


If you have any questions or concerns regarding one or more of the
requirements outlined in this training, it is very important that you share

the Auxiliary Coordinator prior to re-activating as a Volur

orocesses and your



BEFORE ARRIVING TO VOLUNTEER

past 7 days)

COVID-19 symptoms as defined by the CDC




BEFORE ARRIVING TO VOLUNTEER




AS YOU ENTER UNITED HOSPITAL CENTER

‘/Clo’rh mask

v Contact the Volunteer Office if you don’t have a mask

%



AS YOU ENTER UNITED HOSPITAL CENTER




WEARING MASKS

continually




WEARING MASKS

\/If must touc

(f ® Turn away from others when you need to drink



WEARING MASKS...MASK IS ON OR OFF

\_/ -

A/ .
® Decorate in any fashion




WEARING MASKS




STANDARD PRECAUTIONS




Cleaning and Disinfection during COVID-19

¢ Patient care equipment
must be cleaned and

disinfected between .
atients Reserve use the following
P ) PDI products
. to clean your PPE:
¢ This flyer shows the Sani-Prime
products at UHC which - —-— Super Sani-Cloth
the ]E.P]]A has a‘PP’,EO"ed SUPER SANI-CLOTH SANI-CLOTH® AF3 SANI-CLOTH® BLEACH Sen-Clolary
for 8 CO -19. 55% Alcohol w/ Quat Alcohol Free Quat 1:10 Dilution bleach

Fragrance Free

Kills C. Diff spores

Procedure for cleaning:

Hand hygiene don gloves

Clean surface and allow surface to
remain wet for product contact time

Reminders for using the 3M Quat Disinfectant

Do not dry surface . . . . . .
» Housekeeping will provide unit with spray bottle of disinfectant

Discard paper towel, cloths, or wipes alr eady mixed (call 1096 for a reﬁll)

into garbage > Spray product on paper towels or disposable cloths; not surfaces

» Wipe surface and allow the surface to remain wet for 10 minutes
3M Quat Disinfectant > Discard paper towels or disposable cloths after finished cleaning

Perform Hand Hygiene Contact time: 10 minutes

Remove gloves and discard



STANDARD PRECAUTIONS

‘/Whenever in doubt




STANDARD PRECAUTIONS

® Gloves ¢




SOCIAL DISTANCING




COVID-19 AND VOLUNTEERING AT UHC

If you become COVID-19 positive, because COVID-19 is community
spread, and absolute sourcing is not possible to determine, it is
important for you to know that you are personally responsible for all
costs related to any treatment connected to being COVID-19 positive.



COVID-19 TRAINING REVIEW

Make sure to print your name on the top.

------------------

Please

answer for each of the following statements.



COVID-19 TRAINING REVIEW

1. I will be required to wear a mask to enter and volunteer at
UHC.

2. | understand and agree that | will wear a mask continuously

while volunteering.

3. | can take my mask off in the hallway as long as no one

is around.

nave just arrived at my volunteer area, my *

VA @

ared.




COVID-19 TRAINING REVIEW

5. It is recommended that | wear gloves at all times as a personal

protection.

6. | have allergies, so it is ok to rub my eyes if | use a tissue and use
hand sanitizer before and after.

/. It is more important to get a patient/visitor to their destination tt

it is to not overcrowd an elevator.
* ) 80

| am short of breath recently and have a little headac
ally don’t need to stay away from volunteeri
that | don’t have ¢

. -




COVID-19 TRAINING REVIEW

Q. If | travel outside the area, | don’t have to let the

Volunteer office know.

10. | agree that these are important precautions. As a
Volunteer, | understand that | am a representative o
United Hospital Center and the Auxiliary and ¢

acdvocate of these efforts to keep our



® Please return your signed COVID-19 Training Answer Sheet to
the Volunteer Office "

® This must be completed before you can volunteer.

—

Let me know if you have any questions or concerns.



