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MISSION STATEMENT:
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Former Employee Vision Care Discount

OPTOMETRIST
Optometrists are the major providers of primary eye care in the United States.  85% of all Americans seek optometric care when selecting and eye doctor.  Education includes four years of pre-medical undergraduate education, earning a Bachelor of Science degree and four years of optometric education, earning a preliminary Bachelor of Visual Science degree and ultimately a Doctor of Optometry degree.  Many optometrists complete a one to two year residency or fellowship program, following their graduation from Optometry school.

A doctor of optometry is a primary health care provider who diagnoses, manages and treats eye conditions and disease of the human eye and visual system.  Optometrists detect and treat vision problems, eye diseases and general health problems revealed by eye-signs and symptoms.  In accordance with state law, they prescribe, fit and dispense ocular medications, glasses and contact lenses, providing total eye health and vision care for all ages.
An optometrist is the doctor of choice for routine eye health and vision examinations.  An Ophthalmologist is an eye surgeon.  Most eye surgeons specialize in a particular area of the eye.  Today’s modern Optometrist has Corneal Specialists, Retinal Specialists, Glaucoma Specialists and Oculoplastic Surgeons on his other eye health care team.  Patient co-management between Optometrists and the appropriate specialist is customary to provide excellence in eye health care for their patients.

I AM PROUD TO SERVE THE EYECARE NEEDS OF OUR COMMUNITY.
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PROBATIONARY EMPLOYMENT
· The first three months of your employment are considered a “probationary period.”  During this three-month period, you will have the opportunity to determine whether you have selected an employment position that you like as well as feel comfortable with your co-workers and your employer.  Conversely, your employer will have the opportunity to evaluate whether you are suited for your position and meet all requirements for permanent employment.
· During this time, no vacation is allowed.  There is also no compensation for scheduled office holidays, sick leave, etc., until after the three month probationary period.  No severance pay will be paid to the employee dismissed during or ate the conclusion of the probationary period.

· At the end of the three-month probationary period, the employee’s performance is reviewed and he or she may be hired as a regular employee or dismissed.

PROBATIONARY EMPLOYMENT IS FOR THE MUTUAL BENEFIT OF AN EMPLOYEE AND AN EMPLOYER

Our office is dedicated to serving its patients with utmost quality, care and sincerity.  I want my office to be at the forefront of my profession.  Every decision and every action by my employees should aim toward these goals.
I believe that our patients are very special.  They have selected us over many others.  I place great importance on remembering our patients’ names and treating them with courtesy, fairness, respect and competence.
I believe that my employees are the heart of my practice.  The skills and attitudes that they convey to my patients have a much greater impact than our office décor, our building, or our office instruments.
I expect my staff to provide our patients with a level of care and concern above and beyond what they expect.  Extending ourselves this extra measure is what will set our practice apart from all the others.  Every member of my staff shall strive to communicate concern and sensitivity in a pleasant and professional way, while functioning as a member of a team which exemplifies excellence.

I will not tolerate rudeness, neglect or indifference by any member of my staff.  The ability to remain composed under pressure is equally as important as attaining technical expertise.

Since it is not possible to devise a set of policies to cover every action and every situation which can be expected to arise in the course of a practice, every employee must expect to assume the responsibility of exercising certain discretion and sound judgment in the performance of their duties in instances where no specific policies have been developed.

It is my desire to have only staff members who will work together with a sincere spirit of cooperation, teamwork and mutual respect.  I believe these are the key ingredients not only in success of my practice but in promoting a pleasant, rewarding and stimulating work environment for my employees as well.

I WOULD LIKE TO TAKE THIS OPPORTUNITY TO THANK MY STAFF FOR THEIR LOYALITY.
OFFICE DETAILS
Little things can make a difference.  Hundreds of little details added together can produce a wonderful impression of a disappointing one.  Let’s make our office sparkle with those small extras that convey quality.

· Keep your personal appearance clean and neat.
· Reception room & optical boutique should be kept especially neat.

· Never ignore bits of trash on the carpet.

