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ABSTRACT

A comprehensive study of manpower and staffing at the
facilities operated by the Guam Memorial Hospital Authority
(GMHA), which encompass the former Medical Center of the
Marianas (MCM), the old Guam Memorial Hospital, and the Men-
tal Health Facility, indicates that some departments are
understaffed and others are overstaffed.

Overall staffing, however, does not appear to be out of
line. The ratio of full-time employees (FTE) to occupied
beds is approximately 3.4, which compares févorably with
ratios in several mainland hospitals.

Departments in need of increased staffing are: 1laundry
and linen service, electronic data processing (EDP), and
maintenance (especially bio-medical repair). Reductions in
staff, or inter-departmental transfers, might be possible in
the following areas, subject to upgrading of employee skills
and other actions recommended for improved efficiency: cafe-
teria, housekeeping, payroll, accounting, pharmacﬁ,laboratory
and pathology, admitting, and Mental Health administration.

The study highlights several problem areas thch éall
for investigation and action on the part of Guam health and/or
hospital officials, namely: the lack of a preventative main-
tenance program for hospital equipment; the disproportionate
number of nurses aides, as compared to thé number of profession-
al nurses; the lack of a training program for upgrading skills
of nurses aides; the under-utilization of EDP facilities,

especially in the areas of inventory ocontrol and accounting;
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and the dysfunctional design and layout of the new hospital
building, notably, the absence of a full-service kitchen, the
placing of the emergency ward on the second floor, and the
separation of the maternity and post partum wards.

Operating problems of GMHA are exacerbated by the
physical separation of the various facilities and by the lack
of legal authority to enforce collection of accounts receivable,
which currently amount to approximately $8 million.

The study includes an analysis of the strengths and
weaknesses of each department, together with suggestions and
recommendations for improved performance in certain areas.
Recognition is also given'to the numerous functions which
are being carried out in a highly creditable fashion, often

under sub-optimal conditions.
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E PREFACE

The development of standards for use in determining and
assessing health and ancillary manpower needs in a local area
is an extremely difficult undertaking. To date, no single

method of measuring such requirements has proven to be entirely

satisfactory.

Parameters which make the development of manpower stan-

L

dards difficult are the changing economic status of any given
population group; the availability of health care delivery

mechanisms; health needs —-- real or perceived utilization of

health care delivery systems; and vacancies in the health care
delivery systems.

This study, which was conducted by Professors Richard
N. Prelosky and Don C. Warner, was contracted for by the Guam
Health Planning and Development Agency with the Community De-
velopment Institute of the University of Guam. One of the
purposes of the study was to seek an answer to the‘question,

"Is the Guam Memorial Hospital overstaffed?'" The answer to

that question cannot be stated as an unqualified "yes" or

'"'no," since the study indicated that certain departments are

L

understaffed, and others are overstaffed. Only by examining
each performance area separately, and following the recommend-

ations given, can a satisfactory solution to the GMH staffing

problem be arrived at.
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Introduction

The Guam Memorial Hospital Authority (GMHA) was estab-
lished as a semi-autonomous agency to operate the Guam Memorial
Hospital and the Guam Community Mental Health Center. Faci-
lities include the Mental Health Facility, which is located
on a cliff overlooking Tumon Bay. The buildings currently-
being occupied are former residential buildings which were
at one time used for hospital staff housing. The former Guam
Memorial Hospital, hereinafter referred to as the "old facility,"”
is located in the same geographic area and is currently being .
used to house certain of the active services of the hospitali
authority, including bed spaces. (

The current main Guam Memorial Hospital, referred to as
the '"new facility," is located in Tamuning village. It was
built and operated originally by the Arch Diocesé of Guam.
After a short period of operation, the Catholic Diocese
suffered financial problems and action was undertaken by the
Government of Guam to purchase the facility. After a lengthy
period of negotiations, Federal support was received in the
form of a grant of approximately twenty five million dollars
to permit purchase of the facility by the Government of Guam.

It is noted at this time that the Hyatt Management
Corporation was engaged to provide management direction to
G.M.H.A. This contract was originally designed to cover the
old facility but’has since been expanded to include the new

facility as well.
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E ; The hospital authority maintains a bed capacit& of 223,

with sixteen being utilized for the skilled nursing facility,

seventeen for mental health and forty-~three for the inter-

mediate care facility.

Attached as appendix (C) ié the current allocation of

beds as distributed by service. Appendix (D), provided by

the Medical Records office of the hospital, is a record of
operations covering two twelve-month periods. The first,
which was prepared as of June. 30, 1978; is a copy of a monthly
comparative report which coyers the period from July 1, 1977,

through June 30, 1978. This report reflects a slight decrease

E

in the number of overall admissions to thé'facility, although
some services do reflect increases. Overall occupancy of
78.13%, as compared to the previous fiscal year rate of 81.38%,
reflects a 3.25% reduction in occupancy; It is noted that the
number of operations increased overall by 5.69% with an
increase of 13.22% in minor operations and a decrease of 3.47%
in major surgical procedures. The total of 30,847 outpatient
visits was a reduction qf 10.89% which is completely over-
shadowed by a dramatic 52;41% increase in emergency visits.

The comparative monthly report for the period ending
June 30, 1979, reveals an increase in the number of days of care
rendered. A striking increase of 27.03% in operations was
recorded, with increases of 26.17% in major and 21.77% in
minor procedures. The number of outpatient visits showed a

slight increase, 6.51% and decline of 12.22% in emergency
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visits. The rate of bed occupancy was determined to be
78.98%, a less than one percent increase over the previous

twelve-month period.

Methodology

Time constraints precluded the applications of accepted
engineering standards which would have permitted a complete
detailed examination of work flow, paper flow, time utiliza-
tion, and space time coordinates and relationships.

The techniques used included interviewing of super-
visors in the service areas and observation of work perform-
énce. Also evaluated was the work performance area. Topics
discussed with supervisors included number of employees,
qualifications, turnover, productivity, distribution -
including shift work, absenteeism, and cooperation from other
hospital areas. This list is not all-inclusive; each area
examined will be commented on separately.

Interviews of hospital administrators of the Good
Samaritan Hospital System, Phoenix, Arizona, were conducted
prior to commencement of the Guam Survey. These interviews

provided data and methodology for the survey.
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Constraints

It must be recognized that constraints on the recruit-
ment, hiring and dismissal of employees will affect the
eventual outcome of the interpretations of the findings of"
this reporf. Another constraint that must be considered is
the financial status of thé hospital and the Government of

Guam.

" Diet Service

This organizational entity has a staffing allowance of
3l. This number includes the Chief Dietician and the Thera-
peutic Dietician. The Diet Service also has on a part-time
basis, a dietician who serves as a consultant.

The diet service is charged with providing meal service
to the patients housed by the hospital authority. It also
operates a cafeteria which provides fast foods to staff and
visitors.

This service operates in both the old and new facility.
In the old facility, a staff of 14 provides meal service to
the patients housed there. These are primarily those housed
in the intermediate care facility and in the mental health
ward. The staff of 14 workers is on a seven day per week,
two-shift basis, and prepares and serves approximately 360
meals per day. This work crew labors under the handicap of
antiquated equipment. The staffing of the old facility

food-servicc area is not considered to be excessive.
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The new facility has the balance of the staff allowed.
This facility receives meal service from a private contractor.
Meals are delivered, taken to a food-service heating station
in the ward area, where the meals are heated in a micro-wave
oven, placed on carts, and then delivered to the wards for
distribution by the nursing staff. The food distribution
includes the special diets %equired. These diets number ap-
proximately 50 per meal, aécording to patient needs.

The cafeteria is operated by utilizing personnel assigned
to the diet service and functions orn a seven day per week basis.

The requirement for a contractor to provide meal service
is necessary because there are no kitchen facilities in the
new hospital building. The cafeteria operation cannot be
counted as a kitchen facility because there is no usable
capacity for mass feeding operations. A serious concern
over the lack of a kitchen facility is expressed because of
the high potential for natural disasters on Guam and the
danger that food-service could be interrupted. Not to be
discounted is the possibility of a man-made accident that
could also disrupt food-service operations.

It is felt that an appropriate study should be made for
a determination of whether to either construct necessary
addition to the new facility to provide for food preparation,
storage, and cleaning facilities or to upgrade the present
equipment at the old facility, if it is to be permanently
retained as part of the hospital authority, to provide for

meal preparation for both structures.

ko
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Another consideration that must be made is one con-
cerning the operation of the cafeteria. It is strongly
suggésted that operation of this facility be provided through
award of a contract to a concessionaire. Such a contract should
provide for rental of space, payment for utilities, and per-
centage of profit from operations. Use of this approach &ould
allow a reduction in the number of employees required for the
diet service.

If the addition of a kitchen facility at the new facility
or the renovation .of the kitchen facility at the old facility
becomes a reality, it is estimated that the only new employees
that would be required would be drivers for the vehicles to

transport meals between the facilities. The number of drivers

should not exceed three in number.

The awarding of a concession contract to a private firm
would permit a reduction in the staff assigned to the diet

service. This reduction would be in the number of cooks.

Laundry and Linen Services

This support group has 8 positions allotted to its
operation. The group works in shifts and provides for delivery
of linens to consumers on a regular and demand basis. Seven
of the eight personnel assigned cover both facilities, while
the other person is responsible for providing repair service
for damaged and torn linens.

This unit is hampered in service delivery because of a

shortage of linens in the hospital. The authors also feel

wA
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that the number of personnel assigned should be reviewed and
that consideration should be given to the assignmenf of addi-
tional personnel to this unit.
The authors do not feel that a laundry unit need be
placed in operation as there are several commercial services

available.

Housekeeping

This unit has a personnel allowance of 36, distributed
between both facilities. |

It is felt that this unit is overstaffed by at least 6
people. A program designed by the Hyatt Management Corporation,
which provided a methodology for cleaning the new hospital
facility, including times for cleaning various spaces, clearly
stated that a maximum of 24 people were needed to staff the
hospital housekeeping unit. This number included the super-
visor and a clerical staff person.

The number of persons cited above was considered to be
sufficient to provide for a three-shift, sevén—day per week
operation.

In the old facility, it is felt that a properly
supervised crew of six is sufficient to provide for the
routine normal cleaning of spaces utilized for patient care.

Normal attrition is the recommended method of reduction

in the number of people assigned to this service.

Ao



[
E

Maintenance

This unit has a personnel allowance of forty-two. At
the time the interview was conducted, one position was wvacant.
The unit has a record of stability in personnel, and there
does not apbear to be a turnover problem.

One unit, the boiler operators, is bn a shift basis.

The staff of six maintains the boiler operations at both
facilities. Other employees are on a standby basis for emer-

gency service. For example, air-conditioning refrigeration

- mechanics, electricians, and plumbers.

The staffing pattern for this unit was originally
designed to operate the old facility, but has since been
charged with the performance of service in both facilities.
Work is assigned on a job order basis. There is an apparent
dis-satisfaction with the performance of this area by the
other services. Each area seems to feel that it has priority,
and that any delay is critical.

A complaint registered by many service areas is the lack
of preventative maintenance. This is a vital service that
can be assisted by the establishment of a complete inventory
system in the data processing department.

A complete inventory of all equipment, with data such
as procurement date, cost, and the manufacturer's recommended
maintenance schedule, should be instituted immediately. All
costs of repairs and service dates should be recorded to

provide for a logical basis for replacement. For example, if

Pz
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repair cost exceeds 50% of procurement, the item should be

4

replaced. These types of records provide necessary inform-
ation needed to justify a budget to the Board of Directors

and the Legislature.

In the area of bio-medical equipment, it is apparent
that no preventative maintenance is performed. This is |,
because the bio-Medical repairman must spend his time in
repairing equipment and does not have the time for a P.M.
program.

Efforts must be made to increase the number of bio-

.medical repairmen for a period of at least three years to

place all equipment in a state of good repair, and to provide

the basis for a good, continuing P. M. program. Computerized

information would form the basis for this program.

One»person is off-island receiving training in bio-
medical equipment repair but is not expected to be available
until 1981. This recognition of a need for a skilled tech-
nician is to be commended. However, more than one highly-
trained person is needed to cope with the complex and so-
phisticated technology present in modern.medical equipment.

Until an extensive rehabilitation program of the old
facility is undertaken, it does not seem proper to reduce

the number of employees in the maintenance section. It is

felt that the present staff is sufficient to carry out service,

with the exception of the bio-medical equipment repair section.

The additional bio-medical repairmen that are needed could be

£
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10
placed in positions currently identified as 'trades helpers."

Thus, no overall increase in staff would occur.

" Nursing Service

The Nursing Service has a total personnel allowance of
249 positiohs. Eighteen clerical positions are provided,, with
the balance of 231 being allocated to the varying degrees of
acquired nursing skills.

Clerical positions are interpreted to include clerk-
typists, administrative assistants, and ward clerks.

As of the date of the interview with the nursing office,
it was indicated that 15 positions were vacant, with a majority
of the vacant positions being professional nurses. Of the
budgeted positions that were filled, 10 were occupied by pro-
fessional nurses, 29 by licensed practical nurses, and 86 by
nurses' aides.

The occupied positions breakdown demonstrates that 47%
of the nursing staff are professional nurses, 13% are licensed
practical nurses, and 40% are nurses' aides. The U. S. Surgeon
General's Consulting Group on Nursing publication, Toward

Quality in Nursing: Needs and Goals, PHS Publication number

922, February 1965, indicated that staff nurses in direct care
units should have a proportional distribution of 50% pro-
fessional nurses, 30% practical nurses, and 20% aides. The
current situation on Guam reflects that in the medical unit
the proportion is 40% professional, 10% practical and 50%

nurses aides. The Surgical Unit shows 39% professional, 21%
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11
practical, and 39% nurses aides. (Numbers will not equal
100% because of rounding). The OB/GYN service shows 33%
professional, 28% practical, and 39% nurses' aides.

Although it is suggested that Hospitals have a nursing
staff, including clerical positions, equal to 40% of the fgll
time employees, this is a generalization that cannot always
be applied. The nature of the facility and the location will
have a direct influence on staff proportions.

Guam Memorial Hospital has, at present, approximately 41%
of full time positions allocated to the nursing service. On
the surface this would seem to be an ideal situation. However,
a review of staff qualifications indicates that GMH falls below
the optimum recommendations of the Surgeon General's report.
| It is felt that an increase in the number of professional
nurses is needed. This can be accomplished in several ways.
The first, is to call for upgrading of the practical nurses
and nurses aides through educational programs that will permit
them to attain a baccalaureate level of education and become
professional registered nurses. A second method is to have
positions deleted from other hospital areas and assigned to
the nursing service on a three for one basis and only fill
these positions with fully qualified nurses. A third, but
perhaps impractical way, is to implement a wage increase for
nurses which would permit the recruitment of nurses who would
not otherwise accept a position because of low pay. It must
be understood that for each professional nurse position created

a reduction in a nurse aide position must be made.

PN
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Accounting and Payroll

This service unit has a personnel allowance of 14, At

the time of interview, one position vacancy existed.

The unit is split into two functions -- accounting and

payroll.

The payroll department is responsible for accumulating
data relative to pay earned for hours worked. Four people

are assigned to this area. Paychecks are prepared by the

data processing section for the staff of the hospital and

the Mental Health Facility. This totals an average of 700

paychecks each pay period. The data processing area also

-

maintains records on approximately 100 former employees for
tax purposes. This workload was compared to the payroll
section of the University of Guam. The University of Guam
payroll department processes, on the average, 635 paychecks
bi-weekly with only two staff personnel. Checks are again
prepared by the Data Processing Center. Based on a comparison
of the~simi1arity of data processing equipment and approximate
numbers of employees, it is felt that the number of people
involved in payroll procéssing at Guam Memorial Hospital
Authority could be reduced to two.

The accounting department has the other ten positions -

allocated.

According to the controller, much of the work performed

in the accounting section is done manually. Since manual

preparation of the many accounting reports is performed, the
number of personnel assigned must necessarily be large. As

will be noted in the comments on the data processing division,

A
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the potential of data processing is not being utilized to
its full capacity.

It is strongly recommended that immediate action be

taken to have the majority of the necessary accounting

functions transferred to a data processing system. Use of

a computerized system for accounting would provide for more

timely and accurate pictures of the hospital's financial

condition.

Specific recommendations as to the number of personnel

that could be effectively reduced in number would be able to

be détermined after full implementation of an electronic data

E

processing system of accounting.

Data Processing Section

The utilization of the Data Processing Section of the

Fiscal Services Division of Guam Memorial Hospital, though

s T i B o

fairly extensive, appears to be sub-optimal. There are
several areas in which computerization of procedures which
are presently done manually, or mechanically, could be econo-
mically fruitful, with potential savings to the hospital of
many thousands of dollars.

The Data Processing Section is presently staffed by a

Data System Manager and 10 employees. Hardware is an IBM

Systems 3, Model 15, computer plus peripheral equipment with

both batch processing and on-line capability. It is currently

being used 16 hours per day (two 8-hour shifts).

L
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The schedule of Data Processing Reports indicates that -
the ﬁata Processing Section is currently processing patient
billing, accounts receivable, case abstracts, and payroll.
Aging of accounts receivable is listed as being done by Data
Processing, however, aging 1is also apparently being done
manually in the Accounting Department. The latter is a
duplication of work, if in fact, the Data Processing Section
is doing the aging.

There are several other areas of accounting, such as
accounts payable and general ledger, which could profitably
be transferred to the Data Processing Section. In many public
and private organizations, all accounting procedures are com-
puterized, including printout of monthly financial statements.

However, the area which offers the greatest potential
for immediate and future cost savings for Guam Memorial
Hospital is inventory control. A large volume of expensive
pharmaceutical, anesthesia, radiology, and other supplies
flows through the hospital each year. The institution cannot
afford either over-stocking or under~stoéking of critical
supplies. At present, there is little or no inventory con-
trol, except in the pharmacy. A modern,efficient, computerized
system of inventory control could maintain inventories at
optimal levels, thus preventing stockouts and at the same time
reducing capital investment in costly supplies. The cost of
carrying an item in inventory is generally from 10% to 30%

of the purchase price of the item.

A
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In order to computerize inventory control, a complete
listing of all items normally stocked by GMH would need to
be coded for input into the computer. This listing should
include the following information for each item: Stock or
I. D. No., description (brief), balance on hand, cost per '
unit, and total cost of balance on hand.

Next, an analysis of the past and projected future usage
of each item would need to be made, so that the computer could .
be programmed to recognize minimum stock levels and initiate
orders for purchase. Economic Order Quantities (EOQ) could

be calculated by the computer for all items in regular, con-

tinuous use. Usage patterns would need to be constantly

- updated in order for the computer to recalculate EOQ's,

minimum quantity levels, and reorder points, based on changes,
if any, in usage patterns.

After implementation of the Inventory Control System,
all future receipts and disbursements of listed items would
need to be input into the computer so that up-to-date reports
could be generated weekly, showing the status of each inventory
item, its unit cost, the total cost of each item on hand, and
the grand total cost of all inventory balances. This would
provide invaluable information to management for inventory
control.

Prior to implementation of a computerized inventory con-
trol system, a complete physical inventory of all supplies
and equipment should be taken. In this regard, if the ex-

perience of GMH parallels the experience of many other

A
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organizations which have instituted effective inventory

Py

control for the first time, cases of over-stocking, under-

stocking, obsolete equipment and supplies, etc., would pro-

bably come to light.

In most organizations, accounts receivable and in-
ventories are the two areas which cause the greatest cash
flow problems. GMH does not appear to be an exception to

this rule.

Computerizing inventory control and other accounting
procedures might result in a small increase in number of

Data Processing personnel, but this should be more than

offset by reductions in the Accounting Department.

Purchasing

The purchasing department has an allowance of ten
employees. At the time of interview one position was vacant.
Storage facilities for supplies and equipment are
physically located in both the old and new facility. This
decentralization of storage has sbme salutory advantage in
that in the event of a disaster not all materials will be

damaged. However, a problem surfaces in that there is only

one vehicle assigned for use in picking up and transporting

supplies. Pick up points include the airport, U. S. Naval

Supply Depot, and other locations around the island. The

E problem is further compounded by the fact that one of the

people normally assigned to the receipt function must double

i
i .



M e M m M rmm e

A

17
as a driver, thus creating additional work for other personnel.

The storerooms are not identified as storerooms and
items such as narcotics and alcohols or other dangerous drugs
are not stored in the general stores area, but are immediately
placed in custody of the pharmacy. The decision not to iden-
tify storerooms is considered to be a good protective deviée
to prevent unauthorized entrance.

Perhaps the most severe problem faced by the purchasing/
storage personnel is the lack of a computerized system of
inventory. The current manual system of inventorying supplies
is both time consuming and very costly. As pointed out in
the comments on the data processing division a computerized
inventory system will permit better management control and
would serve as a method for conservation of monies.

After a computerized system is placed into operation, a
re—-examination of the staffing pattern should be made to
determine if a reduction in staff is feasible. In the interim,
it is recommended that the vacant position be converted to one

that is identified as a driver/expediter.

- Patient Affairs - Business Office

This unit has a personnel alldwance of 21. At the time
of interview, one vacancy existed. The unit is subdivided
into two sections. One is the billing section and the other
is credit/collection.

One position identified as belonging to the Patient
Affairs Billing Office, the Accounting Technician II, is

apparently being utilized by the accounting office for
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considerable periods of time. Since this utilization is
being made, it is apparent that no need exists for the posi-
tion and it should be deleted.

The billing office does current billing only, utilizing

data provided by the data processing center. However, because

of untimely data, billings are not always current. It waé
stated that preparation of billings for medicare and hospital
insurance users is time consuming.

