
SECTION C

DESCRIPTION/SPECS./WORK STATEMENT
C.1   GENERAL.  The Contractor shall provide nonpersonal nursing services as described under the contract line item numbers (CLINs) and this Statement of Work (SOW) in accordance with established principles and ethics of the medical profession, the national standards established by the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), the professional standards at the Medical Treatment Facility (MTF), and the American Board of applicable specialty.  Contractor provided services are subject to current regulations and directives listed in this SOW.  The Contractor's personnel shall provide service in conjunction with other non-Contractor healthcare providers to include medical officers, physicians, and paraprofessional clinical personnel.

C.1.1    Healthcare specialties under this contract will be available on an as-needed basis at Military Treatment Facility.  

C.1.2    CONTRACTOR'S PERSONNEL
C.1.2.1 During the term of this contract the Contractor agrees to provide the identified personnel and any additional quantities exercised, for treatment of active-duty military personnel, their family members, other eligible beneficiaries, and civilian emergencies in accordance with the terms and conditions of this contract.

C.1.2.2 While on duty, the contractor healthcare worker shall not advise, recommend or suggest to individuals authorized to receive services at Government expense that such individuals should receive services from the healthcare worker when he or she is not on duty, or from a partner or group associated in practice with the Contractor, except with the express written consent of the MTF Commanding Officer.  The Contractor shall not bill individuals entitled to those services rendered pursuant to this contract.

C.1.2.2.A The Contractor shall not employ current DOD employees, military or civilian, to provide healthcare under this contract.  On occasions, a waiver may be obtained from the Chief, Department of Nursing to allow performance by active-duty members who are on terminal leave, etc.  

C.1.2.3 The contractor healthcare workers shall be neat, clean, well groomed, and in appropriate clothing when in patient-care and public areas.  All clothing shall be free of visible dirt and stains, and shall fit correctly.  The healthcare workers shall wear special protective clothing and shoe covers, when required, which will be supplied by the Medical Treatment Facility (MTF), i.e., scrubs in Operating Room.  These items will remain the property of the Government and shall not be removed from the MTF.  Scrub suits shall not be worn outside the hospital building.  Fingernails shall be clean and free from dirt, and hair shall be neatly trimmed and combed.  A Government-provided name badge, with color photo, and the healthcare worker's full name and professional status (RN, LVN, etc.) shall be worn at all times during working hours.  The healthcare workers shall abide by the MTF's Department of Nursing dress code.

C.1.2.4    The healthcare workers shall be physically capable of standing for extended periods of time and capable of normal ambulation.

C.1.2.5 All healthcare workers shall be able to read, write and speak English well enough to effectively communicate with patients and other healthcare providers.

C1.2.6 The Contractor shall designate in writing and provide both the Administrative Contracting Officer (ACO) and his/her designated Contracting Officer's Representative (COR)  at the MTF, the name and telephone number of an individual to act as the contractor’s representative, ten calendar days prior to beginning performance on a Delivery Order.  Any changes to the contractor representative at any time, shall require the Contractor to notify the ACO and COR immediately, but not later than five working days prior to said change.  Such notification shall be in writing and shall state the name of the new contractor's representative.

C.1.2.7 The Contractor's representative shall meet with the COR on a monthly basis, or when requested by the COR, to discuss and resolve any problems that the Contractor or the Government may be experiencing.  Unresolved problems will be referred to the ACO for resolution.

C.1.2.8 Healthcare workers providing services under this contract shall be rendering nonpersonal services.  The healthcare worker activities shall be subject to day-to-day clinical oversight by Government personnel in a manner comparable to the clinical oversight exercised over the MTF's uniformed and civil service personnel engaged in comparable work.  The term "clinical oversight" is defined as that process by which the healthcare worker receives technical guidance, direction, and approval with regard to an element of work or a series of tasks within the requirements of this contract.  First line clinical supervision is by the unit/ward Charge Nurse or Head Nurse or Medical Director of the nursing unit or his/her relief, and at the executive level by the Chief, Department of Nursing or Deputy Commander for Patient Services, or his/her relief.  Contractor personnel shall remain employees of the contractor and under his/her supervision. 

C.1.2.9 Nothing in this contract shall be construed as creating an employer-employee relationship between the MTF and any other party or legal entity, including any corporation, partnership or business association identified in the delivery order.