· Give a friendly greeting to everyone.

· Every tabletop should be clean and neat.

· Prompt attention should be given to every patient.

· No food should be visible to patients.

· No food is allowed in the office other than in the staff kitchen.

· All trash cans should be emptied daily.

· Wash hand frequently and working with patients.

· Never talk about other patients in front of patients.

· Dust your area at least once a week.

· Compliment patients and co-workers.

· No smoking is allowed in office by patients or staff.

· Staff should avoid making personal phone calls while on the job.

· Don’t try to explain things you really don’t understand.

· Every item in the office should have its place and be kept there.

· Never tell a patient you are too busy to help them.

· Take special care of all office instruments and fixtures.

· Express gratitude to each patient for coming to our office.
· At no time will you be paid to have a bad day, come to work ready to give 100%.

CONFIDENTIALITY
· Employees are exposed daily to a great deal of confidential information.  None of this information, including methods or procedures used for handling a specific case, should be discussed with relatives, friends or other patients.  This information should be discussed with other employees only and only as necessary to the fulfillment of our obligations and services to our patients.

· Violation of patient confidentiality is considered a serious breach of ethics and is grounds for immediate dismissal.

· At no time is personal patient information discussed in the presence of other patients.

· HIPPA rules and regulations are to be adhered to at all times. Check the chart before releasing any information.
THE HIGHEST STANDARD OF PROFESSIONALISM IS EXPECTED FROM EACH EMPLOYEE…AT ALL TIMES.
EQUAL OPPORTUNITY EMPLOYMENT
· It is the policy of this office to grant equal employment opportunity to all qualified persons without regard to race, creed, color, sex, age, national origin, religion, physical or mental handicap, or veterans’ status.

· It is the intent of this office that equal employment will be provided in employment opportunity will be provided in employment, promotions, wages, benefits, and all other privileges, terms and conditions of employment.
CONFLICT OF INTEREST
· This office recognized and respects the rights of individual employees to engage in activities outside his or her employment which are private in nature and do not in any way conflict with or reflect poorly on the office.

· This office reserves the right, however, to determine when an employee’s activities represent a conflict with the office and to take whatever action is necessary to resolve the situation including the termination of employment.

· The following are examples of activities that would reflect in a negative way.  These examples are by no means conclusive:

· Simultaneous employment by a competitor.

· Accepting substantial gifts from suppliers or patients.
· Providing patients with services and/or materials outside of the routine business practices of the office.

· Revealing confidential data to outsiders.

· Using one’s position in the office or knowledge of its affairs for personal gain.

EMPLOYMENT STATUS

· FULL TIME:  Anyone employed 34 hours or more is considered full time.  A full-time employee is eligible for fringe benefits.

· PART TIME:  Anyone employed less than 34 hours a week is considered part time.  A part-time employee is not eligible for fringe benefits.

· TEMPORARY:  Anyone employed for a specific period (such as summer) or for a specific purpose (to replace a sick employee) is considered temporary.  A temporary employee is not eligible for benefits.

· OUTSIDE EMPLOYMENT:  Holding a second job elsewhere is subject to critical appraisal only if it conflicts with the performance of the employee or the interests of the office.

PAYROLL DEDUCTIONS
· Our office is required to deduct certain federal and state taxes from each paycheck.  Additionally, we will make deductions from an employee’s paycheck as authorized by the employee for benefits such as retirement, insurance, etc.  All employees must complete the necessary paperwork identifying those deductions they authorize at the beginning of their employment.

· Should an employee wish to make any changes in their deductions, the appropriate form can be obtained from the office manager.

LOSS OF WORK – BEREAVEMENT
· If a full-time employee who has completed his or her probationary employment period is absent from work because of the death of a family member he or she will be reimbursed only for his or her normally scheduled work day or work week.

· No more than three consecutive days may be taken with pay in the case of the death of an immediate family member (spouse, child or parent).  No more than two days may be taken with pay in the case of close relatives such as a brother or sister.