The Credit/Colleétion Section works on a normal adminis-
trative work week basis. No shift or weekend work is performed.
At the time of interview, it was stated that approximately
eight million dollars are owed to the hospital. It was alleged
that extreme difficulties, such as loss of contact with debtors,
inability tb enforce collection by a&collection agency, and

lack of an enforcement method to force payment of outstanding

./ Mmoo rmmorrmmormo

debts are contributors to this problem. Accounts are turned

over to a collection agency 120 days after the account is due.

r

This unit also stated that poor feedback from the data

processing section caused them to spend much time in manual

preparation of credit statements.

L

A system that provides for collection of monies is the

use of a voluntary agreement between the hospital and the

patient, ifvthe patient is a government employee, for the

withholding of monies from the paycheck for transmittal to

the hospital in settlement of the debt.
Data can be obtained from the computer area in a more
timely fashion by the utilization of terminals for real time

information. This rapid retrieval of collection information

A
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would permit billings to be prepared and submitted in a more
timely fashion. |

The matter of the great loss in revenues because of lack
of ability to collect is a very serious matter. It is suggested
that the hospital seek to either have legislation created or,
if present, strengthened to permit stringent enforcement of
collection procedures. For example, those patients who do
not pay on discharge from the hospital should be regquired to
sign a mandatory payroll deduction form or a legally enforce-
able promissory note.

If computer services are upgraded through the use of
terminals, a future examination of the service should be
conducted towards a review of the workload and a possible re-

duction in staff requirements.

Patient Affairs — Admitting

This section has a personnel ailowance of 18 and functions
on a seven day operation with three shifts. The morning shift
has five personnel, the afternoon shift has four and the night
shift has two. The remaining personnel are worked in to cover
weekends, holidays, and time off for other employees and super-
visory activity.

The unit handles the admission and discharge procedures
for patients. The time element for an admission is normally
five to ten minutes if the patient arrives with doctor's orders.
If the patient does not arrive with doctor's orders the time of

processing must take 15 minutes or longer. The average rate of
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admissions to the hospital is thirty per day with discharges
averaging fifteen per day. Discharge time processing is ap-
proximately ten minutes.

Extrapolating the time required for a normal admission
30 patients by 10 minutes reflects-that only 300 minutes per
day are required for admission. The normal eight hour working'
day is 480 minutes and the additional time period would or
could compensate for the extra time needed for the admission of
patients without doctor's orders.

Discharge time of 10 minutes by 15 per day discharge
provides for 150 minutes.

Additional time is consumed by admitting officer personnel
in transporting the patient to the room assigned in that they
take the newly admitted patient to the laboratory and the X-ray
unit prior to being delivered to the room or the assigned ward.
Time usage varies according to the workload of the department
being visited. Other time delays occur in the admission of a
patient when his: - assigned bed is not ready,réquiring the
patient to wait in the admitting area after the laboratory and
X-ray examinations have been completed. This delay is attri-
butable to several factors. The first is the communication
gap that‘apparently exists between the ward and housekeeping
wherein the wardpersonnel have perhaps not coordinated the
cleaning schedule with housekeeping to have the room prepared
immediately after the patient leaves.

Anéther factor causing a delay in room preparation is

that patients will often remain in the room after discharge
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to await pick up by a family member. This additional time
of occupancy delays room preparation, hence, a delay in
getting newly admitted patients to the ward.

Other time delays occur, according to admissions staff,
when they are not notified of bed availability when a patient
is discharged by death.

It is recommended that a system of having patients report
prior to admission for the required laboratory and X-ray
examinations that are part of the admission process be deve-
loped or that the responsibility for taking patients to those
areas for examinations be shifted to the ward. This shifting
of responsibility would provide for a reduction in the number
of personnel required by at least 4. After the system has been
in effect for a period of time a re-examination of staffing

can be made with a view towards further reductions.
Pharmacy

This unit has a personnel allowance of seventeen, with
two positions vacant at the time of interview. The staff
members are assigned to a two-shift operational schedule, with
normal operating hours being 6 a.m. to 12 midnight.

The pharmacy fills, on the average, 175 prescription
orders per day. This number reflects a drop in the number of
filled orders, which is attributed to the number of patients
having orders filled by Health Maintenance Organizations.

The pharmacy uses a unit dose system on the Wafds and
fills three to four hundred units per day. Emergency orders

are filled and delivered. The pharmacy utilizes a technician
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to serve the wards. This service is provided on an hourly

basis.

The pharmacy does not have a computerized inventory
system, and also has a problem in that price change information
is not provided on a timely basis.

It is recommended that an inventory system be developed
that will provide vital data such as economic order quantity,
reorder points, safety levels, and total value. In connection
with this, immediate posting of price changes to inventory
records and providing new prices, as soon as possible, to the
pharmacy to preclude loss of revenues should be given priority.

Reflecting on the reduction of the number of prescriptions
being filled, a trend analysis should be performed. When the
reduction in numbers shows a constant, action should be taken
to reduce the staff. This examination should be performed over

a period of at least twelve months.

Medical Records and Library

This support unit has a personnel allowance of 23, which
reflects an increase of four over the previous year allocation
of 19. Of the 23 positions allocated, six were vacant at the
time of interview. This staff works on a two-shift basis and
handles an average of 200 records per day.

This unit is located in two small spaces originally
intended for use as a doctor's lounge and library. The space
originally designed as the lounge is the main storage area for
the records, while the original library space is being utilized
by the medical transcriptionists. The spaces are very crowded

and provide for limited working area. .
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. Part of the overcrowding problem is due to the lack

of a records retirement system. The head of this unit
stated that a system was once proposed but was not adopted
by the hospital's board. Microfilming of records, a method
of permanent retention of a large volume of materials in a,
small space, has been used in the past but is not currently
utilized. The records office provides for pre-selection of
medical records to those areas that have appointments. The
office is also required to provide delivery service to the
out-patient department, located on the second floor of the
hospital. Although the distance between the two areas is not
significantly great, the physical structure of the hospital
sometimes calls for a longer than average period of time for
the round trip.

The requested personnel allowance of 23 includes the two
assigned to the medical library. One of the medical trans-
criptionists is assigned to the Radiology department. The new
positions requested include three additional transcriptionists
and one medical records clerk. It is felt that one transcript-
ionist position should be permanently transferred to the radio-
logy department, reducing the request for new positions in this
performance area to two. The remaining two positions should
remain vacant until adequate space is made available, and follow-
ing a re-evaluation of the workload distribution after transfer

of the one position as recommended.

A
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Ancillary Services

The ancillary service staff personnel are listed in
appendix (A). The staffing of these areas is considered to
be adequate, except in those areas discussed in the follow-

ing paragraphs.

Laboratory and Pathology

This service has a total personnel allowance of thirty-
six, with four‘vacancies at the time of interview. The number
of positions allocated'réflects an increase of two over the
previous year. One of the new positions is for a medical

transcriptionist and the other for a medical laboratory tech-

‘nician III. The personnel services listing also indicates that

seven of the positions are listed for part time employees. In
essence, the total full time equivalent employee number is then
reduced to thirty-two and one-half.

The laboratory has three shifts for its employees. Normal
distribution is 19 on the 7 a.m. to 3 p.m. shift, 3 on the 3 p.m.
to 11 p.m. shift, and 2 on the 11 p.m. to 7 a. m. shift. Five
employees cover weekend activities.

Records revealed at the time of interview that 24,414
total examinations had been performed during the previous
reporting period. Measurement procedures used for performance,
as presented by the pathologist, indicated that a total of 20
employees would be needed to staff this service.

Several problems are apparent in this service. Primarily,

the turnover of employees is high. This is caused by the hiring

A
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of'necessity, of laboratory personnel that are not fully
compotent in all areas of performance. These employees,
after receiving on-the-job training in other areas to upgrade
their skills, leave to seek higher paying jobs, usually in
the mainland. This high turnover and lack of full competence
in all areas is generally responsible for the current ovef—
staffing.

A second important problem, which is also evident in
other areas, is the lack of a good preventative maintenance
program for equipment. This non-existent program results
from the fact that no qualified bio-medical equipment repair-
man is available.

Another area to be considered is the lack of service
from data processing. The laboratory sends copies of. the
examination formé to data processing, where the only use

put to them is to record them for billing. Because of this,

the laboratory staff is required to manually record and prepare

monthly reports. This recording and tabulating procedure is
a waste of man hours that could properly be devoted to other
productive activities. It is very strongly recommended that
a system be immediately instituted which is agreed to by the
laboratory and the data processing center to receive, store,
and provide printouts of examinations.

The staff of the laboratory can be reduced by a minimum

of six if the following recommendations can be met.

wA
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First and most importantly, upgrade the skills of the
laboratory staff to make them technically compotent in as
many phases of performance as possible. Training at the
mainland institutions should be on a contract basis which

requires two months of service for each month of schooling.

This advanced training should be limited to permanent residents

of the island in order to reduce the turnover problem.

Secondly, institute a computer-based data input and

retrieval system.

Third, implement a repair and continual preventative

maintenance program.

Radiology

0

This service has a staffing allowance of 15, and had

one vacancy at the time of interview. The staff is assigned

on a three-shift basis, with twelve on the A. M. shift, two

IS -

on the P. M. shift, and one at night, and operates on a seven-

day basis.

This unit averages 1800 examinations per month. Each
examination may require multiple exposure of films and time
utilization will vary according to the specific examination
requested by the physician.

The chief radiologic technician stated that one of the

" needs of his area is upgrading of the skills possessed by his
staff. This would require training off-island.

He also stated that he has a majof problem in the pre-

ventative maintenance area and that his salvation on his

equipment is due to the fact that the General Electric

A
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Corporation does have a technical representative on island who

performs repair work. This situation is not wholly satis-

: factbry, in that the representative leaves the island for

varying periods of time. If a breakdown occurs during the

absence of the technical representative, the equipment often

has to be idle until the service technician returns or other

service can be obtained.

A reduction of personnel in this area is to be considered

provided that appropriate training for remaining personnel can

become a reality. It is suggested that training of at least

thfée or four technicians be undertaken and that a re-evaluation

of this work performance area be conducted to measure the

effectiveness of the staff, with the goal being a reduction in

staff.

"Mental Health Center

Administration

This unit has a personnel allowance of eleven with three
positions vacant at the time of interview.

This unit has three positions identified as being con-
nected with fiscal/accounting operation. Since the hospital
accounting section of the hospital is charged with the pre-
paration of fiscal information and the data processing division
is supposed to be preparing data in the area, there appears
to be a duplication of effort in the accounting area. If in

fact, this section is receiving support from the hospital the

LS
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position for the accounting technician II and the Fiscal
Specialist could be deleted with the accountant III and the
-research analyst being held responsible for the preparation

and operation of the budget.

Medical/Clinical

This unit hasan allowance of eight with three positions
vacant. The vacant positions includes two psychiatrists and
a psychologist. Intensive efforts to fill these positions are
being made as they are considered to be critical to the overall

operation of the mental health center.

In-Patient

The in-patient staff has an allowance of nineteen and
at the time of the interview all positions were occupied. A
seventeen bed nursing unit is utilized for the in-patient care
of patients and has had a 98% occupancy rate over the past two
years. It is noted that the length of stay of these patients
has decreased and this is held to be attributable to the out-
patient follow up system which appears to be functioning with
a high degree of success. The unit functions on a seven day,
three shift basis and the number of personnel is adeduate.
The administrator of the service commented on the loyalty of

staff and indicated that turnover of staff was extremely low.

Other Services

The other services of mental health facility serves

approximately 300 out-patients. Travel to consultation

e
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sets in various locations on the island does use some work
teams. However, it is felt that visiting patients in or
near their own village area contribute to the success of the
program.
It is recommended that the staffing level not be changed

at this time.

Conclusion

This unit is functioning with a high degree s5f success even
though it is handicapped in several areas.

One area of handicap is the very nature of the structures
that house the offices and out-patient units. This is old
housing that has been converted to serve as office spaces, inter-
view, treatment, and other service units. The other area is
the il1ll kept old hospital facility. It is felt that a concerted
effort to rehabilitate a portion of the old hospital facility
for use as a mental health and substance abuse administrative
and out-patient service area be undertaken as soon as possible.
In connection with the above, the treatment area for in-patients
should be renovated to create an area and atmosphere conducive
to rehabilitation of the patients. One item that should be
considered is to have input from the professiénal staff as to
the decor, room arrangements, treatment equipment and other
professional areas of concern prior to effecting a modernization

program.

A
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The staff of this unit participates in an on-the-job
training program and utilizes off-island experts whenever
possible.

| A working relationship for training social work students
of the University of Guam has been recently implemented. :The
mental health center is to be commended in this area which
is designed to provide a beneficial period of instruction and

make the students more effective practitioners.

Staffing Levels by Unit - 5 Year

The staffing levels by unit for both the hospital and
the mental health center should remain basically similar to
that now established. The suggested delétions and additions
of staff positions are provided below. It must remain upper-
most in the minds of all that changes may be required due to
fluctuations in island conditions, addition and deletions of
Federal programs, and other unknown factors that may pre-

dicate unusual activities at these facilities.

Mental Health Center

Delete
Accounting Technician II 1
Fiscal Specialist 1

Total 2

The director of the facility should be required to
possess a Masters Degree in a health related area with some

work in the area of mental health.
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preferable that the degree be in a health related adminis-
trative area but a business degree with health experience
is acceptable.

All supervisors/directors of the major sections of the
hospital management system such as Personnel, Support Services
Accounting, Patient Affairs and Data Processing should possess

at the minimum a bachelor's degree.
Nursing

The chief nurse and the deputy chief nurse should possess
a Masters degree, either in Nursing administration or in
another health related administration area. A business degree

with an emphasis in management is considered to be acceptable.

" Ancillary Services

In the anéillary services the two major areas to con-
sider are the laboratory and radiology service.

The director of the laboratory service should possess
at least a bachelor's. degree and be a registered medical
laboratory technologist. The other medical laboratory tech-
nicians should possess the requisite level of education that
permits them to be registered by the appropriate professional
society, this would include the histo-technologist.

The radiology department should have as its director
a registered technologist with a baccalaureate degree. The
other employees in the area should all be registered tech-

nicians.
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The other ancillary service areas should have as their

manager, personnel that hold the requisite specialty cer-

tification and educational level prescribed for certification.

Support Services

The support services personnel should have the requisite
level of training and experience to perform at the level of

the position they occupy.

L

Action Plan

il R

The Guam Health Planning and Development Agency should
take the lead role in carrying out the several recommendations
that are contained in the study and are listed below for con-

venience.

A. Legislative Action. Create or strengthen legis-

lation that makes monies owed the hospital legally collectable.
The use of a mandatory payroll checkage system or a promissory
note would increase the flow of monies the hospital and would
serve to resolve many of the problems now facing that entity.

B. Data Systems. Require the contractual manager system

to provide the necessary qualified individual to write programs
for the computer system for the accounting, procurement, phar-
macy, and maintenance departments. Utilization of a computerized
system in these areas would serve to be a method of saving re-
venues.

C. Training. Assist in the creation of a schedule for

L
L
L

upgrading the skills of personnel in such areas as nursing,
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laboratory, and radiology. The need for a continuing in-
service education program in all hospital areas is evident.
All basic skills need to be upgraded hospital wide. To
insure attendance at training sessions they should be con-
ducted on paid time and be uséd as a factor in awarding pay
increments.

D. Diet Service. Implement a feasibility study to

determine the amortization period for either an addition to

the present new facility of a kitchen area or the rehabilitation
of the food preparation area in the old facility. If the

period of pay back is relatively short and operational costs
including employees, raw materials, and utilities will not
exceed cqst of an outside contract, in-house feeding should

be instituted.

E. Productive Management System. An organization such

as Samaritan Health Service should be contracted to develop
a productivity measurement system. A sample of their work

has been provided to the Guam Health Planning Agency.

Conclusion

In an interview with Mr. Michael Henroid, GMH Executive
Director, it was learned that the dysfunctional layout of the
new physical plant causes inefficiencies in staffing. For
example, the separation of the post partum’ward from obstetrics
and maternity requires full staffing both areas. If the two

wards werée contiguous, a smaller complement of nurses could
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service both areas.

Lack of softWare and programming exéertise has
inhibited expansion of the electronic data processing
section, according to Mr. Henroid. Hg is well aware,
however, of the potential value of increased use of
EDP systems; such as inventory control and accounting.

Administrative policies and procedures are pre-
sently undergoing revision. ZEach unit prepares an adminis-
trative manual for use. These are in the process of being
revised. It is recoﬁmended that the hospital administrator
and the Board of Directors review these prior to imple-
mentation. As noted in the action plan, it is, perhaps,
better to have an outside agency prepare the policy and
procedures manuals.

The design of the hospital does not permit optimum
utilization of the staff. Services that should be conti-
guous to permit reduced staffing are located on separate
levels. The lack of a complete kitchen for serving patients
and staff creates an enormous outflow of monies.

The lack of interior stairways creates an exposure

problem for patients and staff when they are required to

- use stairs when power outages stop the elevators.

The emergency receiving room should be located on the
ground level of the hospital to permit the free access of
emergency vehicles, especially if several in number respond

to a serious accident.

Py
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® The use of micro-filming of records should be re-
instituted as soon as possible, coupled with the development
and activation of records retirement system to create the
necessary space for a more efficient operation of the medical
records office.

Many of the staff of the hospital recognize the fact
that problems exist and that they must work under unfavorable
conditions. As cited in previous paragraphs; if more of the
supervisory staff had management training and improved their
communication lines a more efficient system would emerge.

The staffing ratio of 3.4 full time employees per bed
is in line with the ratios at many mainland hospitals,

Increased public awareness of the fact that there is
more to the hospital than the new building is necessary.

The public affairs office should let the island people know
that there are three separate facilities being operated and
providing health care. This improvement of the image of the
hospital would tend to dispel many of the rumors and general

dissatisfaction with the staff of the hospital.
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Staffing Ratio

Reference in the abstract to a favorable comparison
to several mainland institutions did not identify those
institutions. To permit the reader to establish a comparison,
the following data is provided.

A. Saint Joseph's Hospital, Phoenix, Arizona

This hospital is run by the Sisters of Mercy and has a
590 bed capacity. This hospital, at the time of interview,
has 2200 employees for a FTE ratio of 3.73. The hospital
facility includes the Barrow's Neurological Unit.

B. Good Samaritan Hospital System, Phoenix; Arizona

This system is comprised of four hospitals in the
Phoenix area. The largest is Good Samaritan which has 700
beds, Desert Samaritan with 250 beds, Glendale Samaritan with

250 beds and Maryvale Samaritan with 62 beds. Two smaller

hospitals are included in the system and one located in Northern

Arizona.

The FTE ratio for the Good Samaritan System varies
from 3.2 to 4.7 FTE. The highest ratio of employees to bed
is at the main facility, Good Samaritah, which is a teaching
hospital. |

It is noted that the Good Samaritan System has deve-
loped standards for the performance of in excess of 4500

procedures.

.
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Personnel - Additions/Deletions

Recommendations for additional personnel were made in
several areas. They are:

a. Laundry and Linen Services. A recommendation to

increase the personnel ceiling for this unit is based on the
following. The authors believe that the number of personnel
assigned cannot provide the staffing required to provide for
shift coverage or a seven-day a week basis. Since clean,
sanitary linens are as necessary to patient recovery as the
medications prescribed, action to insure timely delivery of
fresh, laundered bed clothes to in-patient areas is considered
to be of great importance. The addition of two additional
émployees to this service could provide for a total of nine
responsible for ward delivery service. This, of course, covers
both facilities. A rotating shift assignment such as described

below would provide for normal opérations.

Monday thru Friday AM Shift 4
Saturday and Sunday AM Shift 1
Monday thru Friday PM Shift 2
Saturday and Sunday PM Shift 1 N
Nite Shift 1

Allowance for sick leave, annual leave, and other absences
would account for other time not identified.

b. Data Processing Service. No specific numbers were

identified in this area for increases. As noted in the body of
the study, if the service is fully utilized and workload demands

warrant, increases in staffing could be considered.

A
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c. Maintenance. An increase in the numbers of qualified

bio-medical repairman has been recommended. No ﬂew positions
would be required because, as suggested, a trade-off of posi-
tions could be accomplished. The positions suggested for a
trade-off are two trades helper positions. This recommendafion
is made because of the strong indications that no preventative
maintenance program or quality repair service is available on
a current basis. Quality preventative maintenance, coupled with
an aggressive repair system, would add life to the huge amount
of sensitive bio-medical equipment and, thus, over a period of
time, reduce replacement costs.

Recommendations for deletions of personnel positions
were based on the following:

a. Patient Affairs - Billing. A position identified as

Accounting Technician II has not been properly utilized by this
office. When the position is Qccupied, the incumbent is usually
assigned to perform in the accounting office. Sound Jjudgment
predicts that if a position remains vacant, or the incumbent is
assigned elsewhere, then the Accounting Technician is not needed
in the office charged withlthe position. |

b. Patient Affairs - Admitting. As noted in the body of

the study, excess personnel are required to transport per-
sonnel to various services and clinics during the admission
process. Recommendations were made to improve tpe communica-
tions between the nursing service and housekeeping department.

It was also recommended that responsibility for transporting

wh
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EJ patients from the clinics to the wards become part of the
nursing service responsibility. Admission time for routine
admissions would also be saved if patients were put into a
system that called for them to have necessary examinations

completed prior to the actual date of admission. Because

of the short period of time to complete the actual paperwérk
processing for admission and discharge it does not seem
necessary to have a staff of eighteen operate in this area.
After recommended changes are made, the staff can be reduced
by attrition.

c. Laboratory. Records presented by the pathologist

and laboratéry supervisor demonstrated that a total of twenty
personnel would be sufficient to staff the service. Again,
it is reiterated that only qualified personnel should be
employed and if it is necessary, take some of the permanent
employees and provide the necessary training to upgrade their

skills. Incumbent on the hospital authority is the obligation

L
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to provide the necessary reward to those who acquire additional

skills through edubation.