C.1.2.10 The healthcare workers are not prohibited, by reason of employment under this contract, from conducting a private practice or other employment, as long as there is no conflict with the performance of duties under this contract.  However, such private practice or other such employment shall not be conducted during those hours in which the healthcare workers are required to render services under this contract.  The healthcare workers shall make no use of Government facilities or property in connection with such other employment.

C.1.2.11.    Health Requirements.  All healthcare workers performing services under this delivery order shall comply with the health and immunization requirements as stated below.  Personnel shall be required to provide current certification of health prior to starting work under the delivery order.  The expense for all physical examinations to comply with the health requirements shall be borne by the Contractor at no additional cost to the Government.  The ACO may direct the Contractor to submit this documentation in a format acceptable to the MTF.

C.1.2.11.A.  Vaccinations/Immunizations of All Healthcare Providers

C.1.2.11.A.(1) Evidence of vaccinations/immunizations and tests as stated below (all at contractor expense).

C.1.2.11.A.(2) As a condition of employment, OSHA requires that all contract personnel who will have occupational exposure to blood or body fluids, or other potentially infectious materials, shall have received Hepatitis B-A vaccination series, or have documented proof of immunity to Hepatitis B infection.  The first of the series of three vaccinations for Hepatitis B-A series must be given prior to starting work, with the second and third vaccinations completed on the appropriate dates.

C.1.2.11.A.(3) Initial tuberculosis screening.  Any one of the following conditions will satisfy this requirement:

C.1.2.11.A.(3)(a) A “non-reactive” Matous intradermal tuberculin skin test within thirty days of the date of employment (NOTE:  history of previous vaccination with S.C.G. does not eliminate the requirement for a screening tuberculin skin test).

C.1.2.11.A.(3)(b) Evidence of having completed a course of treatment for active tuberculosis approved by the U.S. Public Health Department, Centers for Disease Control and Prevention, or evidence that the employee is currently undergoing an approved course of therapy and demonstrates evidence of non-infectiousness.

C.1.2.11.A.(3)(c) Evidence of “reactive” tuberculin test and completion of preventive therapy of at least 6 months of isoniarid or rifampin or evidence that the employee is currently undergoing an approved course of Preventive Therapy.

C.1.2.11.A.(4) Annual tuberculosis screening.  Any of the following conditions will satisfy this requirement:

C.1.2.11.A.(4)(A)  A “non-reactive” Mantous intradermal tuberculin skin test.  (Multiple puncture tests such as the Tine® or MonoVac® tests do not satisfy this requirement.)

C.1.2.11.A.(4)(B) Evidence of having completed an approved course of treatment for active disease.

C.1.2.11.A.(4)(C) Evidence of having completed an approved course of preventive therapy.

C.1.2.11.A.(5) Rubella.  Evidence of an adequate anti-rubella tier or immunization prior to starting work.

C.1.2.11.A.(6) Varicella.  Evidence of an adequate anti-varicella titer.

C.1.2.11.A.(7) Tetanus.  Evidence of a tetanus toxoid vaccination within the last 10 years.

C.1.2.11.A.(8)  Oral Polio.  Evidence of vaccination with oral polio.

C.1.2.11.A.(9)  Measles and Mumps.  Evidence of vaccination against mumps, and measles (Rubella) or a doctor’s statement (M.D. or D.O.) attesting to active immunity due to prior disease.

C.1.2.11.B.  A statement from a physician that the individual is in good health and possesses no physical restrictions that will hinder performance of nursing duties.

C.1.3 DUTY HOURS

C.1.3.1    The Contractor shall support the 7-day a week, 24-hour a day, including holidays, operation of the MTF, as applicable.  The contractor registered nurses (RNs) shall arrive for each scheduled shift in a well-rested condition and shall have had at least six hours of rest from all other duties in any setting prior to reporting for the shift.  Full-time nurses shall normally work no more than 40 hours per week or 80 hours in a two-week period, except upon mutual agreement between the COR and Contractor Site Coordinator.  Occasionally nurses may work four consecutive twelve-hour shifts, if prior mutual agreement is obtained, and the nurse is granted a minimum of twenty-four hours off duty following the consecutive shifts.  The Contractor and nurse shall agree to extend these hours, as necessary, to ensure completeness of emergency care in progress prior to the close of the nurse's duty hours.

C.1.3.2.  The Government will not provide compensation for contractor employee travel time involved in reaching the MTF, or for scheduled lunch and dinner break times during   scheduled shifts/duty hours.  Each shift utilizes a minimum of a 30-minute meal break, with the exception of outpatient clinics that close one (1) hour for lunch.  Meal breaks/times for night shift will be at the discretion of the night supervisor.

