational Excellence, 2. Engaged Colleagues, 1. People Centered Care, 6. Effective Stewardship
Weight: 33

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating:
Comment; The laboratory met the turnaround time (TAT) Comment:

goals set for the Pl monitors for STAT ED
and STAT inpatient samples. There was
improved TAT from the prior Fiscal year (FY),
with a higher target set for FY17 compared to
FY16.

Additional Manager Evaluation

Section Summary

Manager Evaluation Employee Evaluation
Rating: Fully Meets Rating:

Comment: Comment:

Core Values

Reverence

We honor the sacredness and dignity of every person.

« | connect with compassion and courtesy

* | respect every person.

* | use preferred names, introduce myself, my role, and what | am doing.

« | smile, acknowledge others, open doors, make eye contact, and say please and thank you.
- | am aware of my facial expressions and body language.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating:
Comment: «  Establishes rapport with coworkers Comment:

«  Show appropriate respect for coworkers
and customers of different backgrounds,
cultures, and religions

Additional Manager Evaluation

Commitment to Those Who are Poor
We stand with and serve those who are poor, especially those most vulnerable.



« | reach out to help those in need.
- | escort patients/family to their location.
+ | notice when others are suffering or struggling and reach out to comfort and assist them.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating:
Comment: Comment:

Additional Manager Evaluation

Justice
We foster right relationships to promote the common good, including sustainability of Earth.

* | make every moment matter.

« | build and maintain healthy and trusting relationships.

- | avoid judging others because of differences or circumstances.
« | listen and avoid interrupting and multitasking.

Manager Evaluation Employee Evaluation
Rating: Fully Met Rating:
Comment: Comment:

Additional Manager Evaluation

Stewardship

We honor our heritage and hold ourselves accountable for the human, financial and natural resources entrusted to our care.

« | engage every day with an owner's mind and a servant's heart.
« | support others in fulfilling our Mission.

« | own every problem and seek to find a resolution.

« | practice self-care and invest in my own resilience.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating:
Comment: +  Can be counted on to contribute to Comment:

improvement of the laboratory
«  Always eager to learn new skills and
improve performance

Additional Manager Evaluation B

Integrity
We are faithful to who we say we are.

+ | am a champion for our Mission and Core Values.

* | put people at the center of all | do by being present and attentive.
* | practice gratitude.

» | take responsibility for my role as a team member.

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating:
Comment: +  Takes responsibility for their role as a Comment:

member of the laboratory team



Shows dedication to producing work at
the highest quality
Additional Manager Evaluation

Section Summary

Manager Evaluation Employee Evaluation
Rating: Exceeded Rating:

!Role Specific Accountabilities of the Job Description

Colleague demonstrates the essential functions, knowledge and skills

in the job description, including other duties and competencies as
assigned.

Manager Evaluation Employee Eva
Rating: Partially Met

Response: Would like to see how we can manage pager Response:
response more affectively and complete

draws in a timely manner. |JJjjijhas helped
with new colleagues on the shift get adjusted.

Additional Manager Evaluation

Section Summary
Manager Evaluation
Rating: Partially Met



Department Orientation Checklist "

Review the contents below with each new hire or transfer colleague within Mount Carmel Health System
Retaln in the colleague’s department record.

Colleague Name:

MOUNT CARMEL.

Colleague ID Number: -

Job Title: ZG b Job Code: Hire/Transfer Date: ﬂ'gﬂ&

ﬂ' Department Tour: restrooms, locker, work supplies, colleague lounge, communication process
d Department Organization; organizational chart; reporting relationships; departmental meetings; etc.

Paging System

c(?l

Guldelines)
)
.| [ u endance Pollcy (At
# ad 5 MC-Worklffe, Pol cedures):

& Find Code: Refease of Patient Status and Updates to Friends and Family Members
@ identification of Patients (name and date of birth)

ﬂ{ e)
atlon plan
& n
€ lid abduction)
e
[ CodeR
Code B b threat)
LY Code Gray or}
@@ CodeOran material spil)
@ Code Blue oY)
@ Code Pink emergency)
" Code Violet {violent person)
‘lg: e ostage)
e
e

@ Code Utility (loss of utiities)
7.4 Emergency and disaster procedures and department specific responsibilities

& Hazard Communication

ney procedu ted to spllls or exposure
l'_‘{ r Stations (If ble) -
l{ infection Control
use of personal p quipment

Colleague Signature: _ Date: S:’O L// /r

Date: _2/e///8

Manager Slgnature:

Verslon: 07.02.2018 Page 1

Human Resources












A

Laura Mangia

N

From: Christopher M. Kent s 7

Sent: Wednesday, September 24, 2014 3:57 PM
To: Laura Mangia

Subject: RE: ﬂ& Brittany Borre

Laura,

I i s s:ill in the system as being budgeted for 0.9 FTE, he should have been changed to 1.0 FTE back in
August.

Thanks!

From: Christopher M. Kent -
Sent: Wednesday, August 13, 2014 11:27 AM

To: Laura Mangia
Subject: RE: I & Brittany Borre

Thanks!

Chris | Laboratory Supervisor | Mount Carmel West | 614.234.1319

From: Laura Mangia

Sent: Tuesday, August 12, 2014 1:25 PM
To: Christopher M. Kent

Subject: RE: I & Erittany Borre

HI, Chris| 1 think | have them flipped - | will change accordingly —llllshould be FT/80 and Brittany should be FT/72
then, right? | will fix them! Laura ©

From: Christopher M. Kent
Sent: Tuesday, August 12, 2014 11:16 AM

To: Laura Mangia
Subject: I . Brittany Borre

Laura,

Can you please send PCFs for Il -4 Brittany Borre so that I can ensure that it is budgeted the correct FTE
count? [l should be 1.0 FTE and Brittany is to be 0.9 FTE.

Thanks!
Chris

Christopher M. Kent | Laboratory Supervisor | Mount Carme] West | 614.234.1319



(7o

Laura Mangia

From: Christopher M. Kent

Sent: Tuesday, August 12, 2014 11:16 AM
To: Laura Mangia

Subject: i& Brittany Borre

Laura,

Can you please send PCFs for I and Brittany Borre so that I can ensure that it is budgeted the correct FTE
count? [JJlllshould be 1.0 FTE and Brittany is to be 0.9 FTE.

Thanks!
Chris

Christopher M. Kent | Laboratory Supervisor | Mount Carmel West | 614.234.1319



C (VN C €v ¢
of a re was not ed
tio ’s pe The col

ycompetency in the work area has been validated through observation of daily
‘work with discrepancies addressed through appropriate processes.

The introductory period performance review was not conducted after 90
days of employment due to:

Unintentional Omission

Where applicable, a complete annual performance review has been
performed and presented to the colleague since the completion of the

introductory period.

Colleague Name: _

ntroductory Period End ate: 1/28/2013

~

anager Signature: Date: 2
b
g 2 - /0 d /3 c -:)?.,-?f"\r"
‘;ﬁ Vi-5=)~ 16 204
HU RE&™
j ]-287(3



MOUNT CARMEL
DEPARTMENT ORIENTATION CHECKLIST
Review the contents below with each new assoclate who Is newly hired or transfers within the Mount Carmel

Health System Retaln in the associate's department record.
Associlate _ Assoclate ID Number: -
Title: Job Code: Hire/Transfer Date: 12~

Job Description Glven/Reviewed
Competency-Based Orientation Information/Packet Given
Department Tour: restrooms, locker, work supplies, associate lounge, communication process
Department Organization: reporting relationships, departmental meetings, etc
@ Guiding Behaviors
Scheduling work hours: timekeeping procedures: lunch/breaks; overtime; PLT; etc.
o Timekeeping & Payroll practices policy/procedure review and pay information
@ Dress/Uniform
& Policies and Procedures:
@ Human Resources (avallable on Insight — Human Resources webpage):
Q Absences/Tardiness/Call in procedure
Q Internet utilization
Q Introductory and evaluation process
IE( Administrative Policles (able to locate on Insight):
O Risk Management/incident reporting
Q Organizational Integrity; Privacy & Security of Health Information; Find Code: Release of Patient Information

ac t
E( Depa ¢ policies (available on Insight or manual):

@ Code Red (fire)
. @ Code Black (bomb threat)

Code Gray (severe weather)
Code Crange (hazardous material spill)
Code Blue (medical emergency)
Code Plnk (pedlatric medical emergency)
Code Violet (violent person)
Code Silver (person with weapon/hostage)
Code Brown (missing adult patient)

{ Code Evac (evacuation)

E/Code Utility (loss of utilities)

Emergency and disaster procedures and department specific responsibilities

@ Hazard Communication

autions (TB) and negative pressure rooms

(0]
td s

signature

Manager’s signature Date

7/25/2011



Mount Carmel Human Resources
Non-Management Performance Appralsal Form

ID#

Review Due Date BCALE:

EL excoeds

EIVED
HU  RESOURC S

260 sxceeds

MAY 01 2013

2= maols axpactalons
1.6 = occasionally ments oxpectations
1 = does not mewt expectations

. I}

A tec the self- tion column and returms form to manager. A self-
evajustion is important to the evaluation process, and highly encouraged, howaver, the manager
should not hoid up the ifthe A iate does not complete a self evaluetion. The manager
will then complete the manager-reling and schedule a perforrnance reviaw conference with Associale

The complated evaluation form should he sent lo Human Resotirces. All other required competencies andt
educalion documents are (o be kept In the depertinent hle and/n recordsd in HealthStrean.

GUIDING BEHAVIORS
The Guiding Behaviors flow directly from Trinity Health and Mount Carmel's Mission and help us to focus on and

connect with the Mission. The Guiding Behavlors set the expactation for how we work together In living our Migslon and
Core Values.

.1 We support each other in serving our patients and communities
J We communicate openly, honestly, respectfully and directly
1 We are fully present
.1 We are all accountable
1 We trust and assume goodness in intentions
1 We are continuous leamers

Supportl

Il communicates canceimis regarding the
department to his supervisor and manager
the Intention of bettering the depariment. His
is honest and contributes to the depariment’s
progress.

Seolf Rating r

SKILL AND KNOWLEDGE COMPETENCIES
an
responsibility is met, a score of 2 ia applicable. If an easentlal Job responsibilily has changed or does nol require a
score, you may check Not Applicable (N/A). (Note' Ratings other than 2 should have supporling documentation.)

SERVICE EXCELLENCE: Exhibits each of the Mount Carmel Service Excefience Behavior Standards,
role modeling excellence for all to ses. For example, demonstrales friendliness and courtesy, effective
communication. ¢ a profeseional environment. and providee firet clags earvice.

No Comments is

hospital and teams.

iQlf Ratinn Mar Rating IMae

MOUNT CARMEL WEST

Character Count (limit 760 characters)

HUMAN RESOURCES

0.67

220

Character Count (limit 760 characters)

86

Page 1 of 6



Mount Carmel Human Resources
Non-Management Performance Appralsal Form

[ [ ] [
A. Essantial Jobh Raanonalibilitv / Wark-Rel tad Goal: Character Count (limit 500 characters)
Computer Support Services - uses computer support services 1o the benefit of staff, patients and
sustomers
1086
Suppor na Ex mples [Associate Comments) | Supportina Character Count (limit 780 characters)
use the available computer support services,
compatent use of Cerner PalhNet
to accomplish daily duties.
168
S5if Ratina 2 Mests { arRating 2 liMee
B. Essentlal Job Reavonsibility / Wark-Rel ted Goal: Character Count (limit 500 characters)
Technical Performance - Asslsts with laboratory testing to provide quality, eccurate results to
thephysicians and other health care providers.
144
na Examples (Assoclate Comments) Character Count (limit 760 characters)
No Comments - a understands his
in the {aboratory’s abllity to provide quality results
customers
129
Self Rating 2
¥ Work-Re pal: Character Count (limit §00 char cters)
Team - Supports fellow associates in the goal of providing the best possible outcomes for the patient.
102
Supporting sa ( anaaer Comments) Character Count (limit 760 characlers)
No Comments Il o5 demonstrated a willingness to h Ip cthers
with their workloads - this aselstance allows us o
provide improved test result turnaround times, thereby
allowing patient care to move forward in a more timely
manner. Additionally,JJJlilffhas demonstrated often
demonsirates flexibliity in his schedule eo that gpecial
scheduling requests by other team members may be
accomnodated. In order to ensure best possible
oulcomes for the patient, it is necessary thal Aaron
remaln productive throughout ber scheduled hours
521

olf Ratina 2 Mar Rating

Page 2 of §



Mount Carmel Human Resourcos
Non-Management Performance Appraisal Form

[ I -
nal: Character Count (limit 500 characters)
Health, Safety and Education - Supports Laboratory in maintaining a sale work environment

88
Characler Count (limit 780 characters)
Comments = compliant with
58
§ i Ratina 2 1]
Character Count (limit 500 characters)
working with

and other departments to promote cusiomer service.

158
Character Count (limit 760 characters)
| [ wiorking relationships
other members of the hospital and laboratory
- when , he requesis additional

from ¢o-workers. By providing feedback
the preaent processes of the department,
demonstrales attention to customer satisfaction.

302
0.67

Page 3 of 8



Mount Carmel Human Resources

Non-Management Performance Appraisal Form

PAST 2
Individual Goals

Please DOCUMENT and provide RATINGS for your Individual Goals for the past year in the space
provided below.

as a phlebotomist new to the Mount o use processes systems are
within the phlebotomy depariment.

to reduction in ovarall turnaround time for testing on specimens collected by the Mount Carmel
phlebotomy team - phiebotomy “time" is measured within laboratory performance improvement

100% comptiance with Mount Carmal hand hygiene

Gcale:

scores are accepiable)

1 = unabla (0 make progress towards
goal

Rating

Page 4 of 6



Mount Carmel Human Resources
Non-Management Performance Appraisal Form

REQUIREMENTS

new ynent.

new of and quality q
bloodbome

4. Demonstrates knowledge and integration of 7 safaly practices (medical equipment, ulilities, emergency
preparedness, lile safety, hazardous material, safety including back safety), and security management, as documented ,\
In HealthStream.

5, Demonstrates knowledge and skill in canng for population specific patients (Complele and attach the Population
Spacific Competency Evaluation Form and keep with education records in deparimeni. Enter competency into
HealthStream)

as to
HIPAA education.

7. Demonstrates knowledgs and accurate documentation of time warked in the automated timekoeping system.

8. Other job uir ments.

All Associates are expected to keep thass requirements current. Fallure to do so may result In Corrective Action,

A o} all 2
Manager ID
= r————
285671
Associate |D

Guldina Behaviare Scora 0.667

s and Knowledae Combetencles Score 2 0.687

ndividuale Goals {for past 12 months} 0777
Ovarall Parfar

Please click link below to be directed to the Annual Mandatory forms.

Page 5 of 6



Mount Carmel Human Resources
Non-Management Performance Appralsal Form

#

I | |
support Department, Business Unit and System Goals

Indlvidual Goals for the upcoming year need to be documented on the evaluation form and submitted
to HR. Man gers should give a copy to thelr Aesociate and keep one for the manager file.

Set three to five Individual Goals related to major areas of job responsibility and/or CORE Values. (The
“Individual Goal-Setting Guide” is available on the Human Resources page on Insight).

a positive attitude during the continued transition period of the phlebotomy department.

to reduction in overall tumaround time for testing on specimens collected by the Mount Carmel
phlebotomy "time” is measured within laboratory performance Improvement indicators

Character Count (limit 610)

100

Character Count (limit 610)

212

Character Count (limit 610)

Character Count (limit 610)

Count (limit 610)

Page6of 6



col
ain

MOUNT

New Employee Information Form
Mount Carmel Health System is an equal employment op

n, sical
re our

needs the following information on all employees. If any of
this form change prior to your start date, please contact
you must provide proof In order for the change to be processed,

as
N |
A I
(FHHE - 3t - IREHE)
swectacress [
City Knoxville
County
we R
Other Phonhe Number
(R tHRE- SHEE
Gender s
Male ‘¢ O single
a
Female LJ Separated
Highest Education;
Is used [_]No Military Service
to track those

employees who are
considered a veteran.

[Jnactive Reserve

[] Veteran of the Vietnam Era
[ Veteran (VA Ineligible)

[] Pre-Vietnam-Era Veteran
[T1 Post-Vietnam-Era Veteran
1 Not a Veteran

Hire Date 10/23/2012
Apt or P.Q. Box
State N
Zip Code 37923
Cell Phone Number _
(HIHF) -
v Gl 85 Jse
ﬁ Married ] Divorced
O Widowed
[J Active Reserve
[JRetired Military
Prote
am & ted Vet
[JNot a Vietham-Era Veteran

[]Vietnam-Era Veteran



Ethnic Group for this section Is voluntary, however, the Equal Employment

- Primary: Opportunity Commission (EEQOC) strongly encaurages self- ldentification of race and ethnic
You may select more categories. The data collected will not be used In the determination of hising decisions,
than one ethnic group; eligibility for promotion, transfer or tenure.

h r, f EE:
r:pt%fvg' ::lrpose: [ American Indian/Alaska Native [ ] Black/African American {TJ Asian

::,lgc?:; agsr %l;fm':r?., be []Hawaiian/Other Pacific isiander [X] White/Caucasian [JHispanic/Latino
Ethnic Group
- Secondary: [] American Indian/Alaska Native  [] Black/African American [ Asian

(if applicable)

Primary Emergency
Contact Information:

Name
Address

o citv Colu mbuos State Zio Code 1333\
Relationship X Spotise O mother OO Father
O Daughter O son [0 Frlend
1 Sister = Brother | Other

Phone Numbers
Hom Business Other

Secondary Emergency
Contact Information:

i

Address

city Colombes state SW Zip Code
Relationship .

O Spouse O Mother ﬂ Father

[0 Daughter [0 son [0 Friend

| Sister 0 Brother M Other

Home Business Other

Position Information

JobTille ppjebotomist
Laboratory Phlebotomy MCW 11/05/2012

Location will be at? MCE MCW [IMCSA New

M1 Hawaiian/Other Pacific Islander "] White/Caucasian [T1HispaniciLatino



Professional License and/or Certification Information (Only if applicable for your position)
EXAMPLE: License Code RN _Expire License #

PLEASE BRING ALL LICENSURE, CERTIFICATION AND CPR CARD INFO
WITH YOU TO HUMAN RESOURCES

Name of License #1 Expi License
Name of License Expire icense
Name of License Expire icense
Name of Certificatio Certification Xpire

CPR Certified? []Yes [ ]No Expire



U.S. Office of Personne! Management ETHNICITY AND RACE IDENTIFICATION
Gulde to Personnel Data Standands (Please read the Privacy Act Statement and instructions before completing form.)

Name (Last, First, Middie Iniiial) Soclal Security Number Birthdate (Month and Year)

- ] E B o 3

Agency Use Only

Privacy Act Statement

studies.

Social Security Number (SSN) is requested under the au  ty of Executive , which requires SSN be used
for the purpose of uniform, orderly a sonn records, Provid ation is voluntary and failure
to do so will have no effect on your . IF SSN is not provided, howsver, other agency sources may be

used to obtain it.

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardles of your answer to

question 1, go to question 2.
Question 1. Are You Hispanic or Latina? (A person of Cuben, Mexican, Puerto Rican, South or Central American, of other

Spanish cult lgin, regerdless of race.)
No

Question 2. Please select the racial category or categories with which you most closely identify by placing an *X" in the appropriate
box. Check as many as apply.

(cf.‘é‘i'ﬁi Sﬁlf?f.%‘ém DEFINITION OF CATEGORY
American Indian or Alaska Native A any of the ori | les of and South
(in e), and who n tribal fion or co
aftachment.
[ Asian So st
ina a,
tna

7] Black or African American A person having origine in any of the black racla! groups of Africa.

]
1 Native Hawallan or Other Paciﬂq'lslander A person having origins In any of the original pecples of Hawail, Guam, Samoa, or

other Pacific Islands,
[ White A person having orlgins in any of the original peoples of Europe, the Middie E st, or
North Africa.
Standard Form 181
Revised August 2005
Previous editions not usabl

42 U.8.C. Section 2000e-16
NSN 7540-01-099-3446
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Notice to Employee

1. For state purposes, an individual may claim only natural de-
5 the taxpaysr, Spouse
16 the same as definad
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax retum for the taxable year for which the
taxpayer would have been permitted to claim had the tax-

pen s.
and D

payer filed such a return.

2. You may flle a new ceriificate at any time if the humber of your

examptions increases.

You must file a new certificate within 10 days if the number of
exemptions previously claimed by you decreases because:
claiming exomp-
laims her (or tis)

(a) Your sp r whom y
tionis d or legally
own exemption on a separate ceriificate.

{b) The support of a dependent for whom you claimed ex-

emption is taken over by someone else.

{c) You find that a dependent for whom you claimed exemp-

tion must be dropped for federal purposes.

year in which the death occurs.

3. If expect to

For further information, consult the Ohio Department of Taxa-
fion, Marsonal and Schoot District Income Tax Division, or
your employer.

more Ohio i tax

w Id, you ma im a smaller rof

or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a

w casas, be o file an indi-
a tax form | even though
Ohlo incoma tax is being withheld from their wages. This
may o the tax on their in-
will be the sum of the t eld
fram the husband's wages and the wife's wages, This
{ to file an ua! esti
may also toani
g.
iT
hol

his employer by using line 5.

3"" please detach here

entof  goloyee's Withholding Exemption Certificate

pemuina .
vome sagress anaze NN

Public schoo! district of reside
(See 'tie Finder at tax.ohio.gov.)

Cs

1. Personal exemption for yourself, enfer “1° if ClAIMET .....c e s casess

2. If married, personal sxemption for your spouse if niot separately claimed (enter *1" if claimed) ...

3. Exomplions for dependents ... ..c.ior e aesiissssimiaas e

4. Add the exemptions that you have clalmed ahove and enler total

5. Additional withholding per pay period under agreement With BMPIDYEN ...

Under the penaltlas of

| cedifv that the number of exemptions claimed on this cerificate does not

T4
Rev. 5/07
Social Security _
Knoxville TN 37923
School district no, 563
)

........................

the number te which | am entltled.

Date



MOUNT CARMEL HEALTH SYSTEM
CONFIDENTIALITY AND NETWORK ACCESS AGREEMENT

The following rules for Confidentiality and Network Access apply to all non-public patient and business
information (Confidential Information) of Mount Carmel Health System, Trinity Health, and related
organizations. The rules also apply to the non-public and business information of joint ventures, or of
other entities and persons collaborating with Mount Carmel Health System and Trinity Health, to which
the user has access. As a condition of being permitted to have access to Confidential Information

relevant to my job function or role ) agree to the following rules:

1. Permitted and required access, use and disclosure:

} will access, use or disclose Confidential Patient Information (PHI) only for legitimate purposes of
diagnosis, treatment, obtaining payment for patient care, or performing other health care operations
functions permitted by HIPAA and | will only access, use or disclose the minimum necessary amount
of information needed to carmry out my job responsibilities.

| will access, use or disclose Confidential Business Information only for legitimate business purposes
of Mount Carmel Health System or Trinity Health. ‘

I will protect all Confidential Information to which | have access, or which | otherwise acquire, from
loss, misuse, alteration or unauthorized disclosure, modification or access including:

o making sure that paper records are not left unattended in areas where unauthorized
people may view them;

o using password protection, screensavers, automatic time-outs or other appropriate
security measures to ensure that no unauthorized person may access Confidential
information from my workstation or other device;

o approprately disposing of Confidential Information in a manner that will prevent a breach

of confidenti nd never d paper or materials containing
Confidential ation in the ss the sh
o ding and g d ng Confidential
on including sm s, S drives.

I will disclose Confidential Information only to individuals, who have a need to know to fulfill their job
responsibilities and business obligations.

I will H

any es

my access to information on or related to t

using portable electronic devices.

2. Prohibited access, use and disclosure:

| will not access, use or disclose Confidential Information in’ electronic, paper or cral forms for
personal reasons, or for any purpose not permitted by Mount Carmel Health System/Trinity Health
policy, including information about co-werkers, family members, friends, neighbors, celebrities, or

myself. | ire ures at Mount Carmel Health System to gain access to my
own PHI i re

I will net use a login 1D, rd, or info

enables access el Health Tri rs s or

nor will | share my own with any other person.
if my employment or association with Mount Carmel Health System/Trinity Health ends, | will not

ly s8, use or e any Mount Carmel Health System/Trinity Health Confidential
a Il promptly any security devices and other Mount Carmel Health System/
Trinity Health property.
| will not engage in any personal use of Mount Carmel Health System's computer systems that
or with the of e o associ with nt Camel
Sys Health's r bus is ded for onal
| not e in the trans of W ara to rs base race,
n nal sex, sexual o n ity or c¢h herwise nsive,

inappropriate or in violation of the mission, values, policies or procedures of Mount Carmel Health
Systemy/ Trinity Health;
1

Trinity Health- Maunt Carmet Final 06152008



MOUNT CARMEL HEALTH SYSTEM
CONFIDENTIALITY AND NETWORK ACCESS AGREEMENT

e Iwi the Mou Health h ne to si
con that is nt with and es el
System/ Trinity Health.

3. Accountability and sanctions:

paper or oral forms.

« | that rmel Health System/Trinity Ith will my to, my
a , Mou Health System's/Trinity Hea ~ comput m,a en tful
expectation of privacy regarding such access or activity.

« | understand that if | violate any of the requi g nt, | e nary
action, my access may be suspended or te l elia b and

subject to substantial civil damages and/or criminal penalties.
« If | lose my security device | will report the loss to Mount Carmel Health System Information
Resources Customer Support immediately and | may be charged for.its replacement.

4, Software use:

« |understand that my use of the software on Mount Carmel Health System/Trinity Health's network is
governed by the terms of separate license agreements between Trinity Health and the vendors of that
software.
| agree to use such software only to provide services to benefit Mount Carmel Health System/Trinity

Health.

« | will nat attempt to download copy or install the software on any other computer.

« | will not make any.change to any of Mount Carmel Health System/Trinity Health's systems without
Mount Carmel Health System's/ Trinity Health’s prior express written approval.

5. Network:
« 1 understand that access to Mount Carmel Health System's/Trinity Health’s network is “as is", with no
warranties and all warranties are disclaimed by Trinity Health.

» Mount Carmel Health System/Trinity Health may terminate this agreement, user access and use of
Confidential Information at any time for any reason or no reason.

6. Employer of responsibility for an individual with access to Confidential Information:

« 1 accept responsibility for all actions and/or omissions by my employees and/or agents
« | agree to notify the Mount Carmel Health System Information Resources Gustomer Support within 5

» |agreeto any or cyo
agents to unt H nity

o | understand that Mount Carmel Health System/Trinity Health may terminate my employee and/or
agent's access.

Trinity Health- Maunt Carmel Final 08152008



MOUNT CARMEL HEALTH SYSTEM
CONFIDENTIALITY AND NETWORK ACCESS AGREEMENT

SIGNATURE PAGE
RELATIONSHIP TO MOUNT CARMEL HEALTH SYSTEM/TRINITY HEALTH

| am a: (Please ch ck all that apply to you)

relationships with Mount Carmel Health System
(employee) at Mount Carmel Health System
Credentialed on Mount Carme! Health System Medical Steff

Volunteer at a Mount Carmel Health System Facllity
t Mount Carmel Health System/ Faclity: (name of agency)
at Mount Carmel Health System: (name of educational organization)
Medical Staff Member

Vendor Providing Goods or Services to Mount Carmel Health System

Emp! Staff of Mount Carmel Health System's clinical services vendor: (name of vendor)
Empl Staff of Mount Carmel Health System's business services vendor. {(name of vendor)
Empl Staff of Mount Carmel Health System’s [T services vendor: (name of vendor

Mount Carmel Health System's Joint Venture of a Facllity Managed by Mount Carmel Health System
a Mount Carmel Health Syster’s Jolnt Venture (name of jolnt venture)
a Hospltal/Other Facliity Managed by Mount Carme! Health System (name of facllity)
Physician on Medical Staff of a Hospital/Other Facllity Managed by Mount Carmel Health System:
of

{
D Empl or Mount
Carmel Health System: (name of physiclan’s practice

Unaffiliated (non-credentialed) Physiclan/Other Provider: (name of practice)
of an Unaffiliated Physiclan or Facility: (name of practice or facllity)
of a Payer: (name of payer)

(Research study name)

Other (name of employer)

USER SIGNATURE

\0‘30 )IL

Signature of individual to be glven access Date
EMPLOYER SIGNATURE
a ysicia iclan practice; other individual or facility provider; a vendor
r unaffi with Mount Carme) Health or Trinity Health.

My signature below acknowledges that | have read, understand and accept my responsibiiities as the employer or the spansor
of the user who has signed this agreement abave.

I o

to be access

Trinity Health- Mount Carmet Final 06152009



MOUNT CARMEL
A Member of Trinity Health

DISCLOSURE/CONFLICT OF INTEREST STATEMENT
BY EMPLOYED PHYSICIAN, EMPLOYEE AND VOLUNTEER

The purposc of this form is to disclose any interest ot affiliations you or a family member may have that sty create a conflict of Intetest, based
upon your position at Mount Carmel.

I hereby state that 1 or a member of my family have the following, afflllations or interests that might possibly constitute a conflict of interest:

1. Business Relationship with Mount Carmel:
Please identify’ and describe any business aftangements you or a family member have with Mount Carmel, its affillates and its subsidiarics.

2. Relationships External to Mount Curmck:
Pkease describe uny emnployment or other relutioinship) you have with an organization that has a business or othet relationship with Mount

“akmel or its subsidiaries (Including consulting activities, governance/directorshlp appointments, etc).

3 OQOuwside Activities: '
Please idendfy any outside activities in which you or a family member: participate which might constitute a conflict of intcrest (cxample:
holding a position as an officer, ditector ot consultant to a business entity providing or receiving praducts ot services to/from Mount Carmel).

1 agree to Iminediately inform Mount Carmel People Services/Mcdical Staff Office ns approptiate, of any changes in my personal ot family mem-
bet's citcumstance relative to conflict of interest which may occur priot to completion of my next annual disclosure stutement. '

|
Lunderstand that if [ terminate my cmployment or association with Mount Carmel that I will not share any business information that I had access

to and acknowledge that Iegal action may result if [ do so.

I understand that the contents of this document will be treated as confidential Information accessibie only to Mount Carmcl's governing board s
ficcessaty to determine the existence of a conflict of interest on my part or on the patt of a member of my family.

' ORGANIZATIONAL INTEGRITY

I am aware of wnd understand that it is my cesponsibility to follow the Mount Carmed standzrds of Conduct in regard to the Organizational
Integrity Program. T fasthet undetstand that if T engage in conduct that violates these policies, 1 will be subject to discipline up to and including

termination.

Name: (Plcase print) - _

I .

Signature:



Stan ards of Conduct
Ac owledgement and Certification

T acknowledge that I have received a copy of the Mount Carmel Standards of
Conduct. I agree to read the Standards of Conduct and discuss any questions
I have with my supervisor, a higher-level manager, or other individuals
responsible for my relationship with the organization.

I agree to abide by these Standards of Conduct during the course of my
employment, medical staff appointment or other business relationship with
Mount Carmel, I understand that I will be held accountable for my actions
and behaviors inconsistent with the Standards of Conduct. Violations could
result in disciplinary action, up to and including termination of employment,
suspension of medical staff privileges, or termination of business
relationships, as applicable, in accordance with Mount Carmel’s and Trinity
Health’s policies.

NAME: R B e
Department: Laboratory Phlebotomy MCW
Organization: Mount Carmel West

s [

Date: o 3¢ R
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MOUNT CARMEL

A MAMOEROF €D TANTY flanis

Mount Carmel Policy and Procedure
Acknowledgement of Receipt

I acknowledge receiving a copy of the Mount Carmel Human Resources
Policies and Procedures Manual. I recognize as a condition of my
employment, to comply with all provisions in this manual and other policies.
I understand that no representative of Mount Carmel has the authority to
make an agreement contrary to the provisions of this manual.

I recognize that this manual does not constitute a contract of employment. I
understand that at any time, for any reason, I can terminate my employment
relationship and that Mount Carmel has the same right regarding my
employment status. I agree to take any lawful medical substance abuse, or
other examination required by Mount Carmel as a condition of my
employment, and I understand that my employment can be terminated for
refusing to take such a lawful examination.

ASSOCIATE SIGNATURE _

TODAY’S DATE s
SOCIAL SECURITY NUMBER _

PRIMARY WORK SITE

Mount Carmel East

Mount Carmel West

Mount Carmel St. Ann’s
Mount Carmel New Albany
Care Continuum Businesses
Corporate Services Center
Other (please indicate) 11

APAPRER



MOUNT CARMEL

anted I g manvo pury

Application for System Access
for Physicians, ized Contractors

Please compiete the equest (orm below, an asterisks or ~* denotes a nequired fistd.
For asslstance, please contact the Physlcian HELP line at (614) 234-8995,

REQUESTOR'S HOME INFORMATION

Zip Code’

I Knoxville TN 37923

Specify New or Existing User* User Role* [ ] Staff Physician  [] Non-Swff Physician (] Resident
[ZINew User (JExistingUser 7] Physician Office Employee  [JCNP [ PA [ Other

Clinical License/Cerlification Type (o7  none - job titia) Number Expiration Date
Phlebotomist
City of Bith® Last Four Digits SSN*
Selk Lake Ciky, Borton 535
FOR ACCESS

Reason for Requesting Access”® - Select All That Apply
[ Curent Patient Treatment  [] Coding [ Biing [J$

If Other, Describe Reasan Enter your complele 03 o d number (49000 or
OFFICE
enter
Mount Carmel West
then employer) fhon employer)
and Last Name of Physician Office Manager E-mait Address Number
PHYSICIAN ONLY

Paqger Cell Number

1AM THE FOLLOWING ALL THAT APPLY"
[J New or additional elinical software as spacified below O Physician requesting home access
[J updating my pertonat information [3 Updating office information

Applications Requesling Access To:
[ AccessMC  [] Centricity/PACS ~ [] ChartMaxx (] Medical Manager [} NexiGen

Application for Syatem Access Print and Fax 10/15/2009



J Description Ackn Iledgement Receipt

I have received and read a copy of my current
job description and understand its contents.

Signature

Printed Name

6 36 T
Date
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Achnow ment and Certification

I acknowledge that I have received a copy of the Mount Carme! Standards of Conduct.
I agree to read the Standards of Conduct and discuss any questions [ have with my
supervisor, a higher-level manager, or other individuals responsible for my relationship
with the organization.

[ agree to abide by these'Standards of Conduct during the course of rmy employment,
medical staff appointment or other business relationship with Mount Carmel.
understand that I will be held accountable for my actions and behaviors inconsistent
with the Standards of Conduct. Violations could result in disciplinary action, up to
and including termination of employment, suspension of medical staff privileges, or

at as applicable, in accordance with Mount
1’5 . ) , I

Name:plezse prin) -

Department: L‘ ‘J MCw

Organization:

Date:

Please sign, detach and return to your Human
Resource Department.

<>
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Interview Results Form

Interview Result Form
Stubmisted By PATRICIA A BENNON (ID #: 222632)
On 2012-10-23 20:43:00.0

N,

HR Generalist LAURA A MANGIA
Applicant Name _ Date Interviewed 09/10/2012
Internal or External Candidate? External Job Code
Position Interviewed For Phlebotomist Cost Center Number OHIMH.19012.002
Department MCW Phisbatomy Cost Center Location MCW Phlebotomy
Job Preview/Shadowing No
Candidate Selected Yes
Start Date 11/05/2012 Requisition Number
Employee Will Be FullTime Certification/Licensure No
Hours Per Week 36 Certificate/License #
Work Shift Hours 2nd shift Exp. Date
Fingerprinting Required? No
Grant Funded? No
Manager Comments  Aaron has been working for us as a temp In phiebotomy. He is highly skilled, great
customer service aptitude also. We feel fortuncte to be able 1o hire him into a 0.9 hour position on second shifl.
For Human Resources Use Only
Rehire No Lab & Physical Date 10/29/2012
Time 11:00am

Sign-On Bonus No Lab & Physical Location Mcw

Amount

Payout over Years

Starting Hourly Rate ($) 14.00 Years of Experience i3

Orientation Date 11/05/2012 Referred By

Self-Study No

Accepted Yes Reason
People Service Comments
Signature LAURA A MANGIA Date 1072472012 14:00:48

http://insite]1 0.mchs.com/InterviewResultsForm/HR/formSubmit.jsp

Page 1 of 1

10/24/2012



- -

4 +é
[TX)
Siating ' e Intehﬁié‘ﬁé Sabe hyry
| authodze the
for former
alf and for in
and any othar third party, eny end all out of or relaled to
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Posltion Held: Employment Dates: From /2
DIREGY THIS REQUEST FOR REFERENOE TO:
Employer's Namo; Tille:
HospHet/Clinjo: Department/Unit:
Slresl
Cliy: Slata: 2Ip:
Phone Numbers: { )
Roason for Leaving! - (1%
Is Abova Dala cortecl?____t 06 No s ____No
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1
! /
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| )
/

Adaptabllity to chonge__
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Relerence Request Form

AP0G-0001/Rev, 1212002
112010
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PERSONAL & CONFIDENTIAL
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Applicent's Name - Flrst; -

Posillon Held: Employmant Dales; From:
DIRECT THIS REQUEST FOR REFERENCE TO!
Employar's Ne ) Title:
Depastment/Unit:
Strest:
Cly: Slate: Zip
Phone Numbers; 821 { )
Reaeon for Leaving:
1s Abova Dala Corfaol? _L[{es __No —No
1 no to olthor of above, why? A
‘Unit Typo unlt PatlentiNurao Ratlo
Qualily of Work (Technicel Gompelenco) I Abliity to handlo slresa /
Quanlity of Werk tPraduglivita Altendance /
Interost and enthuslasm | Punctually /
Relalo lo pallents Profanslonal Aunaarance {
Ralala la slaff Ablliiv ta 1aka chetas /
Adantabliltv to change / /

Faniea Nemo Tilte Dale

Reference Raquest Form AP06.0001/Rev, 12/2002
1/2010
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Mangia, Laura

From: Anderson, Mary Beth
Sent: Wednesday, October 24, 2012 9:36 AM
To: Mangia, Laura

Subject: RE: | Ph'ebotomist

Attachments: 20121024092400179.pdf

Laura,

The buy out will be dependent on if he works 40 hours per week until Nov 3. If he does so then it
should be around $2,000.00 (could be less or a little more depending on the exact hours). We will

provide the amount as soon as he starts on November 5t The buyout fee will be invoiced to cost
center OH1MH-19012-002.

Attached are his references. He did attend day 1 & 2 of orientation, it is documented in healthstream
Let me know if you need anything additional ©
Mary Beth Anderson

Staffing Manager

Dawson Healthcare

Mount Carmel Health System
Office: (614) 234-3702

Fax: (614) 255-1393

Cell: (614) 307-0831

From: Mangia, Laura

Sent: Tuesday, October 23, 2012 2:13 PM
To: Anderson, Mary Beth

Subject: FW: | Phlebotomist
Importance: Hig

Hi, Mary Beth! We would like to buy-out [l s contract and have him start on our payroll on November 5%,
Can you please send me any references that you have for him? Also, can you please verify that he did attend
both days of system orientation as a temporary? Thanks so muchl Laura ©

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This electronic message transmission contalns confidentlal or privileged information from Mount Carmel. The information Is Intended for use by the
individual or entily named atrove. If you are not the Intended recipient, be awarc thot any disclosure, copying, distribution or uoe of the contonts of this
information Is prohibited. If you hava received this electronic transmission in eror, please notify us immediately by telaphone (614-234-8700) or by

electronic mail .

From: McKibben, Sean

Sent: Tuesday, October 23, 2012 12:08 PM

To: Null, Amy; Bush, Dina R

Cc: Mangia, Laura; Kent, Christopher M; Bennon, Patricia
Subject: RE: , Phlebotomist

10/24/2012
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| am in agreement with this.
Approved.

Thanks
Sean

From: Null, Amy

Sent: Tuesday, October 23, 2012 9:56 AM

To: Bush, Dina R; McKlbben, Sean

Cc: Mangla, Laura; Kent, Christopher M; Bennon, Patricia
Subject: FW: Phlebotomist

Dina & Sean,
Please see below — in summary, we have a contract phlebo right now who is FABULOUS. We

want to hire him; if we keep him on contract until 11/3/12 we can then buy him out for $2,000.
Would you please approve? We are paying him about $25/hour right now on contract.
Thanks,

Amy

Amy Null

Sgstcm Director, Laboratory Services
Mount Carme| Hca!tl-: Sgatem

Office (614) 234-1420

Cell (614)309-1830

Fax (614)234-5756

anull@mchs.com

From: Kent, Christopher M

Sent: Monday, October 22, 2012 2:31 PM
To: Null, Amy; Bennon, Patricia

Subject: FW: Phlebotomist

Not that it is a great time to talk about needing money to buy out a contract, however, this would be a great deal
for us. [Jillis trained, has received positive feedback from team members, | have received word of
appreciation from a nursing staff member because he went out of his way to help with a difficult situation, and
possesses a positive attitude, and a good work ethic (former military in combat zones).

Chris

From: Anderson, Mary Beth

Sent: Monday, October 22, 2012 2:20 PM

To: Kent, Christopher M

Cc: Mangia, Laura

subject: RE: I Phlebotomist

They said it would be around $2,000. Thanks.

Mary Beth Anderson

10/24/2012
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Staffing Manager

Dawson Healthcare

Mount Carmel Health System
Office: (614) 234-3702

Fax: (614) 255-1393

Cell: (614) 307-0831

From: Kent, Christopher M

Sent: Monday, October 22, 2012 8:13 AM
To: Anderson, Mary Beth

Cc: Mangia, Laura

Subject: FW: I Phlebotomist

Mary Beth,
Can you please check on the buy-out if we keep|JJffon through the end of his present contract (through 11/3)?