Upgraded personnel should then be able to perform the

necessary tasks called for in the position descriptions (see
{j appendix) reducing the number of semi-qualified staff. Imple-
mentation of a data retrieval system would also provide additional

time for performance of actual laboratory procedures.

Staffing ratios for the Intermediate Care Facility and

the Skilled Nursing Facility are perhaps a bit misunderstood.

A
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The Skilled Nursing Facility has an allowance of 14 and the
Intermediate Care Facility an allowance of 28. The established

bed capacity for the SNF is 16 and for the ICF 43. The staff

to bed ratio for the SNF is 1.143 and for the ICF 1.54. Staffing

patterns for these areas are based on a nursing hour basis.

For example, a ratio of 3.5 nursing hours per patient for
ET a given work area. These hourly ratios vary according to the

type of patient being cared. for. The ratio of professional

nurses on the skilled nursing facility has been determined
to be one R.N. per WOrk shift and for the Intermediate Nursing
Facility to one R.N. per twenty-four hour work shift.

These ratios were established by the Commission for
Administrative Services in hospitals and as mentioned are
based on patient acuity.

The degrees of skills held by the registered nurses
serving these facilities and the other nursing area may be
compared by a review of the position descriptions attached to

this report.
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Evaluation of the Impact of GMH

Policies and Procedures on the

A thorough review of the following GMH policy manuals

was conducted by the study team:
E . Administrative Nursing Policy Manual I, 1979
Patient Care Policy Manual II, 1979

Pharmacy Department Policies and Procedures
Manual, 1979

Personnel Rules and Regulations, November,
1975

Personnel Rules and Regulations for S49007
(a) ZEmployees, October, 1977

Nursing and Patient Care Policy Manuals

All of the above manuals are very comprehensive, and

g
E
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represent a considerable amount of time and effort on the

part of those who compiled them.

[
W

However, in both the Administrative Nursing Policy
Manual I and the Patient Care Policy Manual II, there are

pages titled "Orientation to the Nursing Policy Manual."

i S i

Each of these pages includes a statement to the effect that

[

all nursing staff members should be acquainted with the manual,

should know how to use it, and must sign their names in the

space provided.
Manual I shows only one signature -- Teofila P. Cruz,

signed October 1, 1979. There are no signatures in Manual II.

The implication of this lack of signatures is that only one

GMH nurse has read Manual I, and that none of the nurses have

wA
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read Manual II.

It is difficult, if not impossible, to evaluate the
impact of policies and procedures on management effectiveness
and efficieﬁty if there is little or no evidence that those
persons charged with carrying out policies and procedures
are familiar with said policies and procedures.

If GMH personnel are, in fact, familiar with the material
contained in the above manuals, and are observing the policies
and procedures contained therein, the impact on management
efficiency and effectiveness should be highly favorable,
because the manuals cover all aspects of GMH organization and
operation necessary for nursing, and other personnel.

For example, Manual I includes the following ten sections:

I. Governing Body Policies

II. Patients Bill of Rights

III. Organization Chart

IV. Building Plans - General Hospital Layout
V. Medical Staff

VI. Utilization Review

VII. Department of Nursing Policies (includes 21
sub-sections)

VIII. Support Services Policies (Relating to Nursing
Services, includes 13 sub-sections)

IX. Miscellaneous

X. Disaster/Fire Plan

A
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" Manual II; Section I, covers the following nursing
units: Constant Care, Hemodialysis, Intermediate Care,
Labor and Delivery, Obstetrics and Gynecology, NeWborn
Nursery, Operating Room/Recovery Room, Emergency Room/ ,
Outpatient Department, Pediatrics Ward, Skilled Nursing
Facility, Medical-Surgical, and Medical. Each of the above
sub-sections includes philosophy,lgoals and objectives,
organizational chart, functional chart, recall plan, aad
unit policies.

Section II of Manual II, titled "General Policies,"
covers approximately 50 sﬁbjects, ranging ffom ""accidents!"
to "vital signs." The latter topic, however, is missing
(page 124). Also missing are pages 67 (licensing - R.N.
and L.P.N.) and 77 (overseas telephone calls). These two
items are included in Manual I.

Several technical errors appear in Manual II - mis-
spellings, missing pages, and unnumbered pages. For example,
on page 1 - 79, "Policies or Procedures for Child Abﬁse/
Negiect;” item III-3 reads, 'Unusual type and location of
bums..." This evidently should be "burns'. Also on page
I - 79, item I1I-4 reads "funny history described from

parents...'" Presumably, this should be "family'" history.

In Section II of Manual II, pages 87 and 88 are reversed,

and pages 100-109, inclusive, are missing. These are all

minor items which could be corrected by proper proofreading.
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One of the powers and responsibilities of the Board of
Trustees appears to place them above the laws of the Govern-—
ment of Guam. In the Administrative Nursing Policy Manual I,
there is a copy of the Bylaws of the Board of Trustees of the
Guam Memorial Hospital Authority, dated September 1978.

Article I, Section 1, Item 10 reads, '"Adopt and maintain a

travel authorization policy notwithstanding any law to the

contrary." (underlining added by researchers)

Such a policy would be permissible in a‘private enter-
prise; it appears questionable in a public, non-profit agency.
GMHEH cannot be considered to be truly autonomous as long as
it must depend, in part, upon appropriations from the General
Fund. |

Also in the Board of Trustees Bylaws, page 14, section
3-B states, "There shall be an evaluation of each member's

physical and mental health." This pertains to the annual

reappointment of medical staff members at GMH. There is nothing

specific, however, regarding the type of evaluation required,

or who is to administer it. Since all employees of GMH are

required to have an annual physical examination by a physician,

it would seem logical that the same requirement should apply

to members of the medical staff.
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Pharmacy Department Policies and Procedures
" Manual

Eé This manual is also very comprehensive, except in the

area of inventory control. Nothing is mentioned concerning

minimum stock levels of drugs and pharmaceutical supplies,

re-order points, or economic order quantities. A computerized

inventory control system would probably save GMH a considerable

T

amount of money in the long run.

On page 1-B-3, Item 1-f states, "If the committee accepts

=

the trial request, then a six-month study of the drug will be

oo

stocked in the pharmacy.” '"Supply" would seem to be a better
term here than '"study."
Page 3-B-3 is devoted to policies and procedures for

"Drugs loaned to or obtained from other hospital, community

i, IO s

or clinic pharmacies.” A computerized system of inventory
control would probably eliminate much of the need for borrow-
ing drugs from other institﬁtions.

The procedure for the Medication Charting System,
beginning on Page 4-B-2, appears unduly complicated and
somewhat confusing. It covers four single-spaced typewritten

pages. This procedure is undoubtedly very important, but

does not seem to be very efficient, especially in view of the

other duties expected of nurses.

M
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Apparently a word has been omitted on page 5-C-1,
Item C, which reads, "Prior to the culturing procedure
the pharmacy technician should thoroughly clean the hood
with 70% and clear off all admixture equipment or bottles

within the hood." Should this be 70% alcohol?

Personnel Rules and Regulations

The Personnel Manual dated October 14, 1977, which
supersedes previous rules and regulations, does not cover
all the areas contained in the Personnel Manual dated
November, 1975. Perhaps the two should be merged, so that
all personnel rules and regulations are contained in one
manual.

In the 1977 manual, Rule II, Item 2.11 states, ''No
spouse of any director, chief administrator, or other depart-
ment head of the hospital may be employed in the same depart-
ment which is so headed by such director, chief administrator,
or other officer."” This appears to be an excellent rule,
which should perhaps be extended to include other close
relatives -- brothers, sisters, parents, etc.

One policy which seems to be counter-productive in
contained in Rule V, Item 5.01, which states, in part,
"Persons having attained regular status and promoted or
transferred shall serve a new probationary period of six
months." Why would employees seek transfers or promotions
if they knew they would be required to serve a new six-

month probationary period, during which time they would
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have no job security? They should at least be given an
option to return to their former jobs, if they do not work
out in their new positions. This policy appears to be a
negative motivator, and could be misused by an unscrupulous
supervisor or administrator to the detriment of employees.’

Rule IX, Item 9.19, states, in part, "In computing
such lump sum payment, leave on leave shall not be allowed."
Perhaps this should be "time on leave.”

Item 9.22 reads; in part, "The administrator may require
certification for other period of illness as he/she deems
available.” Apparently, the word "advisable" should be used

instead of "available.!

Conclusions and Recommendations

Except for the preceding exceptions, GMH policies and
procedures appear to be thorough and comprehensive, and should
contribute to the effective and efficient management of the
institution, if they are followed.

It is strongly recommended that all GMH perSonnel be
required to familiarize themselves with all general policies
énd procedures, including personnel rules and regulations,
and with the specific policies and procedures relevant to
their repsective units. Nursing staff members should study
Administrative Nursing Policy Manual I and Patient Care
Policy Manual II, and should affix their signatures on the

sheets provided for that purpose.
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Action Plan

A schedule for implementation of the recommendations
put forth in the main body of the study can only be one of
a suggested nature. Efforts to place specific dates to the
several items cannot be expected to have value because of the
constant changes in administration, income levels, quality of
personnel recruited and the change in patient categories.
However, the time elements considered necessary to accomplish
the recommendations can be expressed in monthly, quarterly,
and annual increments. The actual time of completion of any
of these areas is totally dependent on the date started, fund-
ing available, and methodology used to select'personnel to
accomplish the several tasks.

The Health Planning Agency should take a lead role in
advocating the completion of the tasks outlined. They can
offer support and assistance in their areas of competency.

a. Legislative Actions

Accounts Receivable

1) Data Collection. Request data from other state,

county, or other government operated hospitals or collection
enforcement methods. Time element - four (04) months.

2) Review and Compare. Review and compare data collected

to determine which source or combination of sources utilized
to enforce collection is best suited to Guam. A comparison with
local existing legislation should be made at this - time. Time

element - four (04) months.

A
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3) Prepare Draft Legislation. IlLegislation to provide

for collection of monies owed for both in-patient and out-
patient services should be drafted. The proposed legislation
then should be provided to interested parties for review and
comment. The Governor's Office should take the lead role in
this area. Time element - three (03) months.

4) Introduction of lLegislation. After review of the

initial draft and revisions as necessary, action to introduce
the proposed bill in the legislature should be accomplished.
Time element - two (02) months.

5) Public Hearings. The public hearings required by

law would be held after introduction of the proposed legis-
lation. Time element - two (02) months.

6) Legislative Action. After the required public

hearings the legislature through its organizational methodology

would hear the bill and take proper action to pass the bill.
Time element - one (01) month.

7) Gubernatorial Actions. Final action on the legis-

lation would take place in the Office of the Governor. Time
element - one (01) month.

8) Implementation. Actions required by all concerned

would take place on the effective date of the law. Time
element - immediately.

Total time: Seventeen (17) months.

A
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B. Data Systems

The body of the report stated that the contracted manager
should immediately provide the expertise to develop computerized
system in several areas. Since it is evident that the contractor
is to be replaced, the following is suggested.

1) Recruitment. Recruit a qualified full time employee

that has the professional skill to develop and write programs
that will insure full utilization of the data processing system
currently available to the hospital authority. Special con-
sideration should be given to the establishment of adequate
compensation for this individual. Time element - three (03)
months.

2) Review. After recruitment and placement, the prog-
rammer should be afforded the opportunity to review current
programs. Time element - one (01) month.

3) Program Creation. The programmer at this time would

start to write the necessary programs to effectively provide
good data for the hospital system. Priorities for programs
would need to be decided by the hospital management. However,
the following priority system is suggested.

(a) Accounts Receivable

(1) Gather data

(2) Establish format
(3) Write program
(4) Debug Program

(5) Implement Program
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Time element - three (03) to four (04) months.

b. Procurement and Pharmacy

(1) Physical Inventory
(2) Establish Format
(3) Write Program

(4) Debug Program

(5) Implement Program

Time element - four (04) to six (06) months.

The areas cited above are deemed to be the ones of
major importance. A continual review of all departments
should be made to determine neéds for data processed records.

¢. Training

Training of the hospital staff is a vast undertaking.

It is recognized that the nursing service has an in-service
training program that is worthy of commendation but it is
also recognized that other areas have little or no training
at all.

Upgrading of skills and/or professional capabilities
is a matter that must be given serious consideratién. Skills
needed to be evaluated by department supervisors and personnel
must be constantly trained in new techniques and to use new
and improved equipment.

Different methodologies can be used to upgrade skills.
In the case of new equipment, the manufacturer's representative
can give necessary on-the-job training and this should be con-
sidered as a part of the procurement contact for each major
piece of equipment considered for use in the hospital.

Y

A
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Administrative training may be accomplished by using
the resources of the University of Guam, the Guam Community
College, and the Training and Development Office. Fees for
this type of training would be minimal and:the return on

investment high.

Development of skills in the professional areas can be

[

obtained by utilizing several methods. One is to bring to

the island those people who have the skill and are able to

[ J!

teach it to others. Liaison with professional schools of
nursing, medicine, medical technology, radiology, and other

areas would prove to be the most cost effective method of

choice. Bringing one person to the island to hold a 5 to
10 day teaching seminar would cost approximately $800.00 for
air fare from the West Coast, a 1ecture.feerf approximately
$1,500.00, per diem and transportation $500.00, miscellaneous
items $200.00, for a total of $3,000.00. This cost pro-rated
among twenty attendées is $150.00 per person.

Another method for advancing skills and education is to
have selected personnel sent to institutions of higher education
to gain additional skills and knowledge. Choice of school would

dictate the cost but a person sent to Hawaii and to the University

c
[
[
L

there has the following costs to be paid. Tuition $300.00 for

full time student, fees are approximately $40.00, books about

$50.00, 1living cost would depend on assignment to a dormitory.
If this is accomplished, room and board for one semester is

E‘ approximately $800.00. This total cost, excluding salary but

A
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including round trip air fare would be $1,450.00.

Another form of skill and knowledge improvement is for
professionals to attend meetings and seminars. Costs vary
but it is relatively safe to approximate a cost of $1,400.00
which includes air fare, per diem, and fees for a meeting of
five days duration on the West Coast. Personne1~se1ectea for
this type of training should be required to present local
seminar to cognizant personnel immediately after returning
from a meeting/seminar in order that others may benefit.

On-the-job training in particular work areas is the
responsibility of the supervisor. Some general types of
training may be scheduled by the personnel division for all
employees in areas such as safety, fire drills, typhoon
drills, and other disaster drills. Specific training in areas
of performance shéuld-utilize the skills of the supervisor in
cases such as the labdratory; radiology, pharmacy, and central
supply.

It is recommended that a budget for training be established
and the hospital utilize those career-minded staff members who
will express a willingness to learn and return to teach others.\

d. Diet Service

A recommendation for a feasibility study to determine the
cost effectiveness of establishing or renovating food service
facilities for service of the patients was made. There appears
to be dissatisfaction with the current service and it is believed

that a hospital managed service would eliminate most complaints.
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a. Action (0l1ld Facility)
(1) Seek data on renovation of old facility.
(2) Acquire cost data on equipment to include
wheels for food transport.
(3) Reassess personnel needs.
(4) Compare with cost for addition to new facility.
(5) Compute operating cost, i.e. utilities.

b. Action (New Facility)

(1) Determine location of food service facility.
(2) Request cost data for building construction.
(3) Prepare cost data on equipment.

(4) Reassess personnel needs. ‘

(5) Compute operating costs.

After costs are computed for (a) and (b) above, a com-
parison with the current food service operation should be made.
If a favorable operating cost can be proven, a new or improved
facility can be chosen. If the operation proves to have a loss

factor, continue with the present system.

e. DProduction Management System

An organization that specializes in hospital operations
should be contracted to review all operations of the hospital.
After this review, a standard of performance can be produced,
that if adhered to, would prove to be cost effective in that
true charges for patient care can be generated and over a period
of time more effective utilization of manpower and facilities
can be accomplished and the potential for a reduction in hospital
costs can be realized.

The future for the hospital system can be one of increased

growth. The hospital system must be taken out of the political

A
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arena and be left to the professionals to operate. Health
care costs are predicted to continue to rise. Through
quality care and efficient management patients can be better
served and costs maintained on a slower than average growth
rate.

Training is important. Attention must be given to the
needs of the staff and, of course, the patients. People from
all levels need to realize the importance of health care
and must be encouraéed to use resources wisely.

The predicted change in the management of the hospital
will have a tremendous effect on current and future policies.
Only through cooperation with agencies such as the Health
Planning Agency and Public Health and Social Services will

any degree of success be attained.

A
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Guam Memorial Hospital

Medical staff

Medical Staff 11

Physician Specialist
General Practitioner
Pathologist
Pediatrician

Emergency Room Physician
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Nursing Service

Nursing Service Administration

Nurse
Nurse
Nurse
Staff
Nurse
L.P.N.
Admini

Clerk-

Supervisor IV
Supervisor III
Supervisor II
Nurse III
Aide I

I

strative Assistant

Typist IV

wWward Clerk II

Nursing Service - Medical Unit

Nurse
Staff
Staff
Staff
Nurse
Nurse
L.P.N.

L.P.N.

Supervisor I
Nurse III
Nurse II
Nurse I .
Aide II
Aide T

1T

I

Ward Clerk II

“ A
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20
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Nursing Service - Surgical Unit 40
Nurse Supervisor 2
Staff Nurse II é
Staff Nurse IIT 2
Staff Nurse I 2
L.P.N. II 4
"L.P.N. I 4
Nurse Aide IT 8
Nurse Aide I 7
Ward Clerk II 2
40
Nursing Service - Skilled Nursing Faculty 14
Nurse Supervisor I 1
Staff Nurse III 4
Staff Nurse I 1
Nurse Aide II 2
Nurse Aide I 5
13
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Nursing Service - Intermediate Care Facility

Nurse Supervisor I
Staff Nurse II
L.P.N. ITI

L.P.N. T

Nurse Aide II
Nurse Aide I

Ward Clerk II

Nursing Service - Emergency/Out-Patient
Nurse Supervisor I
Staff Nurse III
Staff Nurse IT
Staff Nurse T
Nurse Aide II
Nurse Aide I
L.P.N. IIX
Emergency Room Technician
Ward Clerk II

Ward Clerk I
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1

20

28

23

19



Nursing Services - Labor and Delivery 15 T
Nurse Supervisor I 1 3
Staff Nurse III 5
Staff Nurse II 1 =

i
Staff Nurse I 0 3
L.P.N. II 2 i
Nurse Aide I 3 }
Nurse Aide II . 2 ,é

Nursing Service - Operating/Recovery Room 17 %ﬂ
Nursing Supervisor I 1 k !
Staff Nurse ‘III 6 | jz
Staff Nurse II 2 3;
L.P.N. II 1 ;
Nurse Aide II 2 / ]'
Nurse Aide I - 1l j |
Operating Room Technician II 3 j
Clerk-Typist IV 1 E

17
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Nursing Service - Newborn Nursery

Nurse Supervisor I
Staff Nurse III
Staff Nurse II
Staff Nurse I
L.P.N. IT

Nurse Aide II
Nurse Aide I

Ward Clerk II

Nursing Service - OB/GYN 19

Nurse Supervisor I
Staff Nurse III
Staff Nurse II
L.P.N. II -
L.P.N. T

Nurse Aide II

Nurse Aide I

Ward Clerk II
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Nursing Service - Pediatrics 18

Nurse Supervisor I
Staff Nurse III
Staff Nurse I
L.P.N. II

L.P.N. I

Nurse Aide II
Nurse Aide I

Ward Clerk II

Nursing Service - CCU/ICU 17

Nurse Supervisor I
Staff Nurse IIX
Staff Nurse II
Nurse Aide II

Nurse Aide I
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Nursing Service - Recap

Nurse
Nurse
Nurse

Nurse

Staff
Staff

Staff

Supervisor IV

Supervisor
Supervisor

Supervisor

Nurse III1
Nurse II

Nurse I

111

IT

I

Licensed Practical Nurse II

Licensed Practical Nurse I

Nurse Aide II

Nurse Aide I

Total

18 Clerical

A

13

61

17

12

43
43

216 = 34.1%



[

G

i B e B i N i

Support Services

Laundry and Linen 8

Laundry Supervisor
Laundry Leader
Laundry Worker

Seamster

Maintenance 42

Director, Support Services
Maintenance Supervisor
Supervisor Medical Electronic
Medical Electronic Technician II
Refrigerator Mechanic Leader
Reefer Mechanic II

Plumber Supervisor

Plumber II

Plumber I

Boiler Operator 1II

Boiler Repairman

Capenter Leader
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Carpenter II
Electrician Leader
Electrician II
Electrician I
Maintenance Worker
Trades Helper
General Helper
Painter II

Welder II

Park Attendant Supervisor
Park Attendant

Clerk-Typist IV

Dietary 31

Chief Dietician
Therapeutic Dietician
Food Service Supervisor
Cook II

Cook I

Special Diet Assistant
Food Service Worker
Kitchen Helper

Clerk IIT

Clerk II

Clerk 1

APPENDIX-9

vk

fed

N

41

30



E
. House Keeping 36 ;
E Maintenance Supervisof 1 ;
E Housekeeping Supervisor ‘ 3 ?
. i
- Housekeper II 5 :
Hosekeeper I 26
Clerk-Typist III 1

Medical Records and Library 23

Director, Medical Records 1 .
Medical Reocrd Technician 1
Medical Transcriptionist 5
Medical Records Clerk 1
Clerk IV 1
Clerk ITI 3
Clerk II 1
Clerk I 4

17
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Administration and Fiscal

Hospital Administration - PR and Special Project 8

Hospital Administrator
Assistant Administrator
Private Secretary
Administrative Secretary

