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Mission Statement
The Georgia Poison Center’s goals are designed to sustain its commitment to offer quality service to Georgians, while meeting AAPCC standards:
· Provision of 24-hour-a-day prompt and accurate poison information to those accessing services.

· Education of Georgia residents in the area of poison prevention and first aid.

· Education of healthcare professionals in the areas of clinical toxicology, poisoning epidemiology, poisoning prevention, toxicological diagnosis and care.

Attendance and Punctuality

I. Background

The Georgia Poison Center (hereinafter “GPC”) recognizes the importance of regular attendance and punctuality in reporting to work.  When employees are tardy or absent from work, the normal work routine is disrupted.  Considering the time-sensitive nature of work conducted at the GPC, the Attendance and Punctuality guidelines set herein will be strictly enforced to ensure adequate staffing to maintain daily operations.

This Policy highlights the important aspects of attendance requirements by the GPC but is not all-inclusive.  
See GHS Policy Number 400.08 for further details. Updated 1/2019
II. Policy

Although the supervisor will remind employees of their occurrences as detailed below, it is the employee’s responsibility to be aware of their total occurrences at all times and be knowledgeable of the Attendance/Punctuality Policy.  
       Note: Occurrences are not referred to as points.
A.  Each incident of unscheduled absence or tardy constitutes:

i. Unscheduled absence, one day= one (1) point
ii. Unscheduled absence before or after a scheduled off day including holidays/weekends= two (2) points
iii. Unscheduled absence on the weekend or holidays= two (2) points (For the winter holidays, See Holiday Coverage Policy for further details)
iv. Each no-call, no-show absence= six (6) points
v. Job abandonment = tweleve (12) points
B. Tardies - Grace periods = clocking in one (1) to seven (7) mins late, allowed three (3) a month

i. Four (4) or more tardies a month = half (0.5) point

ii. Eight (8) minutes or more tardy = half (0.5) point
C. Failure to clock in

i. Up to three (3) times in a rolling year = zero (0) points

ii. Four (4) times or more each instance = half (0.5) point
Employees in the orientation period (first 90 days of employment) who are absent or tardy are subject to immediate termination.  Incidents of absenteeism, tardiness related to jury duty, subpoenas related to GHS business, bereavement leave in accordance with GHS bereavement policy and military duty (with appropriate notification) are not counted as occurrences in the absenteeism/tardiness process.  Refer to the policies related to leaves of absence for further details.  
Call-in Sick Deadline  
I. Background
In order to provide an adequate amount of time for GPC to appropriately staff once an employee calls in sick, it is essential that employees provide reasonable notice in advance so that these arrangements can be made.
II. Policy

The minimum amount of time prior to calling for a shift is four (4) hours before the start of the scheduled shift. 
The SPI receiving the report of a sick call is responsible for immediately updating the call off in When to Work via a bulletin posting and updating the shift supervisor to initiate arrangements for a substitution, if needed. 
On weekends, the SPI calling in sick is responsible for directly contacting the Assistant Director, Director, or their designee at least four (4) hours prior to the start of the shift.  

The immediate supervisor, Assistant Director, or Director may require an employee to present a physician’s statement or other acceptable certification in support of any absence attributed to illness.  A physician’s statement will be required for any absence due to illness of three or more days.
See GHS Policy Number 400.08 (Attendance/Punctuality) for further details regarding occurrences and requisite documentation for absence(s) due to illness.
If an employee does not report to work during a scheduled winter holiday (Thanksgiving, Christmas, New Years holiday) and did not provide a substitute, may internally result in five (5) occurrences points. (See Holiday Coverage Policy for further details)
III. Procedure

If a SPI/CSPI calls in sick 24 hours in advance, they must complete the following in order to avoid an occurrence point being recorded:
1) Find a replacement who will not procure overtime by substituting for the absentee

2) Receive prior authorization for the replacement from the Assistant Director

3) Notify the shift supervisor of the approved substitution

The shift supervisor is expected to conform to the following protocol after receiving notice of a SPI/CSPI’s absence:

1) First, make sure absentee has notified either the Director or Assistant Director of their absence.  Notify them that no changes will be made to the schedule prior to authorization by either of those individuals.
2) Complete a When to Work (on www.whentowork.com) bulletin update:
a. Identify the absentee, the date and time the call-off was reported
b. Identify the problem or reason for absenteeism
c. Provide the resolution which may or may not require replacement
d. The shift supervisor is to contact the Assistant Director to determine whether a replacement is necessary
Vacation Policy
I. Background

GPC recognizes the value to its employees of providing paid vacation leave.  Vacation leave provides the employee an opportunity to relax for an extended period of time and return to the job with renewed interest and vitality.  Concurrently, the importance of GPC’s services to the health of the people of Georgia and the need for those services to be available 24 hours a day, 365 days a year make it essential that the staffing of the Poison Center be maintained year-round.  To balance these potentially conflicting interests and to provide equitable access for vacation opportunities, GPC employs the following rules for submission of vacation requests.

II. Policy

No employee is allowed to request vacation time until the probation period (first 90 days of employment) is completed.  After that time, employees may request time off throughout the year, which will be based on the staffing requirements and functioning of the department.

Vacations that require advanced planning must be requested twelve (12) weeks in advance.  These include requests in which two (2) or more consecutive days are requested off.  Furthermore, SPIs/CSPIs are required to work their scheduled weekend regardless of a vacation request, however will be allowed three (3) vacation requests per year that would include the employees scheduled weekend.  In the event that a request overlaps with the employee’s scheduled weekend, and exceeds the three (3) previous approved weekend vacation requests, the following option is available:

1) The SPI/CSPI must seek a replacement who will not procure overtime as a result of substitution

2) The replacement must be authorized by the Assistant Director prior to validation of a vacation request

3) Failure to acquire an approved replacement will result in denial of the vacation request
The maximum amount of consecutive vacation days that any one employee would be able to submit for approval is fourteen (14) days, maximum PTO time per vacation week equivalent to forty (40) hours.  Employees will be allowed to take 21 days consecutively for vacation every four (4) years, once the employee has been employed greater than 18 months at the Georgia Poison Center. 