C.1.3.3.  The percentage of day, weekend, evening and holiday shifts that will be scheduled by the MTF per type of nurse shift scheduled:  

C.1.3.3.1.  Intensive Care Unit (ICU) RN Shifts – No more than 40% of shifts scheduled for  ICU RNs will be night, weekend, evening, or holiday shifts; all remaining shifts scheduled will be day shifts.

C.1.3.3.2.  Medical/Surgical (Med/Surg) RN Shifts – No more than 40% of shifts scheduled for Med/Surg RNs will be night, weekend, evening, or holiday shifts; all remaining shifts scheduled will be day shifts.

C.1.3.3.3. Labor and Delivery (L&D) RN Shifts – No more than 40% of the shifts scheduled for each L&D RN will be night, weekend, evening, or holiday shifts; all remaining shifts scheduled will be day shifts.

C.1.3.3.4. Emergency Room (ER) RN Shifts – No more than 40% of the shifts scheduled for  ER RNs will be night, weekend, evening, or holiday shifts; all remaining shifts scheduled will be day shifts.

C.1.3.3.5.  Operating Room (OR) RN Shifts:  OR RNs will be scheduled for day shifts.

C.1.3.4.  Contractor personnel shall present leave requests to their MTF Nurse Unit Manager, who, on behalf of the Government and in order to provide coordination for adequate patient care, will be the authority for approving/disapproving contractor personnel requests for time off.  Contractor personnel are responsible for ensuring that they have approval from their employer for any requested leave, as well as the Unit Manager.

C.1.4 SHIFT SCHEDULES

C.1.4.1 Shift lengths vary by work area and consist of 4, 8, 10, and 12-hour shifts that will be combined so as to not to exceed 40-hours of work per week per full-time contractor employee or 16 to 24 hours per week per part-time contractor employee. The Government will not require a contractor employee to work multiple 4-hour shifts per day or week in order to achieve his/her 40 hours of work per week. The COR will provide to the Contractor, by the 5th of the month (or next working day thereafter if the 5th falls on a weekend or holiday) the staffing requests for the Department of Nursing for the following month.  The COR may place oral orders for shift coverage on behalf of the MTF; written confirmation will be provided to the contractor within 24 hours, or by the next workday, i.e., Monday through Friday.  The Nursing Supervisor may submit emergency staffing requests on behalf of the MTF after normal duty hours, weekends and holidays, or in the absence of the COR.  In such cases, the COR shall confirm the action the next duty day. The Contractor shall make a good faith effort to fill all emergency staffing requests up until the time the requested shift is to start.  If no replacement can be found, the Contractor shall notify the COR/Nursing Supervisor at the start of the requested shift.  Negative incentive assessments do not apply to emergency staffing requirements.

C.1.4.2    The Contractor shall fill shift schedules, with its nursing staff, and return the completed schedule to the COR.  Schedules for all personnel shall be submitted to the COR in advance, by the 20th of the month preceding the scheduled month (or next working day thereafter if the 20th falls on a weekend or holiday). Any changes to the shift schedule shall be submitted to the COR 72 hours in advance of the shift being changed.

C.1.4.3    The Contractor shall have sufficient qualified reserve employees so that all services are provided in the event a contractor employee scheduled to work becomes ill, resigns, is terminated, or is otherwise unavailable to work.  All substitute healthcare workers must meet the minimum qualifications identified herein. Also see paragraph C.1.5.1.

C.1.4.4    The Government reserves the right to utilize health care workers in another unit in which they are qualified to work if there is a greater need than in the regularly assigned unit.  The Contractor should advise heath care worker(s) scheduled that if it appears the unit will not be fully occupied, the Government has the option to utilize the health care worker(s) in another unit, or inform the Contractor that the healthcare worker(s) will not be required.  The Contractor will provide to COR a list of nurses who possess the skill qualifications required to work in areas other than were usually scheduled, and shall provide each nurse’s qualifications with their credentials at the time of hire in order for the COR to know how to best utilize the Contractor’s staff.

C.1.4.5    The Government will be responsible for providing the Contractor with two hours notice if the scheduled contractor employee(s) will not be required.  Such changes are the discretion of the MTF Director of Nursing or his/her designated representative.  If the Government does not exercise the two-hour cancellation option, and a contractor healthcare worker reports to work and is released, the Contractor is guaranteed payment for two hours of the scheduled shift. 