Clerk IV

Public Information Officer
Utilization Review Coordinator
Safety Director

Board Secretary

Personnel . 7

Administrato;, EersonmeliSerﬁices
Personnel Specialist III
Personnel Specialist IIi
Personnel Specialist I

Clerk IV
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Accounting and Payroll 14

Director, Fiscal Services 1

Controller 1

Budget Analyst IV 1
Accounting Technician II 2
Accounting Technician I 1
Account Clerk III 1
Accountént IIT 1
Administrator Assistant 1
Payroll Supervisor 1

Assistant Payroll Supervisor 1

]
]
1

Payroll Clerk IV 2
13

Purchasing 10

]

Purchasing Agent

Warehouse Supervisor

Administrative Assistant
Storekeeper III

Storekeeper II

1
1
1
1
1
Storekeeper I 1
Clerk-Typist IV 1

Clerk IV 1

Clerk III 1

Clerk IT 1

10
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Patient Affairs - ‘Business Office

21

Patient Affairs Manager

Administrative Assistant
Hospital Credit Manager

Clerk V

Clerk IV

Clerk III

Clerk II

Cashier II

Cashier I

Accounting Technician II

Patient Affairs — Admitting 18

Admitting Officer

Assistant Admission Officer
Clerk IV

Clerk iII

Clerk II

Clerk I
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Patient Affairs - Communication Center 6

Telephone Operator Supervisor 1

Telephone Operator 4

Patient Affairs - Social Services 6

Data

Social Services Supervisor
Social Worker II
Social Worker I

Social Worker~gomsultant

IH o N = M

Clerk-Typist IV

Processing 12

Fmoerm o rmorrmorm

Data Processing Manager
Computer Systems Analyst
Machine Operator II

Machine Operator I

Card Punch Supervisor

Card Punch Operator III

Card Punch Operator II

Card Punch Operator I

Data Control Clerk Supervisor
Data Control Clerk I

Clexk III
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Ancillary Services

Recreational Therapy 4

Chief Therapist
Nurse Aide II

Nurse Aide I

Central Service Supply 7

Nurse Supervisor I
Emergency Room Technician
Nurse Aide II

Nurse Aide I

Occupational Therapy 1

Occupational Therapy Aide III

Physical Therapy 6

Chief. Physical Therapist
Physical Therapist
Physical Therapy Technician III

Clerk-typist III

wh
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EKG/EEG 4

Supervisor._
EEG Technician
EKG Technician

General Helper

Laboratory and Pathology 36

Chiefwdf Laboratory
Laboratory Technologist II
Laboratory Technologist I
"Medical Laboratory Technologist IV
Medical Lab Technician III
Medical Lab Technician II
Histo-Technologist

Medical Lab Technician I
Medical Lab Aide

Morgue Attendant
Administration Secretary
Clerk-typist III

Clerk II

Medical Transcriber
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Radiology 15

Chief Radiologist Technician
Rsdiologist Technician
Nuclear Medical Technician
X-Ray Technician III

X-Ray Technician II

X-Ray Technician I

Clerk III

Hemodialysis 10

Nurse Supervisor I
Staff Nurse III
L.P.N. II

Nurse Aide II

Staff Nurse I
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Inhalation Therapy 8

Nurse Supervisor I

Inhalation Therapist

Inhalation Therapy Technician IT
Inhalation Therapy Technician I

Nurse Aide I

lc o W e

Blood Gas Machine Instructor

Pharmacyi' 17
Director of Pharmacy
Pharmicist II
Pharmacist I
Pharmacist Aide II
Pharmacist Aide I
-

Clerk I

Buyer I
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Guam Memorial Hospital

Recap
EQ Ancillary Services
Budgeted Occupied
108 97
Support Services
E} Budgeted , Occupied

140 132

-

Administration and Fiscal

gﬁ Budgeted . . Occupied
2 D02 : 96

L
L
[

Medical Staff

Budgeted Occupied
11 ‘ . 11

Nursing Services

Budgeted Occupied

249 233
= 610 = 569
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Mental Health Center

Administration ‘ll

Director

Assistant Director

Medical Records Technician
Accountant

Accounting Technician II
Fiscal Specialist
Administrative Assistant
Research Analyst III

Staff Nurse III
Administrat}Ve Secretary

Clerk II

Medical/Clinical 8

Psychiatrist

General Practitioner
Clinical-Psychologist (PHD)
Clinical Psychologist (MA)

Nursing Supervisor
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Inpatient 19

Nurse Supervisor

Staff Nurse III

Social Worker III

Social ﬁorker IT
Psychiatric Technician II

Psychiatric Technician I

Partial Care 10

Nurse Superﬁisor

Staff Nurse III

Staff Nurse IT

Psychiatric: Technician. . IXI

Social Worker II

Vocational Rehabilitation Counselor

Clerk IV

Affercare 3

Staff Nurse III

Psychiatric—Technician 11

APPENDIX-2
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Progress House 2

Progress House Manager

Assistant Progress House Manager

Adult Out-Patient 6

Social Service Supervisor III

Social Worker IV
Social Worker III
Social Worker II

Medical Transciptionist

Programman Patgon 6

Director

Social Service Supervisor IIX

Social Service Supervisor II
Social Worker IV

Clexrk Steno IV

Elderly 3

Elderly Service Coordinator
Social Worker IV

Psychiatric Technician I

APPENDIX-3
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Substance abuse Treatment Service 10

Supervisor

Staff Nurse III

Substance abuse Treatment Specialist 1
Substancé abuse Treatment Worker 1
Social worker IV 1
Social Worker II 1
Social Worker I 1
Psychiatric Technician II 1
Clerk-typist IV 1
Consultation and Education Service 1
C and E Coordinator _1
'+ Positions authorized 79
Positions occupied 70
Total vacancies 9
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) | GUAM MIMORIAL NOSPITAL
MEDICAL RECORDS DEPARTHENT
; DATE :
T PT. DAYS TOTAL REMAIN
SERVICE | IR MONTH TO DATE| ING MIDNIGHT | TOTAL BEDS| OCCUPANCY RRTE
DEPIATRICS L G 25
kivlf;lvl‘g‘lJI”CAl; T e 25
. _MED-SURGICAL - 49
.qnszrm;nxcé e o | . 24
GYN | \ 15
CCU-TCU 9
TOTAL ACUTE 147
SN 16
MENTAL HFALTIL 17
ICF I 43
TOTAL ACUIL & CHRONIC 223- |
NEWBORMN 22
NICU 4
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sanmee 2 } .s mo. Fiscal Fiscal
This last Year Year
Month Year to date to date
g.verage days care rendered (exclude Newborn) 183 171 176 158
: Pediatric 10 13 12 13
ét;_b_geiical East 23 20 21 19
__Medical-Surgical 43 | 37 38 36
- wrcw - |1 1
g"; GYN_ — ‘ 5. 6 5 3
9 Obstetrics 15 14 16 14
E Constant Care Unit & ICU 5 5 5 6 |
E~Skilled NursipgFacility 16 13 14 13
j Tuberculosis
g Mental Health 24 20 21 16
” Ihtermediaté Care_Facility 42 43 43 39
E Newbom Infants 15 14 16 15
E&verage Percentage of Occupancy (Exclude llewborn) 81.84 176.77 78.98 78.13
Epediatﬁc 41.87 |53.20 49.74 59.61
Medical East 93.07 | 79.20 -| 85.52 86.19
é Medical-Surgical 87.07 | 75.51 71.51 99.80
fE NICU- - |21.67 11.92
GYN—. . : 30.89 | 40.67 35.16 {
EObstetrics ' 63.06 |57.64 66.26 51.09 4
_ . Constant Care Unit & ICU 52.96 |50.74 .50.99 70.58 | 4
E Skilled. Nursir:g Facility 96.88 |78.75 90.39 81.11 '
Tuberculosis ‘
Mental Health 138.82 [120.39 | 122.84 96.70
| Intermediate: Care Facility 98.76 |99.22 99.17 99.79 j
' i
L Newborn Infants 68.79 |62.12 | 71.62 53.44
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. This Last %z of
June 19 79 This mo.Fiscal Fiscal Increasec
) This Last last [|year year or ,
3 Month | Month Year |to date to date Decreasec
gtal Patient Admitted (ex. Newborn) 596 643 622 7;711 6663 +15.71
é Pediatric 82 92 90 1087 960  [r13.13
', Yedical East 48 57 64 | 707 sis +14.96
”:;Medical-Surgical 166 140 191 2014 1996 + -%0
INICU . - _ - 1 4 30 14
GYN:_ - 68 71 73 850 401
[ Obstetrics 176 231 158 2342 1577 +18.46
?%nstant Care Unit & ICU 40 33 30 495 426  +16.20
__: Skilled Nursing Facility - 1 6 - 2 31 65 _109.68..
E ‘Tuberculosis
) Mental Health 13 12 8 143 174  |-21.68
g :Inferﬁ;édiafe:f.‘are.ai‘ac.ility' 2 - 2 12 35 -191.67
Newborn Infants 157 | 196 | 142 | 2071 1694 [22.26
E al Days Care rendered (ex. Newborn) | 5475 5753 | 5136 | 64,284 | 57,707 [+11.40 |
Peciatric 314 347 399 4539 44613 -1.63
E ‘Medical East 698 686 594 7804 6841 H14.08
; ‘tedical-Surgical 1280 1128 1110 13,897 13,175 t5.48
E ‘NICU ™~ = - 2 26 174 53
= GYN_ . .. i- 139 172 183 1925 918
_l Obstetrics 454 558 415 5805 4980 H16.59
E Constant Care Unit & ICU 143 123 | 137 1675 2039 |-21.73
. Skilled Nursing Facility 465 463 378 5279 4737 H11.44
Tuberculosis
E Mental Health 708 941 614 7622 6000 H27.03
Intermediate Care -Fa:cility 1274 1333 1280 15,564 14,351 HB.45
E Newborn Infants 454 541 410 5752 5349 H7.52

E ncreased =--Decreased




‘nis Last % of
19 73 This Mo. Fiscal Fiscal Increase
This Last Last Year Year or
! Month Month Year to date to date Decreaske
Etal D:.lscharges ( Inc.Death) Ex.NB 617 624 620 7718 6619
s Pediatric 78 89 91 1093 940
Medical East 74 78 77 989 782
g.\iedi cal-Surgical 184 147 204 2143 2147
-”NICU: - - 1 9 9
- oyN - 72 74 71- 863 392
)bstetrics 178 219 158 2333 1950
i[‘Constant Care Unit & ICU 8 3 5 108 125
E%Skilled Nu.rsing Facility 1 2 1 26 62
J ;“.uberculbsis ’
giaental Health 20 12 10 142 181
E Intermediate -Gare- Facility 2 - 2 12 31
‘Newborn Infants 162 | 183 | 139 2075 1679
[ |
‘otal Deaths (Exclude Newborn) 12 12 11 204 165
Eiediat;.zic 1 - 1 7 3
- fedical East 4 7 3 71 42
1': di cal-Surgical 2 3 3 41 26
Emc_u . - - 1 8 7
GYN o - - - - -
E;’)bste'trics - - - = -
E:onstant Care Unit & ICU 5 2 2 69 7'1-
“ ‘Skilled Nursing Facility - - - 4 10
ifiuberculosis
~ lental ﬁedth - - - 1 -
“Intermediate Care Facility - - 1 3 6
E ‘ewborn Infants - 1 . 6 7

wd




{an _Jwe g 7 e B mi
3 This Last Year Year
. Month | Year to date to date
E_al Ler;gth of Stay 5058 3826 49,563 71,894
ediatric 374 412 4533 5467
EMedlcal East 698 542 8214 6835
| ledical-Surgical 1150 | 1183 13,195 13,002
1  NICU _ - 21 148 48
m__—- 153 172 . 11934 901
 bstetrics 458 | 406 5812 4983
‘:Constant: Care Unit & ICU 129 127 1487 1990
Ef,kﬂ.led Nufsing Facility 31 70 2705 43
\ uberculosis
~'Mental Health 1570 | 730 6911 6364
E ‘'ntermediate €are Faci}ify 495 163 4624 28,173
Newborn Infants. 500 | 402 5740 5199
[ .
werage Length of Stay 8 6 6 11
‘~~Ped:.Latric 5 5 4 6
€ ledical East 9 7 8 9
_Medi cal-Surgical 6 6 6 6
g_imm;_ - 21 16 5
L 2 2 2 2
E:C)}:ostet:-*r::i.cs 3 3 2 3
E onstant Care Unit & ICU 16 25 14 16
. Skilled Nursing"i'acility . 31 70 104 67
J Tuberculosis
[ fental Health 75 73 48 35
k.I.-ntgrmediate Care Facility 248 32 384 909
E.Iewbom Infants 3 3 3 3

wd




i ais mo. Fiscal ~Fiscal
This- Last Year Year
Month Year to date to date

féss Death Rate (Exclude Newborn) 1.94 1.77 2.64 2.49
!;.iPediatric 1.28 | 1.10 .64 .32
E}!edical East 5.41 | 3.90 7.18 5.37
_Eeredical-—SurJgical 1.69 1.47 1.91 | 1.27
.. - 100.00 88.89 77.78
. &;Obstetrics - - - -
Ewnstmt Care Uait & ICU 62.50 | 40.00 | 63.89 56.80
,Egsuiled Nursing Facility - - 15.38 16.13
Tuberculosis
E;;Mencal Health - - .70 -
| Intermediate Care Facility - 50.00 25.00 19.35
;Eﬂ.ewborn Infants - - .29 .42
étal Autoi)sies (Exclude Newborn) 8 6 106 88
EPediatnc 1 - 4 1
. Medical East 1 2 37 19
;i;iMedical—Surgical 2 3 19 14
- NICU- _ = - 2 3
‘fObstécrics ' - - - -

Constant Care Unit & ICU 4 1 38 41
éSk'ined Nursit.lg Facility = = 3 6
‘ ?ETuberculosis
W,Mental Health . - - -
E,j‘.ntermediace Care Facility - - 3 A
Eﬂewbom Infants - - 3 2

i . wh
-~




' This Last “ of .
June 19 75 This mo. Fiscal Fiscal Increased
, This Last Last Year Year 1} or
Month | Month | Year to date to date DRecreased
£ s Autopsy Rate (Ex.Newborn) 66.67 | 41.67 | 54.55 | 52. 53.33
E ediatric 100.00 - - 57.14 33.33
Medical East 25.00 42.86 66.67 | - 52.11 45.24
P—ﬂlcal-Surglcal 100.00 | 33.33 {100.00 46.34 19.23
- - - 25.00 42.86
Ebstetrics - - - - -
Constant Care Unit & ICU 80.00 | 50.00 | 50.00 | 55.07 57.75
Ekilled Nursing. Tacility. - - - 75.00 60.00
. uberculosis
Mental Health - - - -
Elntérmediate— Qarg_-F_gcj.‘_lity - - - 100.00 66.67
‘ewborn Infants - - - 50.00 _ 28.57
RATIONS : .
Eotal Operations 332 274 316 3584 2900 +27.03
fajor 135 123 173 1509 1196 +26.17
E‘inor 197 151 143 2075 1704 +21.77
"IPATIENT VISIIS:
“otal Visits 2465 2596 2601 32,854 30,847 +6.51
"'mergency Visits 539 467 517 6644 7456 -12.22
ENTAL HEALTH:
iotal Outpatients Visits 177 205 63 1555 1702 -9.45.
v _‘otal Day Care Patient Days 511 515 450 5269 4614 +14.20
'otal Days Care Rendered
—edicare Pts. )
Over 65 yrs. old 342 234 296 3199 5145
Under 65 yrs.0ld - 22 7 78 191
Others over 65 yrs.old. 369 225 169 3460 3598




nth Cyooo 19 79
: This Last “ oL
‘ This moy Fiscal | Fiscal Incrcased
: ) This Last last Year Year or
}al Days Care rendered (continued) lonth | Month | Year to date | to date Decreased
;%Constant Care Unit & ICU
‘ . Medicare
Over 65 yrs. old 37 16 21 452 75
Under 65 yrs. old' - 3 - 48 -8
. @ther patients over 65 yrs. old 18 8 - - 399 31
| Skilled i:ursiug Facility
E: tledicare
! .
%% - Over 65 yrs. old 31 - 70 630 682
J: Under 65 yrs. old - - - 134 -
L. - Other patients ower 65 yrs. old - 367 - - 530 124
é?ﬂental flealth
_“' Medicare
Ed{ | Over 65 yrs. old - - - - - j
| Under 65 yrs. old - - - - - ;
[; Othér patients over 65 yrs. old B B - 13 -
7
Eiﬂemodialyéis Unit '
g Medicare
E; Over 65 yrs. o;d - - - - -
L Undef’GS irs. o0ld - - - - - :
“.Other patients 8ver 65 yrs. old - - - - - %
EZ[ntermediate Cﬁré Facility é
_Iedicare A‘j
Over 65 yrs. old - - - 565 1686 !
{; Under 65 yrs. old - - - - - i
" __Other patients over 65 yrs. old 8 | - 63 | 452 | o34 |
Erlewbomlnfants ;

' 1creased -~ Decreased




e SR CAL RUCUORDS DRPANTE

oo T

HMONTHLY COMPARATIVE REPORT

g June This Last Z of
Month g 19 78 This mo.Fiscal Fiscal 1Increases
This Last last |year vear or
E Month | Month Year |to date to date Decreasek
Etal Patient Admitted (ex. Newborn) 622 684 463 6663 6761 -1.47
Pediatric S0 87 55 960 867 +10. 73
- Medical East 6u 59 y2 615 518 +18.772
Medical-Surgical 191 188 1996 iy
Surgical East 65 1098
~Surgical West 78 751
_GYN 73 117 unj
Obstetrics 158 204 169 1977 2513 -27.1
- ‘Constant Care Unit & ICU 30 46 17 426 375 +13 SJ
SNF7‘
P XE X TR HKODNEX R XBstar L bbarax 2 3 9 65 40 +62.5
~Tuberculosis
;EMental Health 8 13 22 174 140 +24.29
Custodial Care Facility 2 2 6 35 15 k133,38
ENewbom Infants 142 183 121 | 1694 2051 - }21.07
NLICU Ty 5 1L
{al Days Care rendered (ex. Newborn) 5136 5384 | 4192 57.707 50,077 #15.24
_ Pediatric 399 423 286 4613 o030 kiu.u7
EMedical East 594 665 485 6841 5863 H16.68
dical-Surgical 1110 1216 13175 3539 -
“Surgical East 466 59088
,i’Surgcal West 490 4312
HCR R 183 172 918
“Obstetrics 415 526 432 4980 823R }25 2
EConstant Care Unit & ICU 137 158 | 127 2039 1588 28 L0
SNF
E?@XXWXMWXZMHWZ@@( 375 380 41y 4737 5248 +10.79
Tubezculosis
E}iental Health 614 516 438 6000 5020 F .33
ECustodial Care Facility 1280 1320 | 1054 14351 12-,253 +17.12 |
“Jewborn Infants 410 542 361 5349 6580 }23.01]
NICU
26 8 523

Eu:reased ~ Decreased



June 19 78 This Last

This mo. Fiscal Fiscal
' This last Year Year
E : Month Year to date to date
Average days care rendered (exclude Newborn) 171 140 158 151
' _Ppediatric 13 10 13 11
- Medical East 20 16 18 16
“ Medical-Surgical 37 36
. _Surgical East 16 - 16
Surgical West 16
GYN 6 3
. Obstetrics : 14 1u 14 17
~ Constant Care Unit & ICU 5 4 6 - L
PRY XX MNEDE IR E XX BN AW KITEEX Xoh 13 1y 13 1y
Tuberculosis
E Mental Health . 20 15 16 16
~ Custodial Care Facility 43 35 39 34
Ej Newborn Infants 14 12 15 18
- NICU 1 : -
Everage Percentage of Occupan‘cy (Exclude Newborn) 76.77 {76.78 78.13 81.38
. - Pediatric 53,20 | 52.96 59.61 60.48
E? Medical East 79.20 | 85.09 86.19 85.69
E Medical-Surgical ] 75.51 99.80
~ Surpical East : 81.75 82.58
E Surgical West . 86.06
= GYN uo,67 ] 36.65
., Obstetrics 57.64 |49.66 51.09 58.91
E Constant Care Unit & ICU 50.74 |60.48 70.58 62.30
oNF
E PR E KKK REEITOOAR X X XRER A K KKDEEX XK 78.75 | 86.25 81.11 89.86
Tuberculosis
E Mental Health 120.39}85.88 96.70 97.02
E Custodial Care Facility 99.22 {106.u46{ 99.79 101.73
~ Newborn Infants 62.12 |37.60 | 53.un 56.34

NICTU 21.67 ~7.93
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June 78 aais Last Z of

un 19 This Mo. Fiscal Fiscal Increase
This Last Last Year Year or ‘
Month Month Year to date to date Decreasy

Total Discharges ( Inc.Death) Ex.NB 620 682 475 6619 6799 ~2.72

[ pediatric ~ 91 82 54 940 857 +9.68

. Medical East 77 82 su |- 782 692 +13. 0]

5 Meddical-Surgical 204 208 2147 453

[ Surgical East 74 1174

) ’; Surgical West 73 742

~CYN , 7T 77 397

. Obstetrics 158 203 1i7u 1950 2518 -29.13

k~ Constant Care Unit & ICU 5 12 9 125 115 +8.70

’ MXKXKX*%HX@@@(XWZWKR 1 2. 9 62 gy -51.61

E Tuberculosis

i Mental Health 10 - 10 26 181 144 +25.69

L’ Custodial Care Facility 2 2 2 31 10 +210. 0

E:Newbom Infants | 139 182 | 129 1679 2062 _22.81

-~ NICU 1 L 9 ’

gxtal Deaths (Exclude Newborn) 11 17 10 165 142

) | Pediatric 1 - 1 3 L

E Medical East 3 4 4 42 40

g Medical-Surgical 3 1 | 26 21

~ Surgical East 1 S

| Surgical West 1 5

< QYN - - b )