· Reimbursement will only be for funeral days that fall on an employee’s normal work day.  Except for death of an immediate family member, no payment shall be made of any day of absence which is later than the day of the funeral.

CIVIC RESPONSIBILITIES
· JURY DUTY:  Service or time spent away from the job as a result of a subpoena issued by the court.  During the time you serve on Jury Duty the office will pay you as adjusted salary, deducting the amount you receive for Jury Duty pay, so that the total will equal your normal salary.  Employees will be paid up to two days per year for subpoena jury duty.  Employees are required to return to work for the remainder of the workday after the dismissal from jury service.

· VOTING:  Employees are encouraged to vote on election days before or after normal working hours or during the lunch break.

HOURS OF WORK
· The normal workday, Monday through Friday, will be flexible according to the job classification and the work to be done, as well as the hours the doctor is working.  Employees may be required to work extended hours as needed.  Time off without pay may be scheduled for any employees at the discretion of the office manager.
SICK PAY/FULL TIME EMPLOYEES
No salary is received for time missed until the employee has worked three months.

· After three months service, the employee is entitled to one-half day of sick leave per month for the remaining months of that year.

· Thereafter, one-half day of sick leave will be accrued per month of continuous employment.  Sick leave cannot be carried over to the next calendar year.

VACATION
· After one year of continuous employment, employees have accrued and may take one week (equivalent in hours to the employee’s regular work week) of vacation with pay.  This applies to full and part time employees.  Employees who have worked for the practice for three consecutive years or more receive two weeks of paid vacation per year.  The week between Christmas and New Year’s is shared by all as one vacation week.  You may be asked to work one day in exchange for another, however, it will not be mandatory.
· Employees earn no vacation credit during their first three months of employment.  After three months accrue vacation credit by a prorate number of months divided by nine times the maximum until the completion of the first year of employment.

· No paid vacation days can be scheduled until the completion of the employee’s first year of continuous employment.

· Unused vacation days cannot be carried over to the next employment year.   Reimbursement will be made for unused vacation time.

· A minimum of two weeks advance notice is required to reserve vacation time.  Vacation time dates must be approved by Dr. Jennings.  Vacation during peak months is discouraged.

· Vacations scheduled during the absence of Dr. Jennings are appreciated and encouraged.

EMPLOYEE PAID HOLIDAYS
· The following are paid holidays when they fall on a normal working day.  In the event a holiday falls on a day the office is normally closed, no additional time off or compensation will be granted.
· If a holiday falls on a work day, each employee normally scheduled to work on that day will be paid for the hours they routinely worked on that day.
· Part-time employees, employees working 34 hours or less per work, shall not receive paid holiday compensation.
· No employees shall receive holiday compensation pay for a day they are not scheduled to work.
ROUTINE PAID HOLIDAY:
1.   New Years Day

2. Memorial Day

3. Fourth of July

4. Labor Day

5. Thanksgiving Day

6. Christmas Day

· No religious holidays will be provided with pay; but may be applied against vacation time if desired.

MATERNITY LEAVE
· Employees with disabilities caused by or contributed to by pregnancy, miscarriage, abortion, childbirth and recovery are considered temporary disabilities and will be granted a temporary leave of absence.

· This leave of absence is without pay; however, unused vacation time and sick leave time may be taken before or after the maternity leave.  Time taken for the leave of absence must be proportionate to the disability.
· Example:  Maternity leave of absence will be granted for a maximum period of 8 weeks.  An employee in good standing will have his or her position guaranteed at the termination of his or her disability.

TELEPHONE
· In order to keep the office telephone lines open for necessary business calls, employees are urged to discourage all but absolute necessary incoming calls.  Personal phone calls not only tie up the phone lines, but also take away from the working time in the office.  Any abuse of these guidelines will bring immediate disciplinary action.  Keep all personal calls to an absolute minimum.

WORK RELATED INJURIES
· Injuries and accidents received while on duty must be reported to the doctor or office manager immediately.  This policy applies to any injury, no matter how minor.  Proper course of treatment will be decided upon at that time.