C.1.4.6 On occasion, patient load may be such that more staff is needed on any given shift than is specified in the required shift schedule.  Accordingly, temporary adjustment in the required shift schedules may be made with prior mutual agreement between the Contractor and the COR, provided that:  (1) any shift coverage on one day shall be offset by a shortage on another day, such that shifts worked do not exceed the amount required by the contract; and (2) staffing changes will not be allowed if such change causes an increase in the contract price.  In the event that the Government directs the Contractor to utilize a healthcare worker in another ward, the Contractor shall be reimbursed at the contract price for the ward where the healthcare worker was originally scheduled to work.

C.1.4.7 The Contractor shall not make any change to the required scheduled shifts unless the change is approved by the COR or Chief, Department of Nursing.  After normal duty hours or in the absence of the COR, the Nursing Supervisor and/or his/her representative may approve these changes.

C.1.4.8 The Contractor will not guarantee a healthcare worker a permanent shift to work unless mutually agreed upon by the Chief, Department of Nursing and the Contractor.  Any such mutual agreement shall be expressed in writing.

C.1.5    ABSENCES AND LEAVE

C.1.5.1.  If a contractor RN becomes ill or is otherwise unable to fulfill his/her obligation to work in the MTF, they shall notify the Contractor who in turn shall notify the COR, or the Nursing Supervisor after normal duty hours.  The Contractor is responsible for replacing a RN who, for any reason, misses more than two (2) hours of a shift.  Contractor shall notify the COR or the Nursing Supervisor after normal duty hours, or no later than two hours prior to start of scheduled shift, when a RN will not fill a scheduled shift.  A qualified replacement nurse shall report for duty within two hours of notice. The Government will be billed at the rate that would have been billed had the originally scheduled nurse performed the service/shift; and only for the actual number of hours of work performed by the replacement nurse.

C.1.5.2     If the contractor healthcare worker is absent for three or more consecutive shifts due to illness, he or she may be required by the MTF Commanding Officer to provide written documentation from a qualified healthcare provider that he or she is free from communicable disease and the cause of the healthcare worker's current illness.  The Government reserves the right to examine and/or re-examine any healthcare worker who meets this criterion.

C.1.5.3    A healthcare worker with a bona fide medical emergency occurring while on duty or with an on-the-job injury will be provided medical care until the condition is stabilized.  The Contractor will reimburse the Government for all medical services provided. 

C.1.5.4.  Those contractor RNs performing services on a full-time basis (2080 hours per year)  will be authorized up to two weeks (15 work days/120 hours) paid vacation/sick leave in accordance with the contractor’s employee’s benefit plan and ten paid Federal/alternate holidays after one year of employment with the provider. The contractor shall identify the amount of vacation and sick leave entitled by employee plan/contract to the ACO and MTF MCSC COR for any full- or part-time RN hired to perform services under this delivery order.  Vacation or sick leave hours in excess of the contractor-allowed entitled vacation/sick leave amounts or the “up to” amounts stated above, whichever are less, will not be paid for by the Government.

C.1.5.5. FEDERAL HOLIDAYS.  Services are required on Federal Holidays in accordance with the delivery order schedule and in accordance with the terms stated herein.  The contractor will identify on a RN’s timecard any compensation provided for an alternate holiday granted to an employee in lieu a Federal holiday. 

C.2    CONTRACTOR'S RESPONSIBILITY 

C.2.1   The Contractor's designated representative shall meet with the COR bi-weekly 

during the first three months of this contract to evaluate the Contractor's performance.  Thereafter, meetings will be scheduled at the discretion of the COR, but not less than monthly.  A mutual effort will be made to resolve all problems identified.  The minutes of these meetings, prepared by the Government, shall be signed by the Contractor and the COR.  Should the Contractor not concur with the minutes, the Contractor shall state, in writing, to the COR, any areas of disagreement within five (5) working days of delivery of the minutes by the Government.  Copies of the minutes and statements of nonoccurrence shall be forwarded to the Contracting Office.

C.2.2 For purposes of the initial provision of services following contract award, the Contractor shall submit to the MTF Director of Nursing, via the COR, a completed Individual 

Educational File (IEF), as required below, for each Nurse.  Completed IEF's shall be maintained in the Department of Nursing or in the work center to which the healthcare worker is assigned.  