Thanksl
Chris

Chris

From: Mangia, Laura

Sent: Friday, October 19, 2012 10:43 AM

To: Null, Amy; Bennon, Patricia; Kent, Christopher M
Subject: FW: . Phebotomist

Buy-out forlj.. Please let me know... TY! Laura @

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This electronic message transmission contalns confidentlal or privileged information from Mount Carmel. The information Is intended for use by the
individual or entity named above. If you are not the Intended reciplent, be aware that any disclosure, copying, distribution or use of the contents of this
information is prohibited. If you have received this electronic transmission in ervor, please notify us immediately by telephone (614-234-8700) or by

electronic mall ( .
From: Anderson, Mary Beth
Sent: Friday, October 19, 2012 9:41 AM

To: Mangia, Laura
subject: RE: L rPhiebotomist

Hi Laura,

$2640- 240

$2400 —29™

Let me know of any decisions ©
Mary Beth Anderson

Staffing Manager

Dawson Healthcare

10/24/2012
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Mount Carmel Health System
Office: (614) 234-3702

Fax: (614) 255-1393

Cell: (614) 3070831

From: Mangia, Laura
Sent: Wednesday, October 17, 2012 4:48 PM

To: Anderson, Mary Beth
Subject: RE: ﬁ Phlebotomist

Is it better to do a complete week or could we iook at mid-week next week? If middle of the week doesn't work,
let's just look at October 29th... If middle of the week is possible, could you possibly ask for buy-out effective for

both dates? Thanks, Mary Beth! Laura :)

From: Anderson, Mary Beth

Sent: Wed 10/17/2012 3:53 PM

To: Mangia, Laura

Subject: RE: I, Phiebotomist

As of what date?

From: Mangia, Laura
Sent: Wednesday, October 17, 2012 2:39 PM
To: Anderson, Mary Beth

Subject: | Phiebotomist
Importance: High

Hi, Mary Bethl

Can you please check on a buy-out rate for us on -
Thank you!

Laura ©

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This electronlc message transmission contalns confidentlal or privileged Information from Mount Carmel. The Information Is Intended for use by the
Individual or enlity named above, If you are nol the intended reclplent, be awara that any disclosure, copying, distribution or use of the contents of this
informatlon Is prohibited. If you have received this electronic transmisslon in error, please notify us immediately by telephone (614-234-8700) or by

electronic mall )

10/24/2012
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Mangia, Laura

From: McKibben, Sean

Sent:  Tuesday, October 23, 2012 12:08 PM

To: Null, Amy; Bush, Dina R

Cc: Mangia, Laura; Kent, Christopher M; Bennon, Patricia

subject: RE:JJJI Phiecotomist

| am in agreement with this.
Approved

Thanks
Sean

From: Null, Amy

Sent: Tuesday, October 23, 2012 9:56 AM

To: Bush, Dina R; McKibben, Sean

Cc: Mangia, Laura; Kent, Christopher M; Bennon, Patricia
Subject: FW: Il Phlebotomist

Dina & Sean,
Please see below - in summary, we have a contract phlebo right now who is FABULOUS. We

want to hire him; if we keep him on contract until 11/3/12 we can then buy him out for $2,000.
Would you please approve? We are paying him about $25/hour right now on contract.

Thanks,
Amy

Amy Null

System Director, Laboratorg Services
Mount Carmc' Hca|tl"| Systcm

Office (614) 234-1420

Cell (614) 309-18%0

Fax (614)234-5756

anull@mchs.com

From: Kent, Christopher M

Sent: Monday, October 22, 2012 2:31 PM
To: Null, Amy; atricia

Subject: FW: Phlebotomist

Not that it is a great time to talk about needing money to buy out a contract, however, this would be a great deal
for us. s trained, has received positive feedback from team members, | have received word of

appreciation from a nursing staff member because he went out of his way to help with a difficult situation, and
possesses a positive attitude, and a good work ethic (former military in combat zones).

Chris

10/23/2012
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From: Anderson, Mary Beth

Sent: Monday, October 22, 2012 2:20 PM
To: Kent, Christopher M

Cc: Mangia, Laura

Subject: RE: | Phiebotomist
They said it would be around $2,000. Thanks.

Mary Beth Anderson

Staffing Manager

Dawson Healthcare

Mount Carmel Health System
Office: (614) 234-3702

Fax: (614) 255-1393

Cell: (614) 307-0831

From: Kent, Christopher M

Sent: Monday, October 22, 2012 8:13 AM
To: Anderson, Mary Beth

Cc: Mangla, Laura

Subject: FW: [ Phlebotomist

Mary Beth,
Can you please check on the buy-out if we keep -on through the end of his present contract (through 11/3)7

Thanks!
Chris

Chris

From: Mangia, Laura

Sent: Friday, October 19, 2012 10:43 AM

To: Null, Amy; Bennon, Patricia; Kent, Christopher M
subject: FW:|J Phlebotomist

Buy-out for] il Please let me know... TY! Laura®

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This electronic message transmission contains confidential or privileged Information from Mount Carmel. The information s intended for use by the
individual or entity named above. If you are not the Intended reciplant, be aware that any disclosure, copying, distribution or use of the contents of this
Information is prohibited. If you have recelved this electronic transmission In error, please nolify us immediately by telephone (614-234-8700) or by

electronic mail (

From: Anderson, Mary Beth
Sent: Friday, October 19, 2012 9:41 AM
To: Mangia, Laura

Subject: RE: |} Phlebotomist

Hi Laura,

10/23/2012
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$2640- 24t

$2400 20t
Let me know of any decisions ©
Mary Beth Anderson

Staffing Manager

Dawson Healthcare

Mount Carmel Health System
Offlce: {614) 234-3702

Fax: (614) 255-1393

Cell: (614) 307-0831

From: Mangia, Laura
Sent: Wednesday, October 17, 2012 4:48 PM

To: Anderson, Mary Beth
Subject: RE:*, Phlebotomist

Page 3 of 4

Is it better to do a complete week or could we look at mid-week next week? If middle of the week doesn't work,
let's just look at October 29th... If middle of the week is possible, could you possibly ask for buy-out effective for

both dates? Thanks, Mary Beth! Laura :)

From: Anderson, Mary Beth
Sent: Wed 10/17/2012 3:53 PM
To: Mangia, Laura

Subject: RE: _ Phlebotomist
As of what date?

From: Mangla, Laura
Sent: Wednesday, October 17, 2012 2:39 PM

To: Anderson, Mary Beth
subject: ISP hlebotomist
Importance: High

Hi, Mary Beth!

Can you please check on a buy-out rate for us on NG

Thank you!l
Laura ©

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This electronlc message transmission contains confidential or privileged information from Mount Carmel. The Information Is Intended for uee by the
individual or cntity named above. If you arc not the intended recipient, be aware that any disclosure, copying, distribution or uso of the contente of this
information Is prohibited. If you have recelved this electronic transmission in eror, please notify us immedialely by telephone (614-234-8700) or by

10/23/2012
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electronic mail (exchange@mchs.com).

10/23/2012
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Letter Preview Page 2 of 2

Laboratory Phlebotomy department at Mount Carmel West, As discussed, your base salary will be $14.00 per
hour. Your manager is Chris Kent, whose phone number is (614) 234-1319.

As mentioned on the telephone, your lab and physical appointment time is Tuesday, October 30, 2012
at 10:00am in Health Services at Mount Carmel West. Upon arrival, you will need to show photo identification
(i.e.: driver’s license, passport, school ID). Your physical does include a drug and alcoho! urinalysis (offer of
employment is contingent upon successfully passing the drug and alcohol urinalysis, physical, references and
background check). Please allow 1 hour for this appointment.

In addition to your lab and physical you will be required to attend a new associate meeting prior to your first day
of employment. Please come to Human Resources at Mount Carmel West. We will review your completed new-
hire paperwork as well as provide an overview of Mount Carmel. Please allow 30-45 minutes for this
appointment. You must bring with you the following:

(J hire p il/U.S. mail)

O to I.D assport)

L] ork in the U.S. (i.e. Social ,B ,  porb)
1 for your job (i.e. Nursing Ca e

After your new associate meeting you will be directed to Facilities or Safety & Security to have your
photo taken for your Mount Carmel associate ID badge. You will receive your ID badge once your
picture has been taken.

Your first day of employment will be Monday, November 5, 2012. You will not need to attend system
orientation since you already attended as a temporary associate.

Please note that effective January 1, 2007, Mount Carmel has committed to becoming a tobacco and
smoke-free campus. Should you need assistance in personally meeting this expectation, you are
encouraged to contact our Health Services or Human Resources Department for available resources.

1 am delighted that you have accepted a position at Mount Carmel. If you have any questions, do not hesitate to
call me at 614-234-7212, Welcome!

Sincerely,
Laura Mangia

Laura Mangia
Human Resources Generalist

Cc:file
This letter is intended to confirm the rate of pay and other pertinent employment information. The letter

in no way constitutes an employment contract, nor is it intended to be an employment agreement. We
reserve our right to exercise an employment at will philosophy.

https://www.healthcaresoutce.com/thmchs/admin/index.cfm?fuseaction=applicant.letterR... 10/24/2012
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Mangia, Laura

From: Mangia, Laura

Sent: Tuesday, October 23, 2012 4:46 PM
To: Bennon, Patricia; Kent, Christopher M
Cc: Null, Amy

Subject: NG

Importance: High

Hi, Pat & Chris!

I 25 accepted and will be officially a Mount Carmel associate on Monday, November 6%, He is going
to do his drug screen next Monday, October 29 at 11am. He will not have to attend orientation since he
attended as a temporary associate.

Could one of you please send me an interview result form for him so | can complete his file?
| did let Mary Beth know that we did want to buy-out his contract.

Thanks so much!

Laura ©

Laura Mangia

Generalist, Human Resources

Mount Carmel Health System

614/234-7212

614/234-6611 (fax)

This electronic message transmission contains confidentlal or privileged information from Mount Carmel. The information Is intended for use by the

Indlvidual or entity named above. If you are not the intended recipient, be 0 distribution or use of the nte of thic
Information is prohibited. If you have received lhis electronic transmission (o] ly by telephone (614-234 ) or by
electronic mail .

10/23/2012
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angia, Laura

From: McKibben, Sean

Sent:  Tuesday, October 23, 2012 12:08 PM

To: Null, Amy; Bush, Dina R

Cc: Mangia, Laura; Kent, Christopher M; Bennon, Patricia

Subject: RE I P h'ebotomist

| am in agreement with this.
Approved.

Thanks
Sean

From: Null, Amy

Sent: Tuesday, October 23, 2012 9:56 AM

To: Bush, Dina R; McKibben, Sean

Cc: Mangia, Laura; Kent, Christopher M; Bennon, Patricia

Subject: FW: [ Ph'ebotomist

Dina & Sean,
Please see below — in summary, we have a contract phiebo right now who is FABULOUS. We

want to hire him; if we keep him on contract until 11/3/12 we can then buy him out for $2,000.
Would you please approve? We are paying him about $25/hour right now on contract.
Thanks,

Amy

Amy Null

S_gstcm Dircctor, Laboratory Scrviccs
Mount Carmc| Hca|th Sgstcm

Office (614) 234~1420

Cell (614)309-18%0

Fax (614)234-5756

anull®mchs.com

From: Kent, Christopher M

Sent: Monday, October 22, 2012 2:31 PM

To: Null, Amy; Bennon, Patricia

Subject: FW: |} Ph'ebotomist

Not that it is & great time to talk about needing money to buy out a contract, however, this would be a great deal
for us. Il is trained, has received positive feedback from team members, | have received word of

appreciation from a nursing staff member because he went out of his way to help with a difficult situation, and
possesses a positive attitude, and a good work ethic (former military in combat zones).

Chris

10/23/2012
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From: Anderson, Mary Beth

Sent: Monday, October 22, 2012 2:20 PM
To: Kent, Christopher M

Cc: Mangia, Laura

Subject: RE: [ Phiebotomist

They said it would be around $2,000. Thanks
Mary Beth Anderson

Staffing Manager

Dawson Healthcare

Mount Carmel Health System
Office: (614) 234-3702

Fax: (614) 255-1393

Cell: (614) 307-0831

From: Kent, Christopher M

Sent: Monday, October 22, 2012 8:13 AM
To: Anderson, Mary Beth

Cc: Mangia, Laura

subject: Fw: | Phiebotomist

Mary Beth,
Can you please check on the buy-out if we keep JJJj on through the end of his present contract (through 11/3)?

Thanks!
Chris

Chris

From: Mangia, Laura

Sent: Friday, October 19, 2012 10:43 AM

To: Null, Amy; Bennon, Patricia; Kent, Christopher M
Subject: FW Phlebotomist

Buy-out for [} .. Please tet me know... TY! Laura®

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This electronic message transmission contains confidential or privileged information from Mount Carmel. The Information Is intended for use by the
individual ar entity named above. [f you are not the intended reciplent, be aware that any discloaure, copying, distribution or use of the contants of this
information is prohibited. If you have recelved this electronic transmisslon In error, please notify us Immediately by telephone (614-234-8700) or by

electronic mail ( .

From: Anderson, Mary Beth

Sent: Friday, October 19, 2012 9:41 AM
To: Mangia, Laura

Subject: RE: |l Phiebotomist

Hi Laura,

10/23/2012
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$2400 —29'"
Let me know of any decisions ©
Mary Beth Anderson

Staffing Manager

Dawson Healthcare

Mount Carmel Health System
Office: (614) 234-3702

Fax: (614) 255-1393

Cell: (614) 307-0831

From: Mangia, Laura

Sent: Wednesday, October 17, 2012 4:48 PM
To: Anderson, Mary Beth

Subject: RE: I Phiebotomist

Page 3 of 4

Is it better to do a complete week or could we look at mid-week next week? [f middle of the week doesn't work,
let's just look at October 29th... If middle of the week is possible, could you possibly ask for buy-out effective for

both dates? Thanks, Mary Bethl Laura :)

From: Anderson, Mary Beth

Sent: Wed 10/17/2012 3:53 PM

To: Mangia, Laura

subject: RE: | Phiebotomist

As of what date?

From: Mangia, Laura
Sent: Wednesday, October 17, 2012 2:39 PM
To: Anderson, Mary Beth

Subject: JI Phlebotomist
Importance: High

Hi, Mary Beth!

Can you please check on a buy-out rate for us on || EGzGzGz&G

Thank you!
Laura ©

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This electronic message transmission contains confidentlal or privileged information from Mount Carmel. The information is intended for use by the
individual or entity named above. H you aro not tho Intondod rocipient, bo awaro that any dieclosure, copying, dictribution or use of the cantantc of thic
information s prohibited. If you have received (his electronic transmission in error, please notify us immediately by telephone (614-234-8700) or by

10/23/2012
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electronlc mail {exchange@mchs.com).

10/23/2012
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s S sk

Jervice ID criotion Status
] ®
ISubject Name: State: National ®
ISubiect Name: State: lllinois ®
ISubject Name: State: Tennessee ®
IFelony & Migd. - Knox, Tennessee ®
IFelony & Misd. - Lake, lllinois ®
[Felony & Misd. - Knox, Tennessee ®
Zederal Criminal [Felony & Misd. - Lake, lllinois ®
I X
School X
|Subject Name: ®
|OIG & GSA Excluded Parties 9
[Certiphi SanctionsBase ®
Key: @ =Pass = Review A = Pending & = Pending Possible

NOTICE: Please be advised that Certiphi Screening's “Pass/Review” ratings are exclusively
based on objective standards of interpreting background information legally obtained under The
Fair Credit Reporting Act (15 U.S.C. section 1681). Such “Pass/Review” assessments should
not be inferred nor understood as legally binding indications, recommendations or consumer
rating assessments by Certiphi Screening. Any and all interpretive procedures utilized in
characterizing what constitutes all “Pass/Review" ratings are established individually by each
client of Certiphi Screening and are merely included in said report for that client’s specific
requirements. Certiphi Screening does not make any employment or contracting decisions for
its clients based on background information in accordance with section 1681m of the FCRA.

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea... 10/23/2012



Report [N
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S :

ss /oI

Mount Carmel Health System - Human

Client: Client Code: 200-200

Resources
Requester:  Laura Mangia / 72504.655500 Report #: 2410000
Request Date: 10/04/2012 Delivery Date: 10/17/2012

Personal & Confidential: This report is to only be used in strict adherence to the terms and
conditions set forth in our Agreement. © Certiphi Screening, Inc., 2012. All rights reserved.
Certiphi Screening, Inc. is a subsidiary company of Vertical Screen, Inc. Direct any questions to
Certiphi Screening, Inc., P.O. Box 541, Southampton, PA 18966 USA. Phone: (800) 803-7860;
Fax: (888) 260-1380.

https://www.mycertiphi.com/portals/report.jsp?cid=2410000& sid=-1&rid=2410000&bea...

Page 2 of 8

10/23/2012



Report - NG Page 3 of 8

Su Data Pass
Date of Birth: 01/25/1982
social Security /1D#: [ IIEIGIGIGEG SSN/ID# Validation
State Issued: TN
Date Issued: 01/01/1987-12/31/1989
DOB Scan: Clear
Death Index: Clear
Valid SSN/ID#: Yes
Current Address:
Knoxville, TN 37923
Knox County
United States
Other Addresses:
WAUKEGAN, IL 60087
Lake County
United States
Comments: None

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea... 10/23/2012



Source Searched:

Report - NG
Offender is Pass
Source Searched: National Sex Offender Registry
Date of Search: 10/05/2012
Subject Covered:
Date of Birth: 01/25/1982
Search Results: No Records Found
Comments: None
Sex Offender Reg stry Pass

lllinois State Police Statewide Sex Offender Registry

Date of Search: 10/05/2012

Subject Covered:

Date of Birth: 01/25/1982

Search Results: No Records Found

Comments: None

Sex Offender Registry Pass
Source Searched: Tennessee Sexual Offender Registry
Date of Search: 10/09/2012

Subject Covered:

Date of Birth: 01/25/1982

Search Results: No Records Found

Comments: None

County Criminal

Source Searched
Records Covered
Date of Search:
Subject Covered:
Search Resulits:
Comments:

ou Crm nal

Source Searched:
Records Covered:
Date of Search:
Subject Covered:
Search Results:
Comments:

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea...

Pass

Knox County Criminal Court
Felony & Misdemeanor
10/08/2012

No records found
None

Pass

Lake County Circuit Court
Felony & Misdemeanor
10/04/2012

No records found
None

Page 4 of 8

10/23/2012
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eral Criminal Pass

Source Searched: USDC - Eastern District of TN
Records Covered: Felony & Misdemeanor.
Date of Search: 4/2012
Subject Covered:
Search Results: No records found
Comments: None

ederal Cr m na Pass
Source Searched: USDC - Northern District of IL
Records Covered: Felony & Misdemeanor
Date of Search: 10/04/2012
Subject Covered:
Search Results: No records found
Comments: None

ucation Review

Locatlon: Postal Code:37932
Years Attended: not available

Years Reported by Subject: 00/00/0000 - 00/00/0000
Degree: not available

Degree Reported by Subject: HIGH SCHOOL
DegreeScan: Clear
Credit Hours Obtained: not available
Major: not available

Major Reported by Subject:

Comments:

Research History
Date

Thurs, 10/4 10:31AM
Thurs, 10/4 10:46AM () -
Thurs, 10/4 4:07PM () -
Sat, 10/6

Sun, 1077
Thurs, 10/11 9:38AM () -

Phone/Source

None reported

We have received no response to our request for additional
information. Please contact us with the requested
information if you would like us to continue our attempts to
complete this verification.

Events

Number was not provided - looking for new number
Unable to locate new number O additional review
required

Client/applicant contacted-awaiting reply.

Our office is closed today - additional attempts will be
made the following business day.

Qur-office is closed today - additional attempts will be
made the following business day.

Unable to complete verification with institution.

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea...

Page 5of 8

10/23/2012
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Report - I

Applicant Contact History

Events

Sent email to candidate

Sent email to candidate

Sent email to candidate

Sent email to candidate

Advised candidate to provide documentation
Advised candidate to provide documentation
Advised candidate to provide documentation
Candidate did not respond

Date Phone/Source
Fri, 10/5 1:05PM

Mon, 10/8 8:12AM

Tues, 10/9 10:12AM

Wed, 10/10 9:10AM

Fri, 10/12 8:37AM

Mon, 10/15 8:07AM

Tues, 10/16 3:30PM

Wed, 10/17 7:48AM

ucation H Review

School: Hospital Corp School
Location: , Postal Code:
Years Attended: not available

Years Reported by Subject: 00/00/0000 - 00/00/0000
Degree: not available

Degree Reported by Subject: No Degree
DegreeScan: Clear
Credit Hours Obtained: not available
Major: not available

Major Reported by Subject: None reported
Comments: We have received no response to our request for additional

information. Please contact us with the requested
information if you would like us to continue our attempts to

complete this verification.

Research History

Events

Number was not provided - looking for new number
Unable to locate new number O additional review
required

Client/applicant contacted-awaiting reply.

Our office is closed today - additional attempts will be
made the following business day.

Our office is closed today - additional attempts will be
made the following business day.

Unable to complete verification with institution.

Date Phone/Source
Thurs, 10/4 10:31AM

Thurs, 10/4 12:17PM () -
Thurs, 10/4 4:19PM () -
Sat, 10/6

Sun, 10/7
Thurs, 10/11 9:41AM () -

Applicant Contact History

Events

Sent email to candidate

Sent email to candidate

Sent email to candidate

Sent email to candidate

Advised candidate to provide documentation

Date Phone/Source
Fri, 10/5 1:09PM

Mon, 10/8 8:13AM

Tues, 10/9 10:12AM

Wed, 10/10 9:11AM

Fri, 10/12 8:38AM

Mon, 10/15 8:07AM
Tues, 10/16 3:32PM
Wed, 10/17 7:.48AM

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea...

Advised candidate to provide documentation
Advised candidate to provide documentation
Candidate did not respond

10/23/2012
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Crim nal Database Pass
Source Searched: National Criminal Database
Date of Search: 10/04/2012
Subject Covered:
Search Results: No records found
Comments: Ncne
O G & GSA Exc uded Part es Pass
Source Searched: OIG & GSA Excluded Parties
Date of Search: 10/04/2012
Subject Covered: s
Search Results: No records found
Comments: None

Note: This search covers the HHS Office of Inspector General's (OIG) List of Excluded
Individuals/Entities (LEIE), and the General Service Administration (GSA) - Excluded Parties List
(EPLS). These lists include individuals and entities excluded from federally-funded health care
programs, and parties debarred, suspended, proposed for debarment, or declared ineligible by
agencies or by the General Accounting Office.

Sanct onsBase ™ Pass
Source Searched: Certiphi SanctionsBase ™
Date of Search: 10/04/2012
Subject Covered:
Search Resuits: No records found
Comments: None
The Certiphi aseisa d ase , discipli
istrative actio various s heal atoryau t The

database currently contains information from the FDA, NIH, GSA, OFAC as well as hundreds of
other federal and state-level licensing and regulatory bodies. Please advise if you would like
more detailed information on the exact contents of Certiphi's SanctionsBase.

End of Report
Copy of Credit Report Attached

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea... 10/23/2012
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PORT
<FOR> <SUB NAME> <MKT SUB> <INFILE> <DATE> <TIME>
(I) E PHO007282 TRUE SCRN 15 TN 12/00 10/04/12 08:14CT
*%% BEST MATCH ***
<SUBJECT> <SSN> <BIRTH DATE>
1/82

<CURRENT ADDRESS:> <DATE RPTD>
KNOXVILLE TN. 37923 4/10

<FORMER ADDRESS>
KNOXVILLE TN. 37932 1/05
. WAUKEGAN IL. 60087

<POSITION>

JIM COGDILL SALES
2/07  2/07 10/06

U S NAVY
7/03

SPECIAL MESSAGES
¥*%% 0001 INQUIRIES ON FILE ***

ID REPORT SERVICED BY:
TRANSUNION 800-888-4213
2 BALDWIN PLACE, P. O. BOX 1000,CHESTER, PA, 19022

END OF TRANSUNION REPORT

https://www.mycertiphi.com/portals/report.jsp?cid=2410000&sid=-1&rid=2410000&bea... 10/23/2012
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EM OYEEREQUIS ONAPPROVAL

Date: 07/11/2012 Job Title: Phlebotomist
Hiring Manager Name; Pat Bennon/Chris Kent Job Code: M2301
Department (example: MHS00000): Hours per Pay: 72
Job Location; MCW: OHIMH.19012.002 Shift: 2nd
Status: Full-TimelX] Part-Time[ | Casual[ ]
Unbu O\
? Yes \/\

Position Previously Filled by (Name): Sheridan Byrd

Status Change[X] Transfer]_]; Transfer Date: Other:

Reason Associate Vacated Position: Resigned, accepted offer at OSU

General Justification/Reason for Filling: Minimum phlebotomy staff required for
inpatient phlebotomy, 24/7 department; evening shift position, need minimum number of
FTEs to cover the shift (including weekends and holidays). Direct impact on length of
stay, patient care, and patient/physician/nursing satisfaction if not adequately staffed.

Additional Information Required for All Requested Positions:
e If your department is over standard YTD, what is your plan to meet standard by
the end of the fiscal year?
N/A
e If your department has a negative salary variance YTD, please explain how you
plan to meet salary budget by the end of fiscal year.
Eventual plan to combine phlebotomy and specimen processing staff, assist with

coverage.
s If this position is not approved, how would you get the work done and who would

perform these functions?
We would need to cover this position with additional OT, extra part-time hours,
or agency phlebotomist(s) to meet minimum staffing levels.

Additional Information Required for Supervisory/Management Positions
Organizational Chart — please forward with signed request
e What is the # and Titles of Direct Reports to this Position?

e Does this Position have Responsibility to Evaluate the Work of Others? If so,
what are the positions evaluated?

e Does this Position Directly Manage a Budget? If so, what is. the approximate
annual budget?

e Does this Position Independently Develop and/or Recommend Policies and
Procedures? If so, give examples of the Policies/Procedures.

If this position is new or part of a new program, please include Business Plan (if
prepared) and expected return on investment and other expected outcomes as a result of
filling this position.



El

Approved by:

Department Head: Pat Bennon, MCW Laboratory Director
VP:
SVP:
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Mangia, Laura

From: Bennon, Patricia

Sent: Wednesday, July 11, 2012 4:13 PM

To: Mangia, Laura

Cce: Kent, Christopher M; McKibben, Sean; Null, Amy; Cantosta, Jeannette; Young, Shari;
Flannery, Kevin J

Subject: New SRC request for FT Phlebotomy, 2nd shift

Follow Up Flag: Follow up

Flag Status: Red

Attachments: SRC - Lab Phlebo Eve shift 19012 07-11-2012.xls; Employee Req - Lab Phlebotomist
19012 (eve shift 0.9 fte) Sheridan Byrd 07-11-2012.doc

We received a resignation today in Phlebotomy and if possible would like to have it included in the SRC reviews
for this week. We are at critical staffing levels right now and need to make sure we get the open positions filled
and new staff trained ASAP.

Thanks,

Pat Bennon, MHA, MT

Director, Mount Carmel West Laboratory
Mount Carmel Health System

793 W. State Street

Columbus, Chio 43222

Phone (614) 234-3355

Fax (614 234-1373

email: pbennon@mchs.com

7/12/2012
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Mangia, Laura

From: McKibben, Sean

Sent:  Thursday, July 12, 2012 7:21 AM

To: Mangia, Laura .

Subject: RE: New SRC request for FT Phlebotomy, 2nd shift

Thanks!

From: Mangia, Laura

Sent: Thursday, July 12, 2012 7:21 AM

To: McKibben, Sean; Bennon, Patricia

Cc: Kent, Christopher M; Null, Amy; Contosta, Jeannette; Young, Shari; Flannery, Kevin J
Subject: RE: New SRC request for FT Phlebotomy, 2nd shift

Hi, Sean - thank you for your approval. Yes, we can absolutely get it on for today - | was waiting to hear from you
before | sent it out. Thank you! Laura

From: McKibben, Sean

Sent: Thu 7/12/2012 7:07 AM

To: Bennon, Patricia; Mangia, Laura

Cc: Kent, Christopher M; Nuli, Amy; Contosta, Jeannette; Young, Shari; Flannery, Kevin J
Subject: RE: New SRC request for FT Phiebotomy, 2nd shift

Approved.....Laura can we get it on today’s agenda?

From: Bennon, Patricia

Sent: Wednesday, July 11, 2012 4:13 PM

To: Mangla, Laura

Cc: Kent, Christopher M; McKibben, Sean; Null, Amy; Contosta, Jeannette; Young, Shari; Flannery, Kevin J

Subject: New SRC request for FT Phlebotomy, 2nd shift

We received a resignation today in Phlebotomy and if possible would like to have it included in the SRC reviews
for this week. We are at critical staffing levels right now and need to make sure we get the open positions filled

and new staff trained ASAP.
Thanks,

Pat Bennon, MHA, MT

Director, Mount Carmel West Laboratory
Mount Carmel Health System

793 W. State Street

Columbus, Ohio 43222

Phone (614) 234-3355

Fax (614 234-1373

email: ppbennon@mchs.com

7/12/2012
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Pos tion App ed For

Position: Phlebotomist
Fac lity: Mount Carmel East
Department: Clinical Laboratory MCE
Schedule: Part time

. Req Num: 20122226

Application for Emp oyment

We consider applicants for all positions without regard to race, color, religion, creed, national origin, age, disability, sexual
orientation, marital status, or any other legally protected status.

Instructions to Applicant

1. You must fully and accurately complete the Application for Employment. Incomplete applications will not be
considered. Mount Carmel Health System may use the information given in the application to investigate the
applicant's previous employment and background.

2. Ifyou are hired, proof of citizenship or immigration status will be required to verify your lawful right to work in the

United States.
* Required Information August 20, 2012
PERSONAL INFORMATION
Are you a current associate of Mount Carmel Health No
System?*
Are you a current associate with any other Trinity Health No
Ministry Organization?*
First Name:* N V. Il
Last Name:* I
agcress:* [ R
City:* Knoxville

State:* TN Province/Region:
Zip:* 37923
Country:* United States

County of Residence:™ Knox

g Winh_di Wk

Social Security Number:

Home/Other Phone:* _

Work Phone: 865-305-4599
Cell Phone:
Best way to contact: No Preference

Email Address:* NN

EDUCATION
High School

https://www.healthcaresource.com/thmchs/admin/index.cfm?fuseaction=applicant.viewCu... 10/4/2012
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Name of school: I Degree Type: HIGH SCHOOL
Seed b you graduate? Yes
City: Knoxville
State: TN Province:
Zip: 37932

Country: United States

Other
Name of school; Hospital Corp School Major:
Street: Degree Type:
City: Did you graduate? Yes
State: Province:
Zip:
Country:

List scholastic honors, specialized training, apprenticeship, and extra-curricular activities that may be
helpful in considering your application:

United States Navy Hospital Corp School.

LICENSES/CERTIFICATIONS
Professional Licensure

Please Provide Professional Licenses/Registrations held. Include License Number and Expiration Date.

Type State Number Date Issued Expiration Date Temp / Perm

If you are applying for a job category that requires licensure, please answer the following question:
Is your license currently subject to any investigation by a licensing agency?

DRIVING INFORMATION

If the position you are applying for requires you to drive a motor vehicle you must possess a valid driver's license. Please
provide your license information if applicable.

Driver License Number Driver License Type Plate Number State ofIssue Date lssued Date Explred
I Personal 560-ZFT TN 02 2012 012017

No Has your driver's license ever been suspended, revoked or modified?, If Yes Explain:

WORK HISTORY

Please include a complete employment history (up to 10 years is preferred), beginning with your most recent
employer. Make sure you include volunteer work or other job related training which provides information on
skills/abilities you have developed. It is important to be accurate and complete since your pay rate is related
to your experience.

Are you presently employed? Yes

1. Current/most recent employer:

https://www.healthcaresource.com/thmchs/admin/index.cfm?fuseaction=applicant.viewCu... 10/4/2012



Job Application

Name of Company:* Lab Corp of America
Street:

City:* Knoxville

State:® TN

Page 3 of 8

Job Duties and Responsibilities:™
phlebotomy and patient care

Reason For Leaving:*
Moving to ohio to be closer to family.

May we contact this employer for a reference?

*
Zip:* 37922 ves

Province/Region:
Country:* United States
Employer's Phone:* 865-305-4599
Other Name(s) Used:
Job Title:* psts
Employed From:* 04 2009
Starting Salary:* 14.25
Ending Salary:* 14.96
Supervisor's Name:* Brenda Hutchinson

Employment Status: Full Time

Are there any gaps in employment history? If yes please explain:
MILITARY SERVICE

Were/Are you a member of the U.S. Armed Forces? Yes
Branch of Service: United States navy
Period of Active Duty: rrom: 08 2000
To: 10 2006

REFERENCES
Please give three professional references (DO NOT list relatives or personal references)
Email Address Relationship

Name Name of Company Phone Number

ADDITIONAL INFORMATION

Minlmum Salary Required:* 14.00
When will you be available to begin work? June 1st
How did you find out about this position?* Indeed.com
If you selected other, please enter "Other" source:

If you were referred by an assaciate, please list their name

(s):

If you heard from an advertisement, please list the
publication:

https://www.healthcaresource.com/thmchs/admin/index.cfm?fuseaction=applicant.viewCu...

Years Known
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Which job sta ft would y Status Shift Days
( check all (X) Full Time  (X) Day (X) Sunday
(X) Part Time (X) Evening (X) Monday
(U Oncall () Night (X) Tuesday
() Flex Time (_) Weekend (X) Wednesday
(_) Temporary (_) Holiday (X) Thursday
() Rotating Shifts (X) Friday
(X) Saturday

Please answer all of the following questions.

* No Do you have any relative(s) working for Mount Carmel Health System?
If yes, please list their :
Name:
Relationship:
* No Have you ever been employed by any member of Mount Carmel Health System or any

other facility sponsored by Trinity Heaith?
If yes, enter the name and address of memberfacility and dates of employment:
Name:

Address:
Dates of employment:

*No Have you ever worked or attended school under another name?

If yes, what name(s)

* Yes Are you 18 years of age or older?

*Yes Do you have the legal right to remain and work |n the United States and after employment,
can you submit legal verification of your legal right to work in the United States?

* No Have you ever been involuntarily terminated or involuntarlly dismiseed from a former

position or job? Note: Involuntary termination is not an automatic bar to employment; all
circumstances will be considered.

If yes, please explain:

*No Other than a minor traffic violation, have you ever pled guilty to or been convicted of any
crime?

If yes, give the Offense, the dates pled guilty or convicted, and the Name and Location of the
court that convicted you.
Please include felonies, misdemeanors, nolo contendres. DO NOT include crimes

adjudicated in juvenile proceedings. Note: Answering "yes" to this question MAY
automatically disqualify you from consideration. Misstatements and/or omissions on
this question will disqualify you from consideration.

* No Do you have any pending criminal charges against you?

*No Have you ever been sanctioned by the Office of Inspector General of the Department of
Health and Human Services (HHS/OIG) or the Government Services Administration (GSA)
or excluded or suspended from participation in any federal or state health care program?
RESUME

Resume
To copy and paste your resume:

1. Highlight the text on the resume you want to copy.
2. Press 'Ctrl C' to copy (Hold down the Ctrl key and press C)

https://www healthcaresource.com/thmchs/admin/index.cfin?fuseaction=applicant.viewCu..,. 10/4/2012
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3. Place the cursor in the RESUME box below
4. Press 'Ctl V' to paste the information.

Cover Letter

Resume

Knoxvi
: 2 Cell: (865)257.8773

Work Experience
1999 - Present

Lab Corp of America 03/2009 - Present

1932 Alcoa Highway Bidg C155 * Knoxville, TN 37920

Position: Patient Service Technician Specialist

Responsibilities: Patient care, Implementing proper procedure for blood draws

including Stats, AP, Routine, Emergency, Legal, Trama, Pediatric, Neonatal), Retrieving
Specimens, Cultures, and Tissue Samples, Inventory Control, Medical Knowledge.
Achievements: Team Player of the Week Award for Highest Productivity and 100% TAT
Multiple weeks in a row.

Knoxville Convention Center 02/2008 -08/2008

701 Henley Street * Knoxville, TN 37902

Position: Event Technician

Responsibilities: Event Preparation, Equipment Set-up, Serving Food, Audio Set-up.

Jim Cogdill Dodge 01/2007 - 02/2008

8544 Kingston Pike * Knoxville, TN 37919

Position: Lead Associate ,

Responsibilities: New / Used Auto Sales, Commercial Auto Sales, Inventory Control, Training New Sales
Associates, Financial Management, Credit Checking, Customer Service, Personal Shopper, Internet Sales,
Special Order Sales, Product Knowledge.

Dicks Sporting Goods 06/2006 - 12/2006

221 North Peters Road * Knoxville, TN 37923

Position: Lead Fitness Associate, Huntlng Lodge Manager Gun Salesman

Responsibilities: Fitness Equipment Assembly, Loading and Unloading of Merchandise, Sales Associate,
Customer Service & Assistance, Product Knowledge, Product Assembly.

Parkwest Medical Center 11/2005 - 05/2006

9352 Park West Boulevard * Knoxville, TN 37923

Position: Materials Associate

Responsibilities: Inventory Control, ER and OR Surgery Instrument Preparation, Emergency Materials
Runner, Biohazard Waste Management, and Instrument Sterilization.

US Navy 08/2000 - 11/2005
(See Military Work Experience: Page 3)

Pep Boys 12/1999 - 05/2000

106 Market Place Boulevard * Knoxville, TN 37922

Position: Intermediate Mechanic

Responsibilities: Changed Oll, Alignment, Changed and Rotated Tires,
Education

1996 - Present

Pellissippi State Technical Community College 2006 - 2008
Special Courses: Media Technologies, Mac | & II, Design | & I, Typography

https://www healthcaresource.com/thmchs/admin/index.cfm?fuseaction=applicant.viewCu... 10/4/2012
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Major: Communications Graphic Technology.
Degree: In Progress

University of Phoenix 2005
Courses: On-Line: General Studies 101, B+
Degree: Transferred

Great Lakes Naval Hospital Corps School (A-schoot), 2000 - 2001
Great Lakes Naval Training Center

Special Courses. EMT, Cardiac Care, Pharmacy

Certificate: Graduate of Naval Hospital Corps School

Great Lakes Naval Training Center (Boot Camp) 2000
Degree: Graduated

Farragut High School 1996 - 2000
Special Courses: Graphic Design |, 1), &lll; Drafting , Il, & 1ll
Degree: High School Diploma

Honors / Awards

US Joint Services Achievement Medal - in support of Operation Enduring Freedom and the Giobal War on
Terrorism

Combat Action Ribbon

Navy Meritorious Unit Commendation

Navy Good Conduct Medal Navy & Marine Overseas Service Ribbon

Global War on Terrorism Service Medal

Natlonal Defense Service Medal

Navy Expert Rifleman Medal (Sharpshooter)

Navy Expert Pistol Medal (Sharpshooter)

Military Work Experience
U S Navy 10/09/2005 Honorable Discharge

Pensacola Naval Air Station and Hospital 5/2005 - 10/2005
BMC Corry Station Clinic
(see below)

Guantanamo Bay Naval Station (GTMO)/ Southern Command 11/2004 - 5/2005

Rank: HM (E-3) / Top Security Clearance

Responsibilities: Provided highest standard and emergent care to: a population of over 500 Taliban and Al
Qaeda detainees and Taliban and El Qaeda insurgents during their capture and transport from Afghanistan or
Iraq to the detention center at GTMO. Provide medical assistance to US casualties while on-station in Iraq
and Afghanistan.

Special Training: Anti-Terrorism, Suicide Prevention, Cell Extraction.

Pensacola Naval Air Station and Hospital 8/2003 - 10/2004
BMC Corry Station Clinic

Supply Petty Offlcer (annual budget - $180K)
Responsibilities: Medical Records Keeping - input/verification; Patient Treatment general sick call; Basic lab

technician with phlebotomy as a regular duty
Tralning Lectures Given: Sexuval Transmitted Disease Prevention Education; Biological/Chemical Weapons

and Threat Agents
Community Service: Habitat for Humanity
Special Training: Helicopter Search & Rescue / Hurricane Ivan Rescue and Recovery

Great Lakes Naval Hospital and Clinic 04/2001 - 9/2003

https://www.healthcaresource.com/thmchs/admin/index.cfm?fuseaction=applicant.viewCu... 10/4/2012
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Rank: HM (E-3)

Responsibilities: Assisting in the prevention and treatment of disease and injuries; Preparing/Administering
medications including injections; Caring for the sick and injured; Administering immunization programs;
Rendering emergency medical treatment; Instructing sailors and marines in first aid, Self aid and personal
hygiene procedures; Transporting the sick and injured; Conducting preliminary physical examinations;
Performing medical administrative, Supply, and Accounting procedures; Maintaining treatment records and
reports; Supervising shipboard and field environmental sanitation and preventive medicine programs;
Supervising air, water, food and habitability standards, General sick call and medial records input/verification,

Basic lab tech with phlebotomy as a regular duty,
Training Lectures Given; Sexual Transmitted Diseases, Sexual Harassment, and Suicide Awareness.
Community Service: Worked at the Clinic (USS Red Rover Training Command Clinic), High School volunteer

work, from counseling to High school football games.
Special Training: Auxiliary Security Force Training - ASF (post 9/11) Basic police force policies, procedures,
and tactics including vehicle patrol, security measures and surveillance; small arms and rifle training.

READ AND SIGN
Read the following carefully before signing.

As an applicant for employment at Mount Carmel Health System, it is important to understand we enforce a
Tobacco Free Workday - Every Day policy. What this means for associates is they may not use tobacco products
at any time during their work shifts, even during breaks, and whether on or off campus. During the shift, your
personal presence including clothing, must be free of the odor of tobacco or tobacco smoke.

Please type your name below in agreement with this policy.