. Obstetrics , - - - - -

J Constant Care Unit & ICU 2 . 8 2 71 52

~ SNF

: PEYE X X XTX 0 H KETHEX X XRETEE X KIEEC X H = 10 10

_” Tuberculosis

&Mental Health - - 1 - 1

E Custodial Care Facility 1 - - 6 by

~ Hewborn Infants | 2 2 7 25

NLCU 1 L ~ 7



This

3 Last
- nth une 19 78 This mo., Fiscal Fiscal
This Last Year Year
E Month | Year to date to date
[« :al Length of Stay 3826 5775 71,894 50,260
[ Pediatric 412 233 5467 3675
- edical East 542 | 1018 6835 6514
~Medical-Surgical 1183 13,002 3496
?lfgsurgical East 434 581k
. 3urgical West 570 4307
- GYN 172 901
Obstetrics L06 Ny 4983 6266
gnmstmt Care Unit & ICU - 127 84 1990 1280
+ PRYEXEIX wriotaex K XBeaikKkioar ik SNF 70 612 4131 4790
ETuberculosis
’f AT
-~ Mental Health 730 1674 6373 5601
;JCustodial Care Facility 163 708 28,173 8517
[Newborn Infants 402 382 . 5199 661l
NICU 21 48
Eerage Length of Stay 6 12 11 7
E ‘Pediatric S 4 6 4
Medical East 7 19 S 9
E Medical-Surgical 6 6
. Surgical East 6 S
E Surgical West 8
GYN 2 2
E Obstetrics 3 3 3 2
Constant Care Unit & ICU 25 9 16 11
- PRS TSR IR A KRB X E XREAR XK X  SNF 70 63 67 51
. Tuberculosis
~ Mental Health 73 6L 35 39
Custodial Gre Facility 82 35y 909 852
Newborn Infants 3 3 3 3
NICU 21 5




June 19 78 i This Last
S mo. Fisgal Fiscal
This Last - Year Year
Month Year to date to date
;'Efoss Death Rate (Exclude Newborn) 1,77 2.11 2 19 2. Q9
1.10 1.85 .32 . U7

| 3.90 7.41 5.37 5.78
?é.fMedical—Surgical 1.47 1,27
Surgical East 1.35 .43
;Surgical West 1.37 .67

" GYN - -

EObstetrics - - — -
Eﬁonstant Care Unit & ICU 40.00 [22.22 56.80 45.22
- P R KM SX RO Y KUY | SNT - - 16.13 | 10.6Y4
gfuberculosis

J_Mental Health - 3.85 - .67
f Custodial Care Facility 50.00 - 19.35 40.00
E‘Newbom Infants - 1.55 cU42 1.21
_NITU 100.00 77.78

E[tal Autopsdes (Exclude Newborn) 6 6 88 93
:;Pediatric - 1 1 4
Eb_dedical East 2 2 19 25
~Medical-Surgical 3 5 1y
ESurg:l.r:al East 1 1 4
Surgical West - 8 2

GYN - -

Obstetrics - - - -
A?»"Constant Care Unit & ICU 1 1 41 36
EWXXMXM)&XKMXXXKMX SNF - - 6 5
;Mberculosis
EMental Health - 1 - 1
g Custodial Care Facility - - Ly 2
“‘Newborn Infants - - 9

“NTCU

A




e 78 fhis Last Z of
T 19 This mo. Fiscal Fiscal Increased
This Last Last Year Year or
Month | Month | Year to date to date Decreased|’
oss Autopsy Rate (Ex.Newborn) 54.55| 52.94]60.00 53,33 65.49
Ldiatric - - |100.00] 33.33 | 100.00
.dical East 66.67} 75.00}50.00 45.24 62.50
idi cal-Surgical 100.00}100.00 19.23
wrpical East 100.00 80.00
Surgical West - -
YN - - -
stetrics - - - - —
Ponstant Care Unit & ICU 50.00f 50.00] 50.00 57.75 69.23
_NF
WXMXWXXWXB@I - - - 60.00 50.00
g;berculosis
{?ntal Health - - 100.00 - 100.00
ustodial Care Facility - - - 66.67 50.00
anbom Infants ~ 50.00{ - 28.57 36.00
LITITU = Z5.00 77,85
'ERATIONS:
| >tal Operations 316 309 201 2900 2744 +5.69
Major 173 137 qy 1196 1239 -3.47
13 | 172 | 107 1704 1505  |+13.22
PATIENT VISITS:
Total Visits 2601 | 2791 | 2u38 | 30,847 34,206 |-10.89
pergency Visits 517 696 506 7456 4892 |+52.41
EFAL HEALTH:
Lotal Day Care Patient Days 450 379 580 4614 3872 +19.16
tal Days Care Rendered (con' ) ~
“Jther Medicare Patients
E Over 65 296 3498 5145 \
Under 65 7 5 191 /
169 224 3598

E: Others over 65

A




%gnthv June 19

E;tal Days Care rendered (continued)

This
}onth

Last
Month

I

This MO ¢
last
Year

This
Fiscal
Year
to date

Last
Fiscal
Year
to date

or

“ of
Increased
or
Decreased

é;Constant Care Unit & ICU

4

! Medicare

Over 65 yrs. old

21

75

Under 65 yrs. old

Other patients over 65 yrs. old

31

:

_Skilled Wursing Facility

Hedicare

Over 65 yrs. old

70

682

Under 65 yrs. old

Other patients ower 65 vrs. old

124

_, Mental Health

Hedicare

Over 65 yrs.—old

Under 65 yrs. old

g
[

Other patients over 65 yrs. old

. Hemodialysis Unit

Medicare

Over 65 vrs. old

Under 65 yrs. old

Other patients 8ver 65 yrs. old

Intermediate €are Facility

[

HMedicare

Over 65 yrs. old

1686

Other patients over 65 yrs. old

163

191

354

E: Under 65 yrs. old

Newborn Infants

' Increased - Decreased

“h
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SCHEDULE OF DATA PKUULEDDINL KEFUKID

s O . KO i

rr

1

i B L I

iR

SYSTEMS SCHEDULES REPORTS USERS o
Monday a. Final Census Admission
thru Data Processing
Friday Central Document Control
. ‘Director of Fiscal
T Services . :
b. Summary , Business Office :
Sister Dominica
atient B1illing Mqnday a. Daily Revenue Report Administrator
?% thru b. Posting Control Credit—&—€oXTecrton [,/ !
: Friday c. Patient Balance Credit—&-Cotlection g r |
d. Payment Report Business Office .
E: e. Revenue Summary Birecter—ef Fiacal i
_ Sexviges )77 0. !
f. Revenue Usage Business Office s o,
g. Billing Transmittal Business Office j
h. L.O.L. Transmittal Accounting g . f
i. mwmmelmﬁﬂlhm . 1
Report Business Office ' ‘
j. Hospital In-Billing ) : :
Revenue _ Accounting .
k. Mental Health In- f
Billing Accounting ;
1. Bills Business Office |
m. Labels Business Office g
’ |
. ,H
patient Billing Monday o« Daily List of New Ve gt
) thru Q Accounts o ‘Admission
Thursday b. Revenue Administrator
’ t Report Business Office
. a BATECTOR of Fisesd
d Revenue Summary . W[[U ’
e. Revenue Usage Bucinass—BfficeAr O,
f. Billing Transmittal Business Office t
g. L.O.L. Transmittal hecaunting (> U . g
h. Revenue Out-Billing Business Office ;
i. Hospital Out-Billing Accounting
j. Mental Health Out- i
Billing Accounting 8o A
k. Bills R Cenern%—goeumanz—Caanol}
. . Business Office |
1. Labels Business Office ;f
E;ouncs Receivable Friday the a. Small Balance Write-
10th or Ooff Accounting/Business
10th of Office
each month b. Zero Balance

5
E |
5

“rh

Business Office ,

Accounting (Only month-
End) :




SYSTEMS

SCHEDULES

REPORTS

USERS

ﬁlccounts Receivable
(con't)

i

i:venue Report
éibilled Revenue Report]

‘

.ate Billing

[

%ie Abstract

i"";:l—Annual Case
Abstract S

ko

%:
[

10th+ ST

10th +/$ 7"

10cth
10¢th

8th

8th

8th’

8th

8th

8th

6th
6th
6th
6th
6th
6th
6th

6th

25th

25th

d.

e, -

f.

a.

c.
d.
e.
f.

h.

S LT

/7

A/R by Financial Class

Aging + = Leccin
A/R Alpha Aging
Statements
Guarantor's List

Payments

Debit & Credit (Non-
.Cash Adjustment)

Abatements

Revenue Usage Summary

Revenue Usage
Unbilled Revenue Report

Revenue Summary
Revenue Usage
Billing Transmittal
L.0.L. Transmittal
Revenue In-Billing
Hospital In-Billing
Mental Health In-
Billing
Bills

Reports

Reports

Business Office
Business Office
Business Office
Business Office/
Credit & Collection

Business Office/
Accounting/Credit &
Collection

Business Office/
Accounting/Credit &
Collection

Business Office/

" Accounting/Credit- &
Collection

|
Business Office/
Accounting
Business Office/
Accounting/Revenue
Producing Department:

Accounting

Accounting
Business Office
Business Office
Accounting
Business Office

Accounting

Accounting
Business Office

Medical Records

Medical Records

B




arh

Summary

SYSTEMS SCHEDULES REPORTS USERS
;?oll % Bi-Weekly

i e Wednesday Labor Distribution Payroll
Wednesday Combin? Deduction Payroll
We&nesday Time Balance anroll'.
Thursday All Other ﬁeports Payroll
Thﬁrsday Checks Payroll ,
Thursday Guam Housing Guain Housing
Tgursday Rent Guam Housing
Thursday' Labor Distribution

Administrator/
Division Heads

S P S i



APPENDIX F

T T e B b E Codl g Eed b g Dod by g EeE g g miig




[

NURSE AIDE I

-

NATURE OF WORK IN THIS CLASS:

7.006

This is para—profe551onal nursing work involved in performing specific patient care
tasks, as assigned by a registered professional nurse in clinics, hospital and/or

other PiBlic Health settings.

Employees in this class work in accordance with established policies,‘procedures and
standard practices and techniques. Work is closely supervised and reviewed for

compliance with oral or written instructions.

ILLUSTRATIVE EXAMPLES OF WORK:

HOSPITAL

’

Assists the nursing staff in performing variety of tasks such as washing, sterilizing
equipment and instruments, simple dressing, maintaining patient rooms and nursing

units neat and orderly.

Serves and feeds patients and fills water pitchers.

Bathes, shaves, Aresses patients and attends to an& personal needs.
Passes and empties bedpans and cpllects urine and fecal specimens.
Assists in taking blood pressures, temperatures, pulse and respiration

Assists in walking and transporting patients by means of wheelchair or
passes out nourishments.

Assists with care of patients in sk&letal traction.’
Does bed making of open, occupied, anesthetic and closed beds.
Records intake and output of patients.

Performs urine testing of patients for clinitest and acetone; prerlng
zation.

Performs related work as required.

PUBLIC HEALTH i

Provides safe and healthful environment for patients.
Assists in personal care of patients in the home and clinic setting..

Assists physician or nurse in patient examination and treatment.

rate.

stretcher;

and catheteri-

-~

Weighs, measures, and takes temperature, pulse ‘and resplratory of patlents in clinics

and other Publlc Health setting.

Retrives and files clinic records. .



ot Emp—

L

Frepares supplies and equipments for ciinic use.

qulects and prepares specimen for routine urine and stool tests.

Assists in the preparation and collection of.information for the clinic reports.
Cleans and sterilized clinic equipment.
Performs other related functions as assigned.

MINIMUM KNOWLEDGES, ABILITIES, AND SKILLS:

Ability to do simple procedures and techniques 1nvolved in performlng aux111ary
nursing services.

Ability to do routine cleaning and malntaln patlent care units and to attend to
personal needs of patients.

Ability to understand and follow simple oral and written instructions.
Ability to keep and maintain simple records.
Ability to communicate effectively orally and in writing.

Ability to develop and maintain patience and tact in dealing with patient and
relatives.

Ability to establlsh and malntaln effectlve working relationship w1th other employees
and the public.

- MINIMUM EXPERIENCE AND TRAINING:

No experience or training required. The minimum knowledges, abilities and skills
above are reguired.

OTHER NECESSARY REQUIREMENTS:

Employee on selection must satisfactorily compiete an acceptable nurses aide training
program or a similar on-the~job training program as a necessary requirement for
successfully completing the six months probationary period of employment. ' ‘.

SECOND APPROVED AMENDED SPECIFICATION: DECEMBER, 1976

e ,

* DAVID R. FLORES, Executive Director
Civil Service Commis£ion

A -




7.007
NURSE AIDE II

iﬁ}TURE OF WORK IN THIS CLASS:

. HOSPITAL
L §—-—'—"‘
This is responsible para-professional work involved in maintaining a safe and hygienic
~working environment of patients in a given patient care unit or in the care,
;ﬁmaintenance and preparation of surgical instruments and supplies and the operating
room; -or in the care of patients in the Emergency Room/Outpatient Department and

~assisting registered professional nurses in other related activities in the hospital.

EjjEmployees in this class work under general supervision of a professional nurse or

charge nurse in accordance with established policies, procedures, and standard nursing
#%practices and techniques. Work is reviewed through reports, ward inspections and
_observations in compliance with oral and written instructions.

BLIC HEALTH

ThlS is responsible para-professional nursing work involved in performing and

s recording patient care services, malntalnlng a safe and hygienic patient and working
;environment, and assisting registered profe551onal nurse in clinics and other Public
Health settings.

Employees in this class work in accordance with established policies, procedures,
and standard nursing practices and techniques. Work is closely reviewed for compliance

w1th oral or written instructions.

ILLUSTRATIVE EXAMPLES OF WORK:

E:HOSPITAL
Takes and records routine hearing and vision screening tests, simple urine tests,
{: routine nursing data on vital signs such as blood pressure, temperature, pulse,

and respiration rate, and 1ntake and output of patients.

Performs routine work in the care of patients, such as making beds, changing linens, ~
giving baths and rubs, 1lifting and moving patients, and caring for personal effects.

Prepares patients for surgery by shaving; assists in the preparation of the operating
room for surgery; prepares supplies; cleans instruments and other items for autoclaving.

A551sts the professional nurse during emergencies as in cardiopulmonary resuscitations.

Performs simple nursing services that would enhance the physical, social, and mental’
comfort of the patient and family.

Participates in feeding patients not able to feed themselves.
Assists in planning and providing recreational activities for patients.

Administers ointments and lotion.

Performs related work as required. ' Py

A




Page 2 ; ’
NURSE AIDE II i 7.007

- B

In the Operating Room:
Prepares’the operating room, surgical instruments, and patient for operation.

Positions instruments, surgical supply, and other tables in the operating room.

Sterilizes surgical instruments for operating room; sterilizes articles in autoclave,
" by boiling or placing in antiseptic solutions, using sterile techniques prescribed
by the hospital, and stores them in appropriate place.

Eﬁ Cleans and maintains a large variety of delicate surgical instruments and equipment
including polishing and sharpening of needles.

§$ Sets up oxygen, carbon dioxide, and anesthetic tanks by standard procedures.

- Assembles, wraps, and sterilizes packs, and treatment and dressing trays following
standard make-up for each type of pack or tray.

Prepares such sterile supplies as dressing, gloves, towels, gowns, rubber tubing,
syringes, and needles.

Cleans used articles returned from the wards by washing and drying according to
established hospital procedures.

Works closely with the surgeon and anticipates needs of the surgeon.

[
[
L

Issues sterile and non-sterile supplies and equipment for use in care and treatment
of patients in the wards. ..

Performs related work as required.

In the Emergency Room:

Obtains vital signs and reports same to the registered nurses.
Assists the nurse in preparing a patient for treatment by the doctor.
Cleans affected areas with a specified preparation, and applies dressings as needed. .

'Transports patients to the ward or department via the designated means of transporta-
tion.

L

(Cleans instruments and equipment after each use.
Checks supplies daily and replenishes them as needed.

Checks equipment daily to ‘insure proper functioning.
A

Shaves operative sites for surgery, performs catheterizations as instructed.

Collects specimens required and bring them to the appropriate department.
il

arh
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NURSE AIDE II , ff_ 7.007.

Assists in emergency procedures such as cardio-pulmonary resuscitation.
Performg: . related work as required.

PUBLIC HEALTH

Prepares for clinics, such as the physical set-up, assemble health service records,
and preparing patients for examinations by a nurse or a physician.

Assists physician or nurse in patient examination and treatment.

Performs and records routine hearing and vision screening tests and simple urine
tests.

Provides personal care services within the clinic or home settings. .

Performs services that would enhance the physical and mental comfort of the patient
and his family. ’

Takes and records patients' vital signs such as temperature, pulse, respiration,
blood pressure, height, weight and head circumference.

.
Retrieves and files patiénts' records.
Assists in the preparation and collection of information for the clinic reports.
Makes notification home visits as directed’by the Public Health Nurse.

Cleans and sterilizes clinic equipments.

Performs'related work as required.

MINIMUM KNOWLEDGES, ABILITIES, AND SKILLS:

HOSPITAL

Working knowledge of simple nursing procedures and techniques involved in performing
moderately difficult auxiliary nursing services for patients.

Working knowledge of the materials used and the processes involved in the assigned
unit, labor and delivery and operating room housekeeping operations.

Ability to keep required ?ecords and charts.
Ability to prepare patient reports and assist in maintaining patient records.
Ability to work under close supervision and to follow verbal and written instructions.

Ability to exercise emotional control and conceal natural aversion for certain
patient condition.

-
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7.007

%; Ability to establish and maintain effective worklng relationships w1th other employees
and the publlc.

Ability to express oneself clearly and concisely, orally and in writing.

In the Operating Room:

’
-

Working knowledge of the principles, practices, techniques, and eguipment used in the
operating room.

f: Working knowledge of hospital regulations concerning sterilization and prescribed
methods of preparing equipment and supplies for use.

Some knowledge of proper maintenance and storage of sterile supplies and eguipment.

Ability to exercise emotional contrcl and conceal natural aversion to certain patient
conditions.

Ability to understand and to follow oral and written instructions.
Ability to keep stock records and o prepare reports.
*

Ability to establish and maintain effective worklng relationships with other employees
and the public.

In the Emergency Room:.

Working knowledge of first aid as offered by many public school systems and
other community agencies.

Working knowledge of the operation of medical equipment in the department.

Ability to establish and maintain effective working ‘relationships with fellow-employees
- and the general public.

~

. Ability to understand and follow orél.and written instructions.

' Must have good command of the English language and the ability. to write legibly.

 Skill in the use and care of medical equipment.

Ability to keep clinical records and charts.

Ability to exercise emotlonal control and conceal natural aversion for. certaln patient’s
condition. ‘

Ability to establish and maintain effective working relationships with employees
and the public. :
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"madical techmology and provide lezdership in msintaining ad

. MEDICAL TECHNOLGIST IV,

.
Y

NATURE OF GO T THTS CLASS:

“This is professional medical teclinology work which involves the performance
of the most diffjcult and advanced tests, cxaminations and analysis in one or
more specialized ficida of medical technology, and assisiting in the gencral
operation of a large jaboratory. Yhnewrk rcgularly includes the testing and
use of new and unusual precedures reguired Ly physicians requiring continual
awarencss of advances in msdical teclivelogy, the establishment, review and

“yevision of laberatory mcthods, proccdures and techniques; and positions in

instructing and oversceing all other laboratory staff,

ILLUSTRATIVE EVAMPLES OF UORK: o ) . . R

Resezrches for new and/or unusual procedurcs reguented by physicisns and
tests reliability and precedures for practically; tests and recommends changes
in technical methods, proccdures and techniques employed in the labsratory;
assists in revieuwing operating procedures; instructs and oversees otlier staff
members in bechalf of a2 top-level technologist and serves in his absence; keeps
records and prepares report; performs related work as required,

DESIRABLE IQINWTERGES, ARILITIES, AWD SKILLS: ~ o .

Tt il et e celV 2Bl £ mlt nleaT e amd cemame L Ann ANE mAadinal FanlhnAaTArare

Lttt - LR Sl it Rl Bk N . - -
Working kpouledge of the overall requiremaents for effectively providing
madical tecunology scrvices in a hiecpitzl, institution or dgency.
Working kuowledge of trends in medical technology. .
Ability to revicw and develop the services of a laboratory.
Ability to maintain a corntinual awarencss of current developments in
lequate services.

DESIRABLE EXPERIENCE AWD TRADRIING: - . .

- (a) Craduation from an approved school of medical technology plus four
years of progressively responsible professional experience as a medical techno-
logist of which one year of experience must have been comparable with that of
the next lower grade in this Series,

(b) Any acceptalile coulination of expericnce and training.

RECESSARY SPRCTAT OUAT,TTICATION: . S To.

Poasession of a curvent certificate of rejpistration as a registered mzdical
techinologist.approved by the Americon Socicty of Clinical Pathologist (ASCP).