The Contractor will state which job category and work unit the healthcare worker will provide services under this contract.  IEFs shall be initiated on all healthcare workers in advance and presented to the appropriate Head Nurse on the employee’s first day of work or unit orientation.

C.2.4 All direct healthcare providers must submit required documents to the MTF Credentials Office a minimum of thirty days prior to provision of services by the individual.  The MTF Credentials Committee must approve the direct healthcare provider for clinical privileges prior to beginning employment.

C.2.5 Any person performing work under this resultant contract must meet the minimum qualifications contained below before commencing work.  MTF's have the right of refusal based on review of IEFs.  The COR will review the individual's IEF.  In the event that the IEF in 

incomplete or does not show evidence of the special requirements described as follows, the COR shall find the individual unacceptable and the Contractor will be so advised.  That individual shall not perform work under the contract.  The Contractor shall not assign an individual to work at the MTF until the qualifications and special qualifications are reviewed and a complete IEF is provided.  

C.2.6.  Personnel Qualifications.  The contractor shall provide personnel having the following minimum levels of professional and technical experience.  The specialized experience included, as part of the required qualifications shall have been obtained in the fields of endeavor indicated for the following applicable labor categories.

C.2.6.1.  General Requirements.  The following specific minimum qualifications, skills, and knowledge required of ALL contract personnel prior to work assignment.  

C.2.6.1.A.  A minimum of one year clinical experience within the last three years working in a like type job position in a comparable size facility with a similar scope of practice as MTF.

C.2.6.1.B.  Current Basic Life Support (BLS) for healthcare providers and maintenance of BLS throughout the term of employment.

C.2.6.1.C.  Three letters of recommendation attesting to the healthcare worker’s clinical skills.  Reference letters must include name, title, phone number, date of reference, address and signature of the individual providing reference.

C.2.6.1.D.  Assessment of acceptable malpractice risk to the MTF.  Submit a signed, detailed statement of prior or pending malpractice claims, if any, and an explanation of disposition of each.

C.2.6.2. U.S. Citizenship (copy of birth certificate or naturalization papers required).  Legal aliens who possess a green card, who are in compliance with U.S. Immigration Laws, and who meet the Registered Nurse qualifications required herein, may perform under the delivery order.  No alien shall be allowed to perform under this delivery order in violation of the Immigration Laws of the United States.  In addition, the Government shall not be held liable for not allowing performance under this delivery order by a contractor employee who fails to comply with, or to maintain, the citizenship or legal alien status requirements stated herein.

C.2.6.3.  Completion of the Individual Education File (IEF) for each employee prior to performance of services.  the IEF will be maintained by the MTF for each contract employee that works under this contract and will contain specific information with regards to qualifying degree, and licensure, past professional experience and performance, education and training and health status.  An evaluation of current competence to perform in the job required for this contract and unit specific skills inventory must be completed within the first 20 shifts of employment and will be retained in the IEF.  The Government will not pay for obtaining, renewing, or furnishing evidence of credentials.  The Chief, Department of Nursing will unilaterally make any evaluation of qualification equivalency.

C.2.6.4.  The healthcare worker shall possess a current unrestricted license to practice as a licensed registered nurse (RN) in the State of (specify state) and maintain said license during the period employed under this contract.  The healthcare worker is responsible for complying with all applicable licensure requirements and regulations.  All licenses must be prime source verified by the contractor prior to commencing employment.  All licenses shall be unencumbered.  The Contractor shall provide only healthcare workers with current and active Texas RN licenses to perform services under this delivery order; contractor healthcare workers whose licenses have expired cannot work at the MTF.     

C.2.6.5.  Evidence of graduation from a baccalaureate, associate or diploma program in nursing for registered nurse.

C.2.6.6.  Evidence of successful completion (score of 80% or greater) of the NLN Pharmacology Test (Registered Nurse). Contractor nurses that have scored less than 80 percent will require retesting by the MTF.  Training materials will be provided by the MTF to the contractor nurse to assist him/her in attaining a score of 80% or more on the NLN Pharmacology Test.  Contractor nurses shall have successfully completed the NLN Pharmacology Test within the first four shifts of employment.

C.2.6.7.  Once employment under this contract has commenced documentation of annual attendance of Joint Commission for the Accreditation of Healthcare Organizations (JCAHO) training is required, at no expense to the Government.  Such training includes, at a minimum, infection control, fire and safety, and quality improvement.  The Government will provide videotapes to the contractor, if requested, to assist with this training.

C.2.6.8.  Contractor personnel should have no physical restrictions regarding standing, walking, or lifting. 