Vacation requests must be made in via the When to Work website (www.whentowork.com), which requests will be delivered to the scheduling coordinator and the Assistant Director, for approval.  In the event that two or more individuals request the same vacation dates, priority approval will be determed on the date of the PTO request.  If, however, two or more individuals request the same vacation dates on the same date, the ultimate decision will be in the discretion of the Director, Assistant Director, or their designee.
Vacation requests should be viewed as a commitment on behalf of the staff member to take the time requested.  This allows other staff members to plan their vacation requests.  Furthermore, every reasonable effort will be made to accommodate vacation requests; however, not every vacation request will be honored.
Holiday Coverage
I. Background

GPC operates 24 hours per day, seven days per week irrespective of holidays.  It is imperative that employees work their scheduled shifts so that GPC remains adequately staffed on holidays so that continuous service to the community is not disrupted.
II. Policy

During the Holiday Season (Thanksgiving Day and Thanksgiving Friday, Christmas Eve and Christmas Day, New Year’s Day only) employees are required to be scheduled to work at least two (2) out of those three (3) major holidays.  

Any requests for other individuals to substitute during a scheduled holiday must first be authorized by the Director or Assistant Director.  If an employee successfully finds a substitute to work on their scheduled holiday, the substitute must not exceed forty (40) hours by attempting to work that holiday.

See Overtime Policy for further details.

If an employee calls off for whatever reason on any of these winter holidays, without selecting a replacement for the shift, the employee will accrue five (5) occurrence points internally. 

Inclement Weather

I. Background

The GPC provides 24-hour emergency telephone service to the State of Georgia utilizing a staff of Specialists in Poison Information.  The citizens of Georgia cannot afford disruption in poison center service despite inclement weather, and it is essential that patient care and support services of GPC be maintained at all times.  

II. Policy

During periods of inclement weather, SPIs are expected to be at work as scheduled.  In rare situations in which weather conditions are so severe that a SPI or CSPI is unable to report to work, approval to stay home must be granted by the Director, Assistant Director, or their designee.
 All other employees will be evaluated on an individual basis depending on their role within the GPC.
GPC recognizes that severe weather may prevent employees from reporting to work in a timely manner.  Tardiness due to such circumstances are excused and will not result in an occurrence in the employee’s file; however, an excused tardy due to inclement weather is within the discretion of the Director, Assistant Director, or their designee.

If, however, Grady Health System does not designate a workday as an “inclement weather day,” and the employee fails to report to work, then employees failing to report to GPC are subject to an occurrence and they are not eligible to use PTO as a result.

Telework Program

I. Background

The Telework Program provides the GPC and its employees an alternative work arrangement to better meet scheduling and staffing needs.  In this program, eligible employees will be able to work remotely from home while continuing to provide callers with helpful consultations and information.  

If successful, the program will help to increase employee morale, reduce costs associated with travel, increase employee retention rates, promote quality of work and productivity, and create a mutually beneficial accommodation for both employees and the Poison Center.  

II. Policy
To ensure the preservation of the quality and productivity of services provided by the Georgia Poison Center, eligible employees selected for participation in the Telework Program will be required to understand and to sign the required agreement as outlined by the Teleworking Policy (Policy Number 100.15) and its terms and expectations.  

The Telework Program allows an employee to work up to fifty percent of their scheduled hours from the remote site; however, when special circumstances arise the number of teleworking hours may be adjusted to satisfy departmental needs.

Eligible employees are encouraged to apply if interested in taking advantage of this unique and exciting opportunity.  An employee that is considered for Teleworking must be able to work independently, be a self-starter, and demonstrate skills managing time in a productive manner. An employee must have a satisfactory or better performance level with no record of performance or conduct issues. Program eligibility is at the discretion of the Director of the Poison Center or his designee.  

Please note that Specialists in Poison Information (SPIs) are required to have been either certified before they will be considered for this program or credentialed as a Senior Specialist in Poison Information.  All other employees will be evaluated exclusive of the certification criteria. 
See Teleworking Policy Number 100.15 for further details.
There is no teleworking policy designated for non-clinical staff. For other GPC staff wanting to schedule a teleworking day during normal business hours, this request must be approved by the Director. 
Overtime Policy
I. Background

GPC operates on a grant-funded budget and its resources are allocated in the most productive, cost-efficient means possible.  Employee-paid overtime casts an undue burden on these limited resources.  GPC recognizes, however, that there exist extenuating circumstances in which additional services may be required from employee(s) which exceed their scheduled forty (40) hours.  Therefore, overtime hours will be utilized only when absolutely necessary.

II. Policy

There will be no overtime (greater than forty (40) hours per week) paid without the approval of the Director or Assistant Director.  Furthermore, any overtime which exceeds thirty (30) minutes per shift will require approval via directly notifing the Assistant Director.

Individuals who voluntarily choose to exceed their scheduled shift without authorization and/or proper reason will not be compensated for that time.

Resignation

I. Background
The GPC depends on a trained staff of Specialists in Poison Information to provide continuous service to the State of Georgia.  When a SPI resigns from the GPC, it takes an average of eight (8) weeks to replace the SPI and an average of three months to train the new employee.  This policy is designed to create adequate transition time during staff resignations.

II. Policy

Specialists in Poison Information and Certified Specialists in Poison Information must give at least two (2) weeks of notice in advance of resignation from their positions; further, the employee is obligated to complete their schedule through the entire month.  If, however, the employee provides notice in the last week of the month and a schedule has already been established for the next month, they are obligated to complete their schedule through the next month.

All resignations must be in written format and must be given directly to the Director or Assistant Director.

Mandatory Staff Meetings
I. Background

Monthly staff meetings allow an opportunity for GPC management, the Director, and Assistant Director to meet with staff to evaluate and resolve any current issues, implement new protocols or procedures, and to address and discuss other general business-related items to the group as a whole.  These meetings are arranged to confirm that each employee in attendance has received important information and updates necessary in operating the Poison Center.  Therefore, it is essential that each employee meet at least the minimum attendance requirements as detailed below.

