STATEMENT OF WORK

The Contractor shall provide all services and labor required to accomplish the performance of  Obstetrical Registered Nurse services at the Military Treatment Facility, as specified, in strict accordance with all terms, conditions, general and special provisions, specifications, attachments, etc., contained herein or incorporated by reference.  

HOURS, SCHEDULES

	1.    Full Time:  Five Full Time Equivalent (FTE) Obstetrical RNs:

       Two weeks (10 work days) paid leave/vacation, up to 40 hours paid sick leave and 10 days of Federal Holidays per contractor’s benefit year will be granted to each full time provider.  

       If an RN is scheduled to work on a Federal Holiday, the contractor will offer the RN an equivalent day off within the same week if approved by the Maternal/Child Inpatient Unit.  If an equivalent day off is not given, the Government will reimburse the contractor for the Holiday as follows:  pay in the number of hours worked plus holiday pay (8 hours holiday pay for full time employees, and a pro-rated amount for part time employees).

       The Contractor shall provide qualified personnel to fill shifts when employees scheduled to work on Federal Holidays cannot work, and when primary personnel are on leave/vacation.  Contractor shall furnish the Government Administrative POC (see Logistics, below) proposed vacation schedules at least 45 calendar days in advance. Vacation/leave may be scheduled less than 45 calendar days in advance with contractor/MTF approval.

       At all times, scheduled work hours per individual RN will not exceed 36/44 hours on alternating weeks.  Scheduled work hours include hours worked plus holiday, vacation, and paid leave hours.
	Schedule per RN:  80 hours over a two week period, 36 hours one week and 44 hours the next week.  Schedules are considered shift work.

	2.    Hours of Work Per Year 
	Not to exceed 996 regular hours, exclusive of overtime, for the six month delivery order period for each full time equivalent (FTE) RN.  Not to exceed 988 regular hours, exclusive of overtime, for each FTE RN for the six month option period.  Not to exceed 80 hours backfill per FTE RN for holidays and vacation, and not to exceed 20 hours backfill per FTE RN for sick leave, for each six month period.

	3.    Anticipated Overtime
	Not to exceed 52 hours per six month delivery order period per FTE RN for the shift work described above, plus 6 hours per year per FTE RN for attendance at mandatory staff meetings for the Maternal/Child Inpatient Unit.  The same overtime hours described above shall apply for the six month option period.

	4 .  On-Call Service (Site or Telephonic)
	N/A

	5.    Telephonic availability during non-duty hours
	N/A


QUALIFICATIONS 

Contractor-furnished personnel shall comply with all applicable Managed Care Support Contract Requirements including, but not limited to: Privileging Requirements;  Utilization Review/Management Criteria and Procedures;  Quality Assessment Procedures and Criteria;  and Peer Review and Quality of Care Reviews in accordance with the Policy, Procedures and Regulatory Provisions established for Government Practitioners (DoD 6010.8-R, Chapters 6 and 15;  OCHAMPUS Policy Manual, Volume II, Chapter 2;  Section J-2, Addendum A and B, Section J-4 Documents 1, 6, 7, and 8;  and Section J-3, Attachment 14, as well as any MTF Policy Requirements).

All Regulations, Policies, Standard Operating Procedures will be made available to all Contractor-furnished Personnel for familiarization and to ensure compliance in performance of services.

	 Required Education/Experience
	Registered Nurse Licensed in State of Identify state.  Minimum of two years obstetrical experience.  RN shall be current in certification of Advanced Cardiac Life Support, Neonatal Resuscitation Program and Basic Life Support.  The Contractor is responsible for ensuring that the RNs maintain above certifications.  Recertification shall not interfere with patient care hours.


SPECIFIC TASKS/DUTIES

	Performs the full spectrum of services of a Provider trained in: 
	Obstetrical Registered Nurse.  Includes the following tasks:

· Completes the unit orientation program for newly assigned nurses.

· Ensures proper treatment and diagnostic procedures are given to the correct patient within the specific time, IAW standards of practice.

· Prepares patient for treatment and procedures

· Assures patient privacy during examination, i.e., draping, screening, close curtains and doors.

· Chaperones physicians during procedures, as appropriate.

· Nursing care of patient’s IAW Hospital policies and other applicable standards.

· Provides explanation of care utilizing nursing knowledge and established standards of care.

Obstetrical Registered Nurse tasks (continued):

· Initiates accurate and ongoing assessments of the physical and psychosocial problems of patients.

· Completes initial assessment of new patients within 2 hours, for all preops within 8 hours, and for Labor and Delivery patients within 1 hour.

· Identifies appropriate care plans within 8 hours of admission.

· Initiates fetal monitoring per protocol.  Assesses fetal monitoring patterns and takes immediate action for life threatening/ non-reassuring patterns.

· Recognizes when patient condition changes and warrants physical notification.

· Documents according to AFI 41-120; 41-210; 44-102; 44-135; 46-101; 46-102.

· Verifies allergies initially and before administration of medications.

· Administer medications, including oxygen and blood products, IAW HR 160-22 and HI 44-7.

· Provides patient/family teaching to include self-care after discharge, disease/health process, treatments, and overall plan of care.

· Completes Core Potentially Hazardous Procedures (PHP) within 60 days of arrival.