C.2.6.9. CRIMINAL BACKGROUND CHECK REQUIREMENT.  

C.2.6.9.A.  The Government will conduct criminal background checks on individuals providing healthcare services to children under this contract, using the procedures set forth in Department of Defense Instruction 1402.5 dated 19 January 1993.  Background checks will be based on 

fingerprints of individuals obtained by a Government law enforcement officer and inquiries conducted through the Federal Bureau of Investigation (FBI) and state criminal history repositories.

C.2.6.9.B. The Chief, Department of Nursing may allow contract providers to provide contract services prior to completion of background checks.  However, at all times while children are in the care of that individual, the contract provider shall be within sight and continuous supervision of a staff person, whose background check has been completed, a chaperone, or parent/guardian.

C.2.6.9.C.  Individuals shall have the right to obtain a copy of any background check pertaining to them and to challenge the accuracy and completeness of the information contained in the report.

C.2.6.9.D.  Individuals who have previously received a background check shall provide to the COR proof of the check or obtain a new one.

C.2.7.  Additional Qualifications.  In addition to the above qualifications, the following qualifications are required for specific specialties.

C.2.7.1.  Operation Room Nurses shall have completed an operating room nursing course and have worked a minimum of one year as an operating room nurse.

C.2.7.2. Emergency Room Nurses shall have two years full time experience within the last three years in a Level I/II emergency department and be certified in Advanced Cardiac Life Support (ACLS).

C.2.7.3.  Critical Care Nurses are required to complete a written examination developed by the Government and achieve a passing score of at least 80 percent and shall be certified in ACLS, or Neonatal Advanced Life Support (NALS) if NICU, prior to beginning performing services under this contract.  Critical care work areas are defined as Surgical Intensive Care, Medical/Coronary Intensive Care, Neonatal Intensive Care, and Recovery Room.

C.2.8. Malpractice and Liability Insurances.  The Contractor shall provide and maintain adequate insurance coverage consistent with the risks associated with the performance of all services required by this SOW.

C.3    GENERAL NURSING DUTIES

C.3.1 The healthcare workers shall perform in accordance with established principles, practices, and ethics of the nursing profession and written policies, procedures, protocols and requirements of the MTF.  The standards of performance for all healthcare workers shall reflect the degree of care, skill, and learning expected of a reasonably prudent healthcare worker in the professional category to which he/she belongs.

C.3.2    The healthcare workers shall provide training and/or direction to and evaluation to supporting Government employees assigned to them during the performance of clinical procedures.  Such direction and interaction shall adhere to Government and professional 

clinical standards and accepted clinical protocol.  The healthcare workers shall participate in clinical staff quality improvement functions at the prerogative of the Commanding Officer.  The healthcare workers may be assigned limited administrative duties, as well as quality improvement and peer review assignments.  

C.3.3 Government personnel are not authorized to direct the healthcare workers in any manner, which would change the requirements of the contract.  The ACO is the only individual authorized to redirect the effort or in any way modify any of the terms of this contract.  Such redirection or modification of contract terms will be accomplished by issuance of change orders or supplemental agreements to this contract signed by the ACO.  If a healthcare worker believes the technical direction received involves a change in contractual requirements, he/she shall immediately notify the Contractor who shall immediately notify the COR and ACO.

C.3.4.  Orientation and Mandatory Annual Training Requirements:

C.3.4.1.  Each healthcare worker shall successfully complete the MTF Orientation requirements within 30 days of commencement of employment.  Orientation consists of a total of two (2) days orientation (one-day Newcomer's Orientation and CHCS plus one day Department of Nursing Orientation). This training needs to be completed prior to beginning work.  

C.3.4.1.A. Clinical orientation will consist of scheduled training as follows: Composite Health Care System (CHCS) and a minimum of one shift direct clinical orientation to the work unit, which will be paid by the Government, but will not be counted as a contract fill for the purpose of the contract.  All registered professional nurses must be scheduled through the COR for Composite Health Care System (CHCS) training at Government expense. Health-care workers shall be reimbursed at the rate of the unit in which they are normally assigned to work.  Orientation may be waived on a case-by-case basis if the healthcare worker is currently or has previously worked at the MTF.  Contractor nurses will be oriented to each unit where they are needed to work.  

C.3.4.1.B. Registered Nurses that will be assigned to critical care areas are required to complete a unit specific written exam, following their unit orientation. Critical care personnel are also required to complete an eight-hour skill verification program within 12 months of employment at Government expense.