Candidate's/Applicant's Signature: Aaron Cole

Applicant Authorization and Release:

| certify that the information contained in this application is correct to the best of my knowledge and understand
that any falsification, misrepresentation or omission on this application is grounds for refusal to hire, or if hired,
dismissal. | authorize any of the persons or organizations referenced in this application to give Mount Carmel
Health System any and all information concerning my previous employment, education, or any other information
they might have, personal or otherwise, with regard to any of the subjecis covered by this application and release
all or such parties and the Hospital from all liabflity for any damage that may result from furnishing such
information. | authorize Mount Carme! Health System to request, receive and use such information and release
Mount Carmel Health System from any liability regarding the use of such information. | specifically waive any
written notice provisions required by state or federal law. Further, | understand and agree that Mount Carmel
Health System and/or any affiliate may conduct an investigation into criminal history, past employment, education
records, Medicare/Medicaid Fraud check and agree to cooperate in any investigation and release all of such
parties and the Hospital from all liability for any damage that may result from furnishing such information.
Additionally, Meunt Carmel Health System may, through a testing service of its choice, collect a blood, urine, hair,
saliva, or breath sample from me and conduct necessary medical tests to determine the presence or use of drugs
and/or alcohol, including controlled substances. | hereby release Mount Carme! Health System and its employees
from any liabifity arising out of such test and agree 1o be bound by its results. | agree that the test results and other
relevant medical information may be released to Mount Carmel Health System for appropriate review. | also
understand that if | refuse to execute this consent, | will not be considered for employment with Mount Carmel
Health System. If | am accepted for employment with Mount Carmel Health System, | agree to comply with its Drug
Free Workplace Policy. | understand that my employment is contingent upon successfully completing any
background check or post offer physical exam.

| understand and agree that this application for employment and any of the investigations conducted regarding my
application may be shared with any other members of Mount Carmel Health System and/or affiliates for other

employment opportunities.

| agree to comply with Mount Carmel Health System rules, regulations and policies and acknowledge that these
rules, regulations and policies may be changed, interpreted, withdrawn, or supplemented any time, and without
prior notice to me. | understand that | am required to follow all policies, procedures, rules or regulations of Mount
Carmel Health System and/or its affiliates and that any violation may result in disciplinary action including
termination of my employment.

| understand that | must be willing and able to rotate shifts, work Saturdays, Sundays and Holidays as required by

https://www.healthcaresource.com/thmchs/admin/index.cfim?fuseaction=applicant.viewCu... 10/4/2012
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Mount Carmel Health System and/or affiliates.

I acknowledge that any offer of employment, or my acceptance of an employment offer, if such is to occur, may be
withdrawn, with or without cause, and with or without prior notice, at any lime, at the option of Mount Carmel
Health System or myself. | understand that this application and any other documents, which | may receive, are not
contracts of employment. If employed, | understand that | will be an employee "at will" and either Mount Carmel
Health System or | may terminate my employment relationship at any time with or without nofice for any reason not
violative of the law. | further understand that no representative of Mount Carmel Health System other than an
officer has any authority to enter into any agreement for employment for any specified period of time or to assume
any other personnel action, either prior to commencement of employment or after | have become employed, or to
assure any benefits or terms and conditions of employment, or make any agreement contrary to the foregoing.

My typed name helow shall have the same force and effect as my written signature.

Candidate's/Applicant's Signature: |||

Date: August 20, 2012

https://www.healthcaresource.com/thmchs/admin/index.cfm?fuseaction=applicant.viewCu... 10/4/2012
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Mangia, Laura

From: Anderson, Mary Beth
Sent:  Friday, October 19, 2012 10:43 AM
To: Mangia, Laura

Subject: RE: I Phiebotomist

Thanks ©

Mary Beth Anderson

Staffing Manager

Dawson Healthcare

Mount Carmel Health System
Office: (614) 234-3702

Fax: (614) 255-1393

Cell: (614) 307-0831

manderson2@mchs.com

From: Mangia, Laura

Sent: Friday, October 19, 2012 10;:42 AM
To: Anderson, Mary Beth

Subject: RE: I Phlebotomist

Thanks, Mary Beth! No more news yet about the hold — Alan is coming aver for lunch though so | will ask him to
get back to you this afternoon. ©

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This electronlc message transmission contains confidential or privileged information from Mount Carmel. The Information is intended for use by the
indlvidual or enlity named above. If you are not the intended reciplent, be aware that any disclosure, copying, distribution or use of the contents of this
information is prohibited. If you have received this electronic transmission In error, please notify us immediately by telephone (614-234-8700) or by
electronic mail (exchange@mchs.com).

From: Anderson, Mary Beth
Sent: Friday, October 19, 2012 10:17 AM
To: Mangia, Laura

Subject: RE: | Priebotomist

His contract is supposed to be up on 11/3 but since that was only an 8 week assignment he would not
be at his 520 hours ©

Have you received any more news from Alan regarding the hold? | have not received any since the
first day you and | spoke.

Mary Beth Anderson

Staffing Manager

Dawson Healthcare

Mount Carmel Health System
Office: (614) 234-3702

Fax: (614) 255-1393

10/19/2012
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Cell: (614) 307-0831

manderson2@mchs.com

From: Mangia, Laura

Sent: Friday, October 19, 2012 10:09 AM
To: Anderson, Mary Beth

Subject: RE: I Phlebotomist

Thanks, Mary Beth! When would his contract period be up please? Sorry, | have so many reports open — feeling
a bit overwhelmed... ©

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This elactronic message transmission contalns confidential or privileged information from Mount Carmel. The information is intended for use by the
individual or entity named above. If you are not the intended racipient, be aware that any disclosure, copying, distribution or use of the contents of this
Information is prohibited. If you have received this electronic transmission in error, please nolify us immediately by telephone (614-234-8700) or by

electronic mall (exchange@mchs.com).

From: Anderson, Mary Beth

Sent: Friday, October 19, 2012 9:41 AM
To: Mangia, Laura

subject: RE: [l Phiebotomist

Hi Laura,
$2640- 24t

$2400 -2t
Let me know of any decisions ©
Mary Beth Anderson

Staffing Manager

Dawson Healthcare

Mount Carmel Health System
Office: (614) 234-3702

Fax: (614) 255-1393

Cell: (614) 307-0831

manderson2(@mchs.com

From: Mangia, Laura

Sent: Wednesday, October 17, 2012 4:48 PM
To: Anderson, Mary Beth

Subject: RE: I, Phicbotomist

Is It better to do a complete week or could we look at mid-week next week? If middle of the week doesn’t work,
let's just look at October 29th... If middle of the week is possible, could you possibly ask for buy-out effective for
both dates? Thanks, Mary Beth! Laura :)

From: Anderson, Mary Beth
Sent: Wed 10/17/2012 3:53 PM

10/19/2012
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To: Mangla, Laura

Subject: RE: _ Phlebotomist

As of what date?

From: Mangla, Laura

Sent: Wednesday, October 17, 2012 2:39 PM
To: Anderson, Mary Beth

Subject: IEBSEENE Phicbotomist
Importance: High

Hi, Mary Bethl

Can you please check on a buy-out rate for us on _?
Thank you!

Laura ©

Laura Mangia

Generalist, Human Resources
Mount Carmel Health System
614/234-7212

614/234-6611 (fax)

This electronic message fransmission contains confidential or privileged information from Mount Carmel. The information is intended for use by the
individual or entity named above. If you are not the Intended raciplent, be aware that any disclosure, copying, distribution or use of the conlents of this
information Is prohiblted. If you have recelved this electronlc fransmission In error, please notify us Immediately by telephone (614-234-8700) or by

elactronic mail (exchange@mchs.com).

10/19/2012
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HIRE RIGHT
I

Complete Report

Social Security Number:_

DOB: Jan 25, 1982

Request #: HA-070319-A86Q7
Turnaround time: 38 seconds
Package: Custom

Date Request Submitted: Jul 3, 2019 5:19 AM PDT
Request Completion Date: Jul 3, 2019 5:20 AM PDT
Adjudication Status: Meets Company Standards (change)
Adjudication Status Set: Jul 15, 2019 5:39 AM PDT
Adjudication Pending Date: Jul 3, 2019 5:20 AM PDT

Prepared By:

HireRight

3349 Michelson Dr. Suite 150
Irvine, CA 92612

Phone: 866-521-6995

Fax: 877-797-3442
customerservice@hireright.com

Requested By:

Derek Doncyson

Trinity Health Corporation (Mount Carmel, OH)
6150 East Broad Street

Columbus, OH 43213

Phone: (614) 546-3474

E-mail: Derek.Doncyson@mchs.com

Product Verification Result

Adjudication Result

MVR UG797436, OH, USA Complete - No Violation Data Found

Reviewer's Comments

Comments from Trinity Health Corporation (Mount Carmel, OH)
Adjudicated by Ashley Beckham (Jul 15, 2019 5:39 AM PDT)
Adjudication Status: Meets Company Standards

Request #: HA-070319-A86Q7. Completed: Jul 3, 2019 5:20 AM PDT




MVR

Time Completed: Jul 3, 2019 5:20 AM PDT

Name:

License Number:
State Issued:

Date License was First Issued:

License Number:

Driver's License First Name:
Driver's License Middle Name:
Driver's License Last Name:

License and Permit Information:

License Type:
1. PERSONAL

Class D
Class OPERATOR

Description
Issued Date May 22, 2019
Expiration Jan 25, 2022
Date

Status VALID

MVR

Information Provided

Restrictions CORRECTIVE LENSES

Endorsements MOTORCYCLE

Misc Data:

Indicates if the driver is deceased or not:
N
NO DRIVER RECORDS IN FILE

Complete - No Violation Data
Found !

Information Corrected

Activity Log
Activity Date/Time Performed By Recipient Result
Report Jul 3, 2019 5:19 Trinity Health Corporation (Mount

Request #: HA-070319-A86Q7, Completed: Jul 3, 2019 5:20 AM PDT




Submitted AM PDT Carmel, OH)

Adjudicated :\L:\;S’:‘Dz? 9520 |\ yeRight Pending
:\El?l:iilcaﬁon iL,J\IASF;;(;w 5:20 HireRight System ('gzrr]rr;yell-lga:r Corporation (Mount Pending
Adjudicated il:\; 1P5[,).|2_019 5:39 '(l;r’(il?ri]tqyell‘-lgal-lit? Corporation (Mount ;/I’t:tja(r):smpany

1 "Complete” indicates that this request has been processed to conclusion. Please review the report details in their entirety to
evaluate any potential discrepancies or records related to this request.

All times listed in America/Los_Angeles timezone

The Activity Log above may reflect activity for this screening report. E-mail notifications, if configured by the company that
requested the report, may have been sent by or through HireRight to an authorized company-user (shown as the "Recipient").
Some adjudication history entries and related e-mail notifications, if any, indicate whether an initial determination was made
regarding whether the report satisfied the company's hiring criteria (shown in the "Result" column), including any preliminary status
Result of "Meets" or "Does Not Meet" company standards. Sometimes a company's final adjudication determination may change
from its initial determination. Questions about the company's hiring decisions should be directed to the company.

LEGAL NOTES:
This report contains personal information, and should be handled at ali times in accordance with your Service Agreement with

HireRight and applicable law. Proper use of the content of this report, and final verification of the named individual's identity, are

your responsibility.

Request #: HA-070319-A86Q7, Compleled: Jul 3. 2019 5:20 AM PDT1
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MOUNT CARMEL

07/02/2019

Grove City, Ohio43123

Dear-,

On behalf of Mount Carmel, | am pleased to confirm our offer for the Full-time Armed Security Officer position at the Mount
Carmel St. Ann's Campus.

Your manager is: Jeremy Reisinger

Your transfer:
o includes a change in pay. Your new compensation is: $18.00USD/HR

Your official transfer date will be: July 21st 2019

| am delighted that you have accepted a new position at Mount Carmel. If you have any questions, do not hesitate to call me at
(614)-546-3474. Congratulations!

Sincerely,

Derek Doncyson
Talent Acquisition Partner, Human Resources
Mount Carmel Health System | A Member of Trinity Health

Cc: Supporting documents

This letter is intended to confirm the rate of pay and other pertinent employment information. The letter does not constitute an
employment contract, nor is it intended to be an employment agreement. We reserve our right to exercise an employment at will

philosophy.

Name: Mr. _ (Internal)

Sponsored by Catholic Health Ministries.



e
MOUNT CARMEL

Signature: dzozt
Date: Jul 3,2019

Sponsored by Catholic Health Ministries.



Grove City, Ohio 43123
Mobile: (614)886.8114

Work Experience
1999 - Present

Mount Carmel Grove City 11/2012 - present
5300 N Meadows Drive
Grove City, OH 43123
Position: Critical Care Technician

Patient care, Implementing proper procedure for blood draws
including Stats, AP, Routine, Emergency, Legal, Trauma, Retrieving and Processing
Specimens, Cultures, and Tissue Samples, Inventory Control, Medical Knowledge.
Lab Corp of America 03/2009 - 08/2012
1932 Alcoa Highway Building C155 « Knoxville, TN 37920

Patient Service Technician Specialist

Patient care, Implementing proper procedure for blood draws
including Stats, AP, Routine, Emergency, Legal, Trauma, Pediatric, Neonatal, Retrieving
Specimens, Cultures, and Tissue Samples, Inventory Control, Medical Knowledge.

Above and Beyond Award - For going above and beyond to save a life.

Team Player of the Week Award - For Highest Productivity and 100% TAT (Multiple
weeks in a row).

Fitness Equipment Assembly, Loading and Unloading of Merchandise, Sales
Associate, Customer Service & Assistance, Product Knowledge, Product Assembly.

US Navy 08/2000 - 11/2005
(See Military Work Experience: Page 3)



Cole 2

Education

L.E.P.D. 06.29.2019 -

OPATA Training 06.30.2019
Lori Delbert (614) 999-1009

Pellissippi State Technical Community College 2006 - 2008
Media Technologies, Mac I & II, Design I & II, Typography

Major: Communications Graphic Technology.
In Progress

University of Phoenix 2004
On-Line: General Studies 101, B+
Transferred

Great Lakes Naval Hospital Corps School (A-school) 2000 - 2001

Great Lakes Naval Training Center
EMT, Cardiac Care, Pharmacy
Graduate of Naval Hospital Corps School

Great Lakes Naval Training Center (Boot Camp) 2001
Graduated
Farragut High School 1996 - 2000

Graphic Design [, I, &III; Drafting I, II, & III
High School Diploma

Honors / Awards

US Joint Services Achievement Medal - in Global War on Terrorism Service Medal
support of Operation Enduring Freedom and National Defense Service Medal

the Global War on Terrorism Navy Expert Rifleman Medal (Sharpshooter)
Navy Meritorious Unit Commendation Navy Expert Pistol Medal (Sharpshooter)

Navy Good Conduct Medal



Cole 3

Military Work Experience

U S Navy 10/09/2005
Honorable Discharge

Pensacola Naval Air Station and Hospital 5/2005 - 10/2005

BMC Corry Station Clinic

(see below)

Guantanamo Bay Naval Station (TMO)/ Southern Command 11/2004 - 5/2005
Rank: HM (E-3) / Top Security Clearance

Provided highest standard and emergent care to: a population of over 500
Taliban and Al Qaeda detainees and Taliban and El Qaeda insurgents during their capture and
transport from Afghanistan or Iraq to the detention center at GTMO. Provide medical assistance
to US casualties while on-station in Iraq and Afghanistan.

Anti-Terrorism, Suicide Prevention, Cell Extraction.

Pensacola Naval Air Station and Hospital 9/2003 - 10/2004
BMC Corry Station Clinic
Supply Petty Officer (annual budget - $80K)

Medical Records Keeping - input/verification; Patient Treatment general sick
call; Basic lab technician with phlebotomy as a regular duty

Sexual Transmitted Disease Prevention Education; Biological/Chemical
Weapons and Threat Agents
Habitat for Humanity
Helicopter Search & Rescue / Hurricane Ivan Rescue and Recovery

Great Lakes Naval Hospital and Clinic 04/2001 - 9/2003
Rank: HM (E-3)

Assisting in the prevention and treatment of disease and injuries;
Preparing/Administering medications including injections; Caring for the sick and injured;
Administering immunization programs; Rendering emergency medical treatment; Instructing
sailors and marines in first aid, Self aid and personal hygiene procedures; Transporting the sick
and injured; Conducting preliminary physical examinations; Performing medical administrative,
Supply, and Accounting procedures; Maintaining treatment records and reports; Supervising
shipboard and field environmental sanitation and preventive medicine programs; Supervising
air, water, food and habitability standards, General sick call and medial records input/verification,
Basic lab tech with phlebotomy as a regular duty,

Sexual Transmitted Diseases, Sexual Harassment, and Suicide
Awareness.
Worked at the Clinic (USS Red Rover Training Command Clinic), High
School volunteer work, from counseling to High school football games.



Cole 4

Special Training: Auxiliary Security Force Training - ASF (post 9/11) Basic police force policies,
procedures, and tactics including vehicle patrol, security measures and surveillance; small arms
and rifle training.












*Estimated Times are stated in hours:minutes format.

LEGEND & = Course @ = Curriculum

HealthStream.

Copyright © 2021 HealthStream, Inc. All Rights Reserved.
Bulld: 13.01.28.895.841 | O:PV1-HLCWEB17

HealthStream.
Copyright © 2021 HealthStream, Inc. All Rights Reserved.

Build: 13.01.28.895.841 | AO: 175
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A MEMBER OF TRINITY HEAITH
POSITION DESCRIPTION

POSITION TITLE: DEPARTMENT:
Armed Safety & Security Officer Safety & Security
JOB CODE: REPORTS TO:
M4850 Armed Supervisor of Safety & Security
DATE ISSUED: SUPERVISES:
2/1/2017 N/A
DATE REVISED: MATRIX REPORTING RELATIONSHIPS:
2/1/2017 N/A

Mission: We serve together in Trinity Health, in the spirit of the Gospel, to heal body, mind and
spirit, to improve the health of our communities and to steward the resources entrusted to us.

The Guiding Behaviors set the expectation for how we work together in living our Mission and
Core Values. They are:

We support each other in serving our patients and communities
We communicate openly, honestly, respectfully and directly.
We are fully present.

We are all accountable.

We trust and assume goodness in intentions.

We are continuous learners.

In accordance with the Mission and Guiding Behaviors; the Safety & Security Officer is to
provide protective services to all persons and property across the Mount Carmel Health
System.

Ensure a safe environment for all associates, physicians,patients, and visitors in compliance
with various regulatory standards to include, JC, OSHA, ect.

Provide a quality service consistant with the values of Mount Carmel Health System for our
associates, physicians, patients and visitors.



Education: High school graduate or GED required.

Licensure / Certification: Receipt of Ohio Peace Officer Training Academy certificate of
completion prior to being assigned a shift as an Armed Safety and Security Officer for Mount
Carmel

Experience: Three to five years experience in security, law enforcement or military

discipl en ingw might include criminal justice, homeland security, or
law en de prefe

Effective Communication Skills

Valid driver's license with good driving record maintained

Customer service oriented able to function in high stress situations with personal restraint,
integrity, and control.

Basic computer skills that commensurate with the job.

Ability to communicate effectively and appropriately with diverse populations.

Ability to write, read, and communicate effectively in the English language.

Exhibits each of the Mount Carmel Service Excellence Behavior Standards holding self and
others accountable and role modeling excellence for all to see. For example: demonstrates
friendliness and courtesy, effective communication creates a professional environment and
provides first class service.
Meets population specific and all other competencies according to department
requirements.
Pr a Cul 0 y by adh policy, procedures and plans that are in place
to work e violence rse outcome to associates and patients.
and healing environment that keeps the patient
heir experience at Mount Carmel following the
ry system.
ing care, ensures an environment of patient
safety, promotese  nce-b practice and quality initiatives and exhibits professionalism
in nursing practice in the el of the ANCC Magnet Recognition Program®.
Maintain a safe and secure environment through job knowledge, skills and engagement.
Intervene as appropriate in any safety & security observed issues.
Enforces all governmental regulations, standards, policies associated with Mount Carmel
Health System and Safety & Security policies, (i.e. smoking policy).
Communicate safety and security discrepancies to the appropriate parties for mitigation.
Ensure department goals & objectives are reached/maintained during assigned shift(s).
Responsible for assuring that the Safety, Life Safety, security, and Emergency
Management, and the JC standards are followed as it relates to the position.
Responsible for completing and documenting assigned tasks, such as fire drill and safety
tours on time.
re rate documentation during assigned shift (i.e. security reports, safety incidents,
ty .
Ensure consistent delivery of professional, friendly, and courteous service.
Comply with the organization and department dress code.
Conduct initial and follow-up investigations, if warranted or directed, ensuring documentation
of investigative steps.
Proactive patrolling of the campus by foot, segway, or vehicle as assigned.
Respond to all "STAT" calls expeditiously and safely.



Be familiar with all hospital emergency codes and appropriate responses

Responsible for completing assigned tasks/duties on time (i.e. fire drills and safety tours).
Provide on-the-spot in-service training to staff where knowledge related discrepancies are
noted.

Demonstrate sound judgment, decision skills, and prioritizing responses to emergency
situations.

Ability to perform duties in an independent manner.

Custodial responsibility for patient valuables and maintaining lost and found by following the
proper protocols.

Other Job Responsibilities

e ® o © @ L] ® ® & ¢ © o @

Inspects panic alarms, AED's, and call boxes as assigned.

Provides escorts for associates, patients, visitors and students (where located) in the
hospital areas and areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency
vehicle traffic

Respond to safety incidents/visitor injuries as appropriate, ensuring medical is summoned
as appropriate.

During emergent events direct media to the proper area/contact

Perform other assigned duties as directed by Management.

Use proper radio procedures and monitors on-going activity

Be familiar with geographic location and facility layout

Immediately report and respond appropriately to Salient events, communicating the event to
your supervisor.

Provide for security per policy for VIPs

Chemical spill clean up as assigned.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No_ Electrical: Yes
Chemical: Yes Mechanical: No _

EQUENCY CODES for Physical Requirement Sectlons: This section requires a numerical response from drop

1= Up to 33% of the time 3= Over 66% of the time
2=From 33% - 66% of the time 4 = Not Applicable
PHYSICAL REQUIREMENTS
Sitting: 3 Balancing: 3
Standing: 3 Reaching Overhead: 1
Walking: 3 Crasping: 3
Ability to be Mobile: 3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 2
Stooping: 1 Climbing: 1
Turning/Pivoting: 2 Pulling: 2

Working Above Shoulder Level: 4

Pushing: 2 Maximum Weight:
Lifting: 3 Maximum Weight:

POTENTIAL EXPOSURE: This section requires a response of Yes or No from drop down box.

Bl / Body Fluid C t Yes Hum No ature:
Ai  rne Pathogen: Chemicals ( es/Bu Dus

Radiation: No  Vibrations: No Noise: No

is e sponse of Yes or No from drop down box.
s: :

Emotional Psychological Factors: This section requires response of Yes or No from drop down box.
Grief: Death Public

This job description is intended to describe the general content of and requirements for the performance
of this job. It is not to be considered an exhaustive statement of duties, responsibilities, or requirements.

wed and Approved by:

Date:
Compensation Rep:
Title:
Date:
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INTRODUCTION AND OVERVIEW
OF THE MOUNT CARMEL HEALTH SYSTEM

SYSTEM MISSION STATEMENT

Mount Carmel Health System
is a community of committed persons
working to extend God’s ministry of health.
We seek out and respond to the health needs
of our communities.
We serve and care for all people
with fairness, respect and compassion.

As a member of the Holy Cross Health System
we dedicate ourselves to
Fidelity, Excellence, Empowerment and Stewardship
by living the values of
Dignity of Persons, Service to Others,
Social Justice for All.

Faithful to the spirit of the
Congregation of the Sisters of the Holy Cross
both the Holy Cross Health System
and the Mount Carmel Health System
exist to witness Christ’s love through excellence in the
delivery of health services
motivated by respect for those we serve.

While stewarding our resources, we foster a climate
that empowers those who serve with us.

a:\com_mast.doc
7/23/2019
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INTRODUCTION AND OVERVIEW
OF THE MOUNT CARMEL HEALTH SYSTEM
SAFETY AND SECURITY DEPARTMENT

Mission Statement

Safety and Security is a team of dedicated individuals working together to provide a
safe and secure environment by providing high quality life safety, personal and
property protection services.

We achieve timely, cost effective resuits through the collective knowledge, talents, and
skills of Associates working together for the benefit of those we serve.

Simply stated, we:

Y work as a team,

¥ strive for excellence,
are on time,

are within budget,

X X %

enjoy our work and each other.

a:\com_mast.doc
7/23/2019 3



REQUIREMENTS

Annual TB Test — See Associate Health Services

Annual Safety Education Training (HealthStream)

Annual OPOTA FIREARMS Recertification

Good written and verbal skills

Computer Skills — Windows and Microsoft Office
Demonstrates the Use of the Mouse
Demonstrates the use of the Keyboard
Demonstrates the use of the Registrar

a:\com_mast.doc
7/23/2019



Week One:

Week Two:
Week Three
and Four:
Week Five and
Six:

Week Seven
and Eight:

a:\com mast.doc
7/23/2019

SECU TY OFFICER
O ENTATION WEE Y PROG SS

one:
Da two:

three:

S

S Orientation
Introduction to Em
Review Job on
Review Supervisor/Take Charge
Res bilities
D Goalsand  ectives
‘onal Chart
Tour
Work Schedule/Post
Meals and Breaks
PLT/DIS/LOA’s
Clo In/Absenteeism/Tardiness
Dress Code
Resources and Manuals
Review H.R. Policies and Procedures
‘ons Manuals

Security Management and Emergency Preparedness

Hazardous Materials Management

Life Safety Management



GENE LO ENTATIONC EC 1IST

IT S ONSIBLE TI E ATE
PE SON F E CO LE E

Home Address & Employee Day 1 7- A
T No.

ut Supervisor Day 1 7(3/14
‘Shift Assignment Supervisor Day 1 T3l
E-Mail Address Supervisor Week 1 (23] 14
Review Progressive Supervisor Week 1 7 /’LTS Jt4

" Policy
_Confidentiality Policy  Supervisor Week 1 7(23/19
Joint Commission/Life ~ Supervisor Week 3 7[13/1
Safety/ OSHA
Regulations
Hospital Paging System Supervisor Week 1 7]13)14
Complaints against Supervisor Week 1 7 [3]1
Security Officers
Department Policies Supervisor Week 1 g1 1
and Procedures
Department Supervisor Week 1 7{23/1
Forms/Pass-On Log
Productivity Data/ Supervisor Week 1 Ak / [
) Log

a:\com mast.doc
7/23/2019 6



SECURITY OFFICER

Pertinent Performs With Performs
Information Assi Independently

Orientee  Preceptor  Orientee  Preceptor  Orientee Preceptor

Date & Date & Date & Date & Date & Date &

Initials Initials Initials Initials Initials Initials
SAFETY MANAGEMENT
Describes AMA Patients
Describes Pink Patients

Demonstrates Camera Center ?|\4 (,, SI 1

™ |49
f)ll 71 14
Q’;wllﬂ

Describes Correction of Hazardous (]‘\- 7‘%“4 \A4

Conditions

Demonstrates Detainment/Restraint [ i ,,h:)ha
of Patients

Describes Elevator Locations & (’(\ 9 lr,\lﬂ

. .
i

ko4
a2

/l, \'w\\"

Demonstrates Heliport ()ﬂ1 ‘1 34
Control

Describes and Demonstrates a
Infectious Control/Universal 4\65“
Precautions
Conducts
SECURITY MANAGEMENT
Demonstrates 10 codes / Two-Way nl\ A0
Radio Communications v
Describes Areas Unauthorized G 7wl
Demonstrates Vehicle
Demonstrates writing Departmental 1 (1'3[ i
Forms / Pass-On Book
Demonstrates and describes Door VY [16“”‘
Lock / Unlock Schedules
Demonstrates Identification /

Checks
Demonstrates and describes
Visitation

. , & xx
C> (%(’GQ’@P

ol
&4
(4

4"/&)/4

g?.lwll‘f
sl 14

730]\4

o Bre™

a:\com mast.doc
7/23/2019 7



Demonstrates Numerical Keypads /
Codes / Use of

Demonstrates Lost and Found
Describes Matrix System / Card
Access

Demonstrates Money / Protective
Escorts

Demonstrates and describes Off
Property Duties / Alarms
Demonstrates and describes Parking
Enforcement

Demonstrates and describes Patient
Valuables Policy / Procedure
Demonstrates Patrols / Interior /
Exterior / Emergency Room
Demonstrates Defensive Tactics
and ASP and OC Training
Describes Removal of Belligerent /
Combative Visitors, Patients, or
Associates

Demonstrates Safety / Security
Vehicle Procedures

Demonstrates Signing on
‘Computers / Work Orders

LIFE SAFETY MANAGEMENT
Conducts Construction Safety
Inspection (ILSM Forms)
Completes Construction Safety
Evolution Form (ILSM)

Describes Electrical Safety
Conducts Fire Drills

Completes Drill Evaluation Form

a:\com mast.doc
7/23/2019

SECURITY OFFICER

Reviews Pertinent
Information

Orientee
Date &
Initials

Preceptor
Date &
Initials

q\\. 6/ 1”\
Wt

I 1252

L

2/}’15-—!4

‘L (AN
160

Performs With
Assistance
Orientee  Preceptor
Date & Date &
Initials Initials

1N
e Do
© RT3

& 4714(}6’!"

47,2 (4
99,},, @
(,,"\;'f;o /( q
1 3‘ 210

,)4“;39-10\

A
(77 ,’50"0‘

()5(1,\0\
U

sl tT\8,
1)1
. Wl

cr@ @ @ T REEFEE

Performs
Indepnendently
Orientee  Preceptor
Date & Date &
Initials Initials

8



Reviews Pertinent

Information

Orientee  Preceptor
Date & Date &
Initials Initials

Describes Fire Hazards

Describes types of Fire

Extinguishers

Describes types of fires

Describes Fire Response Team
Demonstrates inspection of Fire
& Locations
Describes locations of Fire System
Pull-Boxes
Describes location of Mechanical
Rooms & Airhandlers
Describes Simplex Fire Alarm
System
Describes Safety and Security Fire
Plan
Demonstrates Safety / Security
Intervention Patients
HARARDOUS MATERIALS
MANAGEMENT
Demonstrates and Describe Hazmat
Suit / Location
Describes SDS Manuals
Demonstrates Use of SDS
Describes Mercury &
Spills
Describes Personal Protective

Equipment

a:\com mast.doc
7/23/2019

Performs With
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Preceptor
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Performs
nce Independently



Reviews Pertinent Performs With Performs
tion. Assistance Independ
Orientee r
Date&  Date &
Imitials Initials
EMERGENCY
PREPAREDNESS
MANAGEMENT

Demonstrates Trauma Team Alerts

a:\com mast.doc
7/23/2019 10















I - have been issued 52 rounds of

Wmc}-nes er Ranger 9mm +P 124 Grain ammunition on

_/uf “f /4 - l understand that this is the only duty ammunition
| may use while on duty and must carry in my duty weapon and
magazines at all times.

Recei - - -
Issued B
Y i 18/1/7




| _ have been issued 52 rounds of

Federal Premium 124 Grain HST HP 9 mm ammunition on

v ’7 31 : 209 . 1understand that this is the only duty ammunition
| may use while on duty and must carry in my duty weapon and
magazines at all times.

Im%& 7/}




I - have received the following issued uniforms from the Safety
at Mount Carmel St. Ann’s
uanti
Short Sleeve Class A Na  Blue Shirt 2 v
Kenwood Digital Radio, Charger, Remote 1 v
Mic 712 .
Uniform Blue Pants
All Weather Blue Jacket
Mount Carmel Ball
lon Belt
lon O/C Case
lon Radio Case
Glove Pouch
lon Handcuff Case
Nylon Belt Keepers
Holder
13 ASP Holder
14 Magazine Holder
15 Level3 Holster
16 Pair of Handcuffs w/ Key
17 ASP Expandable Baton
18 Canof O/C
19 MCHS Security Badge
20 Name Plate
21 Pair of Collar Brass
22 Office

N =

o & Voo Yo WL AW

SUSSS TSRS

\

(

Upon termination of employment, I understand that the above issued
property must be turned into the Security Supervisor.

o IE

| ves

Signed
Date v A lola

Issued By:



View Candidate: z_qlezaamc 07:01 PM

07/18/2019
Page 1 of 6

Step Hire
Source Internal Recruiting Source -> Intemai Reciruiting Source

{ ‘verview
Overview
Experience
none entered
Websites
none entered
Skills

none entered



View Candidate: Enl_amSm_v

Education
none entered

Candidate Information

Added By  Mr i

Screening
Screening Questions

Questionnaire  Internal Standard Questionnaire: Trinity Health V5

Respondent M-

Submission Date  06/28/2019

Have you communicated your interest in this position to your current Manager?
As a current colleague are you looking to add this opportunity as an Additional Job?
Have you had any disciplinary action in the past 12 month's

If yes, to disciplinary questions, please provide details.

If you are aware of any relatives that currently work for ation within the Trinity
Health System, please provide their name and contact here.

shifts are you willing to work? (Select one or more)
you willing to travel for work?
Are you willing to relocate?
Are you legally able to remain and work in the United States without Sponsorship?

-Are you 18 years of age or older?

Assessments

Answers
Answers
Answers

Answers
Answers
Answers
Answers
Answers
Answers

Answers

07:01 PM
07/18/2019
Page 2 of 6

Yes
No
No

Nights, Evenings, Weekends, Rotating, Days
<25% travel

No

Yes

Yes

No

No



View Candidate: Mr. | IR (nterna)

none entered

Background Check History

none entered
nterview

Interview Feedback

Overall Average Rating 5 (out of 5)
Ratings Submitted 1 of 1 Interviewer Feedback Received

-00
Feedback Submitted

Mr M
Time Zone
Questionnaire Resulits
Initial Application

Questionnaire  Internal Standard Questionnaire: Trinity Health V5

Respondent Mr. Aaron D Cole (285671)
Submission Date  06/28/2019

Question
Have you communicated your interest in this position to your current Manager?

As a current colleague are you looking to add this opportunity as an Additional Job?

Have you had any disciplinary action in the past 12 month's

within the Trinity

you willing to travel for work?

07:01 PM
07/18/2019
Page 3 of 6

Overall Rating
5 (out of 5) - Highly Recommended

Answers
Answers Yes
Answers No
Answers No

Answers  Nights, Evenings, Weekends, Rotating, Days
Answers <25% travel



View Candidate: _,\_rl_:»mSm_v

you willing to relocate?
you legally able to remain and work in the United States without Sponsorship?

Are you 18 years of age or older?

Offer

Questionnaire  Offer Details - Do NOT select "None of the Above"

Respondent Derek Doncyson (4250399)
Submission Date  07/02/2019

What is the pay type for this offer?

Does this offer include a relocation package?
Is this offer for a Work from Home Employee?
Is this a Union Job?

FORINTERNAL: Is there a change in benefits?

Attachments
Attachments

Resume / Cover Letter

Other Documents

07:01 PM
07/18/2019
Page 4 of 6

Answers No
Answers Yes
Answers Yes
Answers No
Answers No
Answers
Answers  Hourly
Answers No
Answers No
Answers No
Answers  No change or is not applicable



Offer
Offer Details
Job Details
Hire Date
Location
Hire Reason
Job Profile
Business Title
. Default Weekly Hours
{ Scheduled Weekly Hours
Contract End Date
Compensation
Totals
Total Base
Compensation Package
Grade
Grade Profile
Company
Plan
Allowance
N “llowance
Attachments
Generated Documents

Document

Trinity Health Systems Offer Letter - Internal

View Candidate: _sq.I::ﬁm_.:mc

07/21/2019
MCHS - Mount Carmel St. Ann's
fer > er (Reporting Relationship Change)
and
and
40
Cuirency
th - Compensation Package
Icture
MCHS_9

OH_MCHS Mount Carmel Health System

MCHS - On Call

MCHS - Night Differential
MCHS - Evening Differential
MCHS - Charge Pay

MCHS - Weekend Differential

By
E-sign by Adobe Sign Mr. Aaron D Cole (285671)

2.00 USD Hourly
2.50 USD Hourly
2.00 USD Hourly
1.00 USD Hourly
1.00 USD Hourly

Date
07/03/2019 08:32:05 PM

07:01 PM
07/18/2019
Page 5 of 6

Assignment

Document

Trinity Health Systems Offer



—

View Candidate: M. ISR (Internal)

07:01 PM
07/18/2019
Page 6 of 6
Reminders
Upcoming
none entered
Completed

none entered
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ID Number: Job Title:

OH hRisk [OLowVolume [Problem Prone [JNew u [ Process
CARING COMPONENTS:
AND
Effective in patrol techniques, communications use Cameras-monitoring/recording, escorts, door openings, assist calls.
of of sensitive areas.
rate
drills ues
ILSM Is
turn off Gas
Violence kn
to visitors
Abil to and un
techn
Safe
duties
of and e. Adam
the dress
U role actions-
Officer can articulate use of force and demonstrate “take downs” and the use of defensive weapons: ASP & Pepper Spray
and ie
to with other as
a basic of the
Officer radio comm RFi
Officer is all alarms
conducts and
and
The officer has demonstrated the proper use of Fire Extingu and knows where and what K type extinguishers are
used for.
knows the Emergency Procedures for handling Hazardous (chemical, asbestos, etc) and security
u role in incident
use- N PAPR universal
MRI

in Bomb Threat- search techn
Kn of Burn Perm



Mount Carmel Health System
Competency-Based Orientation and Introductory Period Evaluation

Associate Name: Wer: Job Title: ___NewHire _X__Transfer
I ‘Ouﬁ_n::; Security ___ Additional job code

90 Day Evaluation

Date entered into role: 7/23/19

Attach above Competency Based Orientation to Introductory Evaluation below.

X - has successfully completed the Introductory Period.

Developmental Needs identified related to competency: None Needed

Additional needs identified during Introductory Period: None Needed

Goals (includes identified competency and needs):
1) To a pos with Ien I.
2) To rm at unds i exte insure patient. Staff. And visitor safety.

3) To team build with my colleagues and learn more each day.

Associate % Manager Signature Date

Place name of job description here and date



Associate Name :- ID Number:- Job Title: Armed Security

Officer
90 ation
O Risk [lLow Volume [IProblem Prone [ New [J Process
CARING
service excellence
KNOWLEDGE AN SKILL
Effective in patrol techniques comm use of cameras-monitoring/recording, escorts door openings, assist calls
location of areas.
&
incident and as

Com

to clin

work
fire Isand

U IL

to rn off Gas

after-hours or uired
Abil lock des
and lation
Safe Act bi
H duties
D of
of E Codes secu Code Red Code

Follows the de un andd code

Understands F

Understands role and act ns- ia

Officer can articulate use of force and demonstrate “take downs” and the use defensive weapons: ASP & Pepper Spray
d law enforcem )

to other and as
a basic of the Goals.
demonstrates ne eti uette.
the radio comm RFi
is of all ete
Officer ucts valuables and
on
normal and room

The officer has demonstrated the proper use of Fire Extinguisher and knows where and what K type extinguishers are
Officer knows the Emergency Procedures for handling Hazardous Materials (chemical asbestos, etc) and security

ds role in command structure
of
PE N R etc universal utions- ical
MRI



Search and

mechanics
Pediatric; (1 year 12 years)
Needs to involve parents if possible:
Provide privacy as appropriate.
Allow child to exercise some control
Speaks at eye leve maintaining eye contact
Uses direct approach with child, giving one direction at a time.
when ble.
Adolescent: (13-17 years)
Needs to recognize that this age group:
Needs to be called by name or preferred name.
Provide privacy/modesty
Allows choice when possible, and encourages verbalization of concerns and fears.
beh tha
ody age lings.
Speaks di y to patient in simple medical terms.
Concerns fears.

Geriatric: (65+)

ri ids, orm memory loss and recognizes the
n ewsand ations.
ation.

Discuss one item at a time.
Assist in transferring patient under direction of a Registered Nurse.
P
Adult (18-64 years)
Calls patient by preferred name.
Allows choices when possible
Provides for privacy/modesty
Respects patient right to make informed decisions.
Assists in relinquishing valuables
body language as cue for ings.
s patient in a calm, reassu manner concerning lost articles.

in
of —location
to an or of
VALIDATION:
0 Return Demonstration 0 QI Monitors/Audits
O Observation of Daily Work 0 Peer Review
0 Case Study

O Post Test

O Discussion Group
0 Mock Event/Simulation

Competency Validated By: (Signature and credentials) S Date (9~ 1414
Developmental N i ifiad. rformance Evaluation for related goals)
Associate Signatu /A Manager Signature Date

Evidence Based References/Resources (if



MOUNT CARMEL
POLICY/PROCEDURE

Appendix A
Orientation Checklist
edication Storage Areas - Access by Non-Licensed ersonnel

Employee ID Number: -

Position: Date: _li' ] 7" 2020

Employee’s Name:

€ Access to medication storage areas is restricted to authorized personnel.
€ Access to medication storage areas by non-licensed support services personnel is based on the need for
the individual to perform their assigned task.
€ Authorization for non-licensed personnel to access a medication storage area is identified by job
classification and department specific job description with competencies related to the specific role(s).
Environmental Services
Facility Operations/Engineering/Management
Security
€ Support services personnel that are not authorized access may only access a secure medication storage
area in the presence of an authorized individual. (e.g. nurse, pharmacy)
€ Medications must be stored in a secure environment.
€ Medication storage areas (patient servers, medication carts, medication rooms, medication refrigerators,
etc.) must be secured at all times.
€ Medications in patient care areas that are not actively staffed must be locked.
€ Medication storage areas must be clean and provide sanitary conditions for medication storage and
preparation.
€ Medications and medication related supplies may not be placed by the sink or drain.
€ Contact the area supervisor or the pharmacy if work in a medication storage area may interfere with
medication security or integrity (e.g. if medications need to be moved).
€ Report any suspected employee impairment, diversion or theft of medications, syringes, needles or any
supplies to the area supervisor or pharmacy.