· If time off from work is needed to seek emergency medical care, normal wage compensation will continue that day for the time needed to seek treatment.

WORKERS’ COMPENSATION
· Our office provided insurance under the Workman’s Compensation and Occupational Disease Act for all employees who are injured while at work.

· In order to receive such benefits, the appropriate notification and medical reports must be provided by the employee.
· If necessary, consult with the office manager for information regarding workers’ compensation guidelines.

OFFICE EMERGENCY POLICY
· It is responsibility of the office manager to post all emergency phone numbers for fire, police and medical emergency near each telephone.  When possible these numbers will be available by use of the memory dial of the telephone.

· It is the responsibility of each employee to have full knowledge of these emergency phone numbers and procedures.

· If at any time an employee suspects or observes a danger or an emergency relating to fire, police or medical, they are strongly advised to react without hesitation in responding immediately.

Emergency Care Checklist

· Ensure the entire staff has been trained and training dated and documented

· Post Fire, Ambulance, and Police numbers and 911

· Post the phone number for the Back-up Doctor’s xxx-xxx-xxxx

· Nearest Emergency Room number xxx-xxx-xxxx

· This process is tailored to local resource availabilities
· Emergency Phone procedures

· Do not place patient on hold!
· Get a name, address, and phone number

· Take a case history (who, what, when, where, how, what time)
· Inform doctor or office manager of pending emergency

· True emergencies should be directed to the nearest Emergency Room

· Direct the patient DO NOT drive, get a driver.  If not driver is available dial 911

· Follow-up with the patient until total issue resolved
· 100% of contact must be documented and filed
· Clinic procedures

· Identify an emergency is taking place to the doctor and office manager (entire staff should be informed)
· Notify 911 and nearest ER (if no doctor is available)
· Check VA’s (very important, document)
· Check pressures (if the globe has not been compromised)
· Complete case history (who, what, when, where, how, what time)

· Perform pain assessment

· If chemicals are involved document type, irrigation times,

· Informed consent when administering drugs

· Document everything from (start to finish)
· Follow-up care until problem totally resolved (document all no-show appointments and phone calls)

· Record of Telephone Inquiry
· Name of  Caller:  ______________________________     Date of Call:  ____________

· 




  New Patient

· Telephone:  (________________
  Existing Pt     Time of Call:  ________    AM/PM

· Nature of Complaint (as stated by caller):  ____________________________________

· ______________________________________________________________________

· ______________________________________________________________________

· ______________________________________________________________________

· How long have you been aware of the problem?  ___________________________________

· Did the problem develop…




  Suddenly

 Gradually

· A.  Do you currently wear corrective lenses?

  Contacts

  Glasses

· 






RGP  
SDW  
SEW

· B.  Is problem present when wearing cls/glasses?
  Contacts

  Glasses 

· C.  Is problem present after removing cls/glasses?
  Contacts

  Glasses

· Is the problem in one eye or both eyes?

Right
  Left

Both

· Since the problem was noticed, has it gotten worse?

  Yes
  No

· Are the symptoms always present or do they come and go?
  Always
  Intermittent

· Did you get anything in your eye(s) recently?

  Yes:  ____________
  No

· Were you hit in the eye or head recently?

  Yes:  ____________
  No

· Have you had an accident or injury of any kind?
  Yes:  ____________
  No

· Have you had any problems with your general health?
  Yes:  ____________
  No

· Are you currently taking any medications?

  Yes:  ____________
  No

· Visual Symptoms




Physiological Symptoms



    Blurred Vision



  Discomfort/pain in or near eye(s)

· Double Vision




Irritation

· “Floaters” in visual field



  Redness

· Flashes of light




  Excessive tearing

·    Steamy or cloudy vision



 Excessive dryness

·    Halos visible around lights


  Tenderness/swelling around eye(s)

·    Film over visual field



  Discharge of fluid or debris

· Gaps (“blind spots”) in visual field

  Frequent headaches

·    Other:  _____________________

  Other:  ____________________
· Tentative Classification of Problem:

·   EMERGENCY—Pt must be seen immediately.