Establiched 10/71

N
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MEDICAL TCCINOLOGIST V

r

NATURE OF WORK 1M THIS CLAGRS:

This is professional medical technology worit which involves responsibility
for planning, orgenizing, coordinating, revicuwing, and directing a large labora-
tory imn a hospital or oLhcr laboratory setting. A position in this class is
responsible for the maintenance of effcctive relationchips with physicians aud
others regarding services requested and rendered and for supervising a staff
of scveral medicasl technoloficts in charge of atsxnned cections and carrying

out various activities required for the effective managaent of the- laboratory,

such sbudget estimating, secing that adequate supply levels are maintained,

and rccommending cquipment purchases. .
. e e

TLLUSTRATIVE FXAMPIES OF WORK

Plans, organizes, coordinates, directs and reviews all zctivities of a
laboratory; maintaine the overall quality and quantity of services provided;
malies assignments and maintains cffective relatjonships with and between
subordinates; wakces performare evaluations on subordind tes, preparcs budget
estimates and justificaticns; obtains spproval for equinment and supplies,
and prepares rcquisitions; keeps inventory; maintains cffective relztionshins
with othier medical units; gives consultations ancdalvice in cne or wore fields
of spcciality; rcvicws and rcvises oparatlng procagures; reads techniecal
lLirerature dug $ucys avLesL Ol ucvu;uymuuua LU muscal Luuuuu;ucy, WA e siis
records and prepares records and reports; performs related- work as required.

DESIRARBLE KNCWLEDGES, ABILITTIES, t"-") SKILLS:

-
-

- Thorough kunowledge of the overall requirements for cffectively providing
medical technology services in a nogrital or a laboratory setting.
Considerable knowledge of the principles and practices of supervision.
Ability to organize, coordinate, and direct the services of a large
laboratory. : ' ' ' -
Ability to maintain cffective relationship with subordinates.
Ability to work with other medical personnel in.providing effective.
services,

DESTRABLYE EXPERIENCE AND TRATNING: .

(a) Graduation from an approved school of medical technology, plus five
yearxs of progressively raesponsible professional enperience cs a modical tech:
nologu t of which one year of expericence nust have becn conparable with that
of the next lower gradc in 'h: Scrics; or - . .

b Any acceptable cquivalent combination of experience and trajining.
Yy 1 \ £

NECESSARY SPECTAT, OUATIFICATION :

Tosnresaion of a enrrent certificate of repistiation as a reailstered
medicnl technologist approved by the fmericin Society of Clinical Pathologist
(aser) . - : .

wA

Establizshed 10/71 . 6 ,/ /
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PUBLIC hEALTH

Working knowledge in home nursing and first aide as offered by many public school
systems ‘and other community agencies.

3

Ability to keep clinical. records and charts.

- ’

Ability to work under close supervision and to follow oral and written instructions.

7" Ability to exercise emotional control and conceal natural aversion for certain
patient condition. ' .

Ability to establish effective working relationships with other employees and the
public. ’

Ability to communicate effectively orally and in writing.

El Skill in the operation of a motor vehicle.

gj MINIMUM EXPERIENCE AND TRAINING:

*
(a) One year experience as a nurse aide; or

e

(h) Any equivalent combination of experience and training which provides

the minimum
knowledges, abilities, and skills.

OTHER NECESSARY REQUIREMENTS:

"PUBLIC HEALTH

E: Possession of a current Guam Driver's License. :

THIRD APPROVED AMENDED SPECIFICATION: DECEMBER, 1976

-0 e

DAVID R. FLORES, Executive Director
EE ’ Civil Service Commission

L




7.021
v . . STAFF NURSE I

I\‘I\'l'lil‘\]"l OF WORK IN THIS CTNGS:.

This is entrv professional mursing work 1nvolved in rnndorlnq nursmg
care to-pationts within an assigned unit in the hospital.

M employee in this class nerforms a.variety of nrofrssional ceneral pursing
functions in the care and treatrent of rhysically ill paticnts., The more routine
nursing functions dre porformed with- relative indenendence in accordance with
estahlished rules, mquiations and standard practices of the nursing profession.
Vork requiring rore advanced nursing skills are performx? under the close super-—
vision of a higher level nurse or a rhysician., Work is reviewed through ohser--

- vations, submission of reports and confercnces. Work may involve lead_mg and

guiding thc- word: of subordinate aux:Lllary peraonnel

ILTUSTRATIVE RXNPIFES OF WORK:

Participates in rhnrlcr:mq care and treatrmnt of patients in a general or
‘;pGCJ alized nursing unit.

Ohserves patients! condl’rlor\ 33 adminis;tcrs medications and treatmonts
rrescribed by physicians: takes his tories and keeps charts; records svrmLcms,
maclions and rosults of treatnnnts, reporting any deviations from normal con-
ditions to surx\rlor.

T‘ari__lm.na(_o Jre planmncr, Airecting and coordinatinag total patient care.

ssists physician in preparing patients for phusical oxaminations, treatments,

tosts and operations; sets up treatment trays, prepares ins tr\unents and other
equipnent.,
Mssists in administoring specialized therapy vith Ccmr)licated equiynant.
May lead and instruct suhordinate auxiliary personncl and participates in

the routine work of patient carc, including making beds, chanqing linens, serving
. food, 1lifting, moving, aiving baths, ruhbinag back and caring for mnrsonal effects.

Takos temperatum,: pul“/:: and respiration; checks hlood pressure; obtains
specimens for lahoratory oxammatmn, ac'hvumster'; hlood transfusion and other
intravenous thornpy. ; -

Participates in meetinas and unlt coni'erences I’P] ative ho patient dldgnosm,
hchavior and treatment of patients.

Instnicts ratients or relatives conoemmq ‘hame care, prevention of jllness
and nronotion-of goad health.

Performs related work as mquin%d.

MINIIIIM KNOWLENGFS, ARILITIES AND SKILLS:

Workina }nowledge of the principles, theory arrl practices of professional
nursing, including those. basic knowledges related to nursing, such as hiological,
physical, social and medlical sciences, and their applications for better under-
standing of paticnt-car nroblems. '

Working knowledqe of the methods of prevention and control of camunicable
and infectious diseasecs

Some knowledage of hOfTJltﬂ] dictetics, norf;onal thmnc anl bedsida mrrsing.

Noiilitv to leary and apply the .principles, practices, techniques and equin-
ment used in the '*rwciali?od nurs:inq wnits such as in the operating room, labor
and deliverv roans,. constant care unit, hanodlalyql«;, nursorv, outpatient denart-
ment/ emergency room mny he recuired.

Mbhility to administer detailed therapeutic prescriptions.

£
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lospital Nurse I

MNhility to develop skills in detailed chservati. nn, renorting, and kerping
meords of indicative signs and .,ymatoms of patlom. mem-al, omt_ional, and
physical conditions.

I\bllu:y to establish and mamtam effectlvc warking mlatlonshlps with
others.

Abrility to ma:mtam records -and charts and to nrevare reports. .

Ahility to maintain a symathetic attitude towards an ef fOCthP rela.tlon-‘
ship with physu*:xlly ill paticnts and to their families.

‘Ability to instruct non-professional personnel in the routine care and
treatjnﬂnt of the phy'urally ill, :

MINIMUIM EXPERIENCE AND TRAINING:

Graduation from an accredlted school for profess 1onaJ nurses W1th an
Associate of Arts degree or diploma in nursing.

MICESSARY. SPRCINL REQDUTRFMITNT ¢

Possession of a current- license as a Pegistered Professional Murse on Guam.

FIRST NAFNDFD APPROVED AR - . o
_SPRCIFICATION ' L e T .

NOVEMRFR 1976 : . /& \a 'f\,ﬁ»uk-ﬁ
X . - ) " DAVID R. FIORES, Fxecutive Director
Civil Service Comission
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‘ 7.022
.STAFF NURSE II Vi

NATUPE. OF TORK IN TIIS CIASS: N
This is responsible professional nursing work involved in rendering nursing : i:;.,v
care to patients within an assigned unit in the hospital. o ;,X:n
An emloyen in this class performs a variety of professional qoneral or 4 N

specialized mirsing functions in the care anl treatment of physically ill pa-
tients requiring more advanced nmursing skills. Work is porformed with consider—
able independence in acconlance with established rules, requlations ond standard

.practices of the nursing profession. Work i‘; reviewed throuah abservations,

conferences and submission of reports. Vork may involve leading and guldmg
the work of subordinate nurses and auxiliary persomnel.

IILUS’I‘PJ\’I’I VE FXNPLES OF FORK:

Performs a wide vori etv of oormmhon*nve general or specialized nursing
dutics in specialized units requiring applicationof the difficult and complex

. m.lrs1nq skills and Lochnlquos.

Adrinisters a wice variety of treatment J:eqlmcmt accorqu to physlcmn s
orders.

Interprets to relatives and maltorq the 51qn1f1cancn and proqress of
treatment; instructs patients or their £ amllles cancerning hane care, preven—

tlon of illness and prorotion of good health. o i
Participates in developing and implementing plans for patient care. . ——
. Participates ln conductlng research work for the’ develorment of nursing -
program.

bParticipates in meotlnq«: and. conferenoes relative to matient diagrosis,
behavior and treatmont of patients. :
- May lead and instruct subordinate nurses: and other auxiliary personnel.

Maintains reconls ahd premarés roports. : . o e

-Performs other related work. as: xequlred ' T ' ' .. o LI
e . . ".' . L

MINIMIM ENOWLITXTS, AILITIES AND SKILTS: . T e

Considerable knowledae of the principles, practices and thnorv of profe‘;—
sional nursing, including those hasic }\ncwledqes related to nursing, such as
biological, physical, social and medical sciences, anc th(-‘J]" appllra’clons for L
better understanding of patient care nroblems. it
Consislerable knowlodqc of the pnncn)lcs, practices, r_ochnlques and-
equipmant used in specialized nursing units of the hosmital may he requdired. Ll
Considerable knowlndqe of the methods of pr'thntLon and control of comm- ~ e
nicable . and infectious discases. .
Con51dcr‘1hle knowl. Odqo of hospital dietetics, personal hyqlene and bedcude
nursing.
MNility to make work dpc151ons in accordance with proFoq<;1onal ';tandards,

rules and requlatlonf‘ and to arply departmental policies and procedures to work ,
problens. - . _ :
Ahility to administer dctallpd therancutic prescrintions. o . {

Mbility to understand and follow oral and written instructions.

Ahility to establish and maintain effective workina relationships with others.

Ahility 'to interoret and explain the paposes arvl mthods of prescribed
treatments and noce';sn'y for continuing such treatments to concnrnod individuals.

P
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7.022
‘Hospital Nurse 1I .

Mility to maintain records and charts and to prepore yports.
Mbility to instruct suhordinate nurses and auxiliary pcrcnnnol :m the care

- and treatment of the physically ill.

Ability to meintain a sympathetic attitude towands an effective relation-

ship with physically 111 patients and to theu: families

MINIMM T"(PT'RIT‘NCI" AND TRAINING:

(a)  Graduation from an accredited oollege ov' university w1th a Fac.helor [
degree in nursing; or.

() Graduation from an accredited school for professional mirses with an
Associate of Mrts degree or diploma in nursing, and two years of progressively

responsible experience in professional nursing..

NICESSARY SPECIAL RPDUIPJ’IM-]I’: . B . . ' . e

Posx;ssmn of a current llcen':e as a Reqlqtered Professional Murse '

on Guam. p

" FIRST AMFNDFD APPROVID -

P

SPFRCIFICATION-
.0 * -
e o /@\ .
NOVEMBFR 1976 ~ i
. . ) . DAVID R. FIORFS, TIxecutive Director
. e - - Civil Service Comnission
- :‘. - . a -
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7.023 v
E N L ‘ "STAFF NURSE III - ’

-

* . NATURF, OF WORK IN ']UT“ CIASS:

BT

This is res ponqlb]c nrofossxmal nursing work in rendering mursing cam to
' patients with resnonsibility for oversceing the activities of an assigned unit
N : in the hospital during a varticular shift.
X . o M ennlayee in this class, as a charge nurse, is rosponsible for direct—
g . : © - .ing and overseeing the nct:iv1t1m3 of an assioned unit durina the evenina or-

night. shifit and norformmq highly complex and advanced nursing work. Work
"involves directing and ins tructlnq subordinate nurses and auxiliary personnel .
in nursing care activities in cither a generalized or specialized program. . T
Work is performed with considerable independence and inttiative in ‘accordance y

with established rules, requlations and standard practices of the nursing :
profession. -Work is mVJevpd through daservatlom, conferences and sul:m:.ssmn
’ of rnports.
E R Y . .I)‘LU"%TPJ\TIVL EXAMPLES OF VORK: A :

N , Tt hssumes charqe of a -musing umt durrxg an assigned shift; directs, instructs,
N . and reviews the work of assianed subordinate persomnel enqaqed in patient care R
€ : ¢ : Ty and treatment at the hospital. e

. : i Performs highly difficult and complex general or specmll'md nurs:mg .
- . - fungtions in specialized units:
{ ) . . Nniinisters a wide varlety of treatrent req:ment accordlnq to physician's
. . N orders.
P ) Oversees' visiting reriods; anqwers incquiries conceming patient welfare,

care, and qeneral progress.
= ~ " May initiate apnrqorlate emeraency measules, in accondance to thrs pohcms s
E - : of the hospital. . : S
A, ’ Participates in Staff oonference'; meet_;mas , staff devhlopment and in-service
_ training nrograms.
= . . Suoervisns the maintenance of records dnd the preparation of rmorts.
E o Makes rounds of “the ward with physician; assesses and cvaluates the needs
of the patient; impleorents appropriate nursing care Dlan. ) L .
" Performs- rolated work as required. . . . S

E' i B MIMIMIM KTU‘TIJ’D(‘F‘@ NEILITII"JS, AND SKILIS: o - . : o T
- e .- . Considerable- krwiledae of thr= prlnmples, practices and -theory of profoqqlonal

L : nursing, including those hasic lmowlodqms :mlatod to nursing such as hiological,

E _ " .physical, social and mndical sciences, and their applications for bettpr under—

. . standing of patient care problems.

e . - Considerable ]m'lcc‘go of the principles, practices, technicues and equlpmcnt :

o ’ used in specialized nursing wiits of the hospital may he required. <

E . o Considerable knowledge of thc methods of prevention and control of cxmmuucablc

and infectious disecasecs.

C Onﬁﬂ(’rable knowledge of hospltal dlcte’c.ms personal hyglene and bedside
nursing.

Abhility to nanaqc Lhc, ar-tJ.v:LLJ.cs of an assmnmi nursing unlt vylt}11n th,
hosultal. oo . - o - - -

ko
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7.024
-NURSE SUPERVISOR I

MATURE OF WORK IN THIS CLASS:

This is responsible professional and supervisory work in the care and

treatment of physically ill patients within the hospital.

An employee in this class directs and supervises the nursing care and
activities of a single patient-care unit. The employee supervises profes-
sional nurses and auxiliary personnel, and is responsible for the applica-

'tion of proper nursing principles and techniques in the care and treatment

of patients within the assigned unit. The employee exercises considerable
independent judgment and- initiative in acccrdance with prcfessional nursing
standards, established regulations and policies of the hospital. Work is
reviewed through ward visits, conferences and submission of reports.

t
.

ILLUSTRATIVE .EXAMPLES OF WdRK: : ’ .

" unit.

B Plans, assigns, supervises and administers the nursind services of a
single patient care unit involving either a generalized or specialized program._
Supervises the application of nursing techniques required in the care
and treatmwent of patients in assigned unit; instructs and interprets physicians'

orders to subordinates, assuring that orders are properly executed.
Prepares work schedules for unit personnel and establlshes standards of
quality care in cooperation with superior. .
¢ Makes rounds of inspectlon of a551gned unit; reviews reports and gives
dlrectlon ‘to subordinate personnel regarding the care of patients, ward equip-
ment, .health and  safety conditions. °
Plans, conducts and coordlnates orientation and training prcgram for .

" subordinates. .

Reviews the unit facilities and makes recommendatlons for 1mprovement to
superior. -

Answers inguiries relating to nursing services of th& unit. .

Assists superior in analyzlng and deternxnlng staffing requlrements for the

Participates in meetlngs, plans and conducts periodic conferences with
subordinates. - :
Supervises the malntenance of records and the prepa;atlon of required
reports.

Performs related work as requixed.

MINIMUM KNOWLEDGES, ABILITIEé, AND SKILLé:

Considerable knowledge of the principles, practices, methods and theory
of professional nursing, and application of technigues in providing hospital
nursing care ho patients, including those bazic knowledges related to nursing
such as biological, physical, social and medical services, and their appli~
cation for better understanding of patient care problems.

Considerable knowledge of the metheds of prevention and control of commu~-
nicable and infectious dlseases. . -

T oA
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FIRST AMENDED APPROVED

’

e

Hospital Nurse Supe1v1sor I

Working knowledge of the principles, practices, methods and techniques °
of training and supervision involved in nursing services administration.
Ability to supervise the application of nursing technlques to rcutine
and complex patient care situations. 0 pordenia
v Ability to plan’and supervise the work of others. & .
+Ability to make. work. decisions in accordance with professional standards, e
rules and regulations, and to apply departmental policies and procedures’to
work problems.
- Ability to administer detailced therapeutic prescriptions.
Ability to train and instruct professional and non-professional nursing
personnel.

v Ability to establish and maintain effective working relationships with
others.

Ability to maintain a sympathetic attitude towards an harmonious rela- - A
tionship with patients and to develop such attitudes in subordlnates and I
students directed or supervised. )

Ability -to supervise the mainterance of adequate records of a551gned unit.

Ability to express oneself glearly, concisely, and effectlvely, both orally
and in writing.

Y

MINIMUM EXPERTENCE AND TRAINING:

(a) Graduation from an accredited college or university with a Master's
-degree in nursing, administration or closely related fleld, and one year of
responsible professional nurs$ing work; or .

(b} Graduation from an accredited college or university with a Bachelor's
degree in nursing, and two years of progressively responsible experience in
professional nursing; or

’ (¢) Graduation from an accredlted school for professional nurses with an
Associate of Arts degrce or a dlploma in nursing, and four years of progres-
sively responsible experience in professional nursing.

NECESSARY SPECIAL REQUIREMENT: ) ) _ . R

Possession of a current license as a Registered Prcfessional Nurse on Guam.

 SPECIFICATION -
NOVEMBER, 1976

g A | 3 . . -
o /&/23—(!;\% ' . .

DAVID R. FLORES, EXECUTIVE DIRECTCR
CIVIL SERVICE CCHMISSION

A
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L :  NURSE SUPERVISOR II

. NATURE OF WORK IN THIS CLASS:

£ " . . . . -

- - This is responsible professional and supervisory work in managing the
’ nursing services of an area con51st1ng of two or more patient units w1th1n
the hospital. :
. An employee ., in this class directs and supervises through subordlnate
supervisors the nursing care and activities of assigned nursing area within
.. : the hospital involving generalized and/or specialized programs,or acts as
- T supervisor inchafge of nursing department on assigned shift. The employee )
exercises considerable independent judgment and initiative-in accordance . ’ SRR
with prefessional nursing standards, established regqulations and policies
of. the hospital. Work is reviewed through ward visits, conferences and
submission of reports.

- ILLUSTRATIVE EXAMPLES OF WORK: .
N . A . . - . . i -
: : Plans, directs, and-supervises the nursing services of assigned area
’ within the hospital consisting of two or more nursing units involving gener- .
. alized and/or specialized programs.
N ‘o . Acts as supervisor—-in-charge of nursing departnent on assigned shift.
o Maintains quality of nursing care in.the ar&a supervised through obser- -

PERRCEp
- . - vations made during unit rounds, by analysis of reports of nursing services
: ’ rendered and by trelnlng and instruction of subordinates. :
. : Maintains adequacy of nursing coverage in the units supervised by
. assignment of personnel and securing of emergency help:
44 Plans, develops and coordinates orientation and in-service training and
. staff development programs to develop and maintain good patient care and e
nursing service. . - e
Interprets and explains new procedures ‘and pollc1es to subordinates. o

. Periodically visits patients in assigned area to insure maximum care ——
" and to‘ascertain need for additional or modified services. T

. . . _Assists in recruiting, selecting and retaining qualified nursing and

auxiliary personnel. - . L

" Assists the admissions office in the assignment of patients to rooms

and coordinates transfers of patients within the hospital. -
Answers inquiries relating to nursing services.
Performs related work as required. -

.

MINIMUM KNOWILEDGES, ABILITIES AND SKILLS:

'Thorough knowledge of the principles, practices and theofy of profes-
sional nursing and application of techniques in providing hospifal nursing

.

* care to patients, including those basic knovledges relatcd to nursing such
as biological, physical, social and medical sc1ences, and their appllcatlon ) .
- for better understanding of patient care problems. :

Thorough knowledge of the methods of prevention and control of commu- =
nicable and infectious diseases. :

Considerable knowledge of the ‘principles, Praft1CCQ, methods and tech-
niques of training and supervision involved in hospital nursing services.

-
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. ~.pital Nurse Supervisor II
Knowledge of the ernds ‘and current developmexts in hospital nursing
. administration.
. Ability to direct or supervise the application of. nursing .techniques _—

to routine and cowplet patient care 51tuatlons in assigned nursing unlts.

Ability to plan and supervise the work of others.

Ability to make work decisions in -accordance with professional stan-'
dards, rules and regulatlons, and to apply departnertal policies and pro-
cedures to work problems. .

Ability to establish and malntaln effective working rclatlonthps
wlth others. .

Ability to superv1se the malntenance of adequate records of nursing
services. i e

Ability to express on;self clearly, concisely and effectively, both
orally and in writing. .

e e

-\ : . MINIMUM EXPERIENCE AND TRAINING:

(a) Graduation from an accredited college or university with a Master's
degree in nursing, administration or closely related field, and two years of
. progressively respon51ble professional nursing work, 1nclud1ng one year in an ———
administrative or supervisory capacity; or
(b) Graduation from an accredited college or university with a Bachelcr's
degree 'in nursing, and three years of progressively responsible experience in
professional nursing; including one year in an admlnlstratlve or superv1501y
. tapacity; or
. {(c) Graduation from an accredited school for professional nurses with an
Associate of Arts degree or a diploma in nursing, and five years of progres-
. sively responsible experience in professional nursing, 1nclud1ng one year in
an administrative or supervisory capacity. ..

f 1
b Y
.