Preceptor’s Name e

Preceptor’s Date: Y~-|7-770

Employees Name: (print)

I acknowledge that I have read and understand m responsib related accessing medication storage areas.
Employees Signature: - Date: "' g l?" 20 Y]

Page 4 of 5



MOUNT CARMEL
POLICY/PROCEDURE

SUBJECT: Authorized Access to Medication Storage Areas
. T 2pr /ACCeSS 1o Wiedication Storage Areas

Appendix B
Medication Storage Areas - Access by Non-Licensed Personnel

Competency

1. Medication storage areas can be accessed by any hospital employee.
a. True Q. False

2. If you have a job to do in a secure medication storage area you;
a. May access the area to do the job without authorization
b. May access the area if authorized by your job description
c. May access the area under the supervisor of an authorized nurse or pharmacy staff

(d) BandC

3. Medication carts, medication rooms, medication refrigerators, freezers and warmers are all
medication storage areas.
@ True b. False

4. An unlocked mobile medication cart containing medications is in the hallway on a unit that is
closed. You should;
a. Move the cart to a secure area
@ Report by contacting the area supervisor or pharmacy
C. Leave the cart alone because the unit may reopen soon
d. None of the above

5. You find used needles and syringes when cleaning a restroom in a restricted access area of the
hospital. You should;
a. Clean it up and continue working
b. Not report this because you don’t know who used them
¢. Not report this because it is not your responsibility
@ Immediately report the finding to your supervisor

Page 5 of 5
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OHIO PEACE OFFICER ..—..WEZMZO COMMISSION
ﬂ_ &
THE OFFICE OF THE ATTORNEY GENERAL

|
|
This is to certify that __
I |
has completed the Ohio |
Private Security Firearms Requalification Program
Conducted by
L.E.P.D. Training Academy
~ Awarded On
rv November 20, 2020
/ad ——
& Dave 1 LUV E ] "
Attom eral L 3 Ohio Peace Officer Training Commission

ey A

/rk.q & G2 |

Vernon P.Stanforth Qﬁg
Ohio Peace Officer Training Commission
645859 A PSR20-399
REQUALIFICATION DUE BY 12/30/2021
This certificate alone does not authorize you to work as a security guard or private investigator. For licensing requirements,
contact the Ohio Department of Public Safety/Private Investigator Security Guard Services or visit http://pisgs.ohio.gov/

School Commander




American
Heart .
Association.

GUIDELINES
2015ICPR & ECC

Certificate

has successfully completed

HeartCode® BLS Online Portion

Hands-on skills practice and testing, either conducted by an authorized AHA BLS Instructor
or using a voice-assisted manikin system, is required to receive a Basic Life Support Provider

course completion card.

For greater success, it is recommended the hands-on skills session be conducted
shortly after completing the online portion. Please take this certificate with you to
your hands-on skills session.

This certificate does not constitute successful completion of the full
Basic Life Support Provider Course.

n-scyyw-sqp92-u38vk-zkm48 2020-01-12

Certificate Number Date Completed

L T i NS



(4 American

Heart
Associatione

GUIDELINES
2015ICPR & ECC

Certificate

has successfully completed
the skills practice and testing for the

HeartCode® BLS Hands-On Session

This certificate does not constitute successful completion of the full Basic Life Support
Program. This certificate and the Online Portion certificate are required to receive the
American Heart Association Basic Life Support Provider course completion card.

2-ee94p-p2mxt-5d6a7-ma725 2020-10-01
Certificate Number Date Completed




Page 1 of 1

Ce i cateof Co letio

This is to Certify

has completed the course

MCHS - Heartcode w/COMPUTERIZED MA Skills Check

on

3/3/2020

MOUNT CARMEL

A Member of Trinity Health

https ://www.healthstream.com/HSAPP/Transcript/Certiﬁcate?courseInstanceId=04566b03 . 1017000



(o American

Heart
Associatione

| mmer e == )
GUIDELINES
2015/CPR & ECC

Certificate

has successfully completed

HeartCode® BLS Online Portion

Hands-on skills practice and testing, either conducted by an authorized AHA BLS Instructor
or using a voice-assisted manikin system, is required to receive a Basic Life Support Provider

course completion card.

For greater success, it is recommended the hands-on skills session be conducted
shortly after completing the online portion. Pleass take this certificate with you to
your hands-on skills session.

This certificate does not constitute successful completion of the full

Basic Life Support Provider Course.

n-scyyw-sqp92-u38vk-zkm48 2020-01-12
Certificate Number Date Completed

KJ0819 PARTY R6/16 © 2016 American Heart Assoclation




TECHNIQUE PROFICIENCY CHECKLIST

1) Check:

2) Redirection:

3) Closed Mode Weapon Strike
4) Closed Mode Reaction Strike
5) Closed Mode Straight Strike
6) Opening the Baton

7) Open Mode Weapon Strike
8) Open Mode Reaction Strike
9) Open Mode Straight Strike
10) Closing the Baton

TECHNIQUE PROFICIENCY

COUNSELED:

Baton Basic Certification

Fail: ___
Fail: ___
Fail: ___
Fail: __.
Fail: ___
Fall: ___
Fail: ____
Fail: ___.
Fail:
Fail: ___

FAIL:




Box 1794  Applston, Wi 54912  (820) 735-6242 - Fax (920) 7358245  aap-usa.com

)

Information Sheet
Print) Date 5 264
0 ation O Recertification
First Name Name -
Home
City State Province
Tetephone [N E-mal Address
Employing
City State O Province
Agency Telephone E-mail Address

Duty Status: [ Full Duty [ Restricted Duty
Has your agency adopted or authorized the  of the ASP Baton?

Age Date of 1984

Do you have any knee, back or health
Are you on any

Person j ncy:
Name
Phone Alternate

Relationshlp
Briefly describe any health problems: Injury Check: 1P
VER
Release from Liability and Assumgption of Risk Agreement

my I

forever of '
and assigns, of and from any and all  ms, demands, rights and of action of kind and nature, arising from, and by reason of
physical and mental injuries and consequences thereof, by me during any and
2) In signing this Re , | assert that (a) | am presently in good physical and mental haalth; (b) | have no reason to be eve that | am not In
good physical and mental health; (c) | am fully aware of, and do and assume all risk of Injury inherent in my ation in this training

saminar; {d) 1 have read and fully the terms and conditions of this Agreerment.

This program is competency based. Mere does not assure successful

5

Date Signed






8.)  What is the second step in the decontamination process?
A, Spray them again
B. Tell them to stop crying like a baby
@ Offer verbal rapport to the subject

9.) What is the third step of the decontamination process?
A)  Expose subject to fresh air
Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A, Using milk
B. Rubbing eyes continually
.@ Water '

11.) What type of agent is OC?
A. Glue

: Cleaning Fluid
Inflammatory

12.) What is the main ingredient of OC?

A, Water
(B  Cayenne Pepper
C. Powder
13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
A. Yes
No

C. Only if they deserve it.
14.) List the nomenclature of a canister of OC
Flip Vg
Y (,\uo\>(°f 0 Noze\u
Ndoe Proseedy
ﬁ\)\o it
C«» n(‘s\d
ol md\ednen

= =P o0 W P




Name:

Campus:
Date: Malch 5' 209\
O
HANDCUFFING TEST [A

1.) WHEN TO USE HANDCUFFS?

i

A.) ON A VIOLENT PATIENT

B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE

C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF

D.) ALL OF THE ABOVE

&) BOTHB AND C

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

A)TRUE
B)FALSE

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE
B.) LOCAL POLICE, SIR, AND VOICE
(C) SUPERVISOR, LOCAL POLICE, SIR, AND VOICE
4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A) TRUE
(B) FALSE

‘>



1. Patient Wanding — Patient arrives at the hospital via private transport.
Patient checks in stating " | do not wish to live anymore" and is immediately
taken to the triage area for further evaluation. Patient is carrying a small
bag and has on street clothes. Charge RN contacts Safety and Security
regarding wanding the patient due to the statements made by the patient.
Verbalize response and next steps prior to intervention with patient.

2. Code Violet —Security is called STAT to ER for verbally aggressive patient.
While responding to STAT call, Security hears "Code Violet — ER #9" paged
overhead. Security arrives to find staff attempting to hold patient down in
bed. Patient is making verbal threats while trying to bite, spit, kick, and
punch at staff who are attempting to control patient. Verbalize response to

and further information needed before scenario resumes.

PASS L

3. Restraint — Security is responding to call for service on in-patient unit. Not
much information is given prior to responding. Upon arrival Security
witnesses several staff members attempting to keep confused patient in
bed. Patient is flailing his arms and legs attempting to "escape" from the
hospital. Patient recognizes Security as law enforcement and begins to
focus on officers. Patient is begging Security to take him with them because
he is not safe around nursing staff. Verbalize response and de-escalation
efforts needed before scenario resumes. Obtain additional information as

needed.

FAL



4. Pink Slip — Security responding to disturbance in ER. Upon arrival Security
intercepts patient attempting to leave the hospital. Staff is stating that the
patient cannot leave. What is the response by Security at that exact
moment? Patient becomes verbally aggressive with Security stating "you
cannot hold me!" Verbalize efforts to get the patient back to his room and
information needed to make appropriate decisions during the incident.
What factors are important to consider? Resume scenario...

/ FAIL

5. Suspicious Person — Security receives a call from a visitor stating that they
have observed a vehicle on campus that appears to be occupied sitting at
the edge of property near connex boxes that contain contractor tools and
equipment. This box has already been broken into previously and several
thousands of dollars in equipment was stolen. Describe steps taken when

dispatched and actions on-scene. Start scenario...
FAIL

6. Domestic Situation — Security responding to a disturbance in Maternity
unit. Upon arrival security speaks with RN who advises that she has heard
yelling and screaming coming from inside the room. She further advises
that the only people inside the room are the patient and the father of the
baby. Security responds to the room and finds patient in tears stating that
she has been physically assaulted by the male party. Male party states that
is not leaving his baby! Start scenario...

@/ FAIL



9. GSW —Security is sitting post in ER lobby when GSW arrives via private
vehicle. Two individuals carry the GSW into the ER lobby and drop him near
the entrance. Both individuals flee the ER to their vehicle (Late model
Infinity SUV, black with orange wheels with orange Infinity logo on each
side). Patient has been shot in the chest. Gather additional information and
a response. Action...

/ FAIL

10. Property Search/Overdose - Security called to in-patient room for suspicion
of patient using drugs in the room. Upon arrival security speaks with
physician who advises that she has spoken with the patient on two
occasions today. The first time he was alert and oriented and even
energetic. The second time he appeared lethargic and completely out of it,
he was having trouble finishing sentences without falling asleep. None of
the medications he is receiving would cause the change in behavior. The
patient also has a history of IV drug abuse and admitted to using drugs 3
days prior to admission into the hospital. He is there for an abscess that is
infected on his arm that he needs to receive surgery for. Please provide
steps needed to perform search and explain how these are communicated
to the patient. Also state any notifications that are made and any witnesses

to the search. Begin...

FAIL

11. Discharged Patient — Security called to ER because discharged patient is
refusing to leave the room. Patient states that he is not ready to leave
because staff and the doctor has not addressed his concerns. Patient is
being passive aggressive with staff and stating that he will not leave until he
has had an opportunity to speak with the doctor about his care. Ask any
additional questions as appropriate and determine your strategy for his
removal from the room. Scenario resumes when ready...

FAIL



Students Nam
I.D. Nu

MOUNT CARMEL

A MEMBER OF TRINITY HEALTH

5
Campus: NN
. Escort Position

. Ba ance Displacement

a. At the shoulder

b. Friction on the back
c. At the hip

. Handcuffing
a. Standing/Prone Position
b. Removing Handcuffs

. Armbars/Wristlocks

a. Transport Wristlock

b. Transport Wristlock Takedown to Handcuffs
c. Straight Arm bar

d. Straight Arm bar Takedown to Handcuffs

. Weapon Retention Drills

a. Holstered

b. Un-holstered

c. Stripping Weapon from Subject

. Ol um (OC)
ure

b. Spray Patterns

i. Balance/Movement/Verbal Commands/Control

ii. Up/Down

iii. Side to Side

iv. Circuar
c. Decon Process

Fail

Fa’l
Fail
Fail

Fail
Fail

Fail
Fail
Fail
Fail

Fail
Fail
Fail

Fail

Fail
Fail
Fail
Fail
Fail



Name:
Campus: _St ANN
Date: _9-"- 300

—\

?E::S

HANDCUFFING TEST

1.) WHEN TO USE HANDCUFFS?

A.)ON A VIOLENT PATIENT
B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE
C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF
D.) ALL OF THE ABOVE
) BOTHB AND C

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

A)TRUE
@FALSE

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE
B.) LOCAL POLICE, SIR, AND VOICE
(C) SUPERVISOR, LOCAL POLICE, SIR, AND VOICE
4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A) TRUE
(B) FALSE



1.)

2)

3)

4)

5.)

6.)

7.)

- —~ 0 .
4 6
0
‘ 0
OC Test
Mount Carmel Health System
Safety and Security
4
What does OC stand for?
A, Orange Crush
B. Ocean Crust
Oleoresin Capsicum
What is the average expiration date on an OC canister?
A. 1-2 years
® 3-dyears
C. 4-5 years
How often should you check your OC spray for adequate spray strength?
A, 30 days
B. 60 days
@ 90 days
How long of a burst should you use on a threat?
1-2 seconds
B. 2-4 seconds
C. Empty the entire can
What is Oleoresin Capsicum commonly known as?
A, Mace
@ Pepper Spray
C. Gas
When deploying OC, what area of the body should you deploy the OC

towards? _
A, Arms

;B Chest . .
" Face and eyes

After using OC on a subject, what should you immediately do with the
subject?
A. Leave lying on the ground.

Remove from contaminated area

C. Spray again
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Information Sheet

Date q- L\ = 309\0

Print)
[ Initial Certification & Recertification
First Name - Last Name_!
Home I
City State OW Province
Telephone] E-mail Address
Employing " (J {f' ﬂ«n ns
Agency v
City State Province |
Agency Telephone E-mail Address
Duty Status: [} Full Duty ] Restricted Duty v
Has your agency or authorized the use of the ASP Baton? ¢

officers are In youragency? /1
‘q Weight 280 Age 3B Date of

Have you been exerciging?  Vrs

Do you have any knee, back or health )
Are you on any No
Person t ency:
Name
Phone Aitemate f )
Relationship
Briefly describe any health problems: Injury Check: 1A &l P
VER
Release from Liability and Assumption of Risk Agreement
1) Intending thet this Ag be legally binding upon me, my helrs, axecurtors, administrators, and , | hereby waive, , and
and
and
any end all known and uninown, and info physical and mental injurles and thereof, by me during eny and
al ASPExpand  Baton certification training
2) In signing thia ] that (a) 1am in good physical and mental heaith; (b) | have no to be eve that | am notIn
good physical and mental health; (c) | am fully aware of, and do and assume all risk of Injury inherent in my participation in this training
saminar; (d) | have read and fully understand the terms and conditions of this Agreernent.
This is competency based. Mere does not assure successfid n

Date



15.

16.

17.

20.

Grad

ASP Weapon Side Strikes are Intended to be

performed at a:
Q 45 degree angle
b. 180 degree angle
¢. Horizontal angle
d. 90 degree angle
e. Vertical angle

When striking the ASP Baton Is gripped with:
The Index finger and thumb
A loose flexible grip
Two fingers and the thumb
Full hand grip
Both hands
Ofﬂcer/Subject factors Include:
Special knowledge -
b Imminent danger
¢.  Injury or exhaustion
(t‘_!) Size
e, Officeron the ground
If the subject complies, the Officer doesn’t not
advance/strike
G) True
b. False
The ASP Baton Is designed to be
a. An offensive weapon
b. Acomealong device
(& Adefensive weapon
d. Adeadlyforce option
e. Arestralning device
The principle goal of any arrest or physical
confrontation is:
Establishing control
Superior Officer skill
Subject safety
Documentation
Punishment

"Qs'.vs»

snp @

-~

ASP Written E Fall __
Instructor: @:u 7‘:{;‘%’/ B-41164

Date:

/tf woro '
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DT Training Scenarios

1. Patient Wanding — Patient arrives at the hospital via private transport.
Patient checks in stating " | do not wish to live anymore" and is immediately
taken to the triage area for further evaluation. Patient is carrying a small
bag and has on street clothes. Charge RN contacts Safety and Security
regarding wanding the patient due to the statements made by the patient.
Verbalize response and next steps prior to intervention with patient.

/ FAIL

2. Code Violet —Security is called STAT to ER for verbally aggressive patient.
While responding to STAT call, Security hears "Code Violet — ER #9" paged
overhead. Security arrives to find staff attempting to hold patient down in
bed. Patient is making verbal threats while trying to bite, spit, kick, and
punch at staff who are attempting to control patient. Verbalize response to

iolet and further information needed before scenario resumes.

FAIL

3. Restraint — Security is responding to call for service on in-patient unit. Not
much information is given prior to responding. Upon arrival Security
witnesses several staff members attempting to keep confused patient in
bed. Patient is flailing his arms and legs attempting to "escape” from the
hospital. Patient recognizes Security as law enforcement and begins to
focus on officers. Patient is begging Security to take him with them because
he is not safe around nursing staff. Verbalize response and de-escalation
efforts needed before scenario resumes. Obtain additional information as

needed.

FAIL



4. Pink Slip — Security responding to disturbance in ER. Upon arrival Security
intercepts patient attempting to leave the hospital. Staff is stating that the
patient cannot leave. What is the response by Security at that exact
moment? Patient becomes verbally aggressive with Security stating "you
cannot hold me!" Verbalize efforts to get the patient back to his room and
information needed to make appropriate decisions during the incident.
What factors are important to consider? Resume scenario...

/ FAIL

5. Suspicious Person — Security receives a call from a visitor stating that they
have observed a vehicle on campus that appears to be occupied sitting at
the edge of property near connex boxes that contain contractor tools and
equipment. This box has already been broken into previously and several
thousands of dollars in equipment was stolen. Describe steps taken when

dispatched and actions on-scene. Start scenario...

/ FAIL

6. Domestic Situation — Security responding to a disturbance in Maternity
unit. Upon arrival security speaks with RN who advises that she has heard
yelling and screaming coming from inside the room. She further advises
that the only people inside the room are the patient and the father of the
baby. Security responds to the room and finds patient in tears stating that
she has been physically assaulted by the male party. Male party states that
is not leaving his baby! Start scenario...

/ FAIL



9. GSW — Security is sitting post in ER lobby when GSW arrives via private
vehicle. Two individuals carry the GSW into the ER lobby and drop him near
the entrance. Both individuals flee the ER to their vehicle (Late model
Infinity SUV, black with orange wheels with orange Infinity logo on each
side). Patient has been shot in the chest. Gather additional information and

e response. Action...
8 / FAIL

10. Property Search/Overdose - Security called to in-patient room for suspicion
of patient using drugs in the room. Upon arrival securify speaks with
physician who advises that she has spoken with the patient on two
occasions today. The first time he was alert and oriented and even
energetic. The second time he appeared lethargic and completely out of it,
he was having trouble finishing sentences without falling asleep. None of
the medications he is receiving would cause the change in behavior. The
patient also has a history of IV drug abuse and admitted to using drugs 3
days prior to admission into the hospital. He is there for an abscess that is
infected on his arm that he needs to receive surgery for. Please provide
steps needed to perform search and explain how these are communicated
to the patient. Also state any notifications that are made and any witnesses

to the search. Begin...

AS$ / FAIL

11. Discharged Patient — Security called to ER because discharged patient is
refusing to leave the room. Patient states that he is not ready to leave
because staff and the doctor has not addressed his concerns. Patient is
being passive aggressive with staff and stating that he will not leave until he
has had an opportunity to speak with the doctor about his care. Ask any
additional questions as appropriate and determine your strategy for his
removal from the room. Scenario resumes when ready...

AS$S / FAIL



MOUNT CARMEL

A MEMBER OF @) TRINITY HEALTH

Students Name (print): _

I.D.Number: |
Date: Y- Y- 30230
Campus: ST - ANN

1. Escort Position

2. Ba ance Displacement
a. Atthe shoulder
b. Frict on on the back
c. Atthe hip.

3. Handcuffing
a. Stand ng/Prone Position
b. Removing Handcuffs

4. Armbars/Wristlocks
a. Transport Wristlock
b. Transport Wr stlock Takedown to Handcuffs
c. Straight Arm bar
d. Straight Arm bar Takedown to Handcuffs

5. Weapon Retention Drills
a. Holstered
b. Un-holstered
c. Stripping Weapon from Subject

6. O eoresin Capsicum (OC)
a. Nomenclature
b. Spray Patterns
i. Balance/Movement/Verbal Commands/Control
i. Up/Down
iii. Side to Side
iv. Circular
c. Decon Process

Fail

Fail
Fai
Fail

Fail
Fa

Fal
Fa
Fail
Fa

Fal
Fail
Fal

Fa

Fail
Fail
Fail
Fail
Fail
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The first use of pepper as a defensive or offensive weapon dates back to
ly 2000 BC during the wars between India and China.

eresi a sic

The first use of as a weapon was 1540 by the
Aztec Indians against the Spanish. A field of peppers was bumed to create
an irritant smoke cloud to stop the Spanish invaders.

In 1930, the U.S. military developed an
compound, but found no effective method of delivery suitable for military

use.

In 1974, the first commercial product for law enforcement was

developed.

In 1987, the Firearms Training Unit of the FBI began a study of OC with the
intention of supplementing their CN/CS munitions. It concluded with the

adoption of

During the early 1990’s Aerosol Companies throughout the US experienced
a dramatic increase in the demand for OC aerosol projectors, attributes
primarily to two factors:

1.) The high profile of the Rodney King incident and the concern over
the public’s perception of excessive force, which ultimately
increased the need for alternative force options.

2.) The Law Enforcement community’s awareness of blood borne
pathogens, and the need to reduce the potential for exposure,



S

: a mixture of an essential oil and resin found in nature.

: any solanaceous plant of the genus capsicum, as C. Frutescent,
the common pepper of the garden, occurring in many varieties that range
from mild to hot, having pungent seeds, also ranging from mild to hot,
enclosed in a podded or bell-shaped pericap.

: oil of capsicum
: the heat or intensity of the pepper

: & group of compounds, naturally occurring within the fats,
oils, and waxes of the pepper plant.

: the most prevalent of the seven compounds found within the
Capsaicinoids and considered to be

a measurement of heat as perceived from the
burning sensation when peppers are placed on the tongue,

: a liquid substance capable of dissolving or dispersing one or more
other substances.

: a substance that creates an emulsion, or a mixture of mutually
insoluable liquids in which one is dispersed in droplets throughout the other-
bonds two or more liquids together.

: the ingredient, or ingredients, other than the OC, which
compromise the OC Formulation-carries the OC from the canister to the
target.

: the gas or liquid, which pressurizes the canister and propels the
carrier and agent to the target



Oleoresin Capsicum (Pepper Spray ) or OC, is derived from

Unlike Mace or Tear Gas, which are irritants, Pepper Spray (OC)
is an . Contact with mucous membranes (eyes, nose,
throat, and lungs) causes immediate dilation of the capillaries. This can
result in temporary blindness, and inflammation of the breathing tube tissue
and systematically cut off all but life support breathing.

OC also will create an intense burning sensation on the surface of the skin.

However, OC WILL NOT cause any lasting effects. The effects will last

from in length or duration,

However, depending on the individual, the effects may be lesser or greater
on an individuals tolerance level. ‘

Because OC is an and not an irritant, it is
effective on those who feel no pain such as psychotics and those under the
influence of narcotics or alcohol.

When using your OC make sure you have a safe distance between you and
the threat if at all possible. Aim the unit at the of the threat
and release a . After deploying your unit
step away from the threat however, keeping visual contact on the threat.

OC like any other product will lose its strength over time. It is recommended
that it be replaced every . The OC should be tested every 90

to insure proper spray strength. This should be done outside with you
being down wind to prevent self contamination.



1.

2.

—

Cansidefatinns for Deploying O.C.

Use of Force Continuum Considerations

Presence

Verbal

. Soft Physical Techniques

Hard Physical Techniques

Deadly Force

Deploying Formula

Spray (One to Two second bursts)
Command
Evaluate

Control

Securing Subject(s)

After subject has been sprayed, secure into handcuffs.

Goal Oriented Subjects can still fight and attack an Officer even

after being sprayed several times.

3.

Nothing is failsafe! Always use caution.



CARRY POSITIONS

e Han :

Canister held in hand with the bottom of the canister over the Officer’s front
foot. Do not fully extend the arm holding the canister. Empty hand is
positioned either with the fingertips lower than the cheekbone and forward
of the nozzle or behind the nozzle, in either position do not extend the
canister any further than 3-6 inches from the chest.

Advantage: Presents a dominant and authoritative appearance allowing for
easy transitioning between weapons and provides a clearing or checking

hand.

Disadvantage: The possibility exists that during the deployment of OC
might contaminate the Officer’s free hand.




Two Hand Conceal Carry/Front Position:

Officer assumes a good stable interview position, strong leg back, canister
held in front and close to the body by either strong or weak hand. Both
elbows above the Officer’s duty belt, placing the free hand over the unit to
conceal it from view, keeping the thumb off the actuator or on the safety
cap. Primarily for the second responding Officer at the scene.

Advantage: Presents a professional appearance and a low profile approach
for the Officer and will not alert other bystanders that the Officer is ready to
deploy OC. Designated finger needs to be above the flip top safety to
prevent accidental discharge.

The benefits of using the thumb are often favored as it allows the user to
apply direct pressure downward on the actuator for quick and smooth release

of the aerosol.

Disadvantage: Some thumbs may not be able to fit in the actuator housing
to allow the Officer to safely discharge the unit.




Low Profile/Rear Carry:

Canister held in hand with the arm extended downwards to the Officer’s
side, and the thumb is on top of the flip top safety.

Advantage: Presents a low profile, hiding the unit from immediate view,
presenting a professional, but tactically ready position.

Disadvantage: If the subject attacks the Officer at the rear, subject may be
able to grab the unit.




PROPER GRIP

Fingers extended and
joined

Index finger below the
nozzle guard

Thumb on top of the
flip top safety



FROPER GRIP

* Keep fingers
extended and joined

° Thumb firmly on
actuator

* Slow steady
pressure directly
down on the
actuator




IMPROPER GRIP




DECONTAMINATION OF SUBJECTS

Step 1

Remove subject from contaminated area.
(Physically)

Step 2

Verbal rapport advising subject of anticipated effects of the spray.

Step 3

Provide physical relief - Expose subject to fresh air and face into
wind, have subject stay still, breathe normally and relax as much as

possible.

Step 4

When a viable water source is available, have subject flush eyes
(strobing, repeated opening/closing of the eyes) out with copious
amounts of water.
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Physical Presence of the Officer

2. Issuance of Verbal and Physical Directions or Commands
a. To direct subject
b. To inform bystanders
c. To create a voice stunning value
d. To calm subject
3. Empty Hand Control
a. Soft
1. Assistance from other officers
2. Escort Position
b. Hard Defensive Tactics
1. Joint Manipulations or pressure points, takedowns,
2. Handcuffing
U of nlLeth nsve apon
A
1. The OC repellent is a liquid or foam imritant. It requires direct application to
the subject’s face to be effective.

2.

If

The application of the agent should be made ideally from a range of 6-12
feet. This distance also provides safety for the officer. If the agent is applied
at a closer range it may affect the officer. When spraying the subject, the
spray should be directed at the eyes for maximum effect. If the subject is
wearing glasses spray at the top of the glasses and allow the agent to splash
into the eyes. The agent should take full effect in 2-5 seconds.

Officers using the agent should not touch their face until they have had the
opportunity to wash their hands with soap and water.

After spraying a person, afford that person an opportunity to wash the
contaminated areas and remove any saturated clothing. The most effective
antidote is a large amount of air. The subject should be taken to the
Emergency Department to be checked.

If the agent is used in an enclosed area, such as a small room or vehicle,
open all windows and allow the area to ventilate.

The OC agent should only be used when a physical confrontation is
occurring or is about to occur.

a becomes violent and physically assaulting by way of non-deadly
, K9s can be deployed to get the perpetrator(s) under control to prevent bodily



C.
1. The expandable baton is to be primarily used as a defensive weapon.

Striking a person with the baton is justified when an officer is:

a. Protecting him/herself or another from assault

b. Attempting to stop an individual's aggression or to overcome resistance
or violent behavior where lessor means of physical force are ineffective.

2. The primary target areas for applying non-lethal force with the baton are the
large muscle groups or bones. Light strikes to these areas will cause pain
and minor bruising, although such a strke can potentially disable an
assailant and bring the attack to an abrupt halt.

3. It is important to avoid striking the head, temple, throat, and the back of the
neck. Even light strikes or pressure these areas could inflict serious or
possibly fatal injuries.

4. If an officer strikes a person with the baton that person will be taken to the
Emergency department to be checked.

Lethal/De ly

Fi

Select officers/ supervisors carry firearms and the use of firearms on a person is
considered lethal and deadly force. The use of deadly force will be in accordance
with Ohio State Laws (ORC) - and will only be used on a perpetrator for the
protection of life from substantial risk of death or serious bodily injury to self or
others. Officers/supervisors that carmry firearms have gone through the OPOTA
Security Firearms training program and have met proficiency/competency and will
re-qualify on an annual basis. Amed security must make sound judgment when
using fire arms in the above circumstances, but be cognizant to their action as it
relates to the potential of bullets hitting and wounding innocent bystanders.
Firearms shouid not be discharged on moving vehicles unless It is a situation that is
life-threatening. Only authorized department firearms will be used.

officer uses the OC rep K9, b cuffs, or on any
in an ent ort be completed by the er’ Superviso
Officer. L will o be cted for ble on
subject oC K9, uffs, used on. report will
be to the Regi System of the S S
All Use of Force ts will be by the Defensive tru

Reviewed 09-2011
Revised 12/2012
Reviewed 08/2014
Reviewed 08/2016
Revised 11/2016, 12/2016
Flrearms effective: 2/1/17



DEFINITIONS:

. Active Resistance - Behavior that consists of non-

threatening physical opposition to being controlled.

. Assaultive Behavior — Aggressive physical opposition

directed towards the officer or others by a subject.
Assauttive behavior can be either an actual attack, or threat
of attack conveyed through body language and assaultive
verbalization.

. Controlling Force — Usually the minimal amount of physical

force needed to control a subject who will not submit to
verbal commands. Generally, this level of force involves the
application of pain without injury. Controls techniques are
used to encouraged a subject to go in a desired direction,
and usually are applied to subjects that are either passively
or actively resisting the officer’s attempt to control them.

. Deadly/Lethal Force — Any force which carries a substantial

risk that it will proximately result in the death or serious
bodily injury of any person.

. Reasonable Belief — That belief by an officer, acting on

personal knowledge of facts and circumstances which are
reasonably trustworthy, that would justify a person of
average caution to believe that a crime has been or is being
committed. Similar to the probable cause standard.

. Reasonable Force — Force that will likely lead to a safe

control of the subject. If a lesser force would likely lead to
safe control the lesser force should be used.

. Serious Physical injury — Injuries being inflicted or about to

be inflected which could cause the death of any person.



TH
SAFETY AND SEC 3,1/ 3 //‘n
Policy
CT:
To provide guidelines for the of persons on Mount Carmel Health property by
Security Officers.

There are three instances when a Security Officer may detain a person on Mount Carmel
Health property. They are:

1. When there are e grounds to believe that a person has a
felony pursuant to section 2935.04 of the Ohio Revised Code.

2. When there is probable cause to believe that a person has unlawfully taken items

offered for sale at a le establi to section 2935. 04.1 of
the Ohio Revised Code.

3. When a psychiatrist, licensed clinical ogist, licensed physician, health
officer has taken a person into custody and has reason to believe that
the person is mentally ill pursuant to sections 5122.10 and 5122.01 of the Ohio
Revised Code.

Security Officers in the on of persons will follow the following procedures.
A. Section 2935.04 ORC-D of a person when a felony has been

1. Section 2935.04 of the Ohio Revised Code (ORC) allows any p to make an
arrest without a warrant if there are e grounds to believe that the person has
a felony. In main an arrest under this the Security Officer has two

additional
a. Section 2935.07 ORC that the person making the arrest must, before

the arrest, inform that person of the intention to make the arrest and
the cause of the arrest.



S CT:
b. Section 2935.06 ORC requires that the arrested person be delivered to a judge,

clerk of courts, or an officer 1o execute criminal (law
enforcement officer) without delay.
2. Security Officers will follow the above s of law in a person that has

a felony. The local police dep will be called immediately to respond
to the hospital. When the police officer arrives the Security Officer will brief the officer
on the incident. The will be tumed over to the local police for

. The Security Officer will cooperate with the Police during the
The Security Officer will be available to file and to testify in court

if necessary.
B. Section 2935.04.1 ORC - of a Shoplifter.

1.Section 2935.04.1(A) permits the agent of a who has probable cause to believe
that have been taken from the merchant unlawfully. Probable cause is defined as
e grounds to belicve that the person is guilty of the theft. Other s that apply

arc,

a. Section 2935.04.1(D) prohibits the search of the person or to seize property
b to the person without the person’s consent.

b. Sections 2935.06 and 2935.07 ORC applies to this of the ORC. The
person must be told of the intention to arrest and must be delivered to an
officer without unnecessary delay:.

1. 'When a Security Officer stops a shoplifter there needs to be probable
cause. This may be established by the Security Officer witnessing the crime or
have a witness to the crime. The Security Officer will request that the local
police respond to the . The Security Officer may ask the
person for the e that was taken. If the person , the Security
Officer will keep the person under surveillance until the police arrive. When the
police arrive the incident will be turned over to them, The Security Officer will
cooperate with the inv on. The Security Officer will be available to file

and to testify in court if

C. Section 5122.10 ORC - Detention of y ill person.

1. Section 5122.10 ORC permits the em d of persons believed to
be mentally ill by various licensed professionals. These professionals are psychiatrist,
licensed clinical psychologist, licensed physician and health officers. Health officers are
defined in section 5122.01(J) ORC as any public health physician, public health nurse,
or other authorized or de person.



CT:

a. The ’s Licensed Social Worker (LISW) and
L Professional Clinical Counselor (LPCC) have been desi as
officers” as referred to in section 5122.01(J).
2. When a patient has been to be ill by a person listed in section
5122.10 ORC and this person is to leave the hospital, a Security Officer
should be called ately.

a. If the person is located on Mount Carmel property the Security Officer should
attempt to persuade the person to return to the hospital. If the person refuses the
Security Officer should restrain the person and return the person to the hospital.

b. If the person can not be located on Mount Carmel property the local police
will be ed. Once the isl the police department should

transport the person to a mental health facility.

A Inall the Security Officer will initiate an Report. The Safety and

Security should request either a "run number" or report number of the Police
g to the and include it with the Report.
B. Any use of force used to detain a person must be within the Safety and Security
policy on Use of Force.

C. The safety of visitors, patients, and employees must be considered in persons
by force. Should the situation present an unsafe the Security Officer should
refrain from using force.

Reviewed 09/2012, Reviewed 8/2014
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A MEMBER OF TRINITY HEALTH

POSITION DESCRIPTION

POSITION TITLE:
Phlebotomist

2301, 0119

ISSUED:
1/1/98

121 11/22/201  7/2012

Assigned department or location

TO:
Assigned supervisor

N/A
MATRIX RE
N/A -

body, mind and
ntrusted to us.

set the expectation for how we work together in living our Mission and

We support each other in serving our patients and communities.
We comm openly, honestly, respectfully and directly.

° We are ful nt.
We are all accountable.

We trust and assume goodness in intentions.

We are continuous learners.

Ina ce the Mission an
regi of nts with all info
labels ve
for tra ce

Be ors; b res accurate
qui Pi € llects and
cesses and S specimens

r veryasnee

communicates appropriate information to the healthcare team.



Education: High school diploma or equivalent

Licensure / Certification: Phlebotomy certification desirable, but not required.
Experience: Phlebotomy and basic computer skills required;

Effective Communication Skills

Working knowledge of medical terminology is desirable.

Detail oriented, able to work with minimal supervision.

Ability to effectively function in stressful situations.

Ability to work a flexible schedule, as needed.

Working knowledge of third party payor regulations and requirements desirable

Exhibits each of the Mount Carmel Service Excellence Behavior Standards holding self and
others accountable and role modeling excellence for all to see. For example: demonstrates
friendliness and courtesy, effective communication creates a professional environment and
provides first class service. '
Meets population specific and all other competencies according to department
requirements.
Promotes a Culture of Safety by adhering to policy, procedures and plans that are in place
to prevent workplace injury, violence or adverse outcome to associates and patients.
Relationship-based Care: Creates a caring and healing environment that keeps the patient
and family at the center of care throughout their experience at Mount Carmel following the
principles of our interdisciplinary care delivery system.
(For patient care providers) Provides nursing care, ensures an environment of patient
safety, promotes evidence-based practice and quality initiatives and exhibits professionalism
in nursing practice within the model of the ANCC Magnet Recognition Program®.
Customer Service - Establishes, maintains and improves strong positive relationships with
the medical staff, the public, other Mount Carmel Health departments and own department
staff.
Greet all patients in a friendly and gracious manner, creating a warm and friendly
atmosphere.
Obtains all patient information in a private and confidential manner.
Performs contract management and LIS registrations. Maintains all required documentation.
Places patient orders accurately.
Identifies each patient accurately by verifying date of birth, spelling of last and first name.
Collects specimens utilizing professional and accepted practices: Venipuncture, Capillary
puncture and Urine Collection.
Labels all specimens accurately.
Transports specimens in a timely manner.
Processes specimens per laboratory procedure.
Review computer reports, resolves any problems and makes appropriate corrections.
ele hin 3 rings) an with courte
P i results and de ssages reg

specimen collection and processing.
Maintains adequate supply levels for assigned areas.

ins a safe environment following hospital policies and procedures, performs required

checks.
Maintains a high level of quality assurance.
Reports all quality concerns according to policy.



Cancels and charges in LIS and HIS at Supervisor / Coordinator direction.

Other Job Responsibilities

Participates in continuing education activities.

Attends department specific meetings.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No_ Electrical: Yes
Chemical: No Mechanical: No

REQUENCY CODES for Physlcal Requirement Sections: This section requires a numerical response from drop

1= Up to 33% of the time 3 = Over 66% of the time
2 = From 33% - 66% of the time 4 = Not Applicable

PHYSICAL REQUIREMENTS

Sitting: 1 Balancing: 1

Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 2
Ability to be Mobile: _3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 1
Stooping: 2 Ciimbing: 1
Turning/Pivoting: 1 Pulling: 2

Working Above Shoulder Level: 1

Pushing: 2 Maximum Weight:
Lifting: 1 Maximum Weight:

No from drop down box.

ponse of Yes or No from drop down box.

Emotional Psychologlcal Factors: This section requires response of Yes or No from drop down box.
Trauma: Grlef:

This job description is intended to describe the general content of and requirements for the performance
of this job. Itis not to be considered an exhaustive statement of duties, responsibilities, or requirements

Reviewed and Approved by:
Title:

Date:

Human Resources Leader:
Title:

Date:

Compensation Rep:

Title:

Date:



LABORATORY
FIRE DRILL

R.A.C.E

1.
2.
3.

oo

Colleague:

Rescue people in immediate danger.
Alarm: Pull/Activate the nearest “Fire Alarm Box”
Report fire by calling “3".
Information to give operator when calling “3”
a. Name
b. We have a fire.
C. Exact location (i.e. 2 Tower Laboratory- Hematology, 4 Tower
Laboratory-Blood Bank, etc)
Alert all Laboratory personnel; don't forget Registration if in 2 Tower Lab.
Confine: Close all doors. Do not endanger yourself or others.
Evacuate Laboratory. Meet in designated area. Remember to account for
everyone
a. 2 Tower-Souder Street across from outside 2 Tower Lab side
entrance.
b. 4 Tower-Columbus Rehab Parking Lot SE corner.
Only ivi ification from Security or Fire Department.

Supervisor: Date: 6 / t / [ ' L



N

Mount Carmel West
Laboratory Annual Evaluation Checklist
Phlebotomy and Specimen Processing

Colleagu

Please initial below next to each laboratory manual indicating you are knowledgeable about the contents
of the manual and able to perform the tasks as directed. Only initial for the manuals that relate to the departments you are trained in.

All Colleagues to Review and Initial Initiol the
. Laboratory Manuals INITIAL Processing Manual INITIAL
Reviewed
Administrative Manual Manual
Manual / Plan
Safe.ty Manual Phlgbotomy Manual INITIAL
Chemical Reviewed:

Infection Control Manual |

5§ ¢ /4

Colleague Signature




MOUNT EL

A MEMBER OF €}y TRINITY HEALTH

POSITION DESCRIPTION

P
Phlebotomist Laboratory Services
2301 Supervisor, Laboratory / Coordinator
Ph ebotom
S
1/1/98 N/A
TE ING
12/18/06 11/22/2010 N/A
Mission: serve  ether in Trinity Health, in the spirit of the to body, mind and
spirit, to improve the health of our communities and to steward ur ntrusted to us.
T ding set the expectation for how we work together in living our Mission and
C lues.
o Wes in se our and ¢ nities.
o Wec ly, ho y, re y and y..
e We a

We are all accountable.
We trust and assume goodness in intentions.
We are continuous learners.

In accordance the Mission an Behaviors; the Phlebotomist ensures accurate
registration of nts with all info ects and
s specimens

healthcare team.

Signature



Education: High school diploma or equivalent
Licensure / Certification Phlebotomy certification desirable, but not required

Experience: Phlebotomy and basic computer skills required;

Effective Communication Skills

Working knowledge of medical terminology is desirable.

Detail oriented, able to work with minimal supervision.

Ability to effectively function in stressful situations.

Ability to work a flexible schedule, as needed.

Working knowledge of third party payor regulations and requirements desirable.

Meets population specific and all other competencies according to department
requirements.

h policy, dures and plans that in place
e rse out to associatesand pa  ts.
a t
lism
ervice - Establishes tains and i ive nships with
staff, the public, oth unt Carme an department

Greetall ients in a friendly and gracious manner, creating a warm and friendly

atmosph
d confidential manner.

istrations. Maintains all required documentation:

date of birth, spelling of last and first name.
accepted practices: Venipuncture, Capillary

puncture and Urine Collection.
Labels all specimens accurately.

re.
ems and makes appropriate corrections.

n dles all calls with courtes
e accurate messages rega
d areas.

tal policies and procedures, performs required

Maintains a high level of quality assurance.
Reports all quality concerns according to policy.



™

Cancels and charges in LIS and HIS at Supervisor / Coordinator direction.

Other Job Responsibilities

Participates in continuing education activities.