APPOINTMENT SCHEDULED:

·   URGENT—Pt should be seen within 24 hours.

·   ROUTINE—Exam at patient’s discretion.


_____/_____/_____  

·            ___________   AM/PM

Doctor available in office?  ______yes (Dr. ______________/______no doctor was available
Patient was referred to: ___________________________ (Emergency room or Dr. ____________ office)

Follow-up action to verify that patient care was accomplished as directed: (patient was seen by _________ on _________.  Further follow-up action is required ____ is not required  ______.

BAD WEATHER POLICY
· In the event of adverse weather conditions making it inadvisable to open the office, you will be notified or you should contact the office manager BEFORE starting to work.
· All employees are expected to work unless otherwise notified.

· Refer to the office policy section on “day off without pay.”  Your employer may choose to exercise his option of assigning one or all employees a bad weather day off without pay.

SEXUAL HARASSMENT
· This office will consider any behavior constituting harassment on the basis of sex, either physical or verbal in nature, a serious violation of office conduct.

· The term “Sexual Harassment” includes any unwelcome sexual advances. Requests for sexual favors, or any other verbal of physical behavior or a sexual nature.

LUNCH TIME POLICY
· Employees are not paid during his or her lunch hour.  Employees are entitled to take one hour daily for lunch.  If the patient time cuts into employees’ scheduled lunchtime, unless otherwise instructed by the office manager or the doctor, it is understood that all employees must return to the office at the end of their normally scheduled lunch break.

· Example:  A late patient or walk-in patient disrupts the routine schedule and this requires an employee to begin their lunch break later than their scheduled time.  If after checking with the office manager you need to take the additional time missed, you will be due back in the office at the original scheduled time.  “Comp” time will be given for the time missed.

“COMP” TIME OFF
· Compensation time is to be taken as time-off at a convenient time in the near future.  The “COMP” time off requires the permission and scheduling by the office manager and declared as such on the employee time sheet.

OFFICE KEYS
· When required, an employee will be given the keys to the office.  The employee is fully responsible for the security of the office keys.  Any loss of office keys must be reported to the office manager immediately.  Employees are fully responsible for duplication of lost keys.

· Upon termination of employment, all office keys must be returned to the office.

PROFESSIONAL JOURNALS AND PUBLICATIONS
· Employees are urged and may be required to read professional journals, publications, or articles relating to their specialty.  Advancement of skills can be greatly enhanced by such involvement.  Your employer looks very favorably upon an employee that takes the time and has the interest to learn beyond the confines of the office.
· Employees are encouraged to share pertinent materials and concepts with others.  Staff meetings are a perfect time and place for sharing this information.

· Employees may request office reimbursement for professional journals and publications.  If reimbursement is accepted, then these publications are considered property of the office and should be shared with other employees in an organized fashion.
EDUCATION
· This office encourages employees to further their education through attendance at seminars, courses offered through institutions of higher learning, and others.  The office manager must approve seminar or educational courses scheduled during office hours.
· Certification is encouraged to enhance your profession.  Our office will pay for testing on each level one time only.

OFFICE VENDOR/COMPANY REPS
· One of the routine problems encountered in a professional office pertains to unannounced company reps.  It is the policy of this office not to spend time with a company rep that does not have a scheduled appointment.

· Reps must speak directly to the office manager to schedule appointments.

· Disruption of office flow and the distraction of employees as a result of unannounced visits are against the philosophies of this office.

STAFF MEETINGS
· Staff meetings will be scheduled regularly.  All staff members are required to attend.  There will be no excused absences without the prior consent of the office manager or the doctor.  All staff members will be paid for their attendance.

· The purpose of these meetings is both educational and to discuss office policy relating to “patient” management only.  All staff members are required to contribute and participate in a positive fashion.  Staff meetings are not a time for employees to express grievances.

· At staff meetings, staff members will be periodically required to conduct an “in-service” in an area of their expertise or to report on material covered at a recent educational seminar.
· Staff meetings are for constructive positive interaction, to build office morale and pride and to maintain an office atmosphere of mutual respect and cooperation.