NECESSARY SPECIAL REQUIREMENT:

Possession of a current license -‘as a Registered Professional Nurse on Guam.

FIRST AMENDED APPROVED ’ T ' _ ’ V s
SPECIFICATION e :
NOVEMBER, - 1976 . , .
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NATURECA-WORK IN THIS CLASS: s N\

-4

This is diificult and responsible professional technical work which involves
not only in the performance of diagnostic or therapeutic x-ray services but alszo
including adminisiraiive activitics, tcaching, and research projeccts, Employec
in this class excrcises responsibility for patient care from radiation since some
of the cquipment and materials involved in taking x-rays are esseatially hazar-
dous to human beings. Imployee in this class works.directly under and is im-
mecdiately responsible to the Radiologiat for work being performed in the N-Raoy
Department. Vork involves reviewing and supervising the work of subordinate
»-ray technicians., Work is reviewed through the analysis of x-ray exposures,
confcrences, and the submission of regular reports.

ILLUSTRATIVIE EXAMPLES OF WORK:

Formulates technicues based on standards established by the American Re-
gistry of Radiclogic Technologist, etc., suitable to the needs and prescnt func-
tion of the X -Ray Department on consultation with the Radiclogist. "

Applies roentgen rays and radiozactive sub.,tances to patients for diagnostic
and therapeutic purposes. '

JPositions patient bebtween the x-ray tube and the film and cover body areas
not to be exposeo to the rays w"‘h 2. protective lead plate; sets up or d.d_}hb‘.s
devices to prevent the patient from moving; adjusts svutcnes regulating length
and intensity of exposure; deve ~1op_, {film in accordance with photographic tech-
niques

Supervisces and teaches technicians in the performance of special radiolo-
gic examinations,

Pexrforr x-—ray and radium trcatments or apphcatlons under the direct
of the Ra rho,mf .

on

[N

Assists 1 _cgearch nrojects. A
I‘"rfnrms tests to daetermine eificiency of the x-ray machines and other”
eguipment, e

to detcrmine maintenapce reguirements,

cassctivcs, screens, film processing devices, cte. periodically

o
B

Preparces reports arnd mointains records of services rendered.

Makes periodic checks on the stock of supplies and makes timely recommend~

aticns,
Perxforms related worz ag required,
LISINADLT YINCWLEDRGHD - ADILITIINS AND SMILLS

Ju! DadNd oy -

Thorousi: mvowlcdye of the jmethods and Yechnlques of x-ray and DLOIOM"O nic

adioorachy jncludineg avroorin nallents

Congide = Pogesder e ol Ivmmaen rnntomy ne related to radiogrnphic worls,

. . \ . s . .
Concpdoriihle oo™ el e v de :s's‘.'f)l\'r:f.’ in the une of x-rny eulo-
N L s FONE . . . . LAV
Moot ione g erecaations o s rsue e o he eapnnloyed,
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E Ablility to understand and {fellow oral and written instructions.
Ability to cstablish and maintain cffective worlking relationships with p'xt.icntﬁ

g ' and mecdical staff members.
4 Ability to malntain records of x-ray work and x-ray exposures and to pre-
pare reports from such rccords,

Skill in adjusting and operating equipment and processing and devcloPmrv
fllms.

Skill in the application of standard x-ray and {luoroscopic techniques to in-
dividual cases. ‘ :

1

DESIRABDLE EXPERIENCE AND TRAINING:

Graduation from a school of x~-ray technology approved by the Councll on
Medical Education and Hospitals of the American Medical Assocociation (AMA),
plus two years of professional experience as an x-ray technologist.

NECESSARY SPECIAL QUALIFICA TION:

Possession of a currcnt certificate of registration by the American Regis-
try of Radiolozic Technologist (American Registry of X-Ray Technicians).

-~

Gl B S|
o

ik (./()- i.'ll!‘r?




\ “«

o . ‘ e
EV ‘ . - U /,‘/\‘)\‘\‘Sf:f‘r)_.’,

\ PP SN UPOLPUY LU THU PN IR SV I AU PRI ) '4\'\ - . A aT N
e e e A
) . | w0 REcowell 7
E PRIO [0 jan.§ 070, =
X-RAY TECHNICIAN I VLAY
\/,- . ) e -
[ N N
NATURE OF WORK IN THIS CLASS: ‘ g ,\-\'\\,_/
~ C 1 { b e
\-j i ~___ .

This is technical work at the entry level involved in ascisting
in the operation of x-ray equipment and in learning to cevelop x-ray pho-
tographs. Under close supervision of a senioxr X-Ray Technician and Radio-
logiast, work is performed in accordance with established rrocedures and
techniques. Work is reviecwed while in process of x-ray opzrations and
through the analysis of photographs. Working knowledge of the principles
and practices of x-ray technology is required, '

i

ILLUSTRATIVE EXAMPLES OF WORK:

Assists in performing X-Ray rlervm'::s involving the operation '*n\.
aintenance of equipment.

e

Takes, develops, and level X-~Ray p":o ographs and plotes involving
standardized routine procedures

Prepares solutions, and cgets up X-Ray photographs and plates.

Assists in the maintenance of equipment.

Performs related work as required.

b = =1 e ‘\ E

REQUIRED XNOWLEDCES, ARBILITIES AND SXIILLS

i

(a) Graduvation from high schoel preferably including courses in
“mathematics, physics, chemistry, biology, or photography; or
(b) Any accpetable equivalent cornb1 nation of experience and training.
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This is responsible technical work involved in operating x-ray equipment
for the purpose of taking and developing x~ray phot’ographs. Under supervi-
sion of a senior X-Ray Technician and Radiologist, work is pcrformed in accor-
dance with established procedures and techniques. Work is reviewed throuzh
the analysis of photographs and conferences with superior, Working knowledae
of the principles and practices of x-ray technology is required.

ILLUSTRATIVE ENAMPLES OF WORK:

Performs x-ray services invelving the operation and maintenance of equin-
ment. ’

Takes, develops, and levels x-ray photograpns and plates involving stan-
dardized routine procedures., : ;

Prepares solutions, develops and sets up x-ray photographs and plates,

Numbers and identifies x-ray films, enters x-ray {ilim numnbers in recozd
books, and prepares report of work accomplished.

Performs related work as required,

i
r

L.A i 3

REQUIRED KNO\'&'LEDGES. ABILITIES, AND SKILLS:

Considerable knowledge of the methods-and techniques of x-ray phetograchy,
Working knowledge of human anatomy as it relates to radiographic work,

Working knewiledge of the hazards involved in the use of . x-ray equipment
and of precautionary measures to be used.

Ability to understand and fellow oral and written instructions.

Ability to establish and maintain effective working rclationships with po-
tients and medical staff members,

oy ae

Ability to meaintain simple records of x-ray work and x-ray exposures and
to prcpare reports from such records. )
kill in adjusting and operating equipment and processing and dewveloping
films.

REDUIRED EMNPIERIINCE AND TRAINING:

() Graduation from high school, plus two years of expericnce in perform-
Ing x-ray werk under the general direction of a radiolegist; or
(b) Any accepiable equivalent combination of r.-xpcr?a\ﬂja;r}ﬁj!.;;/rl. training.
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DESIRABLE EXPERIENCE AND TRAINING: - L

() Graduation from high school, plus four years of progresslve expericnce
in performing x-ray work under the general direction of a Radiologist; or
(b) Any acceptable cquivalent combination of experience and training,

L
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This is difficult and responsible technical work involved in the. okc cation

of x~ray and fluoroscopic cquipment in the taking of plates and r)‘cta:ru' and in
administering x-ray therapy treatments. Work is performed under the supe
vision of a Radioclogist and is periormed in accordance with established proce-
dures and technicucs, Employees in this class are expected to operate equi
ment independently and without immediate supexvision, Work is revicwed
through the analysis of plates and pictures and through consulation with Radio-
logist. Work may involve the supcrvision of subordinate x-ray technicians,
Considerable knowledge of the principles and practices of x-ray techanology 1.;
required.

ILLUSTRATIVE ’EXAI\& LS OF WORK:

Prepares patients for x-ray and gives instructions regarding breathihy and
position requirements during x-ray examination oxr treatments.

Ioads and unloads casseties, determincs length of exposure, calibrates
equipment according to prescribed tables, takes x-rays, and deveclops, finishes
and washes x-ray films

Makes minor 4d3astmans and repairs of x-ray and fluoroscopic equipment;
prcpares solutions for developing and nnmshlng x-ray plates; may also opcrate
photofluorographic equipment used in tuberculosis clinics,

Operates x-ray equipment in the administration of x-ray therapy following
orders of the Radiologzist regarding length and intensity of treatment; observes
and rcports patient's rcactions. '

Numbers and identifies x-ray films, enters x-ray {film numbers in rcecord
books, and prepazres reports of work accomplished.

Performs related work as required.

DESIRABLE XNOWILEDGES, ABILITIES AND SKILLS:

Thorough kanowledge of the methods and techniques of x-ray and {luorosco-
pic phctorraphy including arranging paticnts,

Conaide r.xl)ln kunowledpe of Tniman anatomy ao related Lo radiographic worls,

Working knowledge of the hazards involved in the use of x-ray cquiprient
and of precautionnry mcasures to be employed.

Alility to understand and {ollow oral and written instructions,

Ability to establish and maintain eifective working relationships with patients
and madical staff merabers.,

Ability to roxiuinin simple records of x-ray work and x-ray exposures wnd

Lo prepare roorts frorn such recort

5
B

a
ALility to express oncsell clearly and concisely, erally and i writing.
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N EMERGENCY ROOM TECHNICIAN

NATURE OF WORK IN THIS CLASS:

-

This is technical work involved in the care of patlents in the Emergency Room/Outpatlent
Department

]

1
i
E

- Fmployees in this class work under general supervision of a professional registered

nurse and/or physician in accordance with established policies, procedures and standard
~nursing practices and techniques.

¥

= FELLUSTRATIVE EXAMPLES OF WORK:

Eé sists the professional registered nurses and/or the physicians in emergency procedures .

such as deliveries in emergency room, ambulance, or in a private vehicular within the
hospital's premise, cardiac resuscitation procedures; tracheostomy procedures; ortho—

Ebedlc procedures (closed reduction, dislocation, splinting, application of casts).

PerForms removal of orthoppdlc casts, sutures and dressings.

{Jteparns instruments and supplies required in the suturing of wounds; assists the

pth1r1an in the procedure such as prepplng, sponging, cutting of sutures, and
Eprllratlon of dressing.

Ohtains brief medical history of the nature of illness from patients and reports
findings to the registered nurse and/or physician.

E;h!a1na and records vital signs of patients and reports abnormal findings to the
reqgistered nurse and/or physician.

E}btalns laboratory specimens; performs simple urine tests, vision .and hearing
testing.

E\qqists the nurse and/or the physician in the preparation and application of equipment
and supplies required for treatment, oxygen therapy, intermittent positive pressure

E}:reathing, resuscitating, cardiac monitoring, defibrillatoring, suctioning, etc.
i - - |
arforms some clerical functions in the absence of ward clerks or as necessary in making

appointments, filling out laboratory requests, coding of fees for services rendered.

Ei ansports patlents to the ward on a department via the designated means of trans-
ortation.

P
E:pplleq and removes steri-strips and dressings under the supervision of a physician.

E; ssists in the debridement of wounds.

rov1des instructions to patlents regarding the usage of crutches.

LY

Eileans surqlcally affected areas with specified preparation.
leans instruments and equipment after each use. °

_hecks and orders supplles daily and replenishes them as needed.

C
"



7.008

e
-

.
-

Assists in the management of violent patients.

Cpnéuctsdinformal on-the-job orientation and training for lower-level - emplovees. .

Applies cooling measures as ordered by the physician.

| Performs and records inventory of personal belongings of patients as indicated.

~ Performs. related work as required.

© MINIMUM KMNOWLEDGES, ABILITIES, AND SKILLS:

' Considerable knowledge of the general principles, methods, materials and practices
" employed in the emergency room.

%*Consjderable knowledge in the use, operation and maintenance of the equipment used in the
= Fmergency Room and the use of sterile techniques and first-aid procedures.

[jAbility to learn and understand medical terms and procedures relating to the work.

Ability to establish and maintain effectlve working relationships with profe551onal
i groups, fellow-employees, patients and the general public.
Skill in the use and care of equipment and instruments used within Emergency Rocm.

Ability to express oneself clearly, concisely, orally and in writing.

Ability to keep clinical records and charts.

Ability to work odd hours of the day since the hospital operates 24 hours a day,
_seven days a week.

L
E
E

exercise emotional control in working with patients.

Ability to understand and follow oral and written instructions.

MINIMUM EXPERIENCE AND TRAINING: )

m»@é;’dLi‘ﬁ

- (a) Two years experience as a nurse's aidﬁlone year ef—rwirtehr-mast—imee—been in an
‘Emergency Room/Outpatient Department; or

E:(b) Any equivalent combination of experience and training which provides the minimum
knowledges, abilities and skills.

: SECOND APPROVFD AMENDED SPECIFICATION: DECEMBER, 1976

. DAVID R. FLORES, Executive Director
Civil Service Commission
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The Opurating Doowm Pechnicion is under the dircct supervisicen of

o the Opersting Room nurses  classificd as non-proioscional personnel.
E The technician io pe ).‘.leltC" to directly assist the surgeon éuring
onceraticing. ‘ . R

Under general supervision, work is perfommzd indcpondoently dn
accordunce with established procodures and Lechnigues.  Suparvision
may be encrcised over hospital attendants assigned *O Jthe Surgical
Depar trment. _ -

TLLUSTRATIVE EXAMPLES CF WORK:

i} . . Preperes thé oporating roou, ungL al eguipment and satient for |
operation. Y

Prepares instrmaent teble for the su _ch« opceration.

Storilises surgical instruments and surgery buadle for use in tha
operating room. ..

Prenarcs such sterilec suppliecs
rulbber tubking, syringes and ncedleg

Be able to identify, clean and maintain g lavrgs vaviety of cdelicate
surgical instruments and eguioment. :
5 o}
« band by visual inspaection; reguisitions Lor additicnal stocks or rerzlece-
nents. _ :
Performs related work as directed.

Maintains inventory records and determines adaguacy of st
<

[

a
0

ESIPABLE NNOVLEDGES, ARILITIES 72NN

Working knowledge of the principles, practlce,, techniquse
coulpmﬂnt used in opera Llng roons.
~Working knowledge of the principles, practices, proccaures, and
technigues of sterilization.
Working knowlcdge of hospital rcgulutlons cencerning StC“lllT“ulOﬂ
. and prescribed methods of preparing equipment and supnlies for use.
’ Some knowledge of promer maintenance and storage of sterile supnlies
and cqguipment. :
Ability to understand and to follow oral and written instructicns.
Bbility to keep stock records and to propare reports.
Ibility to cstablish and maintain cifective working relationships
with hocpital personnel. ‘ :

and

.

@ : ; { i .1

REZMTTUD ]‘IIPLRII"(,I AT TREATHING:

()  Graduatien from hich school or prascosion of o ceoxtificals of

high cchen) coanivalenoy (GED) plus wo yeaxs of cxporicnece oo
Poom Toechnielan I; or
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MICROBIOLCGIST I

_NATURE OF WORK T THIS CIASS:

This is entry Drofessionzl and technical work involved in performing
elemanbary anzlytical microbiological analyses and examinations by applying
scientific principles and techniques as appliced to such fields as mediciue
and public he=liily, incluvding bub nct limited to, testing of food, dairy, water
products, water polluticn control, human and animal diseases, and such othlar
programs coning under the cognizance of the Division of Public Healtha

Ernployces in this class work under closs supervision and dircctlon and eve
given detailed instructions at the beginning of work and subseguent nzvw assisn-
ments to insure cormpliance with established policies, procedures, program ov-
Jectives, and professional standards. Vork is reviewed through conferences
vork acconplisiuents, and submission of reporis. :

TLLUSTRATIVE EZAMPLYS OF WORK:

Examines. the growth, structure, developnent, and general characticistics
ol blood, feces, uwrins, sputa or other specimens for microbiological agents of
dis=zase by microscopic and culitwral mzthoeds.

Perrforms routine bacteriological examinatvions of water, sewoge, and in-
dustrial wvastes. -

Perfoims standard bacteriological and microscopie examinations of cannca
foods, nilk, and othcr dairy producis. )

Perforics elementary -professicnal work involved in the preducticon and test-
ing of vaccines; toxins, toxoids, and antisecra fer potency and safety.

Tests blood specinrens for the presence of agrlutinins or other antibedies

ot R}

in diagnostic titer; prepares records and reports of analyses performed and the
results of diagnoses.

Performs related work as required.

DESIRABLE KUOVLEDGES, ABTLITIES, AFD SKILLS: _ . ‘

Working knowledge of the vprinciples; theories, and practices of micro-
biology and crpanic chemistry and of modern chemi.cal laboratory methods, pro-.
cedures, micrials, and ecuinicnt.

Working knuirledge of the operation and care of mieroscopes, glassweres,
analytical balances, centrifuges, water baths, autoclaves, and other laboratory
equipnmant. -

Vierking kacwledse of scientific methodolory as related to laboratory spe-
claltics and of the hazards of laboratory activitics. _

Som» knouledge of physics, biochzmiztry, and related sciences, and in the
settirz up, care, and use of laboratery cquinmant.

Ability to wmaintain accuratc luboratory records and prepare sinple activity
reports.

Ability to crect simple combinations of laboratory apnaratus, and to opercte
lagss conplex types of luaboratery ecuiprent.

Ability Lo wnderstond and follow oral. and

boratiry févmulac, and charts.

in 1r$?jlity to cxpress encsold clearly, conciscly, and effectively, orally aud
riting, A

wwitten directions, stenderd lae

A



\,
Pl
-

ow o

- Skill and dexterity in the use and care of various laboratery appaciings -
and in following standard laboratory mctheds and procedures. CoNT

DESTRABLE EXPERITNCE AND TRATNING: : '
Graduation with a Bachelor's deggree from a recognized collepe or universiiy
in microbiolegy, chemistry, biologys or clusely relaied field.

.
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E . | - MICROBIOIOGIST IT

_RATURE OF WORK TY THIS CLASS:

E : This is difficult and responsible profcssional. and techyical work involved
: in performing c.naly'bica.l micorviological analyses and examinztions by applying f
.- scientific principles and techniques 23 applied to such fields as msdicine and *
public health, including but not llmited to, testing of food, dairy, snd wvater
products,uater pollution control, hunan and animai dJ.S&.c’uCo s and such other
progyrane coming under the cognizance of the Divisioa of Public Health.
-Imployecs in this class work under limited uuper‘nsion &nc direction and
are given peneral insturctions ab the begiiming of work o insure couplicuce
with establicshed policies, procedures, program obJeptivcs s and proflessional :
standards. Work is reviewed through conferences, vorkx accomplishmaonts,; and :
- subnidsslon of reportse. . :

e mvare

-

{ JILUSTRATIVE EYAKPLES 0"‘ WOR

B T R

Perforris qualitative and guantitative bacteriological enalyses of vat : r,
E sevage, streams, industrial wastes, etc.; prepares reports on results of testu.
Ferforis incependent professioral rilecrobiological examinaticrs of a w:'.c'ie

variety of foods, beversges, dairy procducis, and uater, : :
Examines specimens for diagnesis of infeciious diseases. ’ ¥
Conducts chend.cal analyses of substances such as acids, 2lcohols, and

enzymies produced by bacteria and other imlcro-organism or organic matter.

; Compiles and mainteins records of examinations performed and prepares

g: , reports on exsminations conducted.

Performs related work a5 required.

Lo

g TESTRABLE KHOWLEDGES, ABILITIES, AND SKILLS:

Consldsreble knowledge oi‘ the principles, theories, and practices of
microbiology and organic chexdstry and of medexn chemlcal laboratory methods,
procecures, r.au.m.u.‘ls and equipument.

Conziderable knch edge of the operation and care of rderesccpes, glass-
wares, analytlcal balances; centrifuges, walexr baths, autoclaves, and other
Jaboratory equipment.

Considerable knovledge of the scientific methodology reloted to l“bor(.wr':,
specizltics and of the haza.rdv. of lzboratory azctivities.-

{ Vorking knowledge of physlcs, Viochemistiry, aud related sciences, and in
the setting vwp, care, and use of laboratory equipment.

Ability to maintain accurzte laboratory records md prepare rnoderately
difficult or scientific activity reports.

Ability to crcel simple combiratlions of ldbordtory apparatus, and to operate
less corplex types of lzboratory equipment
E ’ Ability to understcnd and follow or:»l and uritten insiructions, standard

'
.
[/

lsboratory fommiles, and charis
Ability to cxpress onccelf clew 7*].,, ccelzely, ond effeetively, ornlly and

in writing.
Oki1l and dexterity in the use and care of variewn laboratory cpporstus end

following atsndard laboratory methods and precodurcs.