II. Policy

GPC will arrange a meeting every month which will be held on the last Tuesday of that month from 1:30-4:30pm.  Mandatory minimum attendance requirements vary according to each individual employee’s FTE status as follows:

· FTE 0.8-1.0

· Minimum attendance of ten (10) staff meetings per calendar year

· Employee will be compensated for the length of the entire meeting whether they attend the meeting in person or remotely. 
· FTE 0.2-0.7

· Minimum attendance of six (6) staff meetings per calendar year

· Employee will be compensated for the length of the entire meeting whether they attend the meeting in person or remotely. 
· FTE 0.1 (Pool/On-call Employees)

· Minimum attendance of two (2) staff meetings per calendar year

· Employee will be compensated for the length of the entire meeting whether they attend the meeting in person or remotely. 

The point allocation for performance evaluations with regard to attendance at staff meetings is as follows:

· Employees who attend the minimum required staff meetings within their respective FTE category as detailed above meet the minimum requirements and will earn requisite points on their performance evaluation.

· Employees who attend all twelve (12) staff meetings exceed the minimum requirements and will earn max the requisite points on their performance evaluation.

· Employees who fail to attend the minimum required staff meetings within their respective FTE category as detailed above will earn less than the minimium points on their performance evaluation.
· If a staff meeting is missed, or the employee needs clarification of the meeting, reviewing the staff meeting minutes will be an expectation of the employee. 
· Employees qualified to telework will not be scheduled to telework on days reserved especially for staff meetings.

Continuing Education/Journal Review

I. Background

Specialists in Poison Information practice in a constantly-evolving field of work.  Clinical knowledge, treatment modalities, toxicities, and nearly every aspect of poison information change with each new discovery.  Callers rely on SPIs and CSPIs to provide them with the most accurate, up-to-date, and dependable information.  Therefore, it is imperative that SPIs serving the GPC are readily equipped with the latest clinical information available to make sound recommendations and consultations to patients, physicians, and other healthcare professionals.

II. Policy

SPIs and CSPIs will be provided with two articles each month via GPC’s Bezoar Intranet system and via GPC email.  Employees are required to complete a minimum of twelve (12) CEs provided, unless otherwise stated, including their respective post-article examinations following material comprehension.  

The point allocation for performance evaluations with regard to completion of required CEs is as follows:

· Employees who complete the minimum number of CEs meet the minimum requirements and will earn the requisite points on their performance evaluation.

· Employees who exceed the minimum requirements will earn max the requisite points on their performance evaluation.

· Employees who fail to complete the minimum fail to meet the minimum requirements may earn zero (0) points on their performance evaluation.

CSPI Exam Policy

I. Background

The American Association of Poison Control Center (AAPCC) – Criteria for Certification of Poison Centers and Poison Center Systems states: “All Specialists in Poison Information (SPIs) must be certified by the AAPCC as a Certified Specialist of Poison Information (CSPI).”  This is achieved by sitting for and passing the Certification Examination for Specialists in Poison Information.   

To qualify for the Certification Examination, SPIs must satisfy the following criteria:

· Applicants must be members of the AAPCC.

· Applicants must be actively employed at the Georgia Poison Center (GPC) and in good standing.

· Must have a degree in or licensed as a registered nurse, pharmacist, certified physician assistant, physician, or previously certified as a SPI.

· Minimum 1200 hours of experience providing telephone consultations.

· Must have handled an accumulated 2,000 human exposure cases.

· Have a recommendation from the Director and Medical Director of the GPC.

II. Policy

Once a SPI satisfies all the above criteria, they must schedule to sit for the Certification Exam by the second exam administration once they are eligible for certification.   The SPI must pass within three (3) examination administrations of their initial eligibility for certification.  

If a SPI fails to sit for the exam within two (2) exam administrations after they have been deemed eligible for certification, they may be terminated from GPC.  Authorization not to sit for the exam must be received from the Poison Center’s Director and a clearance from AAPCC providing permission for the omission must be obtained.

If a SPI fails to pass a certification exam after three (3) examinations attempts, they may be considered for demotion to Poison Information Provider (PIP) with subsequent pay decrease or termination. 

If a SPI fails a re-certification examination or does not take a re-certification examination, they must pass after the second offered examination is conducted; If the SPI fails the second examination or does not take it, they will revert to the position of a non-certified Specialist in Poison Information and will be demoted from senior to junior status with subsequent pay decrease, if applicable.  
Quality Assurance & Assessment

I. Background

It is imperative that a refined and regulated method be established to monitor and review the quality and appropriateness of clinical consultations, accuracy of coding, and overall performance of the GPC.  Reviewing cases on a regular basis allows members of the Poison Center to measure success outcomes as outlined in its Mission Statement and to outline and implement quality improvement programs as necessary.

II. Policy

Cases handled by the GPC will be reviewed on a regular basis to ensure the appropriateness and quality of information provided and data collected by SPIs, CSPIs, Fellows, students, and on-call Toxicologists.

III. Procedure

A. Each Poison Specialist will be required to review a number of cases per shift based on the specialist’s rank and experience. 
· This audit will encompass all areas of clinical management of the case and coding, including demographics, product coding, caller site, exposure site, caller information, patient information, management site, treatment recommendations, outcomes, follow-ups, and other required GPC information.
· Junior and Senior Poison Specialists cases taken within a 24-48 hour period should be reviewed by a specialist by the next 24-hour period.  
B. No less than four (4) reviews per month or one (1) review per week, will utilize the Oaisys for a FULL REVIEW of the case.  This case may be one of the case reviews discussed in Section A and B.

· When a case is reviewed with Oaisys, the reviewing SPI is to document within the review comment box “Case reviewed via Oaisys” in addition to any other warranted comments
· Call recordings on Oaisys are strictly for training and quality review purposes; call recordings will be available for 30 days from the start date and time of the call occurrence.  