C.3.4.2.  Mandatory training requirements (i.e., fire and safety, infection control) will be provided to the Contractor on-line, and infection control training will be provided via  videotape, if requested, for employees to view prior to beginning employment to meet annual training requirements for ongoing employees.      

C.4 DUTIES AND RESPONSIBILITIES OF REGISTERED NURSES (RNs)

C.4.1  Upon completion of orientation, nurses shall serve as team member, team leader or 

medication nurse on assigned shifts and shall be responsible for direct patient-care and technical supervision of paraprofessional staff members.  Other than technical, supervision will be provided by Government personnel.  Nurses shall coordinate with interdisciplinary personnel for total patient care activities.

C.4.2    Healthcare providers shall be proficient in the use of standard monitoring equipment and interpreting data.

C.4.3    Healthcare providers perform professional nursing duties to all ages of patients in both acute inpatient and ambulatory settings to include:

C.4.3.1  Admits, transfers and discharges patients.  Develops a nursing care plan for each patient; documents patient problems, capabilities, limitations, goal achievement and health educational needs.  Explains patient rights, procedures and care plan.  Ensures that patient signs patient consent forms prior to special procedures.  Maintains patient record confidentiality.

C.4.3.2   Provides comprehensive nursing care to patients.  Prepares nursing orders for planned activities to promote, maintain and restore patient health.  Makes nursing care assignments for nursing team based on clinical expertise and theoretical background when acting as team leader.  Administers IV fluids, blood products and prescribed oral, subcutaneous, intra-muscular, intra-dermal, and IV medications.  Administers oxygen therapy as prescribed by the physician in the absence of the Respiratory Therapist utilizing equipment such as oxygen set-ups and nebulizers.  Sets up, operates, and monitors a variety of specialized equipment (i.e., IV's drainage tubes, suction, EKGs, traction, infusion pumps, Patient Controlled Analgesia pumps,  cardiac monitors, etc.)

C.4.3.3.    Provides a variety of direct nursing care (i.e., changes dressings, irrigates wounds, bathes, feeds, preps patients, etc).  Makes rounds with physicians.  Assesses each patient condition.  Assists the physician with diagnostic procedures.  Maintains accurate and pertinent information regarding patient's condition.  Observes patients based upon the nursing process, i.e., assessment, planning, implementing and evaluation.  Performs emergency cardiopulmonary resuscitation (CPR) procedures.

C.4.3.4    Assists in patient education in terms of maintenance of health, self care in appropriate conditions, and discharge planning.  Coordinates the nursing care plan of each patient with the medical plan to provide continuity and clarification of overall area.

C.4.3.5    Ensures the working environment is clean, safe and properly maintained and adequate supplies and equipment are available for the provision of care in the immediate patient care area.

C.4.3.6 Uses the hospital information system and manual documentation system to perform patient charting requirements. 

C.5    ADDITIONAL DUTIES/RESPONSIBILITIES OF RNs ASSIGNED TO SPECIALTY AREAS

C.5.1    In addition to the above stated job duties, professional registered nurses assigned to specialty areas will have the following additional duties:

C.5.1.1    Emergency Room nurses will perform initial evaluation and screening of patients to determine priority of treatment.  Recognize life-threatening conditions that require immediate attention.  Initiate lifesaving procedures  based upon established Advanced Cardiac Life Support 

(ACLS) protocols.  Set-up, operate and monitor specialized equipment such as cardiac monitors, respirators, defibrillators, and cardiac pacers.  Administer IV push medication as prescribed by the physician.  Assist with the insertion and monitoring of invasive lines.  Assist with complex treatment protocols for complex trauma patients.

C.5.1.2    Critical Care nurses will provide moderately difficult professional nursing care to all critically ill patients in all age groups.  In the absence of a physician, independently determines and implements proper emergency measures after identifying and interpreting life-threatening conditions and initiating life-saving measures in accordance with current ACLS protocols.  Such measures include advance cardiopulmonary resuscitation and mixing and administering resuscitative drugs.   Performs various pulmonary ventilation treatments such as administration of oxygen and compressed air through various means.  Administers IV push medications as prescribed by the physician.  Observes, monitors and assesses patients' condition, recognizes, identifies, interprets serious situations; and calls the physician or takes preplanned emergency measures when the physician is not immediately available.  Operates and monitors highly complex technical equipment such as hemodynamic monitoring devices, intra-aortic balloon pumps, etc.   