E - A i | .~ P f ':
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DESIRABIE EXITRIFNCE AND TRAIWING: : .

o E————— = o et n e mram g =

(3a) Gracduation with a lastexr's deg*-ce fron o recognlzed college or
aniversity in microbiolegy, chemdstry, biclogy, or closely related field,
flus cone year of re .,ponr:n.blc c::pcriepce in pﬂl’fonﬁr‘g professional analyticsl
micriobioclogical wvoik, quc.llt..tJ.Ve or quantitaztive analysis, or closaly
related arca; or

(b) Graduation with a Bucheler's degree from a r\,comi::c'd college or
wniversity in microbiology, chemisiry, blology, or cleosely relsted field, plus
tVO‘VC““ﬁ of-p¢o~r949jrwly rc‘povsable exzerience in perfembing profcs sional
analytical nicr robiologlcal work, qualit ative or quantitative analys lS.; or

¢ closely releted arecs . )

4// 0_/ 6
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MICROBIOLOGIST IIX

NATURE OF VORK IN THJS CLASS

This is highly difficult and responsihlc professional and technical wori
involved in perforiing analytical microbiological analyses and examinations
by applying scientific principles and techniques as applied to such fields
as redicine and public health, including but not limited to, testing of foods,
dairy, and water products, water pollution control, and human and udLmaT Gl
seases, and other programs undsr the cognizance of the Division of Publi ic Hee

. Under the gereral administrzitive su ervision and dirceticn of the ladica
Laboratory Supervisor, ermloyees in this class work wilh considerable latitud
. in ths exercise of independent juderent and actions in accordance with estz~

blished policiess; procedures, program objeciives,and professional standardse.

Vork is revicwed through conferences, work accomplismments; and SUb’LSS;Ou of

reports. Supervision may ta exercised over subordinate staf; and oth » labora-

tory personnel having overall supnrv151on.

Ll
l
e

~

E“ ILLUGSTRATIVE EXAMPLES OF WCRK:
. Studleo growth, structure, dnveJopwant, and general characteristics of bac-
E, . teria and other micro-organisn; isolates and mskes- cultures of significant bac-

teria or other micro-crgsnisms in prescribed or standard inbilitory madia, con-

- . trolling factors, such as moistwre, ar=zation, temperature, and matrition.

E Cultivates, isolates, and identifiecs mj.cro-crganisns by systamatic studies
of the morpholcgical, cultural, physical, and bicchemical characteristics of
tissues, body fluids, excreta, lesions, water, sewage, &nd incdusirial. waste.

{“ Observes action of micro-organisms upon living tissues of planis, higher

P animals, and other micro-crganisms and on dead organic matter.
Hales chemical analyses of substances, such as acids; alcchols, and enz 028
: - produced by bacteria and other micro-crganisms on organic matter.

g; .Conducts research work and provides consultative services in laborutory
specialty to laboratory personnel. :

-~ Develops and 1nt°rprets scientific data, draws conclusion, and yrepares

E} reports. Co

' Compiles and malntalns records of examinations performed and prepares re-
ports on results of tesis.
Performs related work as required.

-

DESTRABLE RUCWMLEDGES, ABILITIES, A'D SKTLL

EA Thorough knowledre of the principles and practices of microbicleogy and or-

~ . ganic chermistry and of modern chemlcal laboratory mathods, procedures, matericls,
. and ecwipirent.

%; Thorou=h kncwledge of the oper: tion and care of microscopes; plassuares,

analytical balances centrifuges, water bathg, autoclaves, and other lnbore
‘ cquipment. '
%Z Thorovgh lmowledge of scientific rothodelovy as related to laboratery sre-~
i3 - clalities and of the nazards of laboratory acliviiics.
Considerible knowlediic of physics, hiocheirictyry, znd related
E’ in the setling uwp, care, and use of laborutory cquinssnt.

L0y

scienses, and




. + ~

-~
Lbility to dircet and cupsrvise the work of laboratory stalf or a staflfl - f=~
perforning related work in Lm., fielde .
‘ Abllltv to indopendently parform a vareity of complex microbiological 2o
aminrations and rmathemavical calculetions and to prepare scienlific reporis thero
from.
Ability to develop and maintain cooperative ‘relotionships with suborainat s,
other departments, manufacturers; plant operavors; and the general public.
Ability to de ressarch work in mihAabloloch"l analyses and organic cho-
mistry; and to acply results obtained in the ismmoverent of standard analyiical
techniques and methodse. o :
Ability to originate and direct complex rescarch work.
Abidity to express onescli clcarly, consisely, snd elfectively, orally ad -
in writing. : ' :

”~

DwHMDEEhﬁHNTLAN7WMITﬂ:

(2) Graduation with a Hester! s degree from & recognized collega or unie
versity in microbiology, chemistyy, b*oWOgy, or clogaly related field, piua
three: years of progressively responsible experience in performing professicanl
analytical microbiological work, qualitative or guantita blV’ chendcal analiysis

T or clescly related arcaj or : ’
Ei (v) Oraduation with a Bachelor's degree from a recoznized collcge or
“uwniversity in biology, chemis tr3, or clocely related field, plus four years of
- progressively responsible experience in pcrlorM¢ng profcos¢ong1 analytical
Ei microbiolepical work, ﬂuﬁlltatlv~ or quantitative cheimical analysis; or clesely — .
/ related arca. ~ : : :

3 ~.

Additicnal education beyond the lastler's dsgree nﬁy bz substitutad on &
Year for year basis for qualifying general experience-lacking.

A?és{‘gl . , s
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MEDICAL LABORATORY TECHNICIAN I

NATURE OF WORK TN THIS CLASS:

This is semi-profesgional work at the entry level involved in per-

. forming simple laboratory assignments in all sections of the laboratory.

Employeces in this class are under close supervision, but work may be -
performed independecntly as sufficient experience are acquired to take over
assignments personally.

ILLUSTRATIVE EXAMPLES OF WORK:

Prepares bbod smears; draws blood for serology, biochemistry, etc.
Assists in the preparation of reagents.
Assists in sterilizing glassware and equipment. .
Assists in maintaining simple records and checking reports for
accuracy of identification data.
" Distributes and psts laboratory results.
Performs related work as required.

DESIRABLE KNOWLEDGES, ABILITIES, AND SKILLS:

Ability to perform simple laboratory routines with respect to the
receipt, identification, and routing of various types of specimens, and
the preparation and routing of reports.

Ability to develop familiarity with. basic apparatus and equipment,
laboratory methods and techniques.

Ability to make simple arithmetical conputations.

Ability to sustain attention to details,

Ability to deal pleasantly and efficiently w1Lh patients in obtaining
specimens for laboratory test.

Ability to develop and maintain good working habits.

Ability to express oneself clearly and concisely, crally and in
writing.

DESIRABLE EXPERIFHRCE AND TRAINING:

(a) Satisfactory completion of one year of college with courses in
chemistry, biology, mathematics, or closely related field; or

(b) Graduation from high school with courses in chemistry, biology,
mathematics, or closely related field, plus one year of experience in
medical laboratory work; or

(c) Any acceptable equivalent combination of experience and training.

REVISED 10/71
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MEDICAL LABORATORY TECHNICIAN II

NATURE OF WOﬁK IN THIS CILASS:

This is semi-professional work involved in assisting technologists
or higher level technicians in performing special examinations, or per-
forming responsible laboratory assignments in the operation of the laboratory.
Employees in this class work under general supervision, but work may be
performed independently as assigned., Work is reviewed upon completion of
desired results and objectives in accordance with oral and/or laboradtory
procedures, '

TLLUSTRATIVE EXAMPLES OF WORK:

Draws or collects specimens ~ in wards,

Takes red blood, white blood count, differential count, etc.
Keeps equipment and glassware clean,

Assists in keeping records of section.

Distributes and posts laboratory results,

Performs related work as required.

DESIRABLE KNOWLEDGES, ABILITfES, AND SKILLS:

Some knowledge of general laboratory routines, procedures, apparatus,
and equipment, and terminology,

Some knowledge in the use of basic laboratery techniques applicable
to the various fields of specialization.

Ability
and detailed
Ability
Ability
Ability
Ability
Ability

to prepare fairly complex golutions in accordance with specific
instructions. ' )

to make simple arithmetical computations.

sustain attention to numerous details

deal with professional and technical perscnnel, and patients.
develop and maintain good working habits.

express oneself clearly and concisely, orally and in writing.

DESIRABLE EXPERIENCE AND TRAINING:

ra.

(a) Satisfactory completion of one year of college with courses in chemistry,
biblogy, or mathematics, or closely related field, plus one year of responsible
experience comparablé to that of the next lower grade in this series; or

(b) Graduation from high school with courses in chemistry, btiology; math,

or closely related field, plus two years of progressively responsible ciperience
in medical laboratory work, of which one year of experience must be comparable
to that of the next lower grade in this series; or

(c) Any acceptable equivalent combination of ecxperience and training.

REVISED: 10/71

6.104
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MEDICAL LABORATORY TECHNICIAN III

-

NATURE OF WORK IN THIS CLASS: .

."This is responsible semi-professional work involved in the performance
of general or specialized laboratory examinations. Employees in this class

-may take charge in the supervision of the Medical Laboratory Section in the

absence of the supervisor. Work may involve the supervision and teaching

0f Medical Laboratory Technicians I and II and other subordinate labeoratory

assistants. Work is reviewed through inspections, submission of reports,
and through conferences.

ILLUSTRATIVE EXAMPLES OF WORK: P

Performs chemistry examinations such as chemical tests and analyses
of body fluids, excretions, tissues, uric acid test, non-protein nitrogen,
and other materials related to clinical medicine.

Assists technologists in laying out plans and schedules for his par-
ticular section, including improvements in laboratory procedures, equipment,
supplies, and maintenance.

Prepares reports regarding technical problems encountered and problems
relating to the work relationships among subordinate staff members,

Assists technologists in conducting research projects, personally
performing specidized or difficult work.

Assists and supervises medical technicians of lower grade in giving
informal on-the-job training in the absence of a professional technologists.

Performs related work as required.

DESIRABLE KHNOWLEDGES, ABILITIES, AND SKILLS:

Considerable knowledge of the various tests and standard clinical
laboratory procedures applicable to the various fields of specializationm.

Ability to prepare complex solutiomns in accordance with specific and
detailed instructions.

Ability to perform complex technical procedures with accuracy,

Ability to deal with professional and technical personnel, and patients.

: Ability to originate, plan, and perform work as assigned. -
Ability to develop and maintain good working habits.

Ability to train subordinate Medical Laboratory Technicians and Laboratory

assistants.
Ability to express oneself clearly and concisely, orally and in writing.

DESIRABLE EXPERIENCE AND TRATNING:

(a) Satisfactory completion of three years of college with courses in
chemistry, biology, mathematics, or closely related ficld, plus one year

of responsible experience in biochemistry, histology, hematology, bacteriology,

parasitology, blood bank, or urine analysis; or

A
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MEDICAL LAZORATORY THCINICIAN 1V

NATURE OF WORK TH THIS CLASS:

This is highly technical modical laboratory work involved in the
performance ol a wide range of routine laboratory tests in the various
ficlds of medical techrnolepy in acceordonce with well-defincd procedurcs
and policids, unde=r the suporvision of a Medical Technologist.. Work is
reviewed while in process and upcn review for accuracy and adherence to -~
established policlies and procedures. : .

TLLUSTRATIVE BYAMPLIS OF WORK:

_ Conducts & wide range of routine laboratory tests, exuminations,
and procedures in the vavious fields of IMedical Technolop.
Under close supervisicn, performs hematoliocpgical, biochemical,
parazitological, bactericlezical, inmunolegical, and seriological work,
including vyping and crossrmatching of vlood and yrinalysis, tekes bloed

- from patienlz, does blood counte, reticuloceyie and platelet counts, hema-

o+

globins, sedimentetion rates, and deseribing the various types of cells,
morphology, exariines fecals, urine, blood and other speciiens in the
presence of parasites and ova and identifies them; performs various
guaititative end guantitative bviochemical tests. Performs related work

o
0O
3

as reguired. . .
DESIRABLE KHOULEDGES, ARIIITIES AWD SHIVLS: ) L .
- - =
Ccnsideranle knowledge of the varicu; tests znd standard clinical
labordvorj procedures applicable to ihe wvarious fields of specializaltion.

Ability to prepare complex solutions in accordance-with specific
and detailed instructions. )

Ability to perferm ccmplex technical procedures with accuracy. -

Ability to designeste, plon, and perform werk as assigned, and o
develep end mzintein good working habits.

Ability to train subordinate leboratory technicians and aides.

Ability to express oneself clearly and concisely, orually and in
writing. .

DESIRABRLE MTFERIRICE ARD TRATWING:

(a) Satisfactory completion of a bachelor's degrce in biclogy
or chenistry, or closcly related ficld, pluc one ycar of respoencible
experience in nedical laboralbory vork. !

(b) Any acceptable equivalent coebination of exporicnce and
training. ’

Establisched 10/71
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" (b) ‘Graduation from high school with courses~in biology, chemistry,

“* mathematics, or closely related field; plus four years of progressively
" respousible experience in biochemistry, histology, hematology bacterlology,
par331tology, blood bank, or urine analysis; or- : : -
(c) ‘Any acceptable equivalent combination of experience and tralnlng,4
B L T S LIRS 2oL S R Ay T S R I S N I
e e Y FT A TN S0 3 Y SR
REVISED: 10/71 N LTI RAR
N N - ;. s oty H _r"\'n--\:-'\ -y trttry S Rele - sreray Tos Degmgfes e "_-.! -
e o rras.vg i L ST reen oy LIS PR .~' el -
, o I Loy ’ Toaer el C o .
- ] o R I St L S SR N S v A T R S S L
., v 1 rf‘;.' ’ haed __'fj '_ T 1 o ] ~n-or o R T) 37 . . N e T
. s [ . . LR
T < Farega Sem s vy 6 e L 7 vyl . H ey - v
RS 5 E S sy [EXMEA e et - Pl ey 5r- !, ver, - -
-.:I gt . . . {C 2t BT :r (e =~ - T .,_.V[ .’ ~ s
. LK T o fee ARTIARATE I [ o
MRS 5 R e P IR I Toanaiveoacn b L
2iagedeeionT [ sy Fuoo:ow Sttt G - UM L TS RSP BT S
< b cin e Bt e gl
S .
g TR SR S
: Y 4 cro-- s g0
. 7. N ’ [P f
. v Yoyt 7T
ST - ' - . verten - peilr LR T 4 A SN IR 1 - o
’ _ L N i PUTE T v 7 oy i t f ;o <Lt [ . f "
. B AT N A s T P N T I
~ . v o H I ! 3 ¢ _" ’ '! l e s ‘
[ ° 11 i v ‘- SR . e Ty l f T
. i o
. l‘ ;l’ - v - IETREN r : r 5 r R ; PP ¢ A (‘,_
; .
. N f i o « .
AL s vrine, vy Lo - . ' Y ’ .
r'l . r N LIERSP . ) ; . s o . . .
¢ , DA r 4 LR i A S LI B . A
.o r ¢ , ' . v , cr,
L} N -
~
)

-

-



MEDICAL TECHNOT“CIST I ' ' .
. . .
VAlb\“ OF wnrKk IW THTS CIASS:

This is5 professional medical technology work at the entry level which
involves tlic perforiiznce of a limited range of laboratory tests in the various
ficlds of wzdical laboratory. Employees in this class are assigned to work
in the various ficlds of mediecal technology in order to learn 2nd to asttain
proficicency in vaeriowrs proccdures and Cechbniques employed. An incumbent st
this level works uvnder clese cupervision until he is able to operate independently.
Assignments are given in order to equip the incumbent with sufificiat knowlcdue
"skill, and ability to successfully assume and parform higher level work. Work
is reviecwed while in progress and upon completion for accuracy.

Eﬁ ILLUSTRATIVE EXAMPTLES CF VORK: ‘ . -

i o

in order to bccogy familiarized with the various
s capleyed at the labO"atory.

- Uﬁger clofe supe v151on puricrms nhemotolopical, biocliemical, patasitclogical,
bactcriologlcmlr irmmunoiogical, and seriolomical work, including typing and

Eﬁ crosenantching of bleed and urinanalysis, takes-blood from counts, reticulocyte
and pT tclét CQUﬁpstuunmocln“inq, hematocrits, sedamentation rates, and mnkes

. differential counts describing the varicus types of cell, morphology amines |
{; facal, winc, blood and other specimens for tne presence of paravLLC° and ova
i ana L\;CIILJ-J.-L\-D -uu.m, yu.L;ULAnu \.|uu:..:.;-u\—:.v~.- [PYPRN Nuu-t-—:uu:—;vs— Clechnlollozoilzl.
Performs related work as required. _ - o
—— - . . S
DESIVADLE KNO?LVT?, ATIL: TIES, AND SUVIILS:

ractices of ma2dical technology

Scme :nowlcdge of the basic principles a pr
biological scicnces.
on
roc

1

and fundomental inciples of chemistry and th

Ability to use and cave for laboratory equipn

Ability to learn standard techniques and pr
fields of medical technology. :

Ability to perform laboratory tests accurately and attcnd to, rcqux*cd details
for extended period of time,

Ability to keep records and prepare reports.

Ability to malkze mathimetic caleculabions.

Ability to receive oral eoud written instructions.

Absility to deal effectively with paticnts and staff.

v M v -

'U

rent end appratus,
adures criployed in the various

’ - - .. - . .
ESTRATLE EXPERNNCE AND TIRATIIRG: . . )

7

t 3 .
~

o3
~r

Gradualion from an approved school of medical techuology

NECESSARY SPVGIAL QUALITTCATION

Posscssion of a current c(r(:flcurc of replstration ag a Repistered Medical
Technolosist approved by the Amcrican Socicty of Clinical Pochn]o rist (ALCDP).

i B i

e

Revised 10/71
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. " MEDICAL TEC/NOLCGIST II

4

NATIRE OF WOnKK 73 THIS CLASS:

This is professional medical techunology vork which invelves the performance
of a wide range of laborvatory tests in the varicus fields of medical tcchnology
in accordance with standard Lcclnlrug, and vell-defined wnrocedures and policics
under the supervision of a higher-level Medical Technologicst., An incumbent at
thils level is ¢bie to cparate incicpondantly on a regular hasis and iu ecrergencies.,
Performance of special and more complex tests wmay be reaquired in assistlng a

higher level Medical Technologist in emerge ney conditions is for purposc of

training under closc supervision.

JLLUSTRATIVE THLTPLES OF WOuX:

Per forms hematclogical, biocremical, parasitologieal, bactcrioloﬁical,
immunological, and screlogical work, including typing zud cots smatching of
blood and uer11 sis; talics bilood freom various types of patients; docs blood
counts, reLlCHIOL}tQ awd platelet counts, hemeglobins, hemateoerite, sedimentatian
rates, and makes differcntial counts describing the varicus types of cells presznt
as to their morpholo g ical chavacteristice; exariines fecal, urins, bleod eaund cthor
specimens for the prasence of parasites and ova and identifies them; performs
varvious cualitative and quantit ative bicchemical tests; performs related work
as rejuired. ’ . .

RSIRADIE XMOWLLDSES, ABILITINGS & SKILLS: . - :
-
Working lknowledge of basic principles and practices of “dical technology
and fundamentzl principles of chemisiry and the b\olc~1( 21 .sciences.,
bility touse and care for laborateory ecquipment aud’ &
Ability to perform leboratery tests accurately and attend to required

~details for cxtended pericd of *time.

Ability to keep records and prepare reports.,

Ability o mzoke mathenatic calculations,

Abijity to give and receive oral and wriiten instructiorns.
Ability to deal effectively wiih paticrnts and staff,

IRSTATLE ENPERIZNCE AND TRATIING:

(a) Craduation from an approved schioel of medical technology, plus
two years of professional exparicence as a maaical technologist,

(b) Any acceptable equivalent cembination of experience and training.

RECHOSARY SPECTAL QUALTETCATICN:

Posscssion of a curveat certificate of repiatraticn an a Registeroed
Hedical Technolsnist approvaed by the Ancrican focicelty of Clijuical Patholoplst
(Ascey.

Hevised 10/}
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WSS ICAL TECHNOLOGTST 111 ‘ _

Ef NATURE OF WORK TN 171IS CLASS:

This ﬁrofcssional medical technology work which involves the performance

of the full range of laboratory tests in onc ov more fields, including technical
responsibility for the particular area or arcas of laboratory services assigned. —
Work is pexrformed within a framework of estahlished policies and procedures,

but judgment
and the cvaluation of resulis. Work is performed under the general supervision
of a top-level Medical Technologist. A Medical Technologist III may assign and

is regularly required in the sciection of procedurcs and techniques

- review the worl of a lower-level Lcchnolog&s;, laboratory techniciang and other
%i assistant or assistante, ¢

ILILUSTRA

o

TIVE EXAMPLES OF WORK:

Plans and organizes the services required of a section of a large laboratory

pertaining to one or more fields, and collects specimens and performs the various

tests and examination analysis required; provides technical assistance in research
E and- investigation programss.collects additional samples; calibrates instruments
and equipment, and standardize solutions; keeps records and submits reports;
E“ performs related work as required.
DESIRADLE INOWLEDGES, ABILITIES, AND SI{ILLS:
€ Soweiderable Nauwltdpe 5 Cie principic diid prachices UL Med Ly ‘LeCnnviogy
: pertinent to the assigned field or fields, and of the principals of chemistry
and the biological sciences,. -
E‘ Ability to plan, organize, and schedule work activities to provide the
services cf a section of a large laboratory.
Ability to use and care for laboratory equipment and apparatus.
: ‘Ability to perform laboratory tests accurately and attend to 1cqu1;ed
E} details for extended periods of time.

Ability to make mathematic calculations.

14 5
- oaer

Ability to give oral and written instructions. .
Ability to deal effectively with patients and hospital staff,

Eﬂ _DESIRATLE. EXPERIENCE ARD TRAINING:
. (a) Graduation from an approved school of Medical Technology, plus three

NFECESSARY SPECTAL QUALIFTCATION: ) ', . N

* years of progressively responsible professional expericnce as a Medical Technologist

(b) Any acceptable equivalent combination of experience and training

[

e B

- Posscssion of a current certificate of rcgistration.as a registered Medical
Technologist approved by the American Socicty of Clinical Pathologict (ASCP).

Revised 10/T7L .