C. Each month, all Poison Specialists will be required to generate their own SPI Analysis Report and Quality Management Summary via ToxSentry for the past month and retain for their own records and during Specialist evaluation meetings. Results of this report will also be reviewed during our monthly STAFF MEETINGS. 
Follow-Up Calls
I. Background

It is imperative that SPIs and CSPIs take measures to ensure cases have been appropriately handled and resolved before they are closed.  Follow-up calls serve to follow the progress of open cases to establish that patients have been properly treated and/or are receiving appropriate treatment for their exposure.  Follow-up calls also establish confirmation that properly-treated patients have been followed to a known outcome and require no further clinical consult from GPC regarding their care.

II. Policy
Poison Specialists are to abide by the Follow-Up Policy by administering calls when appropriate as indicated through the following protocols.
III. Procedures

The following situations require follow-up:
A. Any patient who is symptomatic or is likely to become symptomatic:

Follow-up should be continued until poison-related clinical effects are resolved or nearly-resolved.  Timing of follow-up should coincide with when clinical effects are likely to peak and when they are likely to subside.  The outcome code “Not followed, minimal clinical effects possible” should only be used when follow-up is not possible.

B. Any patient in whom first-aid (e.g. irrigation, dilution, monitoring, etc.) was recommended at home:

Follow-up will be in the discretion of the Specialist.
C. Any patient who is referred to or managed in a healthcare facility:

1. As soon as time permits, call the healthcare facility to inform them of the poisoning incident.  Offer the following types of information:
· Patient characteristics (name, age, weight, past medical history if applicable)
· Incident characteristics (time of ingestion, substance(s) involved, circumstances surrounding the exposure, amounts, formulation, etc. and other pertinent details of exposure history)
· Symptoms manifested by patient

· “Documented” range of toxicity for substance(s) involved
· Monitoring parameters and appropriate laboratory data
· Therapeutic guidelines

Follow-up with the HCF within one (1) hour of the call to verify patient arrival and to determine if there are any questions.  If the patient has not arrived within a reasonable amount of time, call back to the site where the poisoning occurred to check on the patient.  If there is no answer at the site, consider the possibility that the patient went to another HCF and check likely alternative facilities.  If a transport unit is dispatched to the site of exposure, follow-up with 911 to ensure that a unit was indeed dispatched and arrived at the site.

2. Additional follow-ups are typically scheduled at 2pm and 2am during which GPC is adequately staffed in an effort to reduce abandoned calls and to prioritize incoming calls rather than follow-ups.  
The next follow-up call should occur when clinical effects are likely to peak or when crucial lab values should be available, typically within a few hours of arrival at the hospital.
 This should hopefully occur before the end of the shift or within 6 hours of arrival to the HCF in order to maintain continuity of care from the Poison Center and determine whether the patient will be admitted. 
  Further follow-up will be dictated by severity of patient’s illness and is usually at least once daily.  Patients may be followed at longer intervals when manifesting stable, chronic clinical effects.  Cases should be followed until the poisoning is resolved or nearly-resolved and the outcome is known.  
Specific information to be obtained on follow-up includes:
· Additional information about history of exposure, medications, past medical history

· Whether the patient will be admitted to the hospital or observation unit

· A full set of vital signs to include actual BP, HR, Temp, RR; document actual values rather than “normal”

· Clinical status of patient—level of consciousness, pupils, toxidromes, improving or worsening clinical status

· Pertinent laboratory information, results of toxicology screen

· Therapy administered at HCF

· Be prepared to alter recommendations as history, clinical status, and laboratory information becomes available
D. When specifically requested by a staff member or caller (even if, in your professional opinion, it is not medically warranted):

Follow-up calls are extremely good for public relations.  Occasionally, a staff member may want to follow a patient for reasons other than the toxicity of the agent involved.  This should be recorded in the poison center record.  Please honor patient requests.
Pill Identification

I. Background

The GPC strives to provide the public with useful information regarding toxic exposures.  This may sometimes include situations which require identification of some unknown medication.  Pill identification is a service provided by the GPC that does not necessarily require the expertise of a specialist; therefore, in an effort to prioritize calls and utilize time efficiently, these requests will employ the assistance of Public Health Specialists (PHS).  
II. Policy

Medication identification may provide useful information to callers if utilized appropriately.  In order to ensure this information is being distributed to and utilized appropriately by inquirers, the specialists and PHS should adhere to the following procedures.

III. Procedures

I. Before triaging a pill identification request to a PHS, the poison specialist must first make certain that an exposure has not occurred.  Once it has been determined that the call is an identification request, it may be transferred to the PHS.
II. When receiving an identification request, it is imperative that the PHS document the circumstances regarding the request and in what context that information will be used. This information should be clearly documented in the “Question” section.  The PHS will also identify for the caller:
1.  Identify the "class" of compound as defined by Poisonidex

2.  Identify the active ingredients

3.  Identify the schedule

III. The PHS is authorized to provide only the name of the drug and schedule if applicable.  If the caller requests further information, politely refer them to www.drugs.com, a pharmacist, or healthcare professional for more information.

IV. If the caller is requiring information on a pill belonging to someone 18 years and older, if the caller is hostile or refuses to provide any supplemental information, the PHS should refer them to www.drugs.com, a pharmacist, or healthcare professional for identification and/or further information.
Hostile Calls
I. Background

It is recognized that not all individuals calling the GPC will be pleasant; some will speak in a hostile or offensive manner.  Specialists taking calls should be aware that such behavior, while unpleasant, may be motivated by a variety of emotional states and circumstances over which the caller may have no control. Such behavior can also be a result of a number of exposures. 

Telephone techniques that can minimize caller stress may assist the specialist in obtaining accurate information and help establish a rapport to ensure the caller will follow appropriate advice for their exposure.  In many cases, hostile or offensive language will cease if handled with politeness. Unfortunately, some individuals will remain hostile. The SPI should remember that callers do not know them personally and do not have the benefit of the knowledge and training attributable to the SPI.  Specialists should remain polite but not allow the callers to manipulate them into breaking policies or releasing information inappropriately. 

II. Policy

The GPC will provide assistance in a professional manner at all times. All callers will be treated with respect. 