Attends department specific meetings.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No_ Electrical: Yes
Chemical: No Mechanical: No

FREQUENCY CODES for Physical Requirement Sections: This section requires a numerical response from drop

x.
1=Up to 33% of the time 3 = Over 66% of the time

2=From 33% - 66% of the time 4 = Not Applicable

PHYSICAL REQUIREMENTS

Sitting: 1 Balancing: 1
Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 2
Ability to be Mobile: _3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 1
Stooping: 2 Climbing: 1
Turning/Pivoting: 1 Pulling: 2

Working Above Shoulder Level: 1

Pushing: 2 Maximum Weight:

Lifting: 1 Maximum Weight:

POTENTIAL EXPOSURE: This section requires a response of Yes or No from drop down box,
Blood / Body Fluid Contact: Yes Humidity: No  Temperature: No_

Alr-bome Pathogen: Yes Chemicals (Fumes / Bumns): No, Dust: No

Radiation: No  Vibrations: _No_  Noise: No

Personal Protective Equipment: This section requires a response of Yes or No from drop down box.

Gloves: Yes Shoes: No. Goggles: Yes Aprons: _No
Masks: Yes Head Covering: _No. Gowns: Yes

Emotional Psychological Factors: This section requires a response of Yes or No from drop down box.
Contact; Deadlines:

Trauma:
This job description is intended to describe the general content of and requirements for the performance
of this job. It is not to be considered an exhaustive statement of duties, responsibilities, or requirements.

Reviewed and Approved by:
Title:

Date:

Human Resources Leader:
Title:

Date:

Compensation Rep:

Title:

Date:
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Position Applied For

N Position: Phlebotomist
Chiality Talert, Quatity Care.’ Fadility: Mount Carmel West

. . Department: Laboratory Phlebotomy MCW
Transfer Application Schedule: Full time

Req Num: 20121701

We consider associates for all positions without to race, , religion , National origin, age, disability, sexual
orientation, marital , Or any legally p d status.

* Required Information September 12, 2012
PERSONAL INFORMATION
Are you a current associate of Mount Carmel Health System?* Yes
Associate ID#:* 855858
First Name:* I IV“f-
Last Name:* N
Address:*_

City:* columbus

State:* OH
Zip;* 43231

Social Security Number:*-
Home/Other Phone:* [ ENTG_0N

Work Phone:

Celi Phone:_

Best way to contact: Cell Phone

Emait Address:" |

CURRENT STATUS

Current Job Title:* phlebotomist
Current Location:® mount carmel west
Current Department:* blood bank
Current Job Responsibilities:* draw blood,. pt care

Current Shift:* 2
Start Date:* 9/10/12

Manager Name:* chris kent
Manager Extension:* 1319
Why are you requesting a transfer?* to0 be perm position

Is your current manager aware of your request for transfer?”

https://www.healthcaresource.com/thregion2/hm/index.cﬁn?fuseaction=applicant.vicwCu. 12/12/2013



o enean Page 2 of 4

Is this position in addition to your current position?* No

EDUCATION
High School

Name of school: Degree Type:
Street: Did you graduate?

City:

State: Province:
Zip:
Country:

List scholastic hono lized training, apprenticeship, and extra-curricular activities that may be helpful in
considering your ap

LICENSES/CERTIFICATIONS
Professional Licensure

Please Provide Professional Licenses/Registrations held. Include License Number and Expiration Date.

Type State Number Date Issued Expiration Date Temp / Perm
If yo app ajob ory that req lice , the following question
Is icen ntly s to any inve ion i ?

DRIVING INFORMATION
If you are required to drive a motor vehicle you must possess a valid driver's license. Please provide your license information

Driver License Number Driver License Type Plate Number State of Issue Date Issued Date Expired

Has your driver's license ever been suspended, revoked or modified? If Yes,

HISTORY

mployer. Make
you have

1. Previous positions at Mount Carmel and/or previous employers:
Job Duties and Responsibilities:*

* i
Name of Company:* labcorp of america draw blood and pt care
Street:
. Reason For Leaving:*
City: family
State:

) May we contact this employer for a reference?®
2ip: Yes

Employer's Phone:
Other Name(s) Used:
Job Title:* phlebotomist
Employed From:* 03 2009

Employed To:* 08 2012

https://www.healthcaresource.com/thregionZ/lm/index.cfm?fuseaction=applicant.viewCu. . 12/12/2013



yYuU Appuvaluil

Starting Salary:* 14
Ending Salary:* 15

Supervisor's Name: brend hutchinson
Employment Status: Full Time

Are there any gaps in employment history? Please explain:
NAL INFORMATION

Minimum Salary Required:

How did you find out about this position?* Internal Transfer
If you selected other, please enter "Other” source:

Which job st ft would you a
check all that

() Friday
() Saturday
Please answer all of the following questions.
* No Have you been in your current position for at least 6 months?
* No Do you have any relative(s) working for Mount Carmel Health Sytem?
If yes, please list their
Name:
Relationship:
* No Have you received corrective action within the last 12 months?
* No Have you ever worked or attended school under another name?

If yes, what name(s):
* Yes May we contact your present manager/supervisor?
* Yes Are you 18 years of age or older?
RESUME

Resume
To copy and paste your resume:

.press C).

PON =

Cover Letter

Resume
READ AND SIGN

Read the following carefully before signing.

st
is
s.
Please type your name below in agreement with this policy.

Candidate's/Associate's Signature:

Page 3 of 4

https ://www.healthcaresource.com/thregion2/hm/index.cﬁn?ﬁlseaction=applicant.viewCu. 12/12/2013
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e

cole
Associate Authorization and Release:

lu nda ion for and any ei d g my

ap y be rmem t Carmel Ith s employment

op
he
rio
th

that | mustbe wil  and able to rotate shifts, work Saturdays, Sundays and Holidays as required by Mount
th System and/or  iates.

My typed name below shall have the same force and effect as my written signature.

Candidate's/Associate's Signature:_

Date: September 12, 2012

https ://www.healthcaresource.com/thregion2/hm/index.cfm?fuseaction=applicant.viewCu. 12/12/2013



Ohio 43231

Col

Work Experience
1999 - Present

Lab Corp of America 03/2009 - Present
, TN 37920
list
Knoxville Convention Center 02/2008 -08/2008
ey S ) xville, TN 37902
Eve C an

Event Preparation, Equipment Set-up, Serving Food, Audio Set-up.

Jim Cogdill Dodge 01/2007 - 02/2008
Pike ¢ Knoxville, TN 37919
Associate
al ol,
t!
er
Dicks Sporting Goods 06/2006 - 12/2006
3

dge Manager - Gun Salesman
bly, Loading and Unl ng of
rvice & Assistance, P ct Knowledge,

Parkwest Medical Center 11/2005 - 05/2006
9352 Park West Boulevard Knoxville, TN 37923
Materials Associate

Inv Control, ER and O trument ation,
als r, Biohazard Waste t, and In nt
US Navy 08/2000 - 11/2005

(See Military Work Experience: Page 3)



This is to certify that

has completed

MCGC Fire & Life Safety Course for Pre-Opening Training

Date:
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REPORT NO: MLPRT MOUNT CARMEL HEALTH PAGE NO: 001

ELECTRONIC MAIL

FOR: BENNON, PATRICIA A FROM: BENNON, PATRICIA A
DATE/TIME: 10/28/15 12:43
SUBJECT: xmas holiday coverage, 2nd sh

-and Nicole,

We need one of you to either pick up this shift or you can always ask if
someone would want to work it for you. casie is already signed up, and
Natasha worked xmas last year,

If you can find anyone who wants the double time pay, let me know and we will
place both of your names in a hat and draw one. This is the fairest way I
know to do itl

thanks, Pat



REPORT NO: MLPRT MOUNT CARMEL HEALTH PAGE NO: 001

ELECTRONIC MAIL

FOR: FROM: STAHL,SHANNON R
DATE/TIME: 06/07/18 08:28

SUBJECT: 6T AM draw
CC: 224219

Patient on 6T, you had a TROPI in RM COL, a METAB still in dispatch, but you
collected the CBC. All were ordered for 0600.

This delayed patient care, especially for the Troponin. If it was a difficult
stick, them please make sure not to confirm it or relay to someone to try to
recollect.

Remember to collect an extra if possible, especially on 6T patients.

Thanks.






Mount Carmel Grove City

Emergency Department

5300 North Meadows Drive Grove City, Ohio 43123
Phone: 614-663-5300

Work Release Form

This notice verifies that your employee ||l was seen in this facility on 11/03/2017 21:29:01.

Excused from work for 2 days
The following restrictions: None:

NOTE: If symptoms continue and the employee is unable to perfo rm the full duties of their job by this
date, please advise the employee to return to this facility or make an appo intment with the referral
physician for further evaluation .

Caudree O )

ED Phygician/Provide r

Name: 90of26 11/03/201721:29:.05
MRN: (COL)-050036795 FiN: 01 6443574.-7507



MOUNT CARMEL

Mount Carmel Corrective Action

Mount Carmel and all of us individually are held accountable for our behaviors and actions. Guiding Behaviors are how
we work together by: Supporting each other in servicing our patients and communities, Communicating openly, honestly,
respectfully, and directly, Being fuily present, Being accountabie, Trusting and assuming good intentions, and Being
continuous learners. In addition to supporting our Mission and Values, the Standards of Conduct also assist us in ensuring
that our actions and behaviors are consistent with the legal, ethical, and professional obligations that apply to our health
system ministry Actions and behaviors that are inconsistent with the Standards of Conduct can significantly harm
relationships with patients, communities, business partners, and others we rely upon to assist us in delivery of healthcare
services.

Name | NN I Date:

Position Title:Phlebotomist Department: 19008-Clinical Laboratorv
Corrective Action Level: Verbal
Action Codes: (Inv) Excessive Absenteeism

Current Issue

_ has accrued more than four unscheduled absences (and/or early shift departures) within less than a 6-month
period (from 1/7/2015 to present).

These unscheduled absences include: 1/7/2015, 3/2/2015, 3/27/2015 (early departure), 4/24/2015 (early departure), and
4/29/2015.

In accordance with Mount Carmel Health System's Policies and Procedures, Section 440.2, a Verbal Warning is issued.

Instances of absence and tardiness negatively impact the ability of the laboratory to provide service to other department and
our patients.

Previous Discussions / Corrective Actions

Date Issue Action
10/3/14 Excessive Internet Use

Per Mount Carmel Health System's Policies and Procedures, Section 440.0...
"An Associate is expected to work as scheduled and report on time."

The Mount Carmel West Laboratory policy on tardiness is that instance of clocking in four (4) or more minutes
after the start of shift are considered as tardy occurrences.



MOUINT UARMEL

w JAN 14 2015
Va ram
2014-2015 infl on ne Co

Name

Last First Mi
Co eague ID# - or
Non-emp oyed: Physician Volunteer Other (specify)

The 2014-2015 nasal and injection vaccines contain the identified strains as recommended by the
Center for Disease Control (CDC).

CONSENT: | have had the opportunity to read the information (current VIS dated 8/19/14) about the
influenza vaccine and have had an opportunity to ask questions and have them answered. |
understand the accine as described.

Signature: Date: <N ) | ?U/S

[ Screening completed

Lamensnnenssansenornsnsunenan
p == op I0JUNZ01S
o T51108 Exp. Date

17000-06

Route: [1 Nasal ?(IM Site: I M Dose: 0.5ml

Signature: D Date: AL,ZL#_'Z_AQ[5

Please fax completed forms to 614-234-8903



MOUNT CARMEL

Mount Carmel Corrective Action

Mount Carmel and all of us individually are held accountable for our behaviors and actions. Guiding Behaviors are how
we work together by: Supporting each other in servicing our patients and communities, Communicating openly, honestly,
respectfully, and directly, Being fully present, Being accountable, Trusting and assuming good intentions, and Being
continuous learners. In addition to supporting our Mission and Values, the Standards of Conduct also assist us in ensuring
that our actions and behaviors are consistent with the legal, ethical, and professional obligations that apply to our health
system ministry. Actions and behaviors that are inconsistent with the Standards of Conduct can significantly harm
relationships with patients, communities, business partners, and others we rely upon to assist us in delivery of healthcare
services.

Name N ID#- Date: 10/3/2014

Position Title:Phlebotomist Department:
Corrective Action Level: Verbal
Action Codes: Inapprop/Excess Internet Usage

Current Issue
Mount Carmel Health System provides access to the World Wide Web so that associates can appropriately and effectively
perform their job responsibilities. The Mount Carmel Internet Policy, as indicated in the New Associate Information book, is
that the internet is to be used for business purposes only.

During the month of August 2014,- had more than 8,500 internet accesses (almost 109 GB).

It should be noted that il demonstrated a significant reduction in internet use during the month of September 2014.

Previous Discussions / Corrective

Date Issue Action

Mount Carmel Health System provides access to the World Wide Web so that associates can appropriately and effectively perform
their job responsibilities. The Mount Carmel Internet Policy, as indicated in the New Associate Information book, is that the internet
is to be used for business purposes only.

Please note that Mount Carmel's Internet Policy does state that records of corrective action do remain in effect for the duration of
employment with Mount Carmel.



}’erfonpance Improvement Pla”™ [X] No 1 Yes (see attached if applic ™ %)

Consequences of Fajlure fo Improve f B g

Consequences of failure to improve may result in further Corrective Action up to and including
Termination of employment with Mount Carmel.

s Associate Response g, ' ' 4

*This is to acknowledge that this Corrective Action F orm has been reviewed with me. My signature does not necessarily
mean that I agree.

Associate Signature: Date:

*Mount Carmel’s appeal process may be utilized under certain circumstances within 7 days of this action.

L Other Signatures
Supervisor / Manager: Date:
Director (if appropriate): Date:
Human Resources: Date:

Copies to: Associate, Human Resources, Supervisor / Manager




MQUNT CARMEL

Mount Carmel
Ranking

Internet

Employee

19012 - Laboratory Phlebotomy Mcw

s [

5,687  (mI260480)
5933 (as273476)
6,017 (bk282261)

Leon, Mechelle
Sotiri, Alma
Khdour, Belal

19002 - Outpatient Draw

5175 (pa300444)

5,701 (phZSGSGS)
19011 - Lab Outreach

2,263 (kw293034)
2,476  (js157487)
3,073 {mf294561)
3,098 (Ikgp5435)
3,529 (ts280186)
4,352 (vr284562)
4,504  (vn260972)
4,661 (if299867)
4,816 (ph271739)
4,857 (dg292957)
4,892 (tm272562)
5,051 (1s292968)
5,335 (bb157041)
5,451 (xgsm7174)
5,505 (ch259591)
5,516 (te281707)
5,934  (bg260183)
6,059 (s0275093)
6,202 (sw294389)
6,296 | $d274807)

Angerer, Pete
Houston, Perlita

Wagner, Kassie
Southers, Jennifer
Feliciano, Maricela
Mercier, Leandra
Sater, Tanya
Reher, Veronica
Newton, Virginia
Fichter, Jennifer
Hebb, Pamela
Graham, Dawn
Moore, Terri
Starkey, Laura
Barnes, Barbara
Kraft, Kelly
Bowen, Cathy
Ewing, Tammy
Gillilan, Bernadine
0ld, Susan

White, Sommer
Downs, Shalene

48901 - Long Term Acute Care Hospital

706  (if839658)
1,656 (| lw856549)
1,790 (sr842160)
2,185  (tqql2308)
3,149 (nrhq4107)
4,180 (sk856728)

19007 - Microbiology

1,096  (kg222360)
2461 (db261652)
3918  (ha259390)

Tuesday, September 02, 2014

Ferguson-Donnell, Julia
Woods, Lekeeta

Risko, Shirley

Costlow, Sydney
Franks, Ashley

Kaur, Sandeep

Glass, Karla
Bermeo, Darla
Andreason, Heather

Mount Carmel

Uti rt (Cost Center)
2014 1,2014

Title

Phlebotomist
Phlebotomist
Phlebotomist
Phlebotomist

Phlebotomy Registration Spec
Phlebotomy Registration Spec

Phlebotomy Registration Spec
Phlebotomy Registration Spec
Phlebotomy Registration Spec
Phlebotomy Registration Spec
Phiebotomy Registration Spec
Phlebotomy Registration Spec
Phlebotomy Registration Spec
Phlebotomy Registration Spec
Phlebotomy Registration Spec
Philebotomy Registration Spec
Phiebotomy Registration Spec
Phlebotomy Registration Spec
Phlebotomy Registration Spec
Phiebotomy Registration Spec
Phiebotomy Registration Spec
Phlebotomy Registration Spec
Phlebotomy Registration Spec
Phiebotomy Registration Spec
Phiebotomy Registration Spec
Phlebotomy Reglstration Spec

Unit Coordinator
Unit Coordinator
Unit Coordinator
Unit Coordinator
RN Staff

Unit Coordinator

Med Technologist
Med Lab Technician
Med Technologist

Total
Accesses

8,505
85
57
49

1,957
1,665
1,059
1,033
737
358
313
272
235
226
222
192
137
118
108
107
57

46

32

26

9,246
3,271
2,910
2,092
994
422

5,638
1,685
528

Browse
Time

37.5
2.8
16
3.5

=
Y,

7.9
133
21.2

9.6

9.9

5.4

1.6

9.3

44

3.0
115

5.4

0.6

71

8.6

17

1.0

4.0

2.0

1.5

93.3
45.2
9.5
66.1
4.2
135

29.8
10.0
13

Total

Volume
{Minutes) (Gigabytes)

109.8
7.3
55
24

2.0
0.7

195
14.6
15.7
15.1
6.3
5.5
4.5
2.4
6.9
5.2
1.6
4.9
1.0
1.0
2.1
2.5
0.9
0.6
0.1
0.2

184.3
64.0
55.7
60.0

9.2
71

44.0
13.9
4.2

Page 5 of 8
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REPORT NO: MLPRT MOUNT CARMEL HEALTH PAGE NO: 001
ELECTRONIC MAIL
FOR: _ FROM: KENT,CHRISTOPHER M
DATE/TIME: 11/18/13 09:36
SUBJECT: TB Questionnaire

Aaron,

Please go to the Resociate Health Page on InSight, select TB Screening from
the tab choices, print the Questionnair Form, and fax it to Associate Health.

Annual completion of this form is a condition of employment, please complete
this before performing any phlebotomy responsibilities.

Thank you,
Chris



Course Certificate Page 1 of 1

ertificate of o pletion

Thi

has completed the course
"TH - Safe Choices - Post Test & Evaluation"

11/12/2013

http://www.healthstream.com/hlc/common/course/CourselnstanceCertificate.aspx?course... 11/12/2013



Introductory
Mount Carmel Health System
Competency-Based Orientation and Introductory Period Evaluation
__ NewHire
Transfer

P]'\ ’? })D"}'o mis }- _v&Additional job code

Core Competencies of
ohe

d description, rfo
sta s, latory/accre ng ds

MaINeY Jaay
Apmjg asen
dnolgy
uolssnosig

40 uonenlasqo
sppny
/SI04UoN 1D

uO!]E.nSUOLUOG
uiniay

om Kjep
1s9)isod
uonenwig
AUBAZ yoop

en
e Prepares specimens for testing in a Mount
Carmel Health labo
e D itive cu attitude
Answer phone in a pleasant fashion identifying
the laboratory, your name and asking "How may o) \3

s B

NN <

Courteous and professional when nswering
the one
Resolve concerns and uestions of the  ler

* Transfer phone to the proper department in a
ti manner with ntroduction

o umatic tube
Uses Cerner PathNet to perform tasks including:

order laboratory testing, cancel test requests, /
o8] V>

track and locate t results

o
¢ Delivers specimens to proper department for

testin
Understand H PAA and Mount Carmel Health { i

Able to e calls
Able to en
O has successfully completed the Introductory Period.

[J Developmental Needs identified related to competency:

L] Additional needs identified during Introductory Period:

Goals (includes identified competency and developmental needs):

Associate Signatu- Date jo 6 ¥ Manager Sign Date



' Mount Carmel Human Resources
Non-Management Performance Appraisal Forn
First Name Last .
# Job
Review Due Date Period R:T'"G SCALE: coeds
= ex
5/1/2013 FY13- 2ee N encends

2 = meels expeciations
1.5 = occasionally meels expectations
1= does nol meet expectalions

Instructions: Associate completes the self-evaluation column and retums form o manager. A self-
evaluation is important to the evaluation process, and highly encouraged; however, the manager

should not hold up the evaluation If the A iate does not complete a self evaluation. The manager
will then complete the manager-rating and schedule a performance review conference with Associate

The completed evaluation form should be sent lo Human Resources All other required competencies and
education documents are {o be kept in the depariment file and/or recorded in HealthStream

Guiding Behaviors fiow directly from Trinity Health and Mount Carmel's Mission and help us to focus on and
with the Mission The Guiding Behaviors set the expectation for how we work together in living our Mission and
Core Values.

support each other in our communities
i We communicate openly, honestly, respectfully and directly
We are fully present
We are all accountable
We trust and assume goodness in intentions
: We are continuous leamers

Suopor
communicates conceme regarding
department to his supervisor and manager
the intention of bettering the department His
is honest and contributes to the depariment's
progress.
Selt Ratina 2
does the all essential an

18 met, a score of 2 is applicable. If an essential job responsibility has changed or does not require a
you may check Not Applicable (N/A) (Note: Ratings other than 2 should have supporting documentation.)

al Job Responsibility / Work-Related Goal: (Serv

SERVICE EXCELLENCE: Exhibits each of the Mount Carmel Service Excellence Behavior Standards,
role modeling excellence for all to see. For example, demonstrates friendliness and courtesy, effective
a professional environment, and provides first class service.

No Comments is friendly and courteous to
and laboratory teams.

Character Count (limit 760 characters)

220
0.67

Character Count (limit 760 characters)

6

Page 10of6



N
Moun an

ources
Non-Manage an

Ppraisal Foim

Character Count (limit 500 characters)
Support Services - uses computer support services to the

of staff, patients and

106

Character Count (limit 760 characters)
position requires and
use the available computer support services,
competent use of Cemer PathNaet
to accomplish daily duties.

188

Assists with laborato,

Character Count (limit 500 characters)
and other health care providers.

ry testing to provide quality, accurate results to

144
Character Count (limit 760 characters)
Comments - performer and his
in the laboratory's ability to provide quality results
customers
129
2 2
Character Count (limit 500 characters)
- Supports fellow associates the of the best outcomes for the patient,
102
Character Count (limit 760 characters)
Comments Bl cemonstrated a to help

their workloads  this assistance allows us to
improved test resutt turnaround times, thereby
patient care to move forward in a more timely
Addiﬁonally.- has demonstrated often
flexibillty  his schedule so that speclal
requests by other team members may be
In order to ensure best possible
for the patient, it necessary that Aaron
productive throughout her scheduled hours

521

Page 2 of 6



o~ N
Mount Carmel Human Resources

Non-Management Performance Appraisal Form

First

Name ID #:
ly / Work-Re Character Count (limit 500 characters)
Health, Safety and - Supports in maintaining a safe work environment

89
Character Count (limit 760 characters)
[ [ the PPE standards of her
58
ng 2 1gr Rating 2

Character Count (flimit 500 characters)
Communication and Customer Satisfaction - Develops and maintains effective working relati

staff and other departments to promote customer service.

158

Suppor Character Count (limit 760 characters)
Comments Il ceveloped effective relationships
other members of the hospital and laboratory
- when needed, he requests additional
from co-workers. By providing feedback
the present processes of the department,
-demonstrates attention to customer satisfaction.

302

Self Rating 2 0.67

Page 3 of 6



Moun man Resources
Non-Manage mance Appraisal Form

First
Seale:
3= goal
support and System Goals 2= some progress towarde goal
1= uneble lo make progress towards
Ple g) ENT and provide RATINGS for your Individual Goals for the past year in the space f‘;ﬂwm are acoeplable)
pro

Rating
Sef
as a phlebotomist new to the Mount Carmel West. Learn to use processes and systems that are
within the phlebotomy department.

2
to In overall turnaround time for testing on specimens collected by the Mount Carmel
phlebotomy team phlebotomy "time" 1s measured within laboratory performance Improvement
2
00% comptiance with Mount Carmel hand
3

Page 4 of 6



Moun an Resources
Non-Manage ance Appraisal Form

First
training new
regarding new or and
Demonstrates into with TB
and emergency

preparedness, life safety hazardous material, safety Including back safety), and security management, as decumented
HealthStream.

and skill  caring for population attach
Specific Competency Evaluation Form ang keep with education records n department Enter competency into
HealthStream).

regulatory practices as to area/department
required HIPAA education,

and time the system

All Associates are expected to keep these requirements current, Failure to do so may resuit in Corrective Action.

285671

Gchick be directed to fhe Annual forms.

Page 5 of 6



T

Mount Carmel Human Resources
Non-Management Performance Appraisal Form
#

Business Unit System

and submitted

Individual Goals e upcom dtobe ume e evaluation

to HR. Managers Id give a r Assoc and for the mana le.

Set three Is o r n  tyandfor CORE Values (The
“Individua is e e s e on Insight).

a positive attitude the continued transition period of the phlebotomy department.

to reduction in overall turnaround time for testing on specimens collected by the Mount Carme|
phlebotomy "time" 1s measured within laboratory performance Improvement indicators.

Character Count (limit 610)

100

Character Count (limit 610)
phlebotomy

212

Character Count (limit 610)

Character Count (limit 610)

Character Count (limit 610)

Page 6 of 6



Moun man ources
Non-Manage man ppraisal Form

SCALE:
3= istently ds exp
26 ly exceeds
2= meels expectalions
1.6 = oceasionally meets expectalions
1 = does nol meel expectations

Instructions: Associate c¢ pletes the self-svaluation column and retums form to manager. A self-
evaluation is important to the evaluation process, and highly encouraged; however, the manager
shouid not hold up the evaluation if the A late does not iplete a self eval, The manager

will then complste the manager-raling and schedule a performance review conference with Associate,

form should be Allo compelencies and
fo be kept in the rded am.

Guiding Behaviors flow directly from Trinlty Health and Mount Carmel's Mission and help us to focus on and

connect with the Mission. The Guiding Behaviors set the expectation for how we work together in living our Mission and
Values,

] support n our communities
J We communicate openly, honestly, respectfully and directly

J We are fully present

1 We are all accountable

1 We trust and dness in intentions
-1 We are conti rs
Character Count (limit 760 characters)
3r Rating #NIA
NCIES
does the an

responsibility 1s met, score of 2 1s applicable. If an essential job responsibility has changed or does not require a
you may check Not Applicable (N/A). (Note: Ratings other than 2 should have supporting documentation.)

EXCELLENCE: Exhiblts each of the Mount Carmel Service Excellence Behavior Standards,
modeling excellence for all to see. For example, demonstrates friendliness and courtesy, effective

Character Count (limit 760 Characters)

Page 1 0f 6
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Moun an Resources
Non-Manage ance Appraisal Form

Character Count (limit 500 characters)
Support Services - uses computer support services to the of staff, patients and

106

Character Count (limit 760 characters)

#N/A

Character Count (limit 500 characters)
Assists with laboratory testing to provide quality, accurate results to
and other health care providers.

144
Character Count (limit 760 characters)

Character Count (limit 500 characters)
Team - Supports

101
Character Count (limit 760 characters)

ng Mgr Rating

Page 2 of 6



,/-RV
Mount Carmel Human Resources
Non-Management Performance Appraisal Form

#:
Character Count (limit 500 characters)
and Laboratory in a safe work
89
Character Count (limit 760 characters)
Character Count (limit 500 characters)
and Customer Develops and effective working with

and other departments to promote customer service.

158
Character Count (limit 760 characters)

#N/A #DIV/ot

Page 3 of 6



Mount Carmel Human Resources
Non-Management Performance Appraisal Form

Scale:
3 = achieved goal
support 2=

1= rds
Ple D ENT and provide RATINGS for your individual Goals for the past year in the space O cores are accepiable)
pro d

Rating
To b C MO oawgeel o '@ e ?rwzk\l 3 wﬁ\
?ff-"\' o P N\mé‘ Cas mz\ . ;L

Page 4 of 6



=

Mount Carmel Human Resources
Non-Management Performance Appraisal Foim

or No
1 new
new or forms, and
of

Demonstrates and 7 emergency
preparedness, life safety, hazardous material, safety including back safety), and securily management, as documented
in HealthStream.

Demonstrates and for

and attach

Competency Evaluation Form and keep with education records in department. Enter competency into

HealthStream).

Demonstrates of other regulatory

to practica
HIPAA education.

accurate time the system.

job

All Associlates are expected to keep these requirements current. Failure to do so may result in Corrective Action.

Signature Manager ID Date

Signature Associate ID

click link below to be directed to the Annual Mandatory forms.

Page 5 of 6



man Resources

Moun
Non-Manage mance Appraisal F
Unt

Individual Goals e upcom to be ume luation and submitted
to HR. Managers Id give a Assoc and e mana He.

th 1t Is o r n ty and/or CORE Values. (The

ivi | is e e s e on Insight).

Character Count (limit 610)
TO ]’\@\F ‘PO COS yn w :> ub\\ N S A’”&Q o n ?m»{'\\xxj
'bia#t( \'3 “‘*‘ "‘\3' Cwle Qroceyy

Character Count (limit 610)

(\\O \)a}'}cr CO‘““\’MCA‘E 0?2.\\-‘. 0\«\} \\ﬁ'.\d:,}\;, \ﬂ“&\\ —Fl‘,\‘l:m\\ Co - WO(\(RB

Character Count (limit 61 0)
TO bL Ywole Q(‘Cmnl"x\‘l "Céf P\\, O\D)‘\W'\) N\X \4\? W“““""jwcnx’

Wk N c
Character Count (limit 610)

Character Count (limit 610)

Page 6 of 6



Page 1 of 1

Mount Carmel Health System
Student Assignment Completion Report

Due Date Range: 4/25/2012 Through . .
4/24/2013 Data as of: 4/23/2013 12:00 A\

Delivered 4/24/201:

Reporting on Scores
Score Not Yet Due as: Not Yet Due Total Completed 0.009
Include User ID: No -COMPLETED ON-TIME: 0.00%
Include Job Title: No -COMPLETED LATE: 0.00%
-COMPLETED FAILED: 0.00%
Not Yet Due: 0.009
Past Due: 0.009
tDe}l_in_clu'entg A 100.009
Total: - 100.009
Exempt: |
_ Supervisor:
Student Completion: 0.00% aﬁ;ﬁnment: MMH1901202-LABORATORY PHLEBOTOMY
Not Yet Due Completed Past Due Delinquent
- Items (Is Due On...) OnTime Late Failed (Was Due On...) {As of...) Exempt
E] 2012 Clinical New i i (110/2013)
Associate System
Education
[F] TH - Enterprise (12/31/2012)

Information Security —
Maintaining the Privacy
and Security of Trinity
Health Information

StudentTotals  0.00%  0.00% 0.00% 000%  0.00%  100.00%
e Copyright ® 2013 HealthStream, Inc. All Rights Reserved.
Build 13.01.28.895.20
O:HLCWEB27
Legend:

@&Curriculum fEquivalent [HCourse [E)Assessment

http://www.healthstream.com/HRS/I—ILC/IVIultiStudentAssigmnentCompletionReport.aspx... 4/24/2013



PlUUCLL auu UI0Up 1 TANSCrIpt Keport . Page 1 of 1
OFFICIAL TRANSCRIPT
Mount Carmel Health System
Transcript Range: Apr. 25, 2012 - Apr. 24, 2013 Report Date: April 24, 2013 9:57 AM
oTas For S
COMPLETIONS ESTIMATED TIME
3 16:30
Est. .
" tion D
Name Time# Completion Date
[53TH - Falls Prevention for Ancillary Associates 0:30 04/12/2013
[EIMCHS - New Associate Orientation Day 2 8:00 11/06/2012
;GMCHS - New Associate Orientation Day 1 8:00 11/05/2012

% Estimated Times are stated in hours:minutes format.

Legend:

[Flcourse

em Copyright © 2013 HealthStream, Inc. All Rights Reserved.
Build 13.01.28.895.20

O:HLCWEB27

http://www.healthstream.com/HRS/HLC/ST.aspx?c=70d2b%b-e6ac-e211-84c9-00151713... 4/24/2013



Page 2 of 2

i D TH - Falis Prevention

for Ancillary Associates

Assignment Name: Falls

Prevention for Ancillary

Associates,

Assigned By: GARRICK DUCAT Course Group Exempt

| Legend:

. ECurricqum DCourse

ew Copyright © 2013 HealthStream, Inc. All Rights Reserved.
Build 13.01.28.895.20

O:HLCWEB27 A:HLCWEB27 C:UNKNOWN

http://www.healthsu'eam.com/HLC/Admin/People/StudentAssignments.aspx?uticket=1fe4... 4/24/2013



Mount Carmel Health

Orlentation and | Period Evaluation
Hire
Phlebotomist ——_ Transfer
I T cn
¥ Q )
E p >’
tion, perfo 8 g g o 28 £ & g g
sta s ccrediting ds. § D3I B Em S 2 og
£8 58 i B £2 % g 38
53 37 S8 g4 & 68

- has successfully completed the Infroductory Perlod,

0 Developmental Needs identified related to competency:

UJ Additional needs identified during Introductory Period:

(includes identified competency and needs):

Associate _ Manager Signature Date >

hedside

Review the battery level of the handheld printer
¢ Reboot the Transpec device in the event that TranSpec has logged off
if is
(if applicable):






Associate Name: ID Number: Job Title: Phlebotomist

LI High Risk [JLow Volume [J Problem Prone (] New Equipment/Service Process Change

Greet the patient and family members with a smile, “hello, and identification (name and titie/role)
Remain calm and polite with the patient if the patient refuses to have blood drawn
Listen to the patient's concerns
Speak clearly and explains why specimen(s) are to be collected
e Uses and maintain the
EANDS
Wash hands when entering patient room
Identify the patient by asking the patient (or a nursing staff member) their name and date of birth

Apply gloves
and clean collection site with alcohol

Icohol pad on stopper

co on site to dry completely prior to venipuncture
ile

t amount of blood

per a d h
n the o] of draw
raw e, apply pressure to the site, and activate safety device on needle

rly d e of the needle
Invert the specimen collection tubes eight to ten times
Label specimen containers at the patient’s bedside
Examine specimen collection site for bleeding apply pressure as needed
Understands, recognizes, takes prompt corrective action, and seeks additiona assistance from appropriate parties (if
needed) in the event of an adverse patient reaction to the phlebotomy procedure.

Remove all collection and wash hands
KING CO PON
If unable to establish required blood flow adjust needle
¢ Use correct orde of draw based on the to  collected
NCY
0 Return Demonstration O QI Monitors/Audits
B-Observation of Daily Work S geer zttw&ew
ase Study
O Post Test O Discussion Group
0 Mock Event/Simulation
Competency Validated By: (Signature and credentials)
Needs for related
Associate Signatu Signatu

Phlebotomy Competency — Annual
Page 1 of 3



ID Number: Job Title: Ph ebotomist

Definition: Cerner PathNet functions - to test order
NG
* Courteous and professional when answering the phone
Resolve concerns and questions of the caller
one the in manner uction
AND

Associate Name:-

Able to sign on to Cerner PathNet
Collection Log-In
try and ROU- Requisition Order Update \//}

- Order inquiry By Date
quests [F11]
ction Checklist

tronic Mail: MOV- Message Overview, EMR- Electronic

Look up physician or diagnosis information: DTI- Doctor Demographic Inquiry

KING

Able to follow instructions to use new functions in order to provide service
Troubleshooting  contacting the appropriate person(s) in the event of a concern with Cerner PathNet or other

O Return Demonstration O QI Monitors/Audits
of Daily Work 0O Peer Review
O Post Test O Case Study

) ) O Discussion Group
O Mock Event/Simulation

Competency Validated By: (Signature and credentials)

pmental N nce for related
Associate _ Manager Date ! ! i '-/Z Z//

Phlebotomy Competency — Annual
Page 2 of 3



Associate Nami|' I ID Number: Job Title: Phle

Definition Demonstrates ability to use TranSpec to ensure specimen collection and positive patient

Log into Cerner Bridge (“TranSpec”)
Scans patient wristband
Review the tests and specimen containers to be collected
Prints label at the bedside using the TranSpec wireless Iabel printer
Upon completion of specimen collection, labels the blood tubes at the bedside
Confirm collection of the tests in TranSpec
that were not collected and discarg

Review the battery level of the handheld printer
Reboot the Transpec device in the event that TranSpec has logged off

if technical is
O Return Demonstration O QI Monitors/Audits
of Daily Work O Peer Review
0 Case Study
O Post Test . 0 Discussion Group
O Mock Event/Simulation
Competency Validated By: (Signature and credentials) Date /6-) i"ié

Ne for )
Associate _ Manager Signature Date

Phlebotomy Competency — Annual
Page 3 of 3



* ID Number: Job Title Phlebotomist

O High Risk  [J Low Volume [l Problem Prone  [] New Equipment/Service [ Process Change

*  Greet the patient and family members with a smile, h lio " and identification (name and title/role
Remain calm and polite with the patient if the patient refuses to have blood drawn
e Listen toth patient's concerns

Speak clearly and explains why specimen(s) are to
~nd

be collected
Uses nd mainta n contac

t with the

e Wash hands when entering patient room
Identify the patient by asking the patient (or a nursing staff member) their name and date of birth

Apply gloves
Apply tourniquet and locate a vein for venipuncture site
» Clean collection site with alcohol
Collect blo ultures
e Clean um of e e with alcohol, leave alcohol pad on stopper
e P re sterile site with proper solution and allow co  ion site to dry completely prior to venipuncture
e P m the venipuncture while maintaining a sterile
Inoculate bottles in the correct order with sufficient amount of blood

Properly anchors the vein

n proper a d h
t ns in the o} of draw
* Release tourniquet
Withdraw e, apply pressure to the site, and activate safety device on needle

e Properly d e of the needle
Invert the specimen collection tubes eight to ten times

Label s n contai the patient's side

Examin men col site for bleed apply pressure as need d
Remove all collection materials

Remove and wash hands

CRITICAL KI COMP
If unable to establish required blood flow, adjust needle

correct order of draw based on the to
ALl
M rs/Audits
er ew
0 Case Study
J Post Test O Discussion Group

1 Mock Event/Simulation

>ompetency Validated By: (Signature and

tal N Performance Eval related goals)

\Ssociate Manager Signature Date

>hlebotomy Competency — Annual
‘age 1 of 3



Job Title: Phlebotomist

Evidence Based References/Resources (if applicable)

Definition: Cerner PathNet to rm to include result and test order
CARING
Courteous and professional when answering the phone
Resolve concerns and questions of the caller
Transfer to the in manner with uction
AND L
Able to sign on to Cerner PathNet
Receive specimens: SPR- Specimen Received, CLN- Collection Log-In
Orders laboratory test requests: COE- Clinical Order Entry, ROE- Requisition Order Entry, and ROU- Requisition
Order Update

ID- Order Inquiry By Date
t requests [F11]
llection Checklist

ectronic Mail: MOV- Message Overview, EMR- Electronic

Look up physician or diagnosis information: DTI- Doctor Demographic Inquiry

Able to follow instructions to use new functions in order to provide service
Troubleshooting ntacting the appropriate person(s) in the event of a concern with Cerner PathNet or other
n its
Work
0 Case Study

O Post Test . )
) _ 0O Discussion Group
0 Mock Event/Simulation

Competency Validated By: (Signature and

Developmental ce g
Associate Manager Signature Date
zvidence Based (if applicabls):

hlebotomy Competency — Annual
age2of 3



Associate

APP TION

Job Title: Phlebotomist

Definition Demonstrates ability to use TranSpec to ensure appropriate specimen collection and positive patient

Log into Cerner Bridge (“TranSpec”)

Scans patient wristband

Review the tests and pecimen containers to be collected

Prints label at the bedside using the TranSpec wireless label printer

Upon completion of specimen collection, labels the blood tubes at the bedside

Confirm collection of the tests in TranSpec
Uncheck were not col and discard

Review the battery level of the handheld printer
Reboot the Transpec device n the event that TranSpec has logged off

Call Customer if nical is
0 Q Monitors/Audits
eer Review
O Post Test - O C.a s€ St.udy
i O Discussion Group
00 Mock Event/Simulation
Competency Validated By: (Signature and credentials)
ental Needs See Evaluation goals)

Associate Sig Manager Signature

nce (if applicable):

'hlebotomy Competency — Annual
‘age 3 of 3

I M3

Date



Introductory— =+
Mount Carmel Health Systern

Phlebotomist ___Transfer
—__Additional job code

§ % 5 29 9
on, perfo 2 B2 o 28 =z & g '
S532 % SR8 7 £ £§
- has successfully completed the Introductory Period.

Needs identified related to competency:

needs identified during Introductory Period:

Identified competency and developmental needs):

Assoclate - Manager Signature Date 1 b—

Greet the patient and family members with a smile, hello, and (name and title/role)
Remain calm and polite with the patient if the patient refuses to have blood drawn

Listen to the patient's concerns

Speak clearly and explains why are to be collected

Uses contact with

Wash hands when entering patient room

Identify the patient by name and date of birth

Apply gloves
vein for venipuncture site
hol

draw
ite, and activate safely device on needis

Invert the specimen collection tubes eight to ten times
Label specimen containers at the patient's bedside



=

W OE Qe § S Y, VT
* ' Remove all collection materials -~~~ o ' ‘ T
* CRITICAL THINKING COMPONENTS ] o
¢ If unable to establish required blood flow, adjust needle

e __Use correct order of draw based on the laboratory specimens/tests to be collected
Evidence Based References/Resources (if applicable):




ntroductory-

Mount Carmel Heaith System

ID Title: New
Phlebotomlst —_Transfer
—— Additional job code

of
use

upon rfo
sta » and ng ds.

ueReAISSaO

ISarisog
AdeA] XYoo
JSI0yUoN 1T
MIADY Josg
fpryg oseD
uoissnosig

wnyen

r

- has successfully completed the Introductory Period.
| Davelopmental Needs identified related to competency:

0 Additional needs identified during | ntroductory Period:

(includes Identlfied competency and developmentai needs):
. 9 )
Associate Date Manager Signature Date

the phone

. ner

Received, CLN Collection Log-in

Clinical Order Entry, ROE- Requisition Order Entry and ROU- Requisition

Cancels laboratory test requests: CTS- Cancel Tests

Reprints labels using function LRP- Label Reprint

Able to retrieve patient laboratory history and results: OIL. Crder inqulry By Date

Correctly reads and applies footnotes to laboratory test requests [F11]

Reviews pending collection report: NCC Nursing Collection Checkilst

Faxes resuits: CCC- Communications Chait Croat

Able to read and send message via Cerner PathNet Zlectronic Mail: MOV- Message Overview, EMR- Electronic
Mail Routing

Look up physician or diagnosis information: DTI- Ductor Demographic Inquiry

Based (if applicable):



Mount Carmel Health System

Introductory -

Hire

Phlebotomlst ___ Transfer
—_ Additional job code

Core
than
g 2 Date
tion, rfo § gg v sn§ gg g [~
sta , ccre ng ds. L5 &8 2 2 s 2 °
8838 - B3 Zz 2 92 9%
§58: f s853 8 5 £8

- has successfully completed the Introductory Perlod.