· Knowledge of location, use, and care of emergency drugs and equipment, as determined by on-the-spot questions by the charge nurse, and/or performance during emergencies.

· Anticipates and has emergency equipment available for high-risk patients.

· Following a CODE/emergency assures crash cart is restocked and equipment returned or replaced immediately.

· Ensures daily safety and quality care of emergency equipment.

· Completes fetal monitoring education program while orienting to the unit.

Obstetrical Registered Nurse tasks (continued):

· Articulates and demonstrates professional role to other professionals, media and public.

· Manages unit during absence of charge nurse.

· Attends unit staff meetings, or obtains the information from the meetings by reading and signing the minutes.

· Takes corrective action to resolve complaints, ensuring unresolved problems are directed to the correct personnel for management.

· Anticipates and appropriately responds to patient emergencies including cardiac arrest.

· Ensures that licensure is current to perform nursing practices IAW his/her state licensure board and submits to Group Education and Training for verification of licensure.

· Maintains currency of annual training.

· Reports to duty on time. Attends required meetings; scheduled appointments.

· Complies with locally accepted standards for dress and personal grooming.

· Demonstrates patient sensitivity, protects patient’s rights, and maintains patient confidentiality.

· Facilitates communications between patients, family, nursing staff, physicians, and other departmental services, i.e. lab, chaplain, x-ray, etc.

· Intervenes on patient’s behalf when appropriate.

· Follow guidelines when obtaining lab specimens for forensic purposes.

· Follows guidelines when a patient is physically restrained or treated in an involuntary basis.

· Informs patients of their rights, as required.

· Plans patient care and assists technicians in carrying out care and treatments.

· Make rounds on patients in the department at least every 2 hours throughout each shift.

Obstetrical Registered Nurse tasks (continued):

· Identifies changes in patient’s medical orders and ensures changes are coordinated and complete.

· Ensures appropriate levels of drugs on the current authorized unit drug lists are kept on the unit.

· Ensures supplies and equipment necessary for and non-critical care is readily available.

· Promotes efficient use of supplies and reports fraud, waste, and abuse to supervisor.

· Uses equipment according to manufacturer’s guidelines.

· Efficiently uses time and personnel to meet changes in patient care needs and accomplishes additional tasks.

· Conducts health and safety hazard checks at lease once per shift and reports to the proper individual for corrective action, when appropriate.

· Continually maintains safe environment by enforcing basic safety measures.

· Identifies individuals at risk of illness or injury.

· Implements safety mechanisms for each patient IAW each patient’s specific requirements.

· When unable to make on the spot corrective, contacts appropriate person.

· Teaches personnel, patients, and visitors the importance of preventive measures.

· Ensures all infection control policies and procedures are followed IAW AFI 44-108, 55th Medical Group, and OI’s.

· Functions as preceptor for newly assigned personnel and nurse interns when assigned.

· Differentiates patient severity and prioritizes care on basis of assessment.

· Keeps OIC/NCOIC informed of quality and effectiveness of patient care.

Obstetrical Registered Nurse tasks (continued):

· Monitors and evaluates care given for substandard problems to the charge nurse for quality improvement study.

· Identifies and reports problems or needed changes within the unit or Medical Group policies that effect patient care.

· Communicates observations of positive/negative performance affecting patient care.

· Provides information to allow patients and significant others to participate in the patient care.

· Reports patient condition including all pertinent details.

· Keeps present and on coming shift informed of all incidents or problems and activities on the unit.

· Make clear, concise, pertinent reports of significant changes on patient status to physician within five minutes.

· Make recommendations to the physician when consults to support service may be useful/necessary.

· Keep OIC/NCOIC informed on incidents and problems on the unit/clinic and their effect.

· Maintains appropriate documents of patient condition/nursing care IAW set standards.

· Documents and maintains data records and/or flow sheet.

· Compiles patient acuity worksheets and summary sheets at 1400, or as per routine for the area.



	Clinical Oversight/Quality Assurance
	Charge Nurse, Maternal/Child Inpatient Unit


Provider performing services at the MTF shall comply with Government/MTF Regulations, MOUs, SOPs, etc. regarding administrative services, record keeping, patient referrals, interactions with Government personnel, MTF security, QM/UM participation, Government property, etc.  All Regulations, Policies, Standard Operating Procedures will be made available to all Contractor-furnished Personnel for familiarization and to ensure compliance in performance of services.  Additionally, the Provider shall attend all Government-provided orientation and training necessary to perform daily duties on a Government installation.

LOGISTICS

	1.  Government will provide all Facilities, Equipment, and Services (Ancillary and Administrative) for the Contractor-provided personnel to enable them to perform the above services at the MTF.
	

	2.  Guidelines for patient treatment and preplanned emergency procedures (see Specific Tasks/Duties, above)
	For contractor personnel newly assigned to the Military Treatment Facility:  the Government, during employee orientation, will provide the guidelines and procedures. 

	3.  Government POC for administrative issues
	Chief, Name Organization


LEGAL

1.  Contractor is liable for loss, theft, or misuse by Contractor-provided personnel of Provider/Government Property.

2.  Contractor-supplied Personnel are prohibited from self referral of patients seen under this Agreement.
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