III. Procedures 
1. The specialists will maintain a professional demeanor at all times.  Specialists will not respond in an angry, hostile or belittling manner.  A calm and soothing voice can assuage some distress and diffuse anger in some cases.

2. If the call is an exposure, the specialist should try to calm the person so that accurate information can be obtained and appropriate guidance can be given. If the specialist is concerned about the patient’s exposure but has difficulty with the caller, they may first try transferring the caller to another specialist for assistance.  If the caller is still difficult, the specialist may then refer the call to a member of GPC management, on-call toxicologist, or faculty. 
3. Specialists may offer to call the person back in a few minutes if the exposure does not appear to be life-threatening.  

4. If the caller is dissatisfied with the SPI or the handling of the case, they can be referred to Director, Assistant Director, or their designee Shift Supervisor. 

5. If the caller is a physician, the specialist may refer them to a member of GPC management or faculty.
6. GPC’s goal is to provide quality customer service; in an effort to maintain high quality standards, specialists should provide their first name if requested by the caller.  If a caller requests the specialist’s last name, a last initial may be provided.
Caller Complaints
I. Background

Caller complaints directly impact the Poison Center and must be taken seriously.  Addressing caller complaints in an appropriate manner enables GPC to effectively mediate any issues, conciliate the caller, and prevent further recurrences.
II. Policy

All complaints from the public are to be directly referred to GPC management or faculty.  Complaints from physicians or other healthcare providers are to be directly forwarded to the Director and Medical Director.  
SPIs receiving complaints about fellow Poison Specialists are required to notify management upon receipt of any complaints.  Furthermore, all complaints should be recorded in the Electronic Medical Record as “Complaint” under the special call designation field; these will be evaluated and reviewed by GPC management when prompted.
Every complaint will be taken seriously and there will be an investigation into the alleged incident.  A review of the medical record and appropriate documentation will be conducted.  The GPC management will also conduct a complaint review with the specialist(s) involved.  

If necessary, remedial action will be taken after a thorough investigation of the complaint.  Remedial action may involve education, a letter of apology to the complainant and/or staff in service, and progressive disciplinary action up to and including termination.  Corrective action may occur at a staff meeting if the situation affects the entire staff.
If a SPI feels that a complaint should be made against a caller (health care facility, nursing home, school, day care, etc.) due to inappropriate or rude caller behavior, the SPI should promptly notify GPC management, for a further investigation.  The SPI has no place to launch a complaint with the caller before contacting GPC management first. SPIs are reminded of their customer service responsibilities and to uphold the mission of the GPC, even when communicating with an inappropriate caller. 
Obtaining Exposure Information
I. Background

Obtaining a contact phone number for each caller allows GPC to follow-up on any events that may transpire after an exposure.  It also allows the Poison Center to provide revised recommendations if new information becomes available and to maintain a unique filing code for each record.

II. Policy

The Poison Specialist should obtain callers’ contact information if possible using the following protocol.

III. Procedures

1. Gather basic information about the exposure, generally including the following:

i. Substance(s) to which the victim has been exposed

ii. Amount of substance(s) involved; utilize worst-case scenario if history is uncertain

iii. Route(s) of exposure(s)

iv. Time of exposure(s)

v. Symptom(s) which have occurred, if any

vi. Any steps already taken by the caller in response to the exposure

vii. Past medical history of the victim

2. Ask the caller for their contact phone number, in a manner similar to the following:

“I’m going to put you on ‘Hold’ for a moment while I check into _______ (substance(s) involved in the exposure) for you.  Before I put you on ‘Hold,’ please give me your phone number so I can call you back in case we get disconnected.”

3. If the caller seems reluctant, remind them that the details of the call are confidential unless legal issues dictate otherwise.
4. If the caller still refuses to give you their phone number, do not persist at this point.  Tell them that you understand their hesitation, and then put them on ‘Hold’ as you told them you would.  If available, obtain the caller’s number from caller ID and document the number along with “from Caller ID” in the EMR.
5. Based on the worst-case scenario, triage the exposure.  Your triage at this point should not take into account whether or not you have a follow-up phone number.

6. If you don’t have a contact phone number already, try again to obtain one.

7. Respond accordingly based on the exposure severity and whether or not contact information has been made available:

i. If the exposure is “potentially toxic” but can be managed at home, if you have a contact phone number, manage it at home.  If you still DO NOT have a contact phone number, refer the caller to a HCF using the usual criteria for selecting the most appropriate HCF.  It is important to avoid any implications that we are refusing to assist the caller.

ii. If the exposure is “potentially toxic” and needs ED referral, the caller should be referred to a HCF using the usual criteria for selecting the most appropriate HCF.  The following information should be collected and given when referring the caller to a HCF:
1. Which HCF they plan to go to

2. Whether they have reliable transportation

3. Their estimated time of arrival

4. Remind them to take the bottle and/or source of exposure with them if available

5. Remind them to drive safely

8. The messages heard when the caller is on hold includes a “HIPAA statement” that is repeated every ~90 seconds.  If you have not placed the caller on hold, or hold time was not equivalent to ~two(2) minutes, be sure to include a Confidentiality Statement during the conversation, equivalent to:

“This call is private and confidential.  You can review our policy at www.georgiapoisoncenter.org.”

9. This Policy is not intended to supersede other Poison Center operating guidelines about information that should not be disseminated.  Examples of these include, but are not limited to:

i. Pill identification for the lay public

ii. Kinetic information about drugs of abuse for the lay public

iii. Information about the lethal dose of any given compound(s)

iv. Information about committing suicide

Exposure Documentation
I. Background

The GPC documents hundreds of exposure calls per day.  These may be utilized and reviewed by other staff members and GPC management.  It is imperative that pertinent exposure information is gathered and organized well-structured, uniform manner so that other viewers may easily find, review, and understand the information being presented.  The following policy highlights organization of exposure information in a SOAP-note format that will easily convey this information to all staff members.

II. Policy

The specialists are expected to document exposure information in the following SOAP-note format.  
All follow-up information is to be documented in addition to the original SOAP-note in an addendum-like format.  See Follow-Up Calls Policy for further information.
III. Procedures

	S
	Brief summary/Circumstances

Age of patient—must be coded in fields

Substance/Amount of exposure—must be coded in fields

Time elapsed post-exposure

Medical history if known, for example:

· Medical conditions (e.g. diabetes, asthma, pregnant, etc.)