[ Developmental Needs identified related to competency:

[J Additional needs identified during Introductory Period:

{includes identified competency and developmental needs):

Assoclate - Manager Signature Date

Greet the patient and family members with a smile, “hello,” and identification (name and title/role)
Remain calm and polite with the patient if the patient refuses to have blood drawn

Listen to the patient's concerns

Speak clearly and explains why specimen(s) are to be collected

Uses and the

Wash hands when entering patient room
Identify the patient by name and date of birth
Apply gioves
site
onol pad on stopper

on sitz to dry completely prior to venipuncture

\

amount “of blood

Y pressure as needed

If unable to establish required blood flow adjust needle
draw the to be
(if applicablc);



y
€ y

C €e r C Yy ¢ €ev e
~ onreview of a ance
*at the completion ’s tory

icompetency in the work area has been validated through
‘work with discrepancies addressed through appropriate processes.

i formance review was not conducted after 90

Unintentional Omission

lete n
oth the

Colleague Name: _

Introductory Period End Date: 1/28/2013

~

"-i:;i\’lanager Signature: Date: 2 o)



MOUNT CARMEL

ATION
who is newly hired or transfers within the Mount Carmel

associate’s department record.

Associate's Date 2 20\ W
signature

Manager's signature Date

7/25/2011



Mount Carmel Health System
Annual Competency Assessment

[ High Risk [1Low Volume [JProblem Prone L[] New Equipment/Service L] Process Change

Job Title: Phiebotomist

CARING COMPONENTS:
Greet the patient and family members with a smile, "hello,” and identification (name and title/role)
Remain calm and polite with the patient if the patient refuses to have blood drawn
Listen to the patient's concerns
Speak clearly and explains why specimen(s) are to be collec
Uses itive la u and maintain contact with the
SKILL COMPONENTS:

Wash hands when entering patient room

Identify the patient by asking the patient (or a nursing staff member) their name and date of birth

Apply gloves

Apply tourniquet and locate a vein for venipuncture site

Clean collection site with alcohol

Collect blood cultures correctly

¢ Clean septum of each bottle with alcohol, leave alcohol pad on stopper

e Prepare sterile site with proper solution and allow collection site to dry completely prior to venipuncture
Perform the venipuncture while maintaining a sterile field
Inoculate bottles in the correct order with sufficient amount of blood

Properly anchors the vein

Insert needle at proper angle and depth

Collect specimens in the correct order of draw

Release tourniquet

Withdraw needle, apply pressure to the site, and activate safety device on needle

Properly dispose of the needle

Invert the specimen collection tubes eight to ten times

Label specimen containers at the patient's bedside

e E specim n site for bleeding, apply pressure as needed

R all colle ials

Remove and hands

C KING

If unable to establish required blood flow, adjust needle

e Use order of draw on the s ens/tests to be col
METHOD OF COMPETENCY VALIDATION:
O Return Demonstration O QI Monitors/Audits
p@fservation of Daily Work g CP:eer F;-‘V;ew
ase Study

[ Post Test 0 Discussion Group

0 Mock Event/Simulation

Competency Validated By: (Signature and
r related goals)

rformance E
[ S316

Phlebotomy Competency — Annual
Page 1 of 3



_ - Job Title: Phlebotomist

SYSTEM
Definition: Uses Cerner Net to functions - to include result and test order

Courteous and professional when answering the phone
Resolve concerns and questions of the caller
to ina manner with

Able to sign on to Cerner PathNet
Collection Log-In
try and ROU- Requisition Order Update

- Order Inquiry By Date
quests [F11]
ction Checklist

tronic Mail: MOV- Message Overview, EMR- Electronic

Look up physician or diagnosis information: DTI- Doctor Demographic Inquiry

co

Able to follow instructions to use new functions in order to provide service
Troubleshooting contacting the appropriate person(s) in the event of a concern with Cerner PathNet or other

com
COMP TION:
D Return Demonstration O QI Monitors/Audits
@ @fBservation of Daily Work D geer ETV":W
0 Case Study
O Post Test O Discussion Group

0 Mock Event/Simulation

Competency Validated By: (Signature and

-erformance Eva related
Associate Signature Manager Date S\ ’/ 3—/5

Phlebotomy Competency — Annual
Page 2 of 3



CERN B

Job Title: Phlebotomist

Definition Demonstrates ability to use TranSpec to ensure appropriate specimen collection and positive patient

Log into Cerner Bridge (“TranSpec”)
Scans patient wristband

co

Review the tests nd specimen containers to be collected
Prints label at the bedside using the TranSpec wireless label printer
Upon completion of specimen collection labels the blood tubes at the bedside

Confirm collection of the tests in TranSpec
that were not

Review the battery level of the handheld printer

and discard labels

Reboot the Transpec device in the event that TranSpec has logged off

technical Is
OF

Call Customer

O Return Demonstration
G&bservation of Daily Work
O Post Test

0 Mock Event/Simulation

Competency Validated By: (Signature and credentials)

Associate Sign -

Eval

Phlebotomy Competency — Annual
Page 3 of 3

ired

Vv
D QI Monitors/Audits
0 Peer Review
0O Case Study
O Discussion Group

related g

Manager Date
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Mount System
Com sment
DEFENSIVE TACTICSIHANDCUFFINGISTRAI REP_ELLANTIDE-ESCALATIONIRESTRAINTS
Associate ID Number: Job Title:
- B B OR.
Risk []Low Volume [JProblem Prone [J New (0 Process
excellence
AND SKILL
LITYTO E OF RCE
M A
LITY TO E
M A R
LITY TO AND LEFT
ABI A ARM GHT LEFT
| TO UFFS IN THE
TO THE
LITY
TO FS NSU
E
TO A
S A
| M OF A
A
A E D
L TO A AS
ABI OF WH LE N THE D ITI
IL EA A BJ
TO A NONA
A
[ P
TO ON
L P U INS N
TO EO TON DI RVI STANCE
OF FRON
ABI P M U USING D SHOCKWA  STRIKE
E STRAI G THE NG STRIKE
iL TO TH NG E BACKHAND IKE
CLOSE BA FROM THE STANDI N
LITY TO BATON ROM
ABI AND TH N
TO WHEN TO USE BA AND N TO USE STRAI BATON
ITY WHAT C. DS
NTO
EN TOU E
LITY TO C. A
LTY LAIN C. A BJ
ABI TO THE URES
ABI SCA TE N

LI
TO PA o E



STUDENTS NAME: _ - INSTRUCTORS:

1 BALANCE DISPLACEMENT TECHNIQUE

(At the hip)
a. Starts from Escort Position
b. s han rea
c hand ing

d. Suspect steps in desired direction

Comments:

(Friction on the Back)
a. Starts from Escort Position

b. hand in the mid 'S and
c. hand in random ng sin
Comments:

(Random Motion at the Shoulder)
a. Starts from the Escort Position

st of su
nce

b. Continually moves suspect’s arm in a random manner

c. Suspect is off balance and moves in desired direction

Comments:

2. TRANSPORT WRIST LOCK
e. en arm and body
f.
g. Wrist hyperextension
h. To the ground
Comments:

>>>>

> > >

> > >

>>>>

M T mmm MM

MMM



"y
*

7. GRABBING
a. Separation
b. Verbal Commands
c. Peeling the hand(s)
1. Outside/In
2. Inside/Out

Comments:

8. FINGER POKES
a. Separation
b. Verbal Commands
c. Peeling the fingers/hands
d. Second Responding Officer Action

Comments

Cc e

9. Scarf Position (Left/Right)

a. From the side/cross mount position

b. Perform a sit out maneuver

c. Right leg ends at 10 o’clock position

d. Keep hips off of the ground

e. Left foot is at 8 o’clock position

f. Right arm around subjects neck/head

g. Left arm and hand secures subjects arm
h. Pin your chest to subjects chest

Comments:

2ZCE

>> > >

>r>>r>r>2>2>>

> Tm

MMM

M

MM T



Box 1794 . Appleton, Wi 54912 . (920) 735-6242 . Fax (920) 735-6245 . asp-usa.com
asic e icto ( )
EXPANDABLE BATON TRA N NG

Information Sheet

(Please Print) . Date Q
[ Injt Recertification
First Name Last Name -
Home
City L State OH Province 3
Teisphone [ R E-mail
Employing Creel
Agency S ¢ Nie
City Mok \ie __ State GW Province
Agency Telephone ( Gi1 £~ Yoo E-mail

Duty Status: 13/ Full Duty [ Restricted Duty
Has your agency adopted or authorized the use of the ASP Baton?

s Age 37 Date of
Have you been exercising?
Do you have any knee, back or health No
Are you on any medication? (2]

Person to i gency:
Phone Alternate ( )

Relationship Wi

Briefly describe any health problems: Injury Check:

WAIVER

Release from Liability and Assumption of Risk Agreement

1) Intending that this Agreement be legally binding upon me, my heirs, executors, administrators, and assigns, | hereby waive, release, and
forever discharge Armament Systems and Procedures, INC, and all of their agents, representatives, heirs, executors, administrators, successors
and assigns, of and from any and all claims, demands, rights and causes of action of whatsoever kind and nature, arising from, and by reason of
any and all known and unknown, foreseen and unforeseen physical and mental injuries and consequences thereof, suffered by me during any and
all ASP Expandable Baton certification training activities.

2) In signing this Release, | assert that (a) I am presently in good physical and mental health; (b) | have no reason to believe that | am not in
good physical and mental heatth; (c) I am fully aware of, and do acknowledge and assume all risk of injury inherent in my participation in this training
seminar; (d) | have read and fully understand the terms and conditions of this Agreement.

This is competency based. Mere tion does not automatically assure successful completion.

r,




Baton
TECH

1) Check

Balance
Movement
Verbalization
Technique
Target

—

3) Closed
Pl

—_—

Weapon Strike
e

Movement
Verbalization
Technique
Angle
Target

4) Mode Reaction Strike
Balance

Movement
Verbalization
Technique

Angle

Target

5) d e Straight Strike
ce
Movement

on

A check mark

asic Cert fication

KLIST

ating your performance of ASP

6)

7) Mode Weapon Strike
Balance

Movement
Verbalization
Technique

Angle

Target

8) Mode Reaction Strike
Balance

Movement
Verbalization
Technique

Target

9) ight Strike

Movement
on

Target
10) Baton
nce

Movement
Technique

an acceptable observed action.

Three of the components must be acceptable for a passing score.
- Each technique must have a passing score for cert n

UE

INSTRUCTOR

passing score is 100% (10 techniques).

NOT ACCEPTABLE

DATE



G vl g2

1.)

2,

3)

4.

5)

6.

7.)

C st
0

What does OCs  d for?
A. O geCrush
B. o Crust .
@ Oleoresin Capsicum
What is th ge expiration date on an OC canister?

1-2

3-4 years

4-5 years

should you check your OC spray for adequate spray strength?
A. 30
60
90

long t should you use on threat?
1-2
2-4 seconds
Empty the entire can

0w

When deploying OC, what area of the body should you deploy the OC
towards?

A. Arms

B. Chest

@ Face and eyes

sing OC on a subject, what should you immediately do with the
9

A. Le ing on the
BY Re from cont area
C. Spray again



Nauee: [

Campus:
| 1 Date:

1.) WHEN TO USE HANDCUFFS?

A.)ON A VIOLENT PATIENT
B.) AFTER COMMI
C.) ON VIOLENT
TO STAFF, VISI
D.) ALL OF
BOTHB

PRESENCE
IATE T

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?

A.) INCIDENT REPORT AND VOICE
B.) OLIC

© SOR, ., VOICE

4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?



DEFENSIVE TACTICSIHANDCUFFINGISTRA|

Mount Carmel Health System
Competency Assessment

REPELLANT/DE-ESCALATION/RESTRAINTS

Associate ID Number: Job Title
I B
O Risk [lLow Volume [JProblem Prone [] New (0 Process
strates excellence
AND SKILL
LITY TO EU OF
A E HIP
LITY TO BACK
LITY BALANC R
TO RIG  AND LEFT
ABI TO A ARM RIGHT AN LEFT
LITY FFS1 THE AN
TO
TO S
AB P
TO OF A
ABI SEPERA AFI]
M NG A
IL TO A
ASIT DU
LITY A A ECT
ABIL SUBJ IN E ON
ABILITY TO A NT FR A
ABILITY A ON S
ABI TO AG D S
PER M F THE
ABI ON FROM G N
TO P BJ IN POSI N
LITY 0 BA F EW CE
LITY TH U E HT N N E
TO OF BATON U THE SHOCKWAVE IKE
ABIL OF BA us! THE STRIKE
PE THE USE ING THE I E
L TO LOSE EBATO E STANDI POS ON
AB THE G
TO TH BA THE SIS
EXPLAIN WHEN TO HT WH NOT TO USE STRAIGHT N
ABI LAIN WHAT O C FO
N N
TO WH NOTTO E ¢cC
AB! EX HER USE C.ON PATI OR
OF
ILITY
ABI TO T NI EHA
TO Y
ABILITY POSI N THE



TO PLACE BLU
LOC
Able to act appropriately in an emergent or sentinel type of event
Return Demonstration naQl
Observation of Daily Work r Review
e Study
Group
nt/Simulation
Compelency Validated By: (Signature and
Needs identified: (See for goals)
Date Instructor(s) Signature

Associate Signature
(if applicable):

ISTS/RED

KLE

Date




STUDENTS NAME: - - INSTRUCTORS
St

1. BALANCE DISPLACEMENT TECHNIQUE

(At the hip)
a. Starts from Escort Position
b.
c.
d.

Comments:

(Friction on the Back)
a. Starts from Escort Position

b. in the mid s
C. in random ng
Comments:

(Random Motion at the Shoulder)
a. Starts from the Escort Position

rear waist of s

ing balance
and e
sin d

b. Continually moves suspect’s arm in a random manner
c. Suspect is off balance and moves in desired direction

Comments:

2. TRANSPORT WRIST LOCK
e. tu en arm and body
f. m
g. Wrist hyperextension
h. To the ground
Comments:

> > > >>> >r>>>

>3> > >
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3. 8 ARM BAR
i lize the center of gravity
j. Maintain control ove arm
k. Maintained balance ring center for takedown
. Tothe
m. Contro dcuffing procedure

Comments:

4. STANDING METHOD
a. Approach is from rear
b. Simultaneous Control at application, thumb lock/cuff push
c. Position maintained with the flip under technique
d. Second cuff applied without loss of control

Comments:

5. TAKEDOWN FROM KNEELING POSITION

All slack is removed from cuffed hand

Decentralized towards the 2.5 position

Iron tlock is I ly with decentralized pull
Stra arm app target

Second cuff applied wi ntrol

~Ta e

Comments

PQoD

6. REMOVING HANDCUFFS

Officer Instructs suspect he is going to be de-cuffed

Suspect is told to leave uncuffed hand on his hip

Open handcuff closed immediately and put in weak hand

Officer steps to rear 45 degrees while holding cuff at arms length
Second cuff is removed

o

R

>>>>>
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7. GRABBING
a. Separation
b. Verbal Commands
c. Peeling the hand(s)
1. Outside/ln
2. Inside/Out

Comme

8. FINGER POKES
a. Separation
b. Verbal Commands
c. Peeling the fingers/hands
d. Second Responding Officer Action

Comments

Cc e

9. Scarf Position (Left/Right)

a. From the side/cross mount position

b. Perform a sit out maneuver

c. Right leg ends at 10 o’clock position

d. Keep hips off of the ground

e. Left foot is at 8 o’clock position

f. Right arm around subjects neck/head

g. Left arm and hand secures subjects arm
h. Pin your chest to subjects chest

Comments

R
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Box 1794 - Appleton, Wi 54912 . (920) 735-6242 . Fax (920) 735-6245 - asp-usa.com

asic e i cato ( )
EXPANDABLE BATON TRA NING

Information Sheet

07 Init

(Please Print) Date Q 2
Recertification

First Name Last Name -

Home

City State OH Proyi 3

Telephone _ E-mail _

Employing T Cuel

Agency S C N

City Mok i State CW Province

Agency Telephone ( G 8- Yoo E-mail

Du us: O cted Duty

Ha agen r aut d the use of the ASP Baton?

How officers are in your

Height 1O Weight S5 Age 31 Date of iP5

Have you been exercising?
Do you have any knee, back or health problems?
Are you on any 12

Person tg i i gency:
Name
Phone Alternate ( )

Relationship \WitE

Briefly describe any health problems: Injury Check:

WAIVER

Release from Liability and Assumption of Risk Agreement

1} Intending that this Agreement be legally binding upon me, my heirs, executors, administrators, and assigns, | hereby waive, release, and
forever discharge Armament Systems and Procedures, INC, and all of their agents, representatives, heirs, executors, administrators, successors
and assigns, of and from any and all claims, demands, rights and causss of action of whatsoever kind and nature, arising from, and by reason of
any and all known and unknown, foreseen and unforeseen physical and mental injuries and consequences thereof, suffered by me during any and
all ASP Expandable Baton certification training activities.

2) In signing this Release, | assert that (a) I am presently in good physical and mental health; (b) | have no reason to believe that | am not in
good physical and mental health; (c) I am fully aware of, and do acknowledge and assume all risk of injury inherent in my participation in this training
seminar; (d) | have read and fully understand the terms and conditions of this Agreement.

This is competency based. Mere participation does not automatically assure successful completion.
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7.

Baton Basic Certif cation
WRITTEN EXAMINATION

For each question below, circle the option that is the most correct.

. A defensive tactic is evaluated by

Its abll
| v Injure
b) De
c) nv rol
d) React
e) Demo
skill

e the officer's

. The primary striking surface of an

open ASP Baton Is ne:

a)

b) er of the
3" of the

d) joint

e) Handle

. The hand using the service firearm is

the:
a) Weak Hand
b) Contact Hand
Woapon Hand
d) Reaction Hand
e) Support Hand

. The ASP Baton should not be

opened:
a) Tothe sky
b) Tothe ground
c) During a strike
To the side
e) Towards the threat

. The two baton modes are:

. Which is not an ASP Target aree:

a) Center mass of the arms

b) Center mass of the legs

¢) Center mass of the body
Groin or stemum

e) The Weapon Delivery
System

Thrgeting specific points violates
h
ues
c) Spaced practice

d) Static training
e) Complex techniques

8.

10.

1.

12

13.

14.

The ASP Baton is always carried:
a) On the right side
In
(o] Side
Ti
(o]

. The Reaction Strike is primarily a:

a) Strong strike
b) Clos ke

g Mlea | __strike

d) ive strike
e) Initial strike

The most frequently used ASP
strlke Is the:
a) Reaction Strike
@ Weapon Strike
c) Straight Strike
d) Clearance Strike
e) Reverse Strike

When performing an Open Straight
Strike, the Reaction Hand is:

a) Paim up on the shaft

b) Maintaining distance

) e face
@ gripping the
e} Executinga downward block
If the baton opens too easily:
a) Make the retaining clip

smaller
b)
© ip
d) clip

g) Lubricate the baton

The most common problem in
opening the baton is:
a) Grip of the baton
b) Loose o-ting
) Broken retaining cllp
@ Operator error
e) Loose handle cap

Officer-Subject Factors do not
include:
a) Age
b) Size
Weapon proximity
d) Skilt level
e) Multiple officers

Each question is worth five (5) poinis.

The minimum acceptable score is 80% (16 correct).

15.

16.

17.

i8.

19.

20.

ASP Weapon Slde Slrikes are
i dedtob data:
45 deg
180 de
¢) Horizontal angle
d) 90 degree angle
e) Vertical angle

When striking, the ASP Baton is gripped

with:
a) The index finger and thumb
b) Aloose flexible grip
Two fingers and the thumb
Full hand grip
e) Both hands

Special circumstances do not
include:
a) Special knowledge
b) Imminent danger
¢) Injury or exhaustion
Size
e) Olficer on the ground

Safety is the ultimate responsibility
of the:
a) Student
b) Training partner
)  Course coordinator
@ Instructor
e) Administrative officer

The ASP Baton is designed to be:
a) An offensive weapon
b) A
A
d A
e) A restraining device

The principle goal of any arrest or
ical
E
S
¢) Subject safety
d) Documentation
e) Punishment

FINAL SCORE: /OO GRADED BY:

ASP WRITTEN EXAM ACCEPTABLE NOT ACCEPTABLE
COUNSELED

INSTRUCTOR DATE



Baton asic Certification
TECHN QUE PROF CIENCY CHECKLIST

1)

2) ction
Balance
Movement
Verbalization

—_ Technique
Target

3) Closed Mode Weapon Strike
—«¢_ Balance
Movement
Verbalization
Technique
Angle
Target

4) Reaction Strike
e
Movement
Verbalization
Technique
Angle
Target

5) ight Strike

|

6)

8)

9)

10)

evaluating your performance of ASP

ing the Baton

Balance
Movement
Verbalization
Technique
Target

Mode Weapon Strike

Balance
Movement
Verbalization
Technique
Angle
Target

action Strike
Movement
Verbalization
Technique
Target
ight Strike

Movement
on

Target

n

Movement
Technique

A check mark indicates an acceptdble observed action,

Three of the components must be acceptable for a passing score.

Each technique must have a

INSTRUCTOR

score for tion.
passing score is 100% (10 technigues).

NOT ACCEPTABLE

DATE



WRITTEN EXAMINATION

TECHNIQUE PROFICIENCY CHECKLIST /

oAl
Fre s

COMMENTS:
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1)

2)

3)

4.)

5.)

6.

7.)

What does OCs  d for?
A, Orange Crush

B. Ocean Crust

@ Oleoresin Capsicum

often should you check your OC s for adequ te spray strength?
A. 30
60
90

long t should you use on a threat?
1-2
B. 2-4 seconds
C. Empty the entire can

ati psicum commonly known as?

C. Gas

When deploying OC, what area of the body should you deploy the OC
towards?
A. Arms
B. Chest
Face and eyes

After using OC on a subject, what should you immediately do with the
subject?
A. Leave lying on the ground.
® Remove from contaminated area
C. Spray again

R ¢



8)  Whatis the second step in the decontamination process?
A. Spray them again
B. Tell them to stop crying like a baby
Offer verbal rapport to the subject

9.) at is the third step of the decontamination process?
(g:] Expose subject to firesh air
B. Throw the subject a bottle of water
. Stand there and record them with your celiphone

10.) What is the best way to flush the eyes?
A. Using milk
. Rubbing eyes continually
Water

11) What type of agent is 0C?
A. Glue
Cleaning Fluid

@ Inflammatory

B.
12.) What is the main ingredient of OC?
A. Water ,
@ Cayenne Pepper
C. Powder
13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
A. Yes
®) No
C. Only if they deserve it.



7 vone: [
l\ Campus: aind
|

Date:

1.) WHEN TO USE HANDCUFFS?

A.) ON A VIOLENT PATIENT
B.) AFTER COMM

UR PRESENCE
C.) ON VIOLENT] ‘ IATE THREAT
TO STAFF, VI )

D.) ALL OF
BOTHB

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?

A.) INCIDENT REPORT AND VOICE
B) OLIC

© SOR, AND VOICE
4) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?






TECHNIQUE PROFICIENCY CHECKLIST

1)} Check:

2) Redirection:

3) Closed Mode Weapon Strike
4) Closed Mode Reaction Strike
5) Closed Mode Straight Strike
6) Opening the Baton

7) Open Mode Weapon Strike
8) Open Mode Reaction Strike
9) Open Mode Straight Strike
10) Closing the Baton

TECHNIQUE PROFICIENCY

COUNSELED:

Baton Basic Certification

Fail: __
Fail: ___
Fail:
Fail: ___
Fail: ___
Fail: ___
Fail: ___
Fail: ___
Fail:
Fail: ___

FAIL:




15.

16.

17.

20.

ASP Weapon Side Strikes are Intended to be
performed at a:
@ 45 degree angle
b. 180 degree angle
¢. Horizontal angle
90 degree angle
Vertical angle
When striking the ASP Baton Is gripped with:
l III: muu:n l"lucl dl“_l Illullll-l
Aloose flexible grip
c¢. Two fingers and the thumb
() Full hand grip
e. Both hands
Officer/Subject factors Include:
a. Special knowledge

S B

L

b. Imminent danger
¢. Injury or exhaustion
d) Size

e. Officer on the ground
If the subject complles, the Officer doesit not
advance/strike
True
b. False
The ASP Baton Is designed ta be
a. An offensive weapon
b. A comealong device
(©) Adefensive weapon
d. Adeadly force option
e. Arestraining device
The principle goal of any arrest or physical
confrontation is:
Establishing control
Superior Officer skill
Subject safety
Documentation
Punishment

oo o(®

Graded By: Zack Fo e\ %M\/\




Box 1794  Applston, Wi 54912 (020) 735-6242 - Fax (920) 735-8246 asp-usa.com

i ( )
P E G

information Sheet

(Please Print) Date

1 lpiti i fication
First Name Name -
Home
City State Province

retepnons | E-mal Address

Employing
Agency

City State OW Province
Agency Telephone E-mail Address

Duty Status: [ Full Duty [J Restricted Duty
Has your agency adopted or authorized the  of the ASP Baton?

Age Date of HQQ

Do you have any knee, back or health
Are you on any

Person i ency:
Name
Phone Alternate

Relationship

Briefly describe any health problems: Injury Check: A P

VER
Releass from Liability and Assumption of Risk Agreement
my
forever of

and assigns, of and from any and all claims, demands, rights and of action of kind and nature, arising from, and by reason of
physical and mental injuries and conssquences thereof, by me during any and

2) In signing this Re . | assert that (a) | am presently in good physical and mental heaith; (b) Ihavenoreasontobelevethatlamno?h
good physical and mental health; (¢) | am fully aware of, and do and assume all rigk of Injury inherent in my participation in this training
seminar; (d) | hava read end fully the terms and conditlons of this nent.

This is compelency based Mere does not assure successful n

; I

Date Signed



ASP Basic Certification
WRITTEN EXAMINATION

1. Adefensive tactic Is evaluated by it's abillty to:
@ Control v Injure
b. Maim v Destroy
¢. Threaten v Control
d. ReactvAct
e. Demonstrate the Officers skill
2. The primary striking surface of an open ASP
Baton is the:
a. Cap
b. Center of the shaft
(&) Last3" of the baton

d. First joint
e. Handle

3. The hand using the service firearm Is the:
a. Weak hand

b. Contact hand
@ Weapon hand
d. Reaction hand
e, Support hand
4. The ASP baton should not be opened:
Tothesky -
To the ground
During a strike
To the side
Towards the threat
o0 baton modas are:
Open and Closed
Interview and Combat
Weapon and Reactlon
Concealed and Loaded
Ready and Extended
6. Which Is not an ASP target area:
a. Center mass of the arms
b. Center mass of the legs
¢. Center mass of the body
@ Groln or Stermum
e. The Weapon Delivary System
7. Targeting specific points violates which training

principle:
QS Forgliving techniques

Fine motor skills
c. Spaced practice
d. Statictralning
e. Complextechniques

® a0 FQ'&'!‘@P oo

10.

11.

13.

14.

The ASP baton Is always carried:
a, Ontharighteide
b. Inthefront
c. Onthe reaction side
@ Tip down
e. Leftside
The Reactlon Strike Is primarlly a:
a. Strong strike
b. Closed strike
@ Clearance strike
d. Offensive strike
. Initlal strike
The most frequently used ASP strike Is the:
Reactlon strike
Weapon strike

c. Stralght strike

d. Clearance strike

e. Reverse strike
When performing an Open Stralght Strike, the
Reaction Hand Is:
Palm up on the shaft
Maintalning distance
Guarding the face
Palm down gripping the shaft
Executing a downward block
if the baton opens too easlly:

a. Make the retalning clip smaller

b. Replace tha o-ring

@ Widen the retalning cllp

d. Remove the retalning clip

e. Lubricate the baton
The most common problem In opening the
baton is:

a. Grip of the baton

c@o 7

b. Loose o-ring
¢ Broken retaining clip
C}. Operator error

e. Loose handle cap
Speclal Circumstances include:

Age
b. Size

@ Weapon proximity
d.  Skill level
e. Mutiple Officers






e



8.)  What is the second step in the decontamination process?
A. Spray them again

B, Tell a
- {©) offe u
9.) What i on process?
®
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A. Using milk
B g eyes continually

©

11.) What type of agent is OC?
A, Glue

. Cleaning Fluid
Inflammatory

12.) What is the main ingredient of OC?

A, Water
(B  Cayenne Pepper
C. Powder

13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
A, Yes
No
C. Only if they deserve it.

14.) List the nomenclature of a canister of OC
F\\ Yo
X Qoo 0 oz«
N dor Prssesmtin
TWos
Cm(‘s\d
Vq( v*d\ Q\u -~

" ® Y oW p



1.)

2)

3)

4.)

5)

6.)

1)

OC Test
Mount Carmel Health System

Safety and Security

What does OC stand for?
A, Orange Crush
B. Ocean Crust

©

What is the average expiration date on an OC canister?

A, 1-2 years
B  3-4years
-C. 4-5 years
How often should you check your OC spray for adequate spray strength?
A. 30 days
B. 60 days
90 days
How long of a burst should you use on a threat?
1-2 seconds
*B. 2-4 seconds
C. Empty the entire can
What is Oleoresin Capsicum commonly known as?
A, Mace
® Pepper Spray
C. Gas
When deploying OC, what area of the body should you deploy the OC
towards?
A, Arms
B.  Chest

After using OC on a subject, what should you immediately do with the

Oleoresin Capsicum

Face and eyes

subject?

A.

2

Leave lying on the ground.
Remove from contaminated area
Spray again




Name
Campus: _ >t Ann

Date: Magch 5 9(53.\

HANDCUFFING TEST 1

1.) WHEN TO USE HANDCUFFS?

A.)ON A VIOLENT PATIENT

B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE

C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF

D.) ALL OF THE ABOVE

&) BOTHB AND C

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

A)TRUE
(B)FALSE

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE
B.) LOCAL POLICE, SIR, AND VOICE
(C) SUPERVISOR, LOCAL POLICE, SIR, AND VOICE

4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A.) TRUE
(B) FALSE






-Resume.pdf

Overview

Overview

Summary

Experience

Current Job
Total Jobs
Total Experience

View Job Application:- 10:23 AM

08/05/2020
Page 1 of 21

For: 00210846 Armed Safety and Secutity Officer - Security - Mount Carmel St. Ann's

Phone Number
Emall
Location OH 43136 United States of America

Jobs Applled to

N

5 years
3
11 years

summary

OhioHealth

Protective Services officer

April 2015 - July 2020 (5 years, 4 months)

Plckerington

Maintained the safety and security of all associates, patients, visitors, and properties,
Ulilization of de-escalation/physical control for high stress/psychological patients. Maintained
and tested all emergency notification systems. Conducted investigations for criminal activities.

Valor Security Services

Security officer

October 2010 - April 2015 (4 years, 7 months)

Dublin

Maintained the safety and security of The Mall at Tuttle Crossing and its guest by providing first
aid for medical issues, performing regular checks throughout the mall and its property, providing
stores assistance with shoplifing incidents. Monitoring of the fire system along with using CCTV
to help in the prevention/aid of any lllegal or dangerous actlvity.

Chillicothe Correctional Institution

Corrections Officer
January 2007 - July 2008 (1 year, 7 months)
Chillicothe



Websites

Resume / Cover Letter
- Resume,pdf

Skills

Educatlon

Candldate Information

Duplicates

Supervising

View Job Application N 10:23 AM
08/05/2020
Page 2 of 21

Maintained the safety and security of persons and property of the institution by supervising
inmates at all times and enforcing state and institutional rules of conduct.References

Avallable upon request

none entered

Emergency Notification

Investigations
De-Escalation
Correctlonal
Shoplifting
Monltoring

cCcTv

Added By

Nelsonville York High School
High School Diploma

Adult career center
Certificate of Attainment

Ohio Department of Rehabilitation and CorrectionsAcademy
Certificate of Attainment

External Career Site



Potential

Pre-Hire

Candidate

Employee

Candidate
Candidate

Candidate

Candidate
Candidate

Candldate

View Job Application:—

ted) (5045227) Yes
rminated) (4274030) Yes

10:23 AM
08/05/2020
Page 3 of 21

of nment
ol ma

cate of Attainment

e of nment
High ol ma

5

ertificate of Attainment

High School Diploma

N
—
L

ool Diploma

I hool Diploma

Certificate of Attainment

It

High School Diploma

chool Diploma
Certificate of Attainment

gh School Diploma

High School Diploma

I chool Diploma



Candidate
Employee
Employee

Employee

Candidate
Candidate
Candidate
Candidate

Candldate
Candidate
Candidate
Candidate

View Job Application: -
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none entered

Background Check History

07/28/2020 10:20 AM

none entered
Interview
Interview Feedback

Overall Average Rating 5 (out of 5)
Ratings Submitted 1 of 1 Interviewer Feedback Recelved

6 (out of 5) - Highly Recommended

M
Time Zone GMT-05:00 Eastern Time (New York)

Questionnalre Results
Offer

Questionnalre  Offer Details - Do NOT select "None of the Above”

Respondent Tole, Gabriella (4291472)
Submission Date  07/28/2020

is the pay type for this offer? Answers  Hourly

Does this offer Include a relocation package? Answers No

Is this offer for a Work from Home Employee?



Is this a Unlon Job?
FOR INTERNAL: Is there a change In benefits?

View Job Appllcatlon_

Answers

Questionnaire  Offer Detalls - Do NOT select "None of the Above"

Respondent Tole, Gabrlella (4291472)

Submission Date  07/26/2020

Is the pay type for this offer?
Does this offer Include a relocation package?
Is this offer for a Work from Home Employee?
Is this a Unlon Job?
INTERNAL: Is there a change In benefits?
Attachments

Attachments

Raciima nrf

Other

Standard Documents

Health History - Mount Carmel V4 01/30/2020

Offer
Offer Detalls

Haalth Histans - Mnannt Carmal Vd,ndf-

10:23 AM
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No
No change or Is not applicable

Hourly

No

No

No

No change or Is not

07/28/2020 11:56:43 AM



Job Details
Hire Date
Locatlon
Hire Reason
Job Profile
Busliness Tltle
Default Weekly Hours
Scheduled Weekly Hours
Contract End Date

Compensation
Totals

Compensation Package
Grade
Grade Profile
Company
Plan

Attachments

Trinity Health Systems Offer Letter - External
07/28/2020.pdf
Health Systems Offer Letter - External

08/17/2020

view Job Application: I NGNcN

MCHS - Mount Carmel St. Ann's

Hire Employee > Hire Employee > New Hire
MCHS_Armed Safety and Security Officer_M4850
MCHS_Armed Safety and Security Officer_M4850

40
40

Trinlty Health - Compensation Package

MCHS_Structure
MCHS_9

OH_MCHS Mount Carmel Health System

MCHS - Evening Differential
MCHS - Charge Pay

MCHS - Weekend Differential
MCHS - On Call

MCHS - Night Differential
MCHS - Critical Staffing - Hourly

E-sign by Adobe Sign

E-sign by Adobe Sign

'2.00 USD Hourly
1.00 USD Hourly
:1.00 USD Hourly
'2.00 USD Hourly
:2.50 USD Hourly
.5.00 USD Hourly

07/28/2020 11:52:15 AM

10:23 AM
08/05/2020
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Trinity Health Systems Offer
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Reminders
Upcoming

Personal Reminders
none entered

Completed

none entered

Candidate

Job Application Detalls Card

Job Application Details
Job Requisition 00210846 Armed Safety and Securlty Officer - Security - Mount Carmel St. Ann's (Fill Date: 08/17/2020)
Locatlon MCHS - Mount Carme! St. Ann's
Date Applled 07/09/2020 08:35:03 PM
Source Job Sites -> Indeed

Relsinger, Jeremy M (4033234)
Hiring Manager

Nolettl, Madison (4246041)
Recrulter

Tole, Gabriella (4291472)
Recruiter

Step Hire
Education



Education

Work History
Work History

Summary

Experience

Cument Job
Total Jobs
Total Experience

view Job Application: |

Nelsonvllle York High School
High School Diploma

Adult career center
Certificate of Attainment

Ohlo Department of Rehabllitation and CorrectionsAcademy

Certlficate of Attalnment

§ years
3
11 years

summary

OhloHealth

Protective Services officer
é uly 2020 (5 years, 4 months)

ed
on
ted

Valor Securlty Services

r
- April 2015 (4 years, 7 months)

Chlllicothe Correctional Institution

Corrections Officer
07 - July 2008 (1 year, 7 months)

Malintained the urity of
Inmates at all rcing st i

Avallable upon request

perty of the
nal rules of

ution b
uct.Refe

islng
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Resume Attachment

Resume / Cover Letter

- Resume.pdf
Credentials
Skills

Supervising
Emergency Notification
Investigations
De-Escalation
Correctional

Shoplifting

Monitoring

CCTV

My Upcoming Reminders

Personal Reminders

Tags / Pools
Tags / Pools

none entered

none entered
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OUNT

A MEMBER OF €3 TRINITY HEALTH

POSITION DESCRIPTION

POSITION TITLE: DEPARTMENT:

Armed Safety & Security Officer Safety & Security

JOB CODE: REPORTS TO:

M4850 Armed Supervisor of Safety & Security
DATE ISSUED: SUPERVISES:

2/1/2017 N/A

DATE REVISED: MATRIX REPORTING RELATIONSHIPS:
2/1/2017 N/A

Mount Carmel Mission State
Mission: We serve together in Trinity Health, in the spirit of the Gospel, to heal body, mind and
spirit, to improve the health of our communities and to steward the resources entrusted to us.

The Guiding Behaviors set the expectation for how we work together in living our Mission and
Core Values. They are:

We support each other in serving our patients and communities
We communicate openly, honestly, respectfully and directly.
We are fully present.

We are all accountable.

We trust and assume goodness in intentions.

We are continuous learners.

In accordance with the Mission and Guiding Behaviors; the Safety & Security Officer is to
provide protective services to all persons and property across the Mount Carmel Health
System.

e Ensure a safe environment for all associates, physicians,patients, and visitors in compliance
with various regulatory standards to include, JC, OSHA, ect.

e Provide a quality service consistant with the values of Mount Carmel Health System for our
associates, physicians, patients and visitors.



Education: High school graduate or GED required.

Licensure / Certification: Receipt of Ohio Peace Officer Training Academy certificate of
completion prior to being assigned a shift as an Amed Safety and Security Officer for Mount
Carmel

Experience: Three to five years experience in security, law enforcement or military
disciplines or equivalent training which might include criminal justice, homeland security, or
law enforcement academy is preferred.

Effective Communication Skills

Valid driver's license with good driving record maintained

Customer service oriented able to function in high stress situations with personal restraint,
integrity, and control.

Basic computer skills that commensurate with the job.

Ability to communicate effectively and appropriately with diverse populations.

Ability to write, read, and communicate effectively in the English language.

Exhibits each of the Mount Carmel Service Excellence Behavior Standards holding self and
others accountable and role modeling excellence for all to see. For example: demonstrates
friendliness and courtesy, effective communication creates a professional environment and
provides first class service.

Meets population specific and all other competencies according to department
requirements.

Promotes a Culture of Safety by adhering to policy, procedures and plans that are in place
to prevent workplace injury, violence or adverse outcome to associates and patients.
Relationship-based Care: Creates a caring and healing environment that keeps the patient
and family at the center of care throughout their experience at Mount Carmel following the
principles of our interdisciplinary care delivery system.

(For patient care providers) Provides nursing care, ensures an environment of patient
safety, promotes evidence-based practice and quality initiatives and exhibits professionalism
in nursing practice within the model of the ANCC Magnet Recognition Program®.

Maintain a safe and secure environment through job knowledge, skills and engagement.
Intervene as appropriate in any safety & security observed issues.

Enforces all governmental regulations, standards, policies associated with Mount Carmel
Health System and Safety & Security policies, (i.e. smoking policy).

Communicate safety and security discrepancies to the appropriate parties for mitigation.
Ensure department goals & objectives are reached/maintained during assigned shift(s).
Responsible for assuring that the Safety, Life Safety, security, and Emergency
Management, and the JC standards are followed as it relates to the position.

Responsible for completing and documenting assigned tasks, such as fire drill and safety
tours on time.

Ensure accurate documentation during assigned shift (i.e. security reports, safety incidents,
activity logs).

Ensure consistent delivery of professional, friendly, and courteous service.

Comply with the organization and department dress code.

Conduct initial and follow-up investigations, if warranted or directed, ensuring documentation
of investigative steps.

Proactive patrolling of the campus by foot, segway, or vehicle as assigned.

Respond to all "STAT" calls expeditiously and safely.



Be familiar with all hospital emergency codes and appropriate responses

Responsible for completing assigned tasks/duties on time (i.e. fire drills and safety tours).
Provide on-the-spot in-service training to staff where knowledge related discrepancies are
noted.

Demonstrate sound judgment, decision skills, and prioritizing responses to emergency
situations.

Ability to perform duties in an independent manner.

Custodial responsibility for patient valuables and maintaining lost and found by following the
proper protocols.

Other Job Responsibilities

e 0 o e o

Inspects panic alarms, AED's, and call boxes as assigned.