C.5.1.3    Labor, Delivery, Recovery, Post-Partum nurses will provide direct nursing care to obstetrical patients to include observation and assessment of antepartum, intrapartum and postpartum women.  Conducts antepartum testing and fetal heart rate (FHR) monitoring on high-risk obstetrical patients, interprets tracings and reports findings to the physician.  Sets up and monitors specialized equipment throughout the labor and delivery process to include fetal monitors, respiratory and oxygen therapy equipment, intravenous infusion pumps, suction, infant warmers, delivery table, etc.  Monitors fetal-maternal conditions by continuous observation, vital signs, and precise interpretation of electronic fetal monitoring activity.  Assists 

the physician in examination and treatment in the delivery room.  Delivers babies in emergency situations.  Performs circulating nurse duties for cesarean sections on the unit until the assigned operating room nurse arrives.  Observes and assesses neonatal condition and adjustment to extra- 

uterine life.  Provides instructions to patients and families on subjects such as health maintenance, birth control, care and feeding of infants nutrition and operative procedures.

C.5.1.4    Operating Room nurses will provide surgical and preoperative patient nursing care involving pre-, intra-, and post-operative phases  Independently performs patient assessments, including their physiological and psychological status; develops a database to prepare nursing care plans based on established nursing diagnoses, pre-determined goals, and development of patient outcomes.  Ensures provisions of care to patients in a range of surgical procedures of varying nature and degree of complexity.  Performs as the circulator and, as necessary, a scrub person during surgical procedures.  Ensures accuracy of all counts and in labeling, handling, and disposition of surgical specimens and cultures.  Is responsible for preoperative documentation and monitoring of equipment such as lasers, power equipment, microscopes, and electro surgical units.  Briefs post anesthesia/surgical intensive care unit nursing staff on preoperative nursing orders, procedures performed, patient problems and responses, and required specialized care and equipment.  Conducts postoperative patient care assessment.

C.6    FAILURE AND/OR INABILITY TO PERFORM

C.6.1    Any healthcare worker demonstrating impaired judgment, shall be removed from providing healthcare services.  The Government reserves the right to remove any employee who, in the judgment of a licensed physician, is impaired by drugs or alcohol.

C.6.2 Healthcare workers with alcohol or drug abuse problems may be allowed to return to work under the terms of this contract only with prior Government approval.

C.7 GOVERNMENT-FURNISHED PROPERTY

C.7.1   Regulations/Directives/Forms.  Unless noted otherwise, all required regulations, directives and forms as listed elsewhere in this contract will be made available for 

use/review when requested by the Contractor from the COR

C.7.2.   The Government will provide an identification badge with picture to be worn by the contractor’s employee on the outer clothing where it is clearly visible at all times while working in this facility.

C.7.3.  The Government will provide office space, basic office furniture, i.e., desk, chair filing cabinet, wastepaper basket, etc., janitorial services, and utilities other than telephone services for the on-site coordinator.  The Facilities Engineer will sign out keys for the office, and the Property Management Branch will sign out the office space, furniture and/or other applicable equipment.  The contractor shall provide an inventory of furniture and/or equipment, and any changes or updates thereto, to the COR, and the on-site coordinator shall participate in any periodic inventories of the furniture and/or equipment conducted by the Government. 
C.8  CONTRACTOR FURNISHED PROPERTY.   

C.8.1. Healthcare worker shall provide their own uniform, to include white stockings and white shoes, if applicable.  

C.8.2.  The contractor will be responsible for providing all office supplies and equipment required by the on-site coordinator to perform required services, i.e., paper, pens, notebooks, day planners, calendars, telephone, computer, copier, printer, etc.  

C.9  APPLICABLE PUBLICATIONS:  Publications applicable to this Work Statement are listed below.  The Contractor shall comply with the requirements therein.  The publications are available on nursing units or may be obtained from the Office of the Chief, Department of Nursing.

NUMBER                   TITLE                                     EXTENT OF COMPLIANCE
DNAPS
Dept of Nursing Administrative


Policies and Procedures


mandatory

AR-40-6
Army Nurse Corps



mandatory

AR 40-66
Medical Records & Quality



Assurance Administration


mandatory

AR40-407
Nursing Records and Reports


mandatory

AR 310-50
Authorized Abbreviations &



Brevity Codes




mandatory

DA Pam 40-9
Interpersonal Relations in the



Care and Management of Patients

mandatory
1
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