· Allergies

· Current medications (Rx, OTC, herbals, etc.)

· Any treatment/therapy initiated at time of call

	O
	Any signs/symptoms—list 

If HCP or HCF: 

· Obtain vital signs and/or pertinent labs (e.g. BP, HR, RR, T, rhythms, chemistries, etc.)

· “VSS/WNL” is unacceptable unless documented that HCP was unable to locate or provide specific information at the time

	A
	Reference to exposure toxicity (e.g. potentially toxic, life threatening, etc.)
If calculations appropriate, provide in this section of SOAP note

If toxicity expected, indicate:

· Systems affected

· Symptoms expected

	P
	If a HOME call: 

· Treatment intervention recommended/done
· Home reassurance and/or follow-up.  Refer to Follow-up Calls Policy.
If a HCF/HCP call:

· ABCs and GI decontamination (if applicable)

· Treatment intervention recommended/done

· Order labs (e.g. levels, gases, EKGs, other chemistries, etc.)

· Offer tox consultation.  If tox consultation notified, document times.


Release of Medical Information/Protected Health Information

I. Background

In order to sustain confidentiality and maintaining patients’ protected health information, it is imperative that GPC abide by all applicable state and federal regulations regarding any dissemination of such information.
II. Policy

GPC considers the Case as constituting the Medical Record as it is maintained in the Call Tracking Database. The Poison Center will comply with all currently applicable state and federal regulations and the policies of GHS in the release of those designated medical records and protected health information.

III. Procedure
a. All requests for medical records from any party will be referred to the Managing Director.  Requests must be in writing and sent to the GPC including a $75 administration fee payable by cash, check or money order made to Georgia Poison Center.  

b. All fatalities and any case where there is a concern about handling of the case should be referred to the Medical Director for review.  Fatalities due to toxic exposures should be notified to the toxicologist on-call and/or GPC management via e-mail; physical documentation is no longer required.
c. When a request for release of a document is received, the request should be documented in the special call designation.  The Director or his designee will then locate the case once a request is made. 

d. Records will only be released to patients, family, and attorneys when they are requested by using a proper Medical Records Release form, a subpoena or other document from the appropriate legal authority. 

e. Records may be released to physicians or hospitals on request provided they are currently treating the individual.

f. All records will be provided to the public health authorities, consistent with their need to access poisoning data under the provision permitting such access to the data in the Health Information Portability and Accountability Act (HIPAA). 

g. All medical records that have been subpoenaed will be reviewed by GPC management.  If necessary, the case may be forwarded to GHS Risk Management. The $75 administration fee will be waived for all subpoenaed records. 
h. Recorded Poison Center conversations will only be submitted on a case by case basis when subpoenaed, if the recording is available.  If necessary, the case may be forwarded to GHS Risk Management.
Media Inquiries
I. Background

Any information transcribed through media inquiries is readily made available to the public.  Poison Specialists receiving media inquiries may not be equipped with the precise information or manner to deliver such information appropriately.  These guidelines provide the proper methods utilized to address these inquiries.
II. Policy

GPC employees are to abide by the Media Inquiries Policy as indicated.

III. Procedure
a. When a call comes in from a member of the media, (television, radio, newspaper, etc.), obtain a name, telephone number, organization, and topic.

b. The specialist should refer the call to GPC management after collecting pertinent information detailed above.
c. Document the information provided, name of reporter, organization affiliation, print or electronic media, and approximate date the story will occur.  Forward this pertinent information to the Director.

Dress Code
I. Background

GPC’s objective in establishing a business casual dress code is to allow its employees to work comfortably in the workplace.  It is important, however, that employees project a professional image through compliance with GPC’s Dress Code as a reflection of the Poison Center and the professional services it offers.    

II. Policy

GPC employees are to adhere to Grady Health System’s Dress Code Policy.

Refer to GHS Policy Number 400.07 for further details.

Employees are expected to report to work in business casual dress, which does not include:
· Denim wear 

· Tennis shoes (unless prescribed by a physician)
Cell Phone Policy

I. Background

GPC recognizes that cell phones are a primary means to communication, both personal and business-related.  However, cell phones may also inadvertently serve as a distraction in the workplace.  To ensure the sanctities of patient-sensitive information and medical consultations are preserved, the Cell Phone Policy enables employees to utilize their personal phones, but only in designated areas.

II. Policy

Cell phones are prohibited from use within the operational areas of the Poison Center.  Cell phones are to be kept in the employee’s locker on the vibrate/ silent setting to prevent distracting other employees.  Phones are NOT to be kept in personal items such as purses or jacket pockets, if the personal items are kept in the operations area.
Employees wishing to use their cell phone are required to leave the operational areas during their break time.  Designated cell phone areas include either of the two conference rooms if not already in use and/or the break room/kitchen area.  Furthermore, specialists are not allowed to take personal calls while in the middle of a telephone consultation, either on their cell phones or on another line, such as an Avaya phone.  
The GPC recognizes that the teleworker may need to have their cell phones or other home phone in close proximity while they are teleworking, in the event of family or work emergency.  Cell phone ringers are allowed to be kept on the low/medium volume setting, to prevent distracting the caller or the teleworker. 

Employees found consistently using their cell phones in the operational areas of the GPC or the home teleworking areas will be subject to:

1) Oral warning after the first offense

2) Written disciplinary letter in employee’s file after second offense

3) Progressive discipline up to and including termination
In an effort to maintain open phone lines and call prioritization, personal calls should not be made using the GPC’s operational phone systems.  Moreover, because they are made on the operational lines, these calls will be recorded.
Computer Hardware & Software

I. Background

The GPC depends heavily on a sophisticated computer network to retrieve and store information.  The introduction of extraneous software could potentially hinder or damage operation of workstations and/or the computer network.

II. Policy

All software installed on department workstations or the department file server must be approved by the GPC Director, Assistant Director, or their designee prior to installation.  