Provides escorts for associates, patients, visitors and students (where located) in the
hospital areas and areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency
vehicle traffic

Respond to safety incidents/visitor injuries as appropriate, ensuring medical is summoned
as appropriate.

During emergent events direct media to the proper area/contact

Perform other assigned duties as directed by Management.

Use proper radio procedures and monitors on-going activity

Be familiar with geographic location and facility layout

Immediately report and respond appropriately to Salient events, communicating the event to
your supervisor.

Provide for security per policy for VIPs

Chemical spill clean up as assigned.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This sectlon requires a response of Yes or No from drop down box.

Radiation: No_ Electrical: Yes
Chemical: Yes Mechanical; No

KEY TO FREQUENCY CODES for Physical Requirement Sections: This section requires a numerical response from drop
down box.
1= Up to 33% of the time 3 = Over 66% of the time

2 = From 33% - 66% of the time 4 = Not Applicable

PHYSICAL REQUIREMENTS

Sitting: 3 Balancing: 3

Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 3
Ability to be Mobile: _3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 2
Stooping: 1 Climbing: 1
Turning/Pivoting: 2 Pulling: 2

Working Above Shoulder Level: 4

Pushing: 2 Maximum Weight:
Lifting: 3 Maximum Weight:

POTENTIAL EXPOSURE: This section requires a response of Yes or No from drop down box.
Blood / Body Fluid Contact: Yes Humidity: No  Temperature: No

Air-borne Pathogen: Yes Chemicals (Fumes/Burns): No. Dust: No

Radiation: No  Vibrations: _No  Noise: No

Personal Protectlve Equipment: This sectlon requires a response of Yes or No from drop down box.
Gloves: Yes Shoes: No  Goggles: Yes Aprons: _No
Masks: Yes Head Covering: _No  Gowns: Yes

Emotional / Psychological Factors: This section requires a response of Yes or No from drop down box.
Deadlines:

This job description is intended to describe the general content of and requirements for the performance
of this job. Itis not to be considered an exhaustive statement of duties, responsibilities, or requirements.

Reviewed and Approved by:  Drew Evans

Title:

Date: 3/15/2017
Compensation Rep: Jim Kousaie
Title:

Date: 3/15/2017
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A MEMBER OF €@ TRINITY HEALTH

POSITION DESCRIPTION

POSITION TITLE: DEPARTMENT:

Armed Safety & Security Officer Safety & Security

JOB CODE: REPORTS TO:

M4850 Armed Supervisor of Safety & Security
DATE ISSUED: SUPERVISES:

2/1/2017 N/A

DATE REVISED: MATRIX REPORTING RELATIONSHIPS:
2/1/2017 N/A

Mount Carmel Mission State
Mission: We serve together in Trinity Health, in the spirit of the Gospel, to heal body, mind and
spirit, to improve the health of our communities and to steward the resources entrusted to us.

The Guiding Behaviors set the expectation for how we work together in living our Mission and
Core Values. They are:

We support each other in serving our patients and communities.
We communicate openly, honestly, respectfully and directly.
We are fully present.

We are all accountable.

We trust and assume goodness in intentions.

We are continuous learners.

In accordance with the Mission and Guiding Behaviors; the Safety & Security Officer is to
provide protective services to all persons and property across the Mount Carmel Health

System.

e Ensure a safe environment for all associates, physicians,patients, and visitors in compliance
with various regulatory standards to include, JC, OSHA, ect.
Provide a quality service consistant with the values of Mount Carmel Health System for our

associates, physicians, patients and visitors.



Education: High school graduate or GED required.

Licensure / Certification: Receipt of Ohio Peace Officer Training Academy certificate of
completion prior to being assigned a shift as an Armed Safety and Security Officer for Mount
Carmel

Experience: Three to five years experience in security, law enforcement or military
disciplines or equivalent training which might include criminal justice, homeland security, or
law enforcement academy is preferred.

Effective Communication Skills

Valid driver's license with good driving record maintained

Customer service oriented able to function in high stress situations with personal restraint,
integrity, and control.

Basic computer skills that commensurate with the job.

Ability to communicate effectively and appropriately with diverse populations.

Ability to write, read, and communicate effectively in the English language.

Exhibits each of the Mount Carmel Service Excellence Behavior Standards holding self and
others accountable and role modeling excellence for all to see. For example: demonstrates
friendliness and courtesy, effective communication creates a professional environment and
provides first class service.

Meets population specific and all other competencies according to department
requirements.

Promotes a Culture of Safety by adhering to policy, procedures and pians that are in place
to prevent workplace injury, violence or adverse outcome to associates and patients.
Relationship-based Care: Creates a caring and healing environment that keeps the patient
and family at the center of care throughout their experience at Mount Carmel following the
principles of our interdisciplinary care delivery system.

(For patient care providers) Provides nursing care, ensures an environment of patient
safety, promotes evidence-based practice and quality initiatives and exhibits professionalism
in nursing practice within the model of the ANCC Magnet Recognition Program®.

Maintain a safe and secure environment through job knowledge, skills and engagement.
Intervene as appropriate in any safety & security observed issues.

Enforces all governmental regulations, standards, policies associated with Mount Carmel
Health System and Safety & Security policies, (i.e. smoking policy).

Communicate safety and security discrepancies to the appropriate parties for mitigation.
Ensure department goals & objectives are reached/maintained during assigned shift(s).
Responsible for assuring that the Safety, Life Safety, security, and Emergency
Management, and the JC standards are followed as it relates to the position.

Responsible for completing and documenting assigned tasks, such as fire drill and safety
tours on time.

Ensure accurate documentation during assigned shift (i.e. security reports, safety incidents,
activity logs).

Ensure consistent delivery of professional, friendly, and courteous service.

Comply with the organization and department dress code.

Conduct initial and follow-up investigations, if warranted or directed, ensuring documentation
of investigative steps.

Proactive patrolling of the campus by foot, segway, or vehicle as assigned.

Respond to all "STAT" calls expeditiously and safely.



Be familiar with all hospital emergency codes and appropriate responses

Responsible for completing assigned tasks/duties on time (i.e. fire drills and safety tours).
Provide on-the-spot in-service training to staff where knowledge related discrepancies are
noted.

Demonstrate sound judgment, decision skills, and prioritizing responses to emergency
situations.

Ability to perform duties in an independent manner.

Custodial responsibility for patient valuables and maintaining lost and found by following the
proper protocols.

Other Job Responsibilities

Inspects panic alarms, AED's, and call boxes as assigned.

Provides escorts for associates, patients, visitors and students (where located) in the
hospital areas and areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency
vehicle traffic

Respond to safety incidents/visitor injuries as appropriate, ensuring medical is summoned
as appropriate.

During emergent events direct media to the proper area/contact

Perform other assigned duties as directed by Management.

Use proper radio procedures and monitors on-going activity

Be familiar with geographic location and facility layout

Immediately report and respond appropriately to Salient events, communicating the event to
your supervisor.

Provide for security per policy for VIPs

Chemical spill clean up as assigned.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No Electrical: Yes
Chemical: Yes Mechanical: No

KEY TO FREQUENCY CODES for Physical Requirement Sections: This section requires a numerical response from drop
down box.
1= Up to 33% of the time 3 = Over 66% of the time

2 = From 33% - 66% of the time 4 = Not Applicable

PHYSICAL REQUIREMENTS

Sitting: 3 Balancing: 3

Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 3
Ability to be Mobile: 3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 2
Stooping: 1 Climbing: 1
Turning/Pivoting: 2 Pulling: 2

Working Above Shoulder Level: 4

Pushing: 2 Maximum Weight:
Lifting: 3 Maximum Weight:

POTENTIAL EXPOSURE: This section requires a response of Yes or No from drop down box.
Blood / Body Fluid Contact: Yes Humidity: No  Temperature: No

Air-borne Pathogen: Yes Chemicals (Fumes /Bums). No  Dust: No

Radiation: No  Vibrations: _No  Noise: No_

Personal Protective Equipment: This section requires a response of Yes or No from drop down box.
Gloves: Yes Shoes: No  Goggles: Yes Aprons: _No
Masks: Yes Head Covering: _No Gowns: Yes

Emotional / Psychological Factors: This section requires a response of Yes or No from drop down box.
Trauma: Grief: Death Public Contact: Deadlines

This job description is intended to describe the general content of and requirements for the performance
of this job. It is not to be considered an exhaustive statement of duties, responsibilities, or requirements

Reviewed and Approved by:  Drew Evans

Title:

Date: 3/15/2017
Compensation Rep: Jim Kousaie
Title:

Date: 3/15/2017



LaSheba Hampton

From:

Sent: Monday, August 10, 2020 2:11 PM

To: LaSheba Hampton

Subject: [External] Re: Nelsonville-York High School
Follow Up Flag: Follow up

Flag Status: Flagged

Warning: This email originated from the Internet!
DO NOT CLICK links if the sender is unknown, and NEVER provide your password.

| am sending two pictures of my Diploma. My original copy, one of my children used for coloring paper. Oops. The
second picture is of the wallet version the school gave us upon graduation. Let me know if you need anything

further.









On Aug 10, 2020, at 11:56 AM, LaSheba Hampton <LaSheba.Hampton@mchs.com> wrote:

Hill
I was wondering if you were able to get a picture of your high school diploma over to me so it can be
verified. HireRight was unable to do so.

Let me know if you'll have troubles getting this before Thursday.
Thanks!

LaSheba Hampton

HR Specialist I, Human Resources Operations
Mount Carmel Health System | A Member of Trinity Health
Call or Text Work Cell: (614) 701-6116
LaSheba.Hampton@mchs.com | mountcarmelheaith.com
Facebook | Twitter | LinkedIn | Instagram | YouTube

<image001.jpg>

Confidentiality Notice:

This e-mail, including any attachments is the property of Trinity Health and is intended for the sole use
of the intended recipient(s). It may contain information that is privileged and confidential. Any
unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient,
please delete this message, and reply to the sender regarding the error in a separate email.





















MOUNT CARMEL

07/28/2020

Lithopolis, Ohio 43136

Dear-,

Welcome to Mount Carmel Health System and congratulations on joining our dynamic team! We have a long standing tradition
of serving the people in our communities with excellent patient-centered care.

Mount Carmel is a proud member of Trinity Health, one of the largest Catholic healthcare systems in the nation. Trinity serves
communities from coast-to-coast through hospitals, continuing care facilities, home health and hospice programs, and much
more. We're committed to providing a rewarding and meaningful work experience for all of our colleagues.

On behalf of Mount Carmel, I'm pleased to confirm your acceptance of our offer of employment for the Armed Safety and
Security Officer position with an agreed-upon start date of Monday, August 17, 2020,. You will complete your online
orientation modules in Healthstream on this day from home/remote.

*  Full-time, 80 hours per pay period, paid bi-weekly

«  Your manager is Jeremy Reisinger, whose phone number is (614) 898-4005
*  Your Mount Carmel pay grade: 10

*  Your rate of compensation is: $20.29 USD per hour

This offer is contingent upon satisfactory completion and clearance of all pre-employment protocols, which include but may not be
limited to: drug screening, criminal background investigation, education verification, and employment verification. Per your
specific job, you may also be required to submit to a job placement physical examination, provide evidence of your current
professional licensure/certification and fingerprinting. Continued employment may be, in part, conditional on maintenance of
recurring credentialing and maintenance of privileges. Failure to adhere to all steps of the employment evaluation process may

result in this offer of employment being withdrawn.

By accepting this offer, you agree to comply with Mount Carmel's policies, procedures, and expectations to advance our mission
and values, which includes but is not limited to: annual Influenza vaccination and adherence to our Smoke Free Environment
policy, as well as other identified requirements to ensure a safe and healthy workplace. You will also be accountable for annual
training(s), as applicable. All organizational policies and procedures, as well as job descriptions, are available on Mount Carmel's
intranet. Employment is on an at-will basis, meaning that either yourself or Mount Carmel Health System may terminate the

employment relationship at any time and for any reason not contrary to law.

We are thrilled that you're joining the Mount Carmel family! If you're as excited as we are about this opportunity, we would truly
appreciate it if you take a few minutes to share your enthusiasm for Mount Carmel on our Indeed and/or Glassdoor profiles, here:

Sponsored by Catholic Health Ministries



And remember, if you have any questions, do not hesitate to reach out to Gabriella Tole at Gabriella.Tole@MCHS.com.
Congratulations!

Sincerely,

Madison Noletti
Talent Acquisition Partner, Human Resources
Mount Carmel Health System | A Member of Trinity Health

Congratulations on your offer! Mount Carmel utilizes Workday for all required onboarding, including pre-employment forms and
verification. Below are steps necessary to complete your electronic new hire onboarding in Workday. All onboarding steps must
be completed within 48 hours of receipt to ensure that you can start on your planned orientation day.

Once you have signed your offer letter online and received a Green check mark confirming successful completion, you will have
three (3) additional tasks to review and complete:

. Personal Information

*  National ID (Social Security number)
+  Review New Hire Documents (In this section, you will find and complete the Employee Health form. Print and bring your

completed form with you to your pre-employment lab and physical appointment)

All tasks must be completed in Workday for your onboarding process to continue. It is critical that you complete and submit all
tasks and required information as soon as possible.

Once | have received the signed offer letter and you have completed your other required tasks, you will receive several emails,
including your Workday username and password. Please use this username and password to log into Workday via the link
provided and complete the remaining required documents in your Workday Inbox. Please be sure to review the instructions on
each form prior to completing it and ensure information is current and accurate. This information will become part of your

colleague record.
NEXT STEPS
There are required pre-employment steps that will need to be completed prior to your start date!

Very Important Information: Instructions and additional details about each step below can be found on the New Hire Portal.
This portal also provides you information about New Colleague Orientation, Benefits and additional resources to assist you in
starting your career at Mount Carmel.

Click here to be taken to the New Hire Portal

Sponsored by Catholic Health Ministries.



Or browse to this URL: https://www.mountcarmelhealth.com/careers-and-resources/warking-with-us/new-hire-porlal/

You will receive a link from our background check vendor, HireRight, for completion. Please ensure you are checking all of your e-
mail folders for this link. Complete within 24 hours of receipt. This is an approved request, please do not delete. Any questions,
please reach out to your Talent Acquisition recruiter. Schedule & Complete a Pre-Employment Lab & Physical with Mount Carmel
Occupational Health. Attend your scheduled Onboarding Session on Tuesday. August 4. 2020 at 2:00pm at Mount Carmel
Corporate Services Center at 6150 East Broad Street, Columbus, OH 43213.

Sincerely,
Madison Noletti

Mount Carmel Health System

Please sign at your earliest convenience:

Signature: NN

Date: Jul 28,2020

Sponsored by Catholic Health Ministries



& MCHS - RCE - Environment
of Care and Safety

& MCHS - RCE - Infection
Control All Colleagues

& MCHS - RCE - Patient Care
and Protection

& MCHS - RCE - Patient
Rights

# MCHS - RCE - Stroke
Education

# MCHS - RCE - ZERO Harm
Error Prevention Annual
Training

& TH - Influenza Prevention

& Caring for Patients at the
End of Life — An HCCS
Regulatory Course

& MCHS - New Hires Clinical
Colleagues Curriculum

& MCHS - Pain Management
(Unlicensed) 2021

& MCHS - UNLICENSED
Colleague - Pain
Management Policy Review

& Preventing Patient Falls - A
SafetyQ Course

& MCHS - New Colleague
Virtual Orientation Day 1

& MCHS - Baby Friendly
Hospital Initiative

# MCHS - Bloodborne
Pathogens Mandatory
Education

0:30

0:25

0:30

0:06

0:30

1:30

0:06

0:00

0:45

0:31

0:18

8:00

0:66

0:42

02/01/2021

02/01/2021

02/01/2021

02/01/2021

02/01/2021

02/01/2021

11/26/2020

08/26/2020

08/26/2020

08/25/2020

08/26/2020

08/26/2020

08/17/12020

08/17/2020

08/17/2020



& MCHS - New Colleague
Online Orientation Video

& MCHS - New Hires All
Colleagues Curriculum 2020

& MCHS - Patient Safety Risk
Management & the VOICE
Reporting System

# MCHS - RCE - Environment
of Care and Safety

& MCHS - RCE - HIPAA
Privacy Education

& MCHS - RCE - Infection
Control All Colleagues

# MCHS - RCE - Patient Care
and Protection

& MCHS - RCE - Patient
Rights

& MCHS - RCE - Stroke
Education

& MCR - Landauer Academy -
MRI Level 1 Safety for Non-
MRI Personnel (CE) -
ILZ0127001

& TH - ICP - Integrity and
Compliance Program New
Hire Training

& TH - ICP - Social Media
and Your Job

& TH - TIS - 2020 Security
Awareness Training

0:58

0:00

0:35

0:30

0:08

0:40

0:30

0:06

0:10

0:15

0:37

0:26

0:44

08/17/2020

08/17/2020

08/17/2020

08/17/2020

08/17/2020

08/17/2020

08/17/2020

08/17/2020

08/17/2020

08/17/2020

08/17/2020

08/17/2020

08/17/2020

*Estimated TImes are stated in hours:minutes format.

LEGEND & = Course & = Curriculum
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A MEMBER OF TRINITY HEALTH

POSITION DESCRIPTION

DEPARTMENT:
Armed Safety & Security Officer Safety & Security

REPORTS TO:
M4850 Armed Supervisor of Safety & Security
SUPERVISES:
2/1/2017 N/A
MATRIX REPORTING RELATIONSHIPS:
2/1/2017 N/A

Mission: We serve together in Trinity Health, in the spirit of the Gospel, to heal body, mind and
spirit, to improve the health of our communities and to steward the resources entrusted to us.

The Guiding Behaviors set the expectation for how we work together in living our Mission and
Core Values. They are:

We support each other in serving our patients and communities
We commun openly, honestly, respectfully and directly.
We are fully nt.

We are all accountable.

We trust and assume goodness in intentions.

We are continuous learners.

In accordance with the Mission and Guiding Behaviors; the Safety & Security Officer is to
provide protective services to all persons and property across the Mount Carme! Health
System.

Ensure a safe environment for all associates, physicians,patients, and visitors in compliance
with various regulatory standards to include, JC, OSHA, ect.

Provide a quality service consistant with the values of Mount Carmel Health System for our
associates, physicians, patients and visitors.



Education: High school graduate or GED required.

Licensure / Certification: Receipt of Ohio Peace Officer Training Academy certificate of
completion prior to being assigned a shift as an Armed Safety and Security Officer for Mount
Carmel

Experience: Three to five years experience in security, law enforcement or military
disciplines or equivalent training which might include criminal justice, homeland security, or
law enforcement academy is preferred.

Effective Communication Skills

Valid driver's license with good driving record maintained

Customer service oriented able to function in high stress situations with personal restraint,
integrity, and control.

Basic computer skills that commensurate with the job.

Ability to communicate effectively and appropriately with diverse populations.

Ability to write, read, and communicate effectively in the English language.

Exhibits each of the Mount Carmel Service Excellence Behavior Standards holding self and
others accountable and role modeling excellence for all to see. For example: demonstrates
friendliness and courtesy, effective communication creates a professional environment and
provides first class service.

Meets population specific and all other competencies according to department
requirements.

Promotes a Culture of Safety by adhering to policy, procedures and plans that are in place
to prevent workplace injury, violence or adverse outcome to associates and patients.
Relationship-based Care: Creates a caring and healing environment that keeps the patient
and family at the center of care throughout their experience at Mount Carmel following the
principles of our interdisciplinary care delivery system.

(For patient care providers) Provides nursing care, ensures an environment of patient
safety, promotes evidence-based practice and quality initiatives and exhibits professionalism
in nursing practice within the model of the ANCC Magnet Recognition Program®.

Maintain a safe and secure environment through job knowledge, skills and engagement.
intervene as appropriate in any safety & security observed issues.

Enforces all govemmental regulations, standards, policies associated with Mount Carmel
Health System and Safety & Security policies, (i.e. smoking policy).

Communicate safety and security discrepancies to the appropriate parties for mitigation.
Ensure department goals & objectives are reached/maintained during assigned shift(s).
Responsible for assuring that the Safety, Life Safety, security, and Emergency
Management, and the JC standards are followed as it relates to the position.

Responsible for completing and documenting assigned tasks, such as fire drill and safety
tours on time.

Ensure accurate documentation during assigned shift (i.e. security reports, safety incidents,
activity logs).

Ensure consistent delivery of professional, friendly, and courteous service.

Comply with the organization and department dress code.

Conduct initial and follow-up investigations, if warranted or directed, ensuring documentation
of investigative steps.

Proactive patrolling of the campus by foot, segway, or vehicle as assigned.

Respond to all "STAT" calls expeditiously and safely.



Be familiar with all hospital emergency codes and appropriate responses

Responsible for completing assigned tasks/duties on time (i.e. fire drills and safety tours).
Provide on-the-spot in-service training to staff where knowledge related discrepancies are
noted.

Demonstrate sound judgment, decision skills, and prioritizing responses to emergency
situations.

Ability to perform duties in an independent manner.

Custodial responsibility for patient valuables and maintaining lost and found by following the
proper protocols.

Other Job Responsibilities

Inspects panic alarms, AED's, and call boxes as assigned.

Provides escorts for associates, patients, visitors and students (where located) in the
hospital areas and areas contiguous to the hospital areas.

Issue parking citations and enforce the parking policy.

Provide helipad duties during helicopter landings and departures

Assist in the collection of ICES data as directed

Monitoring of cameras and access control responsibilities as assigned

Citizen arrest duties only in accordance with applicable laws and statutes

Assist motorist with vehicle assistance as appropriate (i.e. jump start)

Traffic enforcement keeping emergency entrances and approaches clear of non-emergency
vehicle traffic

Respond to safety incidents/visitor injuries as appropriate, ensuring medical is summoned
as appropriate.

During emergent events direct media to the proper area/contact

Perform other assigned duties as directed by Management.

Use proper radio procedures and monitors on-going activity

Be familiar with geographic location and facility layout

Immediately report and respond appropriately to Salient events, communicating the event to
your supervisor.

Provide for security per policy for VIPs

Chemical spill clean up as assigned.

Responsible for compliance with Organizational Integrity through raising questions and
promptly reporting actual or potential wrongdoing.

All other duties as assigned.



EQUIPMENT: This section requires a response of Yes or No from drop down box.

Radiation: No_ Electrical: Yes
Chemical: Yeg_ Mechanical: No

KEY TO FREQUENCY CODES for Physical Requirement Sections: This sectlon requires a numerical response from drop
down box.

1 = Up to 33% of the time 3 = Over 66% of the time
2=From 33% - 66% of the time 4 = Not Applicable
PHYSICAL REQUIREMENTS
Sitting: 3 Balancing: 3
Standing: 3 Reaching Overhead: 1
Walking: 3 Grasping: 3
Ability to be Mobile: _3 Keyboarding : 3
Bending: 2 Pinching: 3
Kneeling/Crawling: 1 Twisting: 2
Stooping: 1 Climbing: 1
Tuming/Pivoting: 2 Pulling: 2
Working Above Shoulder Level: 4
Pushing: 2 Maximum Weight:
Lifting: 3 Maximum Weight:

POTENTIAL EXPOSURE: This section requires a response of Yes or No from drop down box.
Blood / Body Fluid Contact: Yes Humidity: No. Temperature: No

Air-borne Pathogen: Yes Chemicals (Fumes /Bumns): No. Dust: No

Radiation: No  Vibrations: _No_  Noise: No_

Personal Protective Equipment: This section requires a response of Yas or No from drop down box.
Gloves: Yes Shoes: No Goggles: Yes Aprons: _No
Masks: Yes Head Covering: _No  Gowns: Yes

Emotional / Psychologlcal Factors: This sectlon requires a response of Yes or No from drop down box.

This job description is intended to describe the general content of and requirements for the performance
of this job. Itis not to be considered an exhaustive statement of duties, responsibilities, or requirements.

Reviewed and Approved by:

Title:

Date: 3/15/2017
Compensation Rep:

Title:

Date: 3/15/2017



I _ have been issued 52 rounds of

Winchester Ranger 9mm +P 124 Grain ammunition on

Aus. /£ 3020 . |understand that this is the only duty ammunition
I may use while on duty and must carry in my duty weapon and

magazines at all times.

Received By:

- e

Issued By

e




L, Billy Smith, have received the following issued uniforms from the Safety
& at Mount Carmel St. Ann’s
Quantity Received

‘Short Sleeve Class A Navy Blue Shirt 2 |4
Kenwood Digital Radio, Charger, Remote 1

Speaker Mic - 720

Uniform Blue Pants 2

All Weather Navy Blue Jacket N/A

Mount Carmel Ball Cap

Nylon Duty Belt

Nylon O/C Case

Nylon Radio Case

Nylon Glove Pouch

Nylon Handcuff Case

Nylon Belt Keepers

Key Holder

13 ASP Holder

14 Magazine Holder

15 Level 3 Duty Holster  Left Hand
16 Pair of Handcuffs w/ Key

17 e Baton

18 Can of O/C

19 MCHS Security Badge
20 Name Plate
22 Office Key

N —
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Upon termination of employment, I understand that the above issued
property must be turned into the Security Supervisor.

Printed Name: _
siores R

Date

Issued By: 2l 7¢%
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INTRODUCTION AND OVERVIEW
OF THE MOUNT CARMEL HEALTH SYSTEM

SYSTEM MISSION STATEMENT

Mount Carmel Health System
is a community of committed persons
working to extend God’s ministry of health.
We seek out and respond to the health needs
of our communities. |
We serve and care for all people
with fairness, respect and compassion.

As a member of the Holy Cross Health System
we dedicate ourselves to
Fidelity, Excellence, Empowerment and Stewardship
by living the values of
Dignity of Persons, Service to Others,
Social Justice for All

Faithful to the spirit of the
Congregation of the Sisters of the Holy Cross
both the Holy Cross Health System
and the Mount Carmel Health System
exist to witness Christ’s love through excellence in the
delivery of health services
motivated by respect for those we serve.

While stewarding our resources, we foster a climate
that empowers those who serve with us.

a:\com_mast.doc
8/16/2020
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INTRODUCTION AND OVERVIEW
OF THE MOUNT CARMEL HEALTH SYSTEM
SAFETY AND SECURITY DEPARTMENT

Mission Statement

Safety and Security is a team of dedicated individuals working together to provide a
safe and secure environment by providing high quality life safety, personal and
property protection services.

We achieve timely, cost effective results through the collective knowledge, talents, and
skills of Associates working together for the benefit of those we serve.

Simply stated, we:

¥ work as a team,

%  strive for excellence,
are on time,

are within budget,

.

enjoy our work and each other.

a:\com_mast.doc
8/16/2020 3



REQUIREMENTS

Annual TB Test — See Associate Health Services

Annual Safety Education Training (HealthStream)

Annual OPOTA FIREARMS Recertification

Good written and verbal skills

Computer Skills — Windows and Microsoft Office
Demonstrates the Use of the Mouse
Demonstrates the use of the Keyboard
Demonstrates the use of the Registrar

a:\com_mast.doc
8/16/2020



Week One:

Week Two:
Week Three
and Four:
Week Five and
Six:

Week Seven

and Eight:

a:\com mast.doc
8/16/2020

SECU TY OFFICE
O ENTATIONWEE YP G SS

ay one:

three:

System Orientation <
Introduction to 1

Review Job Description
Review Supervisor/Take Charge /

Goals and
Organizational Chart v
Campus Tour 4
Work Schedule/PostAssi
Meals and Breaks
PLT/DIS/LOA’s

ardiness
Dress Code

Resources and Manuals
Review H.R. Policies and Procedures

ons Manuals

Security Management and Emergency Preparedness

Hazardous Materials Management

Life Safety Management



GENERAL O ENTATIONC EC IST

S ONSIBLE A E
P S N CO LETED
Home Address & Employee Day 1 J / / J /70
Telephone No. e
Uniforms/Equipment  Supervisor Day 1 ARtAN
Shift Assignment Supervisor Day 1 (19 [to
E-Mail Address Supervisor Week 1 v(|vl1
Review Progressive Supervisor Week 1 g /Q /7 z
Counseling Policy
Confidentiality Policy =~ Supervisor Week 1
Joint Commission/Life =~ Supervisor Week 3
Safety/OSHA
Regulations
Hospital Paging System Supervisor Week 1
Complaints against Supervisor Week 1
Security Officers
Department Policies Supervisor Week 1
and Procedures
Department Supervisor Week 1
Forms/Pass-On Log
Productivity Data/ Supervisor Week 1
Dispatch Log

a:\com_mast.doc
8/16/2020 6



SAFETY MANAGEMENT
Describes AMA Patients
Describes Pink Slipped Patients
Demonstrates Camera Center
Operations

Describes Correction of Hazardous
Conditions

Demonstrates Detainment/Restraint
of Patients

Describes Elevator Locations &
Operations

Demonstrates Heliport
Lighting/Traffic Control

Describes and Demonstrates
Infectious Control/Universal
Precautions

Conducts Safety Inspections
SECURITY MANAGEMENT
Demonstrates 10 codes / Two-Way
Radio Communications

Describes Areas Unauthorized
Demonstrates Vehicle Operations
Demonstrates writing Departmental
Forms / Pass-On Book
Demonstrates and describes Door
Lock / Unlock Schedules
Demonstrates Identification /
Package Checks

Demonstrates and describes
Visitation Policy

a:\com mast.doc
8/16/2020

SECURITY OFFICER

Reviews Pertinent Performs With
Information Assistance
Orientee  Preceptor  Orientee  Preceptor
Date & Date & Date & Date &
Initials Initials Initials Initials
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Performs
Independently
Orientee  Preceptor
Date & Date &
Initials Initials

7



Demonstrates Numerical Keypads /
Codes / Use of

Demonstrates Lost and Found
Describes Matrix System / Card
Access

Demonstrates Money / Protective
Escorts

Demonstrates and describes Off
Property Duties / Alarms
Demonstrates and describes Parking
Enforcement

Demonstrates and describes Patient
Valuables Policy / Procedure
Demonstrates Patrols / Interior /
Exterior / Emergency Room
Demonstrates Defensive Tactics
and ASP and OC Training
Describes Removal of Belligerent /
Combative Visitors, Patients, or
Associates

Demonstrates Safety / Security
Vehicle Procedures

Demonstrates Signing on
Computers / Work Orders

LIFE SAFETY MANAGEMENT
Conducts Construction Safety
Inspection (ILSM Forms)
Completes Construction Safety
Evolution Form (ILSM)

Describes Electrical Safety
Conducts Fire Drills

Completes Drill Evaluation Form

a:\com mast.doc
8/16/2020

SECURITY OFFICER

Reviews Pertinent
Information
Orientee  Preceptor
Date & Date &
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Reviews Pertinent
Information

Orientee  Preceptor
Date & Date &
Initials Initials

Describes Fire Hazards

Describes types of Fire

Extinguishers

Describes types of fires

Describes Fire Response Team
Demonstrates inspection of Fire
Extinguishers & Locations
Describes locations of Fire System
Pull-Boxes

Describes location of Mechanical
Rooms & Airhandlers

Describes Simplex Fire Alarm
System

Describes Safety and Security Fire
Plan

Demonstrates Safety / Security
Intervention Regarding Patients
HARARDOUS MATERIALS
MANAGEMENT

Demonstrates and Describe Hazmat
Suit / Location

Describes SDS Manuals
Demonstrates Use of SDS
Describes Mercury &
Chemotherapy Spills

Describes Personal Protective
Equipment

a:\com mast.doc
8/16/2020

Performs With
Assistance
Orientee  Preceptor

Date & Date &
Initials Initials
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COMMITTEE ON TRAUMA

Recognizes

For successful completion of the

, by €§§T€§+ 2

Presented on aA-a-a oLl

STOP THE BLEED® s a registered trademark of the US Department of Defense.

._. _l_ E AMERICAN COLLEGE OF SURGEONS

>m><m C TE Inspiring Quality:
LIFE Highest Standards, Better Outcomes
ONT

100+years



8.) What is the second step in the decontamination process?
A. Spray them again
B. Tell them to stop crying like a baby
@? Offer verbal rapport to the subject

9.) What is the third step of the decontamination process?
@ Expose subject to fresh air
B. Throw the subject a bottle of water
C. Stand there and record them with your cellphone

10.) What is the best way to flush the eyes?
A. Using milk
Rubbing eyes continually
Water '

11.) What type of agent is OC?
A. Glue
B. Cleaning Fluid

Inflammatory

12.) What is the main ingredient of OC?

A. Water
, Cayenne Pepper
C. Powder
13.) Does CMS (Center for Medicaid/Medicare System) guidelines allow for
OC to be used on a PATIENT?
A, Yes

(B> Mo
C. Only if they deserve it.

14.) List the nomenclature of a canister of OC

A. Fl'e tfoe  Safety
B. toze/€

C. Valye

D. D, p lebe

E. Can ' {te

Ardive  adend

=







Box 1784 Appleton, Wi 54812  (820) 735-6242 . Fax (920) 735-8245 asp-usa.com
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Information Sheet

Print) Date 7/4/%03

7 nitial Certification 1 Recertification

First Name l Last Name [
Home |

City 1 ithnonl State o # Province Zip
Telephone I E-mail Add ﬁ

Employing Agen

Agency

City wecz iy State o4 Province Zip__ Y38/
Agency Telsphone E-mail Address

Duty Status: EFullDuty [0 cted Duty

Has your agency or authorized the use of the ASP Vo €

How many officers are In your agency?

Helght _<'? _lEo. Ags 3¢ Date of

Have you beén z

Do you have any knee, back or H o

Are you on any medication?__ye¢ {

Person to be notified in case of emergency:

Name
Phone { Altenate \
Relationship €P2ariro
Briefly describe any health problems: Injury Gheck: /1A 134P
VER

Release from Liability and Assumption of Risk Agreement

any all known and unknown, and unfo p and
all ASP Expandable Baton certification training:

2) hysical and mental haalth; (b) | have no reason to be eve that | am not in
good phys all risk of Injury inharent in my ation in this training
seminar; (d) | have read and fully the terms and conditions of

This is based Mere does not assure successful n

10/ 132 I

Date Signed



ASP Basic Certification
WRITTEN EXAMINATION

1. Adefensive tactic Is evaluated by it's abillty to:

Control v Injure
b. Maim v Destroy
c. Threaten v Control
d. ReactvAct

e@. Demonstrate the Officars sidll
2. The primary striking surface of an open ASP
Baton 1s the:
a. Cap
b. Center of the shaft
@ Last 3" of the baton
d. First joint
e. Handle
3. The hand using the service firearm Is the:
a. Weakhand
b. Contact hand
€ Weapon hand
d. Reactlon hand
e. Support hand
4. The ASP baton should not be opened:

a. Tothesky -
b. Tothe ground
¢. During a strike
@ Totheside

e. Towards the threat
5. The two baton modes are:
Open and Closed
b. Interview and Combat
c. Weapon and Reaction
d. Concealed and Loaded
e. Readyand Extended
6. Which Is not an ASP target area:
a. Center mass of the arms
b. Center mass of the legs
Center mass of the body
' Groin or Sternum
e. The Weapon Delivery System
7. Targeting specific points violates which tralning
principle:
Forglving techniques
Fine motor skills
€. Spaced practice
d. Statle tralning
e. Complextechniques

10.

11.

13.

14.

The ASP baton Is always carried:
a. Onthe right side
b. Inthe front
€.__On the reaction side
(@ 1ip down
e. Leftside
The Reaction Strike is primarlly a:
a. Strong strike
b. Closed strika
® Clearancé strike
d. Offensive strike
e. Initlal strike
The most frequently used ASP strlke s the:
a, Reaction strike
@ Weapon strike
€. Straight strike
d. Clearance strike
e. Reverse strike
When performing an Open Stralght Strike, the
Reactlon Hand Is:
a. Palm up on the shaft
b. Maintalning distance
¢. Guarding the face
(4. DPaim down gripping the shaft
e. Executing a downward block
if the baton opens too easily:
a. Make the retaining clip smaller
b. Replace the o-ring
Widen the retalning clip
d. Remove tha retalning clip
e. Lubricate the baton
The most common problem in opening the
baton is:
8. Grip of the baton
b. Loose o-ring
€.  Broken retaining clip
Operator error
e. Loose handle cap
Speclal Clrcumstances Include:
a. Age
b. Size
.. Weapon proximity
d. Skill lavel
e. Mutiple Officers



15.

16.

17.

20.

ASP Weapon Side Strikes are intended to be
performed at a:
a.’) 45 degree angle
. 180 degree angle
C. Horlzontal angle
d. 90 degree angle
e. Vertical angle
When striking the ASP Baton is gripped with:
a. The Index finger and thumb
b. Aloose flexible grp
c. Two fingers and the thumb
(@> Full hand grip
a. Both hands
Officer/Subject factors include:
a. Speclal knowledge
b. Imminent danger
¢.  Injury or exhaustion
ize
e. Offlcer on the ground
If the subject complles, the Officer doesn’t not
advance/strike
True
b. False
The ASP Baton is designed to be
a. An offensive weapon
b. A comealong device
A defensive weapon
d. Adeadly force option
e. Arestraining device
The principle goal of any arrest or physical
confrontation Is:
Estaplishing control
Superior Officer skill
Subject safety
Documentation
Punishment

b.
c
d.
e




Baton Basic Certification
TECHNIQUE PROFICIENCY CHECKLIST
1) Check: Pass: ./ Fail: ___
2) Redirection: Pass: ./ Fail: ___
3) Closed Mode Weapon Strike Pass: o/ Fall; __
4) Closed Mode Reaction Strike Pass: ./ Fail: , __
5) Closed Mode Straight Strike Pass: Fail:
6) Opening the Baton Pass: ./ Fall: ___
7) Open Mode Weapon Strike Pass: ./ Fail: ___
8) Open Mode Reaction Strike Pass: ./ Fail: ___
9) Open Mode Straight Strike Pass: ./ Fail: ___
10) Closing the Baton Pass: ./ Fail:
TECHNIQUE PROFICIENCY pass: o/ FAIL:
COUNSELED: -
CERTIFICATION APPRQYED: CéRTIFlCATION DENIED:

INSTRUCTOR:

oare: 9//2
71
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DT Training Scenarios

1. Patient Wanding — Patient arrives at the hospital via private transport.
Patient checks in stating " | do not wish to live anymore" and is immediately
taken to the triage area for further evaluation. Patient is carrying a small
bag and has on street clothes. Charge RN contacts Safety and Security
regarding wanding the patient due to the statements made by the patient.
Verbalize response and next steps prior to intervention with patient.

/ FAIL

2. Code Violet —Security is called STAT to ER for verbally aggressive patient.
While responding to STAT call, Security hears "Code Violet — ER #9" paged
overhead. Security arrives to find staff attempting to hold patient down in
bed. Patient is making verbal threats while trying to bite, spit, kick, and
punch at staff who are attempting to control patient. Verbalize response to

3. Restraint — Security is responding to call for service on in-patient unit. Not
much information is given prior to responding. Upon arrival Security
witnesses several staff members attempting to keep confused patient in
bed. Patient is flailing his arms and legs attempting to "escape” from the
hospital. Patient recognizes Security as law enforcement and begins to
focus on officers. Patient is begging Security to take him with them because
he is not safe around nursing staff. Verbalize response and de-escalation
efforts needed before scenario resumes. Obtain additional information as

ng'!ed.
/ FAIL



1. Patient Wan — Patient arrives at the hospital via pri transport.

Patient checks ng " I do not wish to live anymore  dis immediately
taken to the a for further evaluation. Patient carrying a small
bag and has on . Charge RN contacts S and Security
regarding wanding the  tient due to the state made by the patient.
Verbalize response and steps prior to inte with patient.

FAIL

2. Code Violet - Security is called STAT ER verbally aggressive patient.
While responding to STAT call, rs "Code Violet — ER #9" paged
overhead. Security arrives to find staff mpting to hold patient down in
bed. Patient is making verbal threats ng to bite, spit, kick, and
punch at staff who are attempting  contro Verbalize response to

violet and further needed re scenario resumes.

FAIL

3. Restraint - Security is ing to call for service on unit. Not
much information is prior to responding. Upon a | Security
witnesses several members attempting to keep patient in
bed. Patient is fl his arms and legs attempting to from the
hospital. izes Security as law enforcement and s to
focus on . Patient is begging Security to take him with th because
he is not around nursing staff. Verbalize response and tion
efforts before scenario resumes. Obtain additional as

needed

FAIL



4. Pink Slip — Security responding to disturbance in ER. Upon arrival Security
intercepts patient attempting to leave the hospital. Staff is stating that the
patient cannot leave. What is the response by Security at that exact
moment? Patient becomes verbally aggressive with Security stating "you
cannot hold me!" Verbalize efforts to get the patient back to his room and
information needed to make appropriate decisions during the incident.
What factors are important to consider? Resume scenario...

/ FAIL

5. Suspicious Person — Security receives a call from a visitor stating that they
have observed a vehicle on campus that appears to be occupied sitting at
the edge of property near connex boxes that contain contractor tools and
equipment. This box has already been broken into previously and several
thousands of dollars in equipment was stolen. Describe steps taken when
dispatched and actions on-scene. Start scenario...

3 / FAIL

6. Domestic Situation — Security responding to a disturbance in Maternity
unit. Upon arrival security speaks with RN who advises that she has heard
yelling and screaming coming from inside the room. She further advises
that the only people inside the room are the patient and the father of the
baby. Security responds to the room and finds patient in tears stating that
she has been physically assaulted by the male party. Male party states that

is not leaving his baby! Start scenario...

/ FAIL



7. Elopement — Security receives frantic call from ER staff stating that the
patient in ER #9 is running out the squad bay doors. Security responds and
sees patient attempting to run off property. Describe steps taken and ask
for any additional information needed at that time. Security catches up to
patient just before he leaves property but are unable to stop and hold at
that point. Describe next steps needed at that time. Begin scenario....

