Chicago Methodist
Senior Services

Volunteer/Intern
Corporate Compliance

Affirmation Statement and Agreement

Volunteers/Interns who are scheduled on a routine basis will receive this
Affirmation Statement and Agreement. After reading and understanding all
sections, the Volunteer/Intern shall initial the sections as “understood.” The
Director of Volunteer Services and the Volunteer/Intern must sign the bottom of the
Affirmation Statement and Agreement.

1.

__ Resident/Client Rights:
It is the policy of CMSS that all residents/clients have the right to a dignified
existence, self-determination and communication with and access to people and
services. We will make every effort to assist each resident/client in exercising
their rights to assure they are always treated with kindness, respect and
dignity. Federal and state laws guarantee certain right to all residents/clients.
Residents/clients are entitled to exercise their rights and privileges to the fullest
extent possible.

Confidentiality:

Staff and volunteers/interns are responsible for safeguarding information about
persons served and following all HIPAA regulations. Persons served have the
right to control information about them. For example, volunteers/interns shall
not talk about resident/client behavior to people in the community. However, if a
volunteer/intern has information, which could be fundamental to resident/client
care, this information should be brought to the Director of Volunteer Services as
deemed necessary.

Disaster preparedness (i.e., fire, tornado):

When a disaster alarm sounds, or if a disaster is announced within the
community, volunteers/interns are to report to the nearest Nursing Station and
follow the instructions given by the Supervisor or representative. If a disaster
occurs in the field, the volunteer/intern is to notify the Director of Volunteer
Services immediately.

Emergency response procedures:

Emergencies may include a resident/client falling or choking for example. The
volunteer/intern, if first on scene, is to immediately gain the attention of a staff
member. The volunteer/intern is instructed NOT to attempt to move the
resident/client, nor perform any medical procedures.
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5. __ Safety procedures/precautions:
Volunteers/interns are NOT permitted to lift or reposition residents/clients.
When assisting to pass out refreshments, the volunteer/intern will work directly
with a staff member and follow the direction of the designated staff member
(who is aware of special diet precautions and/or swallowing disorders). During
crafts, cooking and other hands-on activity tasks, all supplies and equipment
will be approved as “safe” by a designated staff member. Staff will guide
volunteers/interns in the use of all supplies and equipment. Staff will follow
safety guidelines such as supervising scissors use, checking for the size of beads
or buttons to deter swallowing of items by residents/clients who are cognitively
impaired, and other such considerations. Also, staff will inform
volunteers/interns of any pertinent medical and/or physical precautions related
to residents/clients with whom the volunteer/intern will work. For example, if a
resident/client demonstrates “wandering”, the volunteer/intern will be informed.
This information will be used by the volunteer/intern for the benefit of the
resident/client while the volunteer/intern is assisting with programming in
which this resident/client is involved. As per the “confidentiality” given to all
residents/clients, the volunteer/intern will not repeat this information in the
community.

6. _____Infection Control:
Volunteers/interns will follow universal infection control procedures such as
hands will be washed between working with residents/clients, from room to room
for individual visits, and following a group activity where residents/clients were
touched. Volunteers/interns will report to a designated staff member for
instructions before entering a room marked as “isolation”. Volunteers/interns
will follow all procedures listed on resident/client room doors for isolation
procedures, such as contact isolation and use of disposable gloves.
Volunteers/interns shall follow all organization’s recommendations such as not
coming to the site when he/she is suffering from the flu or other infectious
illness.

7. __ Abuse and Neglect:
Volunteer/intern will report to the Director of Volunteer Services any of the
following: Abuse: Physical contact which harms or is likely to harm the
resident/client or inflicting emotional pain or distress on resident/client; Neglect:
Failure to provide treatment and services necessary to maintain the health and
safety of the resident/client are noticed.

8. __ Body Mechanics:
Basic Body Mechanics include the following suggestions:
(a) Use back intelligently. Always try to maintain the natural contour of the spine.
Do not bend back out of shape. Always bend knees when lifting or bending.
Avoid twisting at the waist.
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(b) Standing: Maintain a natural posture by holding the head up, back straight
and relaxed.

(c) Sitting: Try to avoid low, soft chairs, and sofas. Choose a chair that is fairly
straight, supports back and puts knees slightly higher than hips.

(d) Bending or lifting: Never bend from the waist with locked knees — even when
doing toe-touching exercises. To pick up something from the floor or a place
where bending is necessary to reach, then bend knees and slowly squat
down. Keep back as straight as possible. Use the muscles in legs to do the
work, not back muscles.

9. _____Miscellaneous:
Volunteer/intern will wear a name badge at all times while on duty in the
community or in the field. Volunteers/interns will sign in/out in volunteer book
located at the reception desk. Volunteer/intern will call Supervisor or the
Director of Volunteer Services if unable to keep schedule. Wear clean, modest
clothes and comfortable closed shoes. Avoid controversial, threatening, or
distressing topics of conversation. Volunteer/intern must get permission from
Supervisor before giving residents/clients any gifts or food items.

Acknowledgement

I have received and reviewed a copy of the Corporate Compliance Affirmation
Statement and Agreement as part of my compliance training and I understand,
acknowledge and accept its contents as they relate to my volunteer/intern position.

I have had the opportunity to ask questions and discuss any aspect of the Corporate
Compliance Affirmation Statement and Agreement with the Corporate Compliance Officer
and/or the Director of Volunteer Services and I present an original signed copy of this
Corporate Compliance Affirmation Statement and Agreement for inclusion in my personnel
record.

I acknowledge my affirmative obligation to adhere to the principles and standards of
the Corporate Compliance Affirmation Statement and Agreement and to report any
violations or suspected violations of the Corporate Compliance Affirmation Statement and
Agreement to my immediate supervisor, the Corporate Compliance Officer or the Director
of Volunteer Services.

I also acknowledge that the Corporate Compliance Affirmation Statement and
Agreement does not represent any type of employment agreement or contract and that my
volunteering/internship is on an “at will” basis.

Volunteer/Intern Signature Date
(Please sign or type your name if completing electronically)

Director of Volunteer Services Signature Date
(Please sign or type your name if completing electronically)
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