Network users are not allowed to change workstation configuration files without prior approval of the GPC Director or Assistant Director.  Employees found tampering with, altering, or installing extraneous software to GPC’s computer network may be subject to written and/or oral reprimand and progressive discipline up to and including discharge.

Furthermore, all voicemail, email, and Internet usage assigned to an employee’s computer or telephone extensions are for the purpose of conducting GPC business.  Any communications sent or accessed via email or those which are stored or accessed using company equipment subsequently become GPC’s sole property.  Management and other authorized staff are privileged to access any material contained in email, the computer, or on the GPC network at any time without notice or consent.  

III. Procedures

Any additional software must first be authorized by the Director, Assistant Director, or Medical Director before it is allowed to be downloaded by the IT department.  Access to software not already included in the network should be discussed with the individuals listed above.  Further, no employee-owned hardware or software should be attached to GPC computer(s) or the network without prior approval by the IT team.  This includes, but is not limited to: external hard drives, cellular phones, printers, scanners, speakers, etc.  CD burning or ripping is prohibited.  

Alteration of device settings (e.g. video monitor settings, Internet parameters) in an unauthorized manner is in violation of the Computer Hardware & Software Policy.

Internet and E-mail Usage

I. Background
Internet and email use in the Poison Center is authorized to conduct only GPC-related business.  Internet use predisposes GPC to breaches of the security of confidential Poison Center and patient information.  Internet use also risks contamination to the GPC network via viruses and/or spyware.

II. Policy

1. Internet Usage

Internet usage is to be limited to GPC-related business.  In order to ensure GPC’s internet access guidelines are not breached, the IT staff may internet monitor and/or block sites based on the digression of the IT or GPC admin staff. 
Under no circumstances may GPC computers or other electronic equipment be used to obtain, view, or reach any pornographic or illicit internet sites.

2. E-mail Usage

Individuals are encouraged not to utilize GPC computers or e-mail for personal business.  GPC management reserves the right in determining what may be deemed “excessive” with respect to each individual.  

Viewing pornography or sending pornographic jokes via email is considered sexual harassment and will be addressed according to GHS’s Sexual Harassment Policy.  Any emails that discriminate against any person(s) by virtue of protected classifications including, but not limited to race, gender, nationality, and/or religion will be remediated in accordance with the Harassment Policy.  These emails are prohibited at the Georgia Poison Center.

Employees found consistently breaching the established Internet and E-mail Usage Policy will be subject to:

1) Oral warning after the first offense

2) Written disciplinary letter in employee’s file after second offense

3) Progressive discipline up to and including discharge

Parking

I. 
Policy

The Georgia Poison Center(GPC)/Grady Health System(GHS) leases office space in the Hurt Building located at 50 Hurt Plaza, NE, Suite 600, Atlanta, GA 30303 with the Boxer Properties.  Because the GPC is a 24 hour operation, hired staff require parking and after hour access to the building around the clock.   The staff of the GPC are Grady Health System employees.   Parking privileges are offered to Grady employees through automatic employee payroll deductions to the AAA Parking Office at their rate of @ $21.60 per month and is deducted from employee paychecks in the amount  $10.60 every pay period by the AAA Parking Office.    The Hurt Building/Boxer Properties offers parking to Georgia Poison Center staff at the rate of $100.00 per month for a contracted number of employees.  In addition to paying for a set amount of parking spots, Boxer Properties also provides us with a limited number of complimentary parking spots.

  All employees are to sign up for  Grady parking in order to be eligible to receive Hurt Building parking privileges.
Parking for non-Grady Health System individuals, the GPC will provide pre-determined Emory faculty and PGY-1 Medical Toxicology Fellows complimentary parking as part of their service to the program.  For ALL Medical Toxicology Fellows that are part of the INTERNATIONAL EXCHANGE PROGRAM, the GPC will require a $50 per month fee (cash or check made payable to the GPC) for parking privileges in the Hurt Building parking lot.  Every International fellow  will be given a receipt after payment is received for their parking card privileges.   Payment for parking is expected before the FIRST day of the month for that month of parking. There will be no calculated pro-rated parking rates for un-parked days.  In the event of no payment, your card will be deactivated after 10 days.

For PGY2 Medical Toxicology fellows, a 24-hr building access only card will be issued and no pre-paid parking privileges will be authorized.    All cards are to be obtained from the Georgia Poison Center director or appointed administration staff.   Any lost, broken or returned cards are to be reported to the director or appointed administration staff of the Georgia Poison Center.  There will be a $15 charge for a lost card to be replaced.

All staff are to complete the required application for Hurt Building parking, copy of ID badge and/or Grady AAA Parking card are to be given to the appointed administration to obtain the parking card and after hour building access.    You must return the card back to the director or appointed administration staff at the end of its use.   No card should be transferred to another employee/person at any time.
Course Subsidy Policy 

I. 
Background

To enhance Georgia Poison Center’s ability to promote from within, to encourage employees to obtain advanced education relating to positions at Georgia Poison Center, and to provide such funds as a benefit that is not taxable income. 

II. 
Eligibility

The employee must have been employed in a regular full or part time position for at least 180 days prior to the beginning of the requested course or faculty taught class, and must remain in such status on the active payroll during and at the completion of the course to be eligible for reimbursement. 

The course attended must relate to the employee's current position or a future position the employee may reasonably expect to hold at the Georgia Poison Center. 
Reimbursable expenses include all applicable fees and registration. Hotel accommodations, car rental, and meal allowance must receive prior authorization. Itemized receipts are required. The employee must report any amounts paid by a grant or scholarship, and these amounts will be deducted from expenses to be reimbursed. 
Conditions. The employee must be in good standing within the department. Any individual who has been disciplined (written or verbally) within twelve (12) months of a request will automatically be denied. The employee must confirm before starting a program that the course sought is available, and each course must be approved in advance by the Center’s director (or his designee). The employee must complete the course in its entirety as specified during initial registration. Failure to attend or complete the approved course may result in reimbursement of the course expenses to Georgia Poison Center. Employees who resign or transfer to another department within one calendar year of receiving course subsidy will be required to reimburse Georgia Poison Center in full. No employee on leave of absence will be eligible for subsidized courses until return from leave in an eligible status. 