/ FAIL

8. Security is advised of a juvenile patient who arrived at the hospital due to
an overdose. Patient took multiple prescription pills as an attempt to end
her life. She had made comments that she does not wish to live anymore
and wants the pain to go away. Patient's parents show up to the hospital
and demand to be reunited with their daughter immediately. Mom makes
the statement that she has not given MCHS consent to treat her daughter
and will not be cooperating with staff requests. Urine test com'pletéd by
daughter with mother inside the bathroom. Results of urine show that
urine has been diluted with water and mother states that MCHS will never
get an accurate urine sample from the patient. Physician responds to the
room and advises that discharge of the patient is dependent on blood lab
results. Parents consent to the blood draw which shows serious medical
concerns and patient is pirik slipped for medical conditions and is being
transferred to Nationwide Children's Hospital for further evaluation.
Mother makes the statement that she will not allow the hospital to put her
daughter in a purple gown because she knows what it represents...GO!

/ FAIL



3. GSW - Security is sitting post in ER lobby when GSW arrives via private
vehicle. Two individuals carry the GSW into the ER lobby and drop him near
the entrance. Both individuals flee the ER to their vehicle (Late model
Infinity SUV, black with orange wheels with orange Infinity logo on each
side). Patient has been shot in the chest. Gather additional information and

advise response. Action...
/ FAIL

10. Property Search/Overdose - Security called to in-patient room for suspicion
of patient using drugs in the room. Upon arrival securify speaks with
physician who advises that she has spoken with the patient on two
occasions today. The first time he was alert and oriented and even
energetic. The second time he appeared lethargic and completely out of it,
he was having trouble finishing sentences without falling asleep. None of
the medications he is receiving would cause the change in behavior. The
patient also has a history of IV drug abuse and admitted to using drugs 3

_days prior to admission into the hospital. He is there for an abscess that is
infected on his arm that he needs to receive surgery for. Please provide
steps needed to perform search and explain how these are communicated
to the patient. Also state any notifications that are made and any witnesses

to the search. Begin...

11. Discharged Patient — Security called to ER because discharged patient is
refusing to leave the room. Patient states that he is not ready to leave
because staff and the doctor has not addressed his concerns. Patient is
being passive aggressive with staff and stating that he will not leave until he
has had an opportunity to speak with the doctor about his care. Ask any
additional questions as appropriate and determine your strategy for his
removal from the room. Scenario resumes when ready...

PASS/{.FAIL



12. Criminal Trespass — Security called to suspicious visitor who was found
sleeping in an empty patient room by staff on the unit. Security speaks with
visitor upon arrival, but visitor refuses to identify himself to security. He
further states that he is homeless, and he needs to be seen because he is
having suicidal thoughts. Officer evaluates the situation and determines

co of action...Play scenario
PASS// FAIL

Patient checks in to ER for psychiatric evaluation. Case Management and
doctor both evaluate patient and determine that he is not suicidal. Patient
is discharged from the ER but again refusing to leave...resume scenario

ASS / FAIL



MOUNT CARMEL

A MEMBER OF € TRINITY HEALTH

Campus: 4 @n T

1.

2.

Escort Position

Balance Displacement
a. At the shoulder
b. Friction on'the back
c. At the hip

Handcuffing
a. Standing/Prone Position
b. Removing Handcuffs

Armbars/Wr st ocks
a. Transport Wristlock
b. Transport Wristlock Takedown to Handcuffs
c. Straight Arm bar
d. Straight Arm bar Takedown to Handcuffs

Weapon Retention Drills
a. Holstered
b. Un-holstered
c. Stripp ng Weapon from Subject

Oleoresin Capsicum (OC)

a. Nomenclature

b. Spray Patterns
i. Balance/Movement/Verbal Commands/Control
ii. Up/Down
iii. Side to Side
iv. Circular

¢. Decon Process

Fail

Fail
Fail
Fai

Fail
Fail

Fail
Fail
Fail
Fail

Fail
Fail
Fail

Fail

Fail
Fail
Fail
Fail
Fail



7. ASP Baton -

a. Ba ent/Verbalization/Technique/Targeting Fail
b. Re Fail
c. Closed ode Weapon Strike Fail
d. Closed Mode Reaction Strike Fail
e. Closed ode Straight Strike Fail
f. Cosed ode Weapon/Reaction/Straight Strike Fail
g- Opening the ASP Baton Fail
h. Open ode Weapon Strike Fail
i. Open ode Reaction Strike Fail
js ode Fail
k. ode Fail
L the ho ster Fail
m. Emergency Open Strike/Closing baton/holster Fail

*If an Officer cannot close their baton, a recommendation needs to be forwarded to their
Supervisor that an ASP Talon baton be issued to that Officer**

8. Scenario Based Training

a. Patient Wanding Fai
b. Code Vio et Fail
¢. Pat ent Restraint Fai
d. Combative Patient Restraint Fai
e. Pink Slip Patient Fail
f. Suspicious Person(s) Fai
g: Domestic Dispute Fai
h. Elopement Fai
i. Juveni e Patient Elopement via Parent/Guardian Fai
j- GSW Patient Fai
k. Property'S rch Fai
|. Discharg Patient Refusing to Leave Fail
m. Criminal Trespass Fail

Grading Scale: Passing = performs w/out prompting
Fail = needs prompting / repeated instruction, or cannot perform task

Student Signature and ID Number: _

-+

Instructors Signature and ID Number:

Instructors Signature and D
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rform assigned duties at all times. When
me resistance, the force must be based
and be nable for the situation. The
ainst the likelihood of injury to the subject

The Safety and Security Department will use the USE OF FORCE CONTINUUM as
ubject. The USE OF
in subject control an

is a ce
m m of
The t's of Force
Continuum is designed to aid and assist in the aki cess.
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Physical Presence of the Officer
Issuance of Verbal and Physical Directions or Commands
a. To direct subject
b. To inform bystanders
¢. To create a voice stunning value
d. To calm subject
Empty Hand Control
a. Soft
1. Assistance from other officers
2. Escort Position

b. Hard Defensive Tactics
1. Joint Manipulations or pressure points, takedowns,
2. Handcuffing

The OC repellent is a liquid or foam imitant. It requires direct application to
the subject’s face to be effective.

The application of the agent should be made ideally from a range of 6-12
feet. This distance also provides safety for the officer. If the agent is applied
at a closer range it may affect the officer. When spraying the subject, the
spray should be directed at the eyes for maximum effect. If the subject is
wearing glasses spray at the top of the glasses and allow the agent to splash
into the eyes. The agent should take full effect in 2-5 seconds.

Officers using the agent should not touch their face until they have had the
opportunity to wash their hands with soap and water.

After spraying a person, afford that person an opportunity to wash the
contaminated areas and remove any saturated clothing. The most effective
antidote is a large amount of air. The subject should be taken to the
Emergency Department to be ch .

If the agent Is used in an enclosed area, such as a small room or vehicle,
open all windows and allow the area to ventilate.

The OC agent should only be used when a physical confrontation is
occurring or is about to occur.

If a perpetrator becomes violent and physically ass by way of non-deadly

K9s can be deployed to get the perpetrator(s) under control to prevent bodily



1. d ad nsive weapon.
a cer
from assault

b. Attempting to stop an individual's aggression or to overcome resistance
or violent behavior where lessor means of physical force are ineffective.

2. i

assailant and bring the attack to an abrupt halt.

3. Itis important to avoid striking the head, temple, throat, and the back of the
neck. Even light strikes or pressure these areas could inflict serlous or
possibly fatal injurles.

4. If an officer strikes a person with the baton that person will be taken to the
Emergency department to be checked.

a ly
F
Select officers/ supervisors carry firearms on rson is
I eadly . The u in rdance
(ORC nd wi

protection of life from substantial risk

using fire amms in the above circumstan
wou inno

icles sitis u
nt firearms will be used.

ect oC ¢, K9,
be to the 0 System
All Use of Force will be

Reviewed 09-2011
Revised 12/2012
Reviewed 08/2014
Reviewed 08/2016
Revised 11/2016, 12/2016
Flrearms 2117



DEFINITIONS:

. Active Resistance — Behavior that consists of non-

threatening physical opposition to being controlled.

. Assaultive Behavior — Aggressive physical opposition

directed towards the officer or others by a subject.
Assaultive behavior can be elther an actual attack, or threat
of attack conveyed through body language and assaultive
verbalization.

. Controlling Force — Usually the minimal amount of physical

force needed to control a subject who will not submit to
verbal commands. Generally, this level of force involves the
application of pain without injury. Controls techniques are
used to encouraged a subject to go in a desired direction,
and usually are applled to subjects that are either passively
or actively resisting the officer’s attempt to control them.

. Deadly/Lethal Force — Any force which carries a substantial
- risk that It will proximately result in the death or serious

bodily injury of any person.

. Reasonable Belief — That belief by an officer, acting on

personal knowledge of facts and circumstances which are
reasonably frustworthy, that would justify a person of
average caution to believe that a crime has been or is being
committed. Similar to the probable cause standard.

. Reasonable Force — Force that will likely lead to a safe

control of the subject. If a lesser force would likely lead to
safe control the lesser force should be used.

. Serious Physical Injury — Injuries being inflicted or about to

be inflected which could cause the death of any person.
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DEPARTMENT OVERSIGHT & MAINTENANCE: Emergency Department (ED)

POLICY:
its
harm
Kal. Holding a patient who lacks decisional
riate option.
- ' Nurse

PROCEDURE:

1. nts
ham to y evidence of
us self-i

b. asu ce of
cidal
another in reasonable fear of violent r
evi ce of present shess;
c.
in the community; or
d. i
i t
risk to substantial rights of others or the person.
If thes cian may order that the person be heid
In nt to 5122.10.
. If the person does not meet the criteria listed in section 1 above, and has decisional
capaclty, the person may refuse treatment or H If by
al ni

. Ifthe person does not meet the criteria listed in section 1 above, and does NOT have

decisional capacity, but Is seeking to leave the Hospital against medical advice, the

following procedure shall be followed:
a. ntarily to remain at the Hospital. Explain the

Page | of 3



b. Attemptto the leg or a family member to have that
person with convincing the to remain at the Hospital or to provide a safe
method for the person to leave the Hospitai (when discharge to care of family is
appropriate).

C. e ve o and

n ng n toh I
n
that
pe I su eif or others if p
to )]
i. The
il. The lanation for why the
order n including the risk(s) to the patient If the patient were to
leave the Hospitsl, in the medl | record.
ii. The patientmustbe heldin | restrictve manner possible and in
accordance with the nt/Seclusion Use Policy if applicable.

iv. The personmust released as soon s safely possible once the physician has
determined that decision making capacity exists.

REFERENCES
Administrative Policy/Procedure

Ohio Revised Code 5122.10

DEVELOPED BY: Patient S sk Management Department  ORIGINAL DATE: 3/18
REVIEW/REVISION DATE:

REVIEWED BY:

Mount Carmel Health System Legal Services 2/2018
Emergency Department System Coliaborative 2/2/18

D D D BY:
Joni Lutman, MSN, APRN-C, MCHS Regional Director of Nursing Practice and Innovation
Date: 3/22/18

Gina Matthias, MSA, BSN, RN Director Patient Care Services MCNA
Date: 3/12/18

Rachel Wright, MBA, BSN, RN, CCRN Dirsctor of Nursing Practice and Performance
Date: 3/9/18

Page 2 of 3



MOUNT CARMEL
POLICY/PROCEDURE

APPROVAL FOR IMPLEMENTATION BY:
Linda Breadlove MBA, BSN, RN, NEA-BC, FACHE Vice President of Patient Care Services and

Chief Nursing Officer, MCE
Date: 3/23/18

Dina Bush, MHA, BSN, RN Vice President of Patient Care Services and Chief Nursing Officer

MCwW
Date: 3/22/18

Donald LaFollette, MBA, BSN, RN Vice President of Patient Care Services and Chief Nursing
Officer MCSA
Date: 3/30/18

Susan Schuitz, MSN, BSN, RN, FACHE RN Vice President of Patient Care Services and Chief

Nursing Officer MCNA
Date: 3/23/18
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The first use of pepper as a defensive or offensive weapon dates back to
ly 2000 BC during the wars between India and China.

was 1540 by the

bumed to create
ish invaders.

S. ed an
fo meth
use,
the first commercial OC product for law enforcement was
d.
the
90’s olC es thro the nced
inth and 2eroso tors
primarily to two factors:
1.) The high profile of the Rodney King incident and the concern over
the public’s perception of ex  ve Which ultimately
increased the need for altern fo ions,

2.) The Law Enforcement community’s awareness of blood borne
pathogens, and the need to reduce the potential for exposure.



: a mixture of an essential oil and resin found in nature.

: any solanaceous plant of the genus capsicum, as C. Frutescent,
the common pepper of the garden, occurring in many varieties that range
from mild to hot, having pungent seeds, also ranging from mild to hot,
enclosed in a podded or bell-shaped pericap.

: oil of capsicum
: the heat or intensity of the pepper

: & group of compounds, naturally occurring within the fats,
oils, and waxes of the pepper plant.

: the most prevalent of the seven compounds found within the
Capsaicinoids and considered to be :

a measurement of heat as perceived from the
burning sensation when peppers are placed on the tongue.

: a liquid substance capable of dissolving or dispersing one or more
other substances.

: & substance that creates an emulsion, or a mixture of mutually
insoluable liquids in which one is dispersed in droplets throughout the other-
bonds two or more liquids

: the ingredient, or ingredients, other than the OC, which
compromise the OC Formulation-carries the OC from the canister to the
target.

: the gas or liquid, which pressurizes the canister and propels the
carrier and agent to the target



W
dilation of the capillaries. This can

result in temporary blindness, and inflammation of the breathing tube tissue
and systematically cut off all but life support breathing.

sensation on the surface of the skin.
lasting effects. The effects will last
in length or duration,

al, the effects may be lesser or greater
on an individuals tolerance level.

irritant, it is
ose under the
influence of narcotics or alcohol.

Wh u en nd
the u of reat
and release a . After deploying your unit

step away from the threat however, keeping visual contact on the threat,

OC like any other product will lose its strength over time. It is recommended

that it be replaced every . shoul te
days to insure proper spray strength, Id be 0 u

being down wind to prevent self contamination.



Considerations for Deploying O.C.
Use of Force Continuum Considerations

1. Presence

2. Verbal

3. Soft Physical Techniques
4. Hard Physical Techniques

5. Deadly Force

Deploying Formula
1. Spray (One to Two second bursts)

2. Command
3. Evaluate

4. Control

Securing Subject(s)

1. After subject has been sprayed, secure into handcuffs.
2. Goal Oriented Subjects can still fight and attack an Officer even
after being sprayed several times.

3. Nothing is failsafe! Always use caution.



: The po during the deployment of OC
might contaminate the .



Officer assumes a good stable interview position, strong leg back, canister

to
cap. Primarily for the second respon
a earance and a low profile approach
11 ready to
deploy OC. Designated finger needs 0
prevent accidental discharge.

The benefits of using the thumb are often favored as it allows the user to
apply direct pressure downward on the actuator for quick and smooth release

of the ol.

: Some thumbs may not be able to fit in the actuator housing
to allow the Officer to safely di the unit.



Low Profile/Rear Carry:

Canister held in hand with the arm extended downwards to the Officer’s
side, and the thumb is on top of the flip top safety.

Advantage: Presents a low profile, hiding the unit from immediate view,
presenting a professional, but tactically ready position,

Disadvantage: If the subject attacks the Officer at the rear, subject may be
able to grab the unit.




PROPER GRIP

* Fingers extended and
joined

* Index finger below the
nozzle guard

* Thumb on top of the
flip top safety




PROPER GRIP

Keep fingers
extended and joined

Thumb firmly on
actuator

Slow steady
pressure directly
down on the
actuator



IMPROPER GRIP




DECONTAMINATION OF SUBJECTS

Step 1

Remove subject from contaminated area.
(Physically)

Step 2
Verbal rapport advising subject of anticipated effects of the spray

Step 3

Provide physical relief - Expose subject to fresh air and face into
wind, have subject stay still, breathe normally and relax as much as

possible.

Step 4

When a viable water source is available, have subject flush eyes
(strobing, repeated opening/closing of the eyes) out with copious
amounts of water.,
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Mem OrCl n d U m A Member of Trinity Health

To: MCHS Colleagues, MCHS Medical Staff

From: Nicholas Kreatsoulas, DO, Chief Clinical Officer, MCHS
Date: March 26, 2020

Subject: Enforcing Policy Regarding Facial Hair

Mount Carmel's current policy for colleagues calls for the removal of any facial hair that could
impact the ability to pass a fit-test for an N-95 respirator mask. For the safety of our patients,
visitors, colleagues, their families and our community, we will begin enforcing this policy
immediately.

All staff who interact with patients must remove facial hair that could come into contact with a
sealing surface of a respirator. Only those who are not permitted to shave due to religious beliefs
are exempt.

We are enforcing this policy in an effort to conserve our inventory of PAPRS, which are used when
an individual cannot be fit-tested for an N-95 respirator.

Mount Carmel's Respiratory Protection Plan is available in PolicyTech.
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SAFETY SE

Policy

CT:

To provide for the of persons on Mount Carmel Health property by
Security Officers.

There are three when a Security Officer may detain a person on Mount Carmel
Health property. They are:

1. When there are e grounds to believe that a person has a
felony pursuant to 2935.04 of the Ohio Revised Code.

2. When there is probable cause to believe that a person has unlawfully taken items
offered for sale at a le establi pursuant to section 2935. 04.1 of
the Ohio Revised Code.

3. When a psychiatrist, licensed clinical psychologist, licensed physician, health
officer has taken a person into custody and has reason to that
the person is ill pursuant to s 5122.10 and 5122.01 of the Ohio
Revised Code.

Security Officers in the on of will follow the following procedures.
A. Section 2935.04 ORC ~D of a person when a felony has been

1. Section 2935.04 of the Ohio Revised Code (ORC) allows any person to make an
arrest without a warrant if there are e to believe that the person has
a felony. In main an arrest under this section the Security Officer has two

a. Section 2935.07 ORC requires that the person the arrest must, before
the arrest, inform that person of the on to make the arrest and
the cause of the arrest.



b.
enforc officer) without delay.
2.
. The will the
. The will file
if
B. Section 2935.04.1 ORC - of a Shoplifter.
1.Section 2935.04.1(A) permits the agent of a who has probable cause to believe
are:
a. Section 2935.04.1(D) prohibits the search of the person or to seize property
b to the person without the person’s consent.
b.
ay.
1. When a Security Officer stops a
cause. This may be lished by
have a witness to the crime. The S
Officer will be available to file
C. Section 5122.10 O0RC-D of mentally ill

1. Section 5122.10 ORC permits the

defined in section 5122.01(Y) ORC as any
or other authorized or designated person.



CT:
a,
* as referred to in section 5122.01(J).
2. mentally ill by a person listed in section
to leave the hospital, a Security Officer
should be called

Security Officer should restrain the person and return the person to the hospital.

should
transport the person fo a health facility.

A. Inall the Security Officer will initiate an Report. The Safety and
Security should request either a "run number” or report number of the Police
to the and include it with the Incident Report.

B. Any use of force used to detain a person must be within the Safety and Security
policy on Use of Force.

C. The safety of visitors, , and employees must be in persons

by force. Should the situation an unsafe the Security Officer should
refrain from using force.

Reviewed 09/2012, Reviewed 8/2014



SE Rue 19" Jodo

Policy

T:
Policy to ensure the and use of or desi
firearms by private Mount Armed Safety and Security sors and
are within legal p for the State of Ohio as well as in-line with the

core values and b to all safety rules and
policies, which the Mount Carmel Safety & Security Use of Force

are deadly force and would never be used unless there is an
threat to life or great bodily injury based on j of deadly force as outline in the
Ohio Revised Code (ORC). No Armed Safety and Security sor will ever
use a firearm without legal . and the and
Mount Carmel Armed Safety and Security Offi are to carry
firearms as repres of Mount Carmel Health System while on Mount Carmel
owned property, having jurisdiction,
The Safety and Security D will or in
clean and order while duties at Mount Carmel owned facilities. All
Armed are expected to have the training as well as

renewal for based on criteria from the Ohio

Peace Academy (OPOTA) and vendors. Armed Offi
are expected to be with local laws, and policies the carrying
and use of Mount Carmel is not liable for use of firearm course and
scope of empl ." Firearms protocol is as follows:

1. Use of deadly force based on Use of Force and ate
threat to life or great bodily . use by Armed
Offi to neutralize this kind of threat or action to protect
life.

2. Armed ervisors will be alert to their and fully
aware of any that may injure or kill inmocent in the
event of firearm use. Using if necessary based on their
professional ent and sel e expectations.

3. Armed O will not discharge their weapon when lessor
means of force is justified.

4, The firearm would never be un-holstered during the perfo of duties

or used absence of a threat to life or great bodily harm. Other
clearing, cl storing or situation.



10.

11.

12,

13.

14.

15.

16.

All will be loaded and cleared in a desi barrel.
in off property will be in with Ohio Revised
Code- and law.
shots shall never be fired and firearms will never be pointed at
fiably. Horseplay will NOT be . sm
at all times.
Supervisor, Director or
possible of any di un-
holstering in an encounter . A Security Report will be
In the event of an or accidental di in injuries
of potential crime scene.
System
Firearms will be under the control of the Supervisors as to
while on duty at all times or properly secured. Never .
f
Level Three holsters are the only holsters
an
be
the firearm at all times.
dents to
y.
be of
as L. aring

and eye protection for training).



17.  There may be certain times when Armed Offi will be

of the firearm and securing on site- property receipt issued.

18. Armmed ors will make all required training and
es.

19. Amed Offi 0TS toP Behavioral Unit
(3W MCW) will ensure firearms are stored in cabinet before
entering the resident area.

20 AmedO sors will report to their Supervisor any potential
conflict that arises in carrying said firearm (criminal s
violence, health etc.)

21. with policies and state law
firearm use will tesult in disciplinary actions up to of

A Firearm Review Board will convene within 72 hours of ANY firearm
ona . will be made to the review board and use of

firearms may result in leave and if counseling. The

review board will consist of the :

System Director of Safety & Security
System of Safety & Security
supervisor
Senior Vice of Human or des
Legal Counsel
Director of and Risk or
Potentially a Law Rep (if gated and appropriate)
Certified Firearms trainer as

The Firearm Review Board will 1o less than four (4) and
will critique and carefully the event for justifi . at the following as
a

Was the d within laws and policies

Thought process- Use of Force —was a lessor justified

Policy

Through of circum 1 up to the cvent, during event and
post eveat

Code Silver protocols



N

o Training- current and is additional guidance needed
Uponwmpleﬁonofﬂmwﬁewboard—ﬁndingsmdmmmmdaﬁonswiﬂbeplwedin
wﬁﬁng.Thiswiﬂbauhuedwiﬁtheaﬁ‘wﬁedOﬁwanp«visormweﬂasmywmnted
disciplinary action up to and including termination based on the review.
Michael £. (ngeline
Michael L. Angeline, Director

Mount Carmel Safety & Security
Developed 12/2016
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HANDCUFFING TEST

"

V)
1.) WHEN TO USE HANDCUFFS? J’”)

A.) ON A VIOLENT PATIENT
B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE
C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF
D.) ALL OF THE ABOVE
(E) BOTH B AND C

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

A.)TRUE

(B.FALSE
3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?

A.) INCIDENT REPORT AND VOICE
B.) LOCAL POLICE, SIR, AND VOICE
C.) SUPERVISOR, LOCAL POLICE, SIR, AND VOICE

4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A.) TRUE

( BYFALSE



1.)

2)

3)

4.

5.

6.)

7.)

OC Test
Mount Carmel Health System
Safety and Security O .
7907

What does OC stand for? _ OM

A. Orange Crush
B. Ocean Crust
Oleoresin Capsicum

What is the average expiration date on an OC canister?

A. 1-2 years

®  3-dyears

C. 4-5 years

How often should you check your OC spray for adequate spray strength?
A. 30 days

B. 60 days

@© 9% days

How long of a burst should you use on a threat?

@ 1-2 seconds
B, 2-4 seconds

C. Empty the entire can

What is Oleoresin Capsicum commonly known as?

A, Mace
(B>  Pepper Spray
C. Gas

When deploying OC, what area of the body should you deploy the OC

towards? _
A, Arms

"CC  Face and eyes

After using OC on a subject, what should you immediately do with the
subject?
A. Leave lying on the ground.

(B> Remove from contaminated area

C. Spray again



8.)  Whatis the second step in the decontamination process?

A.
rying like a baby
@ Offer verbal rapport to the subject
9.) i
C. Stand there and rec e

10.) What is the best way to flush the eyes?
A. Using milk
B. Rubbing eyes continually

@ Water

11.) What type of agent is OC?
A. Glue:
B. Cleaning Fluid
(CD Inflammatory

12) What is the main ingredient of OC?

A. Water
(B2  Cayenne Pepper
C. Powder
13.) CMS r d/Medicare System) guidelines allow for
obeu a
A. Yes
No

C. Only if they deserve it.

14.) List the nomenclature of a canister of OC

A. P o

B.

C. LG Pilem b
D. Jen

E. nlS F

F. For  lak
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Box 1794 Appleton, Wl 64912 (920) 735-8242 . Fax (820) 735-6246 asp-usa.com
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Information Sheet
Date /<5721

(Please Print)
(7 Initial Cettification 2 Receriification
FirstName [ tastName [
ome e
City /itbhaonl, State Provi j £
Employing
Agency
City “~estorinlte State __ ¢ 4 Province Zip_ 4oL/
Agency Telephone( 2G> Y 222 Yoos E-mail Addres
Duty Status: [ZFull Duty d Duty

Has your agency adopted or authorized the use of the ASP

How many officers are in your agency? 2o

Height <’z Weight_sgo  Age 3¢ Date of Birth__ /) /=7 /2 Y
Have you beeri exercising? o

Do you have any knee, back or health

Are you on any

Person to be notifled in case of emergency:
Name

Phone Altemate { )

Relationship ik
Briefly describe any hedlth problems: #.5.. 47 Injury Check: 1A 1P

VER
Release from Liabilty and Assumption of Risk Agreement
9) hysical and mental health; (b) | have no reason to be eve that | am notin
good phys 7 @ afl rigk of Injury inherent in my in this training
seminar; (d) | have read and fully the tems and condltions of
This program is competency based. Mere does not assure successful n

X673
Date



ASP Basic Certification
WRITTEN EXAMINATION

A defensive tactic is evaluated by it's abillty to:
Control v Injure
b. Maim v Destroy
¢. Threatenv Control
d. ReactvAct
e. Demonstrate the Officers skill
The primary striking surface of an open Asp
Baton is the:
a. Cap
b. Center of the shaft
@ Last 3" of the baton

. Flrst joint
e. Handle
The hand using the service firearm Is the:
a. Weakhand
b. Contact hand
(©§ weapon hand
d. Reaction hand
Support hand
The ASP baton should not be opened:
a. Tothesky °

b. To the ground
c. Duringastrike
@ To the side
e. Towardsthe threat
The two baton modes are:
%) Open and Closed
b. Interview and Combat
¢. Weaponand Reactlon
d. Concealed and Loaded
e. Readyand Extended
Which Is not an ASP target area:
a. Center mass of the arms
b. Center mass of the legs
¢. Center mass of the body
(@ Groln or Sternum
e. The Weapon Dellvery System
Targeting specific polnts violates which training
principle:
@, Forgiving technlques
b. Flne motor skills
Spaced practice
Static training
Complex techniques

o an

10.

11.

13.

The ASP baton Is always carried:
a. Onthe right side
b. Inthefront
¢ Onthe reactlon side

(@ Tpdown

e. Leftside

The Reaction Strike is primarlly a:
a. Strongstrike
b. Closed strike

(© Clearance strike
d. Offensive strike
e. Initlal strike
The most frequently used ASP strtke Is the:
a. Reactlon strike
(B Weapon strike
c. Stralght strike
d. Clearance stiike
e. Reversestrike
When performing an Open Stralght Strike, the
Reaction Hand Is:
a. Palm up on the shaft
b. Malntaining distance
¢. Guarding the face
@ Paim down gripping the shaft
e. Executing a downward block
if the baton opens too easily:
a. Make the retalning clip smaller
b. Replacetheo-ring
&7 Widen the retaining cllp
d. Remove the retalning clip
e. lubricate the baton
The most common problem In opening the
baton is:
a. Grip of the baton
b. Loose o-ring
c. Broken retaining clip
@3 Operator error
e. Loose handle cap

14. Speclal Circumstances include:

a. Age

b. Size
Weapon proximity
Skill level

e. Mutiple Officers



15.

1s6.

17.

20.

ASP Weapon Side Strikes are intended to be
performed at a:
(3 45 degree angle

b. 180 degree angle

¢. Horizontal angle

d. 90 degree angle

e. Vertical angle

n

a

When striking the ASP Baton Is gripped with:

- The Index finger and thumb
b. Aloose flexible grip
¢. Two fingers and the thumb
(D Full hand grip
e. Both hands
Officer/Subject factors Include:
Speclal knowledge
b. Imminent danger

ift not

advance/strike
@ True
b. False
The ASP
a.
b. Acomealong device
¢© A defensive weapon
d. Adeadly force option
e. Arestralning device
The principle goal of any arrest or physical
confrontation Is:

@G> Establishing control
Superior Officer skill
Subject safety
Documentatlon
Punishment

Lol O L -

ASP Written / Fail

Date:

By sk L)



1)
2)
3)
4)
5)
6)
7)
8)
9)

Baton Basic Certification

TECHNIQUE PROFICIENCY CHECKLIST

Check:

Redirection:

Closed Mode Weapon Strike
Closed Mode Reaction Strike
Closed Mode Straight Strike
Opening the Baton

Open Mode Weapon Strike
Open Mode Reaction Strike
Open Mode Straight Strike

10) Closing the Baton

TECHNIQUE PROFICIENCY

COUNSELED:

Pass: v Fail: __
Pass:7 Fail: ___
Pass Z Fail: ___
Pass: _[ Fail: __
Pass: _v Fail: __
pass: < Fail: ___
Pass: _\/ Fail: __
Pass: _.{ Fail: ____
Pass: v/ Fail: ___
Pass: __~ Fail: ____

; PASS _t_/ FAIL:

CERTIFICATION AP : l/

INSTRUCTOR:

DATE:

5/;: L

CERTIFICATION DENIED:




DT Training Scenarios

1. Patient Wanding - Patient arrives at the hospital via private transport.
Patient checks in stating " | do not wish to live anymore” and is immediately
taken to the triage area for further evaluation. Patient is carrying a small
bag and has on street clothes. Charge RN contacts Safety and Security
regarding wanding the patient due to the statements made by the patient.
Verbalize response and next steps prior to intervention with patient.

/ FAIL

2. Code Violet - Security is called STAT to ER for verbally aggressive patient.
While responding to STAT call, Security hears "Code Violet — ER #9" paged
overhead. Security arrives to find staff attempting to hold patient down in
bed. Patient is making verbal threats while trying to bite, spit, kick, and
punch at staff who are attempting to control patient. Verbalize response to
code violet and further information needed before scenario resumes.

@ FAIL :

3. Restraint — Security is-responding to call for service on in-patient unit. Not
much information is given prior to responding. Upon arrival Security
witnesses several staff members attempting to keep confused patient in
bed. Patient is flailing his arms and legs attempting to "escape" from the
hospital. Patient recognizes Security as law enforcement and begins to
focus on officers. Patient is begging Security to take him with them because
he is not safe around nursing staff. Verbalize response and de-escalation
efforts needed before scenario resumes. Obtain additional information as

needea
AIL :



1. Patient Wanding ent arrives at the h  pital via private transport.
Patient checks in "I do not wish live anymore" and is immediately
taken to the triage for further eva on. Patient is carrying a small
bag and has on street Charge  contacts Safety and Security
regarding wanding the dueto e statements made by the patient.
Verbalize response and steps to intervention with patient.

PASS / FAIL

2. Code Violet — Security is called to ER for verbally aggressive patient.
While responding to STAT call, hears "Code Violet — ER #9" paged
overhead. Security arrives to find attempting to hold patient down in
bed. Patient is making verbal th le trying to bite, spit, kick, and
punch at staff who are attempti  to  ntrol patient. Verbalize response to
code violet and further i ed before scenario resumes.-
PASS/FAL

3. Restraint —Security is ng to call for rvice on in-patient unit. Not
much information is given torespondi  Upon arrival Security
witnesses several staff bers attemptingto  p confused patient in
bed. Patient is flailing his and legs atte to "escape” from the

hospital. Patient recogn Security as law e ment and begins to
focus on officers. P is begging Security tota  him with them because
he is not safe around n staff. Verbalize and de-escalation
efforts needed before  nario resumes. Obtain add  nal information as

needed.

PASS / FAIL



4. Pink Slip —Security responding to disturbance in ER. Upon arrival Security
intercepts patient attempting to leave the hospital. Staff is stating that the
patient cannot leave. What is the response by Security at that exact
moment? Patient becomes verbally aggressive with Security stating "you
cannot hold me!" Verbalize efforts to get the patient back to his room and
information needed to make appropriate decisions during the incident.
What factors are important to consider? Resume scenario... .

/ FAIL

5. Suspicious Person - Security receives a call from a visitor stating that they
have observed a vehicle on campus that appears to be occupied sitting at
the edge of property near connex boxes that contain contractor tools and
equipment. This box has already been broken into previously and several
thousands of dollars in equipment was stolen. Describe steps taken when
dlspatched and actions on-scene. Start scenario...

/ FAIL

6. Domestlc Sltuatlon Securlty responding to a disturbance in Maternity
unit. Upon arrival'security speaks with RN who advises that she has heard
yelling and screaming coming from inside the room. She further advises
that the only people inside the room are the patient and the father of the
baby. Security responds to the room and finds patient in tears stating that
she has been physically assaulted by the male party. Male party states that

is not leaving his baby! Start scenario...

/ FAIL



7. Elopement — Security receives frantic call from ER staff stating that the
patient in ER #9 is running out the squad bay doors. Security responds and
sees patient attempting to run off property. Describe steps taken and ask
for any additional information needed at that time. Security catches up to
patient just before he leaves property but are unable to stop and hold at
that point. Describe next steps needed at that time. Begin scenario....

ASS/[ FAIL

8. Security is advised of a juvenile patient who arrived at the hospital due to
an overdose. Patient took multiple prescription pills as an attempt to end
her fife. She had made comments that she does not wish to live anymore
and wants the pain to go away. Patient's parents show up to the hospital
and demand to be reunited with their daughter immediately. Mom makes
the statement that she has not giveh MCHS consent to treat her daughter
and will not be cooperating with staff requests. Urine test éomp‘l'eted’by
daughter with mother inside the bathroom. Results of urine show that
urine has been diluted with water and mother states that MCHS will never
get an accurate urine sample from the patient. Physician fesponds to the
room and advises that discharge of the patient is dependent on blood lab
results. Parents consent to the blood draw which shows serious medical
concerns and patient is pink slipped for medical conditions and is being
transferred to Nationwide Children's Hospital for further evaluation.
Mother makes the statement that she will not allow the hospital to put her
daughter in a purple gown because she knows what it represents...GO!

5/ FAIL



9. GSW —Security is sitting post in ER lobby when GSW arrives via private
vehicle. Two individuals carry the GSW into the ER lobby and drop him near
the entrance. Both individuals fiee the ER to their vehicle (Late model
Infinity SUV, black with orange wheels with orange Infinity logo on each
side). Patient has been shot in the chest. Gather additional information and
adyise response. Action...

PASS / FAIL

s

10. Property Search/Overdose - Security called to in-patient room for suspicion
-of patient using drugs in the room. Upon arrival security speaks with
physician who advises that she has spoken with the patient on two
occasions today. The first time he was alert and oriented and even
energetic. The second time he appeared lethargic and completely out of it,
he was having trouble finishing sentences without falling asleep. None of
the medications he is receiving would cause the change in behavior. The
patient also has a history of IV drug abuse and admitted to using drugs 3
days prior to admission into the hospital. He is there for an abscess that is
infected on his arm that he needs to receive surgery for. Please provide
steps needed to perform search and explain how these are communicated
to the patient. Also state any notifications that are made and any witnesses

to the search. Begin...

FAIL

11. Discharged Patient — Security called to ER because discharged patient is
refusing to leave the room. Patient states that he is not ready to leave
because staff and the doctor has not addressed his concerns. Patient is
being passive aggressive with staff and stating that he will not leave until he
has had an opportunity to speak with the doctor about his care. Ask any
additional questions as appropriate and determine your strategy for his
removal from the room. Scenario resumes when ready... '

FAIL



12. Criminal Trespass — Security called to suspicious visitor who was found
sleeping in an empty patient room by staff on the unit. Security speaks with
visitor upon arrival, but visitor refuses to identify himself to security. He
further states that he is homeless, and he needs to be seen because he is
having suicidal thoughts. Officer evaluates the situation and determines

course of action...Play scenario
PASS / FAIL

Patient checks in to ER for psychiatric evaluation. Case Management and
doctor both evaluate patient and determine that he is not suicidal. Patient
is discharged from the ER but again refusing to leave...resume scenario

9/ FAIL



Date:

MOUNT CARMEL

A MEMBER OF € TRINITY HEALTH

— .

2/¢/ 21

Campus: . ¢o

1.
2.

Escort Position

Ba ance Displa ment
a. At the shouider
b. Friction on the back
c. At the hip

. Handcuffing

a. Stand ng/Prone Position
b. Removing Handcuffs

Armbars/Wr st ocks
a. Transport Wrist ock
b. Transport Wristlock Takedown to Handcuffs
c. Straight Arm bar
d. Straight Arm bar Takedown to Handcuffs

Weapon Retention Dri Is
a. Holstered
b. Un-holstered
c. Stripping Weapon from Subject

. Oleoresin Capsicum (OC)

a. Nomenclature
b. Spray Patterns
i. Balance/Movement/Verbal Commands/Contro
i . Up/Down
iii. Side to Side
iv. Circular
c. Decon Process

Fail

Fail
Fail
Fai

Fai

Fai

Fail
Fail
Fail
Fail

Fail
Fail
Fail

Fail

Fail
Fail
Fail
Fail
Fail



7. ASPB n e

a. ance/Movement/Verbalization/Technique/Targ 9 Fail
b. Ready Position Fail
c. Closed ode Weapon Strike Fail
d. Closed ode React on Strike Fail
e. Closed Mode Straight Strike Fail
f. Closed Mode Weapon/Reaction/Straight Strike Fal
g. Openi Fail
h. Open Fail
i. Open Fal
Fail
Fail
Fail
Fal

~*If an Officer cannot close their baton, a recommendation needs to be forwarded to their
Supervisor that an ASP Ta on baton be issued to that Officer**

8. Scenario Based Training

a. Patient Wanding Fai
b. Code Violet Fail
c. Patient Restraint Fail
d. Combative Patient Restraint Fail
e. Pink Slip Patient Fail
f. Susp cious Person(s) Fail
g. Domestic Dispute Fai
h nt Fai
i. Patient Elopement via Parent/Guardian Fail
j- Fai
k Fai
l nt Refusing to Leave Fai
m. Criminal Trespass Fai

Grading Scale:  Passing = performs w/out prompting
Failed = needs prompting / repeated instruction, or cannot perform task

Student Signature and ID Number: _
L7326

instructors Signature and ID Number:

Instructors Signature and ID Numbe









View Job Application NN 12:52 PM

07/22/2020
Page 1 of §

For: 00210846 Armed Safety and Security Officer - Security - Mount Carmel St. Ann's
Phone Number [N
|

I Resume.pdf

Phone Number
Email ho.com
Location Lithopolis, OH 43136 United States of America
Jverview
Overview
Cumrent Job 5 years
Total Jobs 3
Total Experience 11 years
Summary
summary
Experience
OhioHealth

Protective Services officer
April 2015 - July 2020 (5 years, 4 months)
Pickerington

Valor Security Services

T
- April 2015 (4 years, 7 months)
Dublin

gerous activity.

Chillicothe Correctional Institution

Corrections Officer
January 2007 - July 2008 (1 year, 7 months)
Chillicothe

Maintained the safety and security of persons and property of the institution by supervising



View Job Application: NN 12:52 PM
07/22/2020
Page 2 of 5

inmates at all times and enforcing state and institutional rules of conduct.References
Available upon request
Websites
none entered
Resume / Cover Letter

5 Resume.pdf

CCTV, Monitoring, Shoplifting, Correctional, De-Escalation, Investigations, Emergency Notification, Supervising

Education
Nelsonville York High School
High School Diploma

Adult career center
Certificate of Attainment

Ohio Department of Rehabilitation and CorrectionsAcademy
Certificate of Attainment

Candidate Information
Added By External Career Site

Screenin
) e
Assessments
none entered
Background Check History
none entered
Interview
Interview Feedback

none entered

Attachments






Name: [N

Campus:
Date:

1.) WHEN TO USE HANDCUFFS?

A.)ON A VIOLENT PATIENT
B.) AFTER COMMITTING A FELONY IN YOUR PRESENCE
C.) ON VIOLENT INDIVIDUALS WHO POSE AN IMMEDIATE THREAT
TO STAFF, VISITORS, PATIENTS, OR YOURSELF
D.) ALL OF THE ABOVE
(E) BOTHB AND C

2.) CMS ALLOWS YOU TO HANDCUFF PATIENTS?

3.) WHAT ACTIONS NEED TO OCCUR AFTER THE USE OF HANDCUFFS?
A.) INCIDENT REPORT AND VOICE
Cg}) , AND VOICE
4.) SECURITY IS ABLE TO HANDCUFF TO A STATIONARY OBJECT?

A.) TRUE
(®) FALSE



OC Test
Mount Carmel Health System
Safety and Security

1)  What does OC stand for?
A. Orange Crush
B. Ocean Crust
©)  Oleoresin Capsicum

2.)  Whatis the average expiration date on an OC canister?

A. 1-2 years
@  3-4years
C. 4-5 years
3) How often should you check your OC spray for adequate spray strength?
A. 30 days
B. 60 days
©€> 90 days
4.)  How long of a burst should you use on a threat?

@A>  1-2 seconds
B. 2-4 seconds
C. Empty the entire can

5.) What is Oleoresin Capsicum commonly known as?

A. Mace
Pepper Spray
C. Gas
6.)  When deploying OC, what area of the body should you deploy the OC
towards?
A, Arms
B, . Chest .

Face and ej;es

7.)  After using OC on a subject, what should you immediately do with the
subject?
A. Leave lying on the ground.
@ Remove from contaminated area

C. Spray again