III. 
Procedure

The employee reviews the list of approved courses or faculty taught classes, completes a Request for Course Subsidy form, and submits it to the Center’s director (or his designee) prior to the start of the course. A separate form is required for each course. The Center’s director will notify the employee of approval or denial of the request. Upon completion of the course, the employee must submit confirmation of attendance and any applicable receipts for other reimbursable expenses. 
Request for Course Subsidy

Instructions:

Read the information on the back of this form.

Complete this form in full (please print). 
Attach a copy of the course description(s) from your course catalog if available.

Return the form to your Center director for approval.

Name





__________________________________

Address


______






_____



   Street                                  Apt#               City                       State       Zip

Phone ___________

    Date of Hire

___     
        ( Full-time    ( Part-time

Department


______
   Position

       





Name of Institution








State



Course Requested

_____






___________

Course Dates:   from_______________   to _______________ 

Cost: ____________________      

Course Justification Narrative_________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________


____________________________________________________________________________

I have read and understand all information on the back of this form (page 2) and agree to abide by all requirements. 

Employee Signature





        
 
Date




Approved by Department Director:






           


        
 
            Date




   (print name)                                                       (signature) 













_________


(Below this line to be completed by Management


Approved by: 






______
Date



Calendar Year:                       Limit:  $

  YTD: $
               Available: $




Amount Reimbursed: $

            _______
 ____    Date:


    Initials:

Promotion to a Senior Specialist

I. 
Background

There are several reasons why Specialists in Poison Information should be promoted within their poison center careers.  Reasons include:

· Retention of experienced employees

· Reward excellence

· Encourage professional development

· Foster a scholarly environment

· Promote quality in all aspects of Georgia Poison Center services

Specialists in poison information, without having any prior poison specialist experience, are hired by the Georgia Poison Center as Junior, non-CSPI specialists.   

II.  
Policy

As it states in the American Association of Poison Control Center – Criteria for Certification of Poison Centers and Poison Center Systems (rev 7/05), “all Specialists in Poison Information must be certified by the AAPCC as a certified Specialist of Poison Information” by the means of sitting for and passing the Certification Examination for Specialist in Poison Information.  

Once a Specialist in Poison Information meets all qualifications, sits for the exam, and passes the exam, the Specialist in Poison Information is then considered a Junior CSPI.  As a result of passing the exam, they will receive full reimbursement of the exam costs, one full day of pay for sitting for the exam, and will be eligible for other benefits including the privilege to telework up to 50% of their scheduled weekly shifts.  There is no pay grade promotion at this time; however the Jr. CSPI is encouraged to continue working towards meeting the criteria for senior status.  Criteria for a promotion are examined by the Director and the Assistant Director at the time of the specialist’s yearly evaluation until all criteria are met. 

Criteria for promotion from a Jr. CSPI to a Sr. CSPI position include:

·  Successful performance on AAPCC certification exam

·  Completion of Advanced Hazmat Life Support (AHLS) course, or similar     

advanced toxicological module

·  CSPI in good standing, no reprimands/ suspensions within previous 12 months

·  Completion of AAPCC Coding Module, >80% or better

·  Expertise (e) value >1800

The e value is a result from a calculation and reflects the poison specialists total hours worked at the poison center since hired,  the number of cases handled, the number of consults provided, the number of reviews performed, and the quality of charting, poison management, communication and assessment skills.

e Value Formula         c + t(.3) + r(.05)            h
                                        _____________________          +    ____

                                           20                      10

c = # of exp and info calls from hire

t = # of consults given from hire

r = # of reviews performed from hire

h = # of total hours worked from hire

If all criteria for a promotion are met by the Jr. CSPI at the time of their yearly evaluation, then the specialist will be promoted from current pay grade 16 to pay grade 18, which includes an 8% pay raise.  Sr. CSPIs will maintain their current pay grade at level 18 if they properly maintain their position.

To maintain the status of a Sr. CSPI position, certain tasks must be met yearly by the specialists.  The senior specialists must accrue 6+ points every year, with evaluation occurring at employee’s anniversary date.  If point accrual falls below standard at review date, the employee will be placed on 12 months probation and expected to catch up and maintain points for the following review.  Loss of Sr. CSPI status and a demotion to pay grade 16 will occur if points are not accrued after probationary period.
Point Value

	Abstract/NACCT/other conference: Lead author
	3
	Staff meeting attendance: 10+/yr
	1

	Abstract/NACCT or other conference
	2
	Continuing education: seminar/course
	0.5,

each

	Community Service/Outreach: ITP
	1, 

Max 2/yr.
	Punctuality: <3 occurrences/yr/tardies
	1.5

	Community Service/Outreach: health/job fair
	0.5,

Max 4/yr.
	Attendance: <2   occurrences/yr/unscheduled absences
	1.5

	Project assignments: chart review/schedule/etc.
	1,

each
	Bilingual: use of skills at GPC
	0.5

	Mentoring new employee: 6 weeks min.
	2
	Compliment calls, 1-3/yr
	0.5

	AAPCC involvement/committee
	2
	Compliment calls, 4+/yr
	1

	Staff development: in-service/teaching module
	1.5,

each
	
	


� Certified or credentialed SPIs already participating in the Telework Program may be eligible to work from home in periods of inclement weather.  Active Telework participants must seek approval from the Director, Assistant Director, or their designee before utilizing a Telework day due to severe weather.  See Teleworking Policy Number 100.15 for further details.


� Employees who work primarily evening split (i.e. ES) and night (N) shifts are eligible to phone in all ten (10) required staff meetings.


� If the original caller or the patient requests that no follow-up call be made, the staff member should CLEARLY indicate this on the electronic medical record.


� If a SPI cancels an upcoming scheduled follow-up and reschedules a new follow-up beyond their shift, the SPI must leave a note in the COMMENT section of the chart explaining their reasoning to skip or push a previously scheduled follow-up into the future.