Personal Telephone Calls

As our office lifeline is the telephone, and we have a limited number of telephone lines, these should be used for business calls only.  Personal calls should be made/received only in an emergency, and under no circumstances should a personal call be charged to our office phone.  Abuse of this rule is cause for warning and repeated abuse is cause for dismissal.  Personal cell phone use is not permitted except on breaks.

Smoking Policy

Both of our offices are located in smoke-free buildings.  Patients and staff members who smoke must do so outside of the buildings.  Staff members are not allowed to smoke while on duty.  Those who choose to smoke while on their lunch break should take special care to remove any smoke odor on their clothing and breath before returning to the office.

Improper Internet Conduct

With the common use of the internet for relaying personal information, i.e. “MySpace”, “Facebook”, etc. and for blogging or twittering or otherwise using the internet as a forum to discuss anything, public to private, employees should remember that we would expect the same values to be used on the internet as in the office when referring to yourself, your peers or your experiences at Eye Care Associates.  HIPAA laws would prohibit any discussion related to any patient.  No photos or other images of Eye Care Associates, the doctors or anyone employed by Eye Care Associates should be posted to the internet.  Use of the name Eye Care Associates or any reference to the office or staff is strictly prohibited.

Any misuse or unprofessional, negative exposure may lead to termination or other legal action.

EMPLOYEE DRESS CODE
· Well-groomed employees enhance the health-care image of the office.  Employee attire should be clean, neat, and pressed and consistent with the professional atmosphere of the office.  The office manager or doctor can identify dress or appearance deemed not optimal for this office.


FOOTWEAR


Acceptable:
Flat or heeled dress shoes





White nursing shoes or white tennis shoes





Conservative hosiery must be worn with dresses or skirts 







that are shorter than one inch above the knee.



CLOTHING


Acceptable:
Uniforms or scrubs provided by the office





Office attire such as skirts, blouses, sweaters, dresses and 







dress slacks which come to the ankles.





Skirts and dresses can be no shorter than one inch above 







the knee



Unacceptable: Jeans, stretch or stirrup pants





Leather





Sweatshirts or sweatpants





Shorts in any form





Dresses with exposed backs, unless worn with a jacket





Low necklines that expose cleavage





Clothing that shows outline of undergarments

· We reserve the right to determine that jewelry, makeup, gum, and length of fingernails can be excessive and ask that you make changes.  In some instances, specific decisions may have to be made concerning perfumes and colognes.

VISION CARE DISCOUNTS
· After six months employment, employees receive one free examination and one pair of eyeglasses or contact lenses per year.  Employees’ immediate family (spouse and children) receives one free exam per year and materials at practice cost
SUGGESTIONS AND COMPLAINTS
· This office feels that a clear and open channel for the expression of employee suggestions and complaints is a fundamental principle of sound employee relations.  Each employee is encouraged to talk privately with the office manager.  If you feel the office manager did not resolve your situation, you are encouraged to talk privately with the doctor(s) about any complaint or suggestions that might arise concerning his or her work, a co-worker, or the office in general.

CARE OF THE OFFICE
· All employees are required to care for the contents and the furnishings of the office as if they were own.  Much pride, time and great expense has gone into the design and the contents of our office so as to create a special environment for both patients and staff.

· The efforts of each staff member to care for and maintain office appearance and function is expected.  Any staff member will not tolerate abuse and/or neglect of our office.  I would like to thank my staff for their efforts in this area.

THE FOLLOWING ARE A FEW EXAMPLES OF REQUIRED OFFICECARE:

· Each employee is expected to organize and to keep clean and neat their respective work areas.  Countertops are to be cleared, wiped and organized periodically.

· Office décor is not to be arranged without the approval of the office manager or the doctor.

· Trash collection is the daily responsibility of every employee.

· The reception room and optical boutique get special attention on a daily basis from all staff members.

· Our office is professionally cleaned twice weekly.  However, our combined efforts to maintain and care for our office are also required.  Patients do notice a well cared for office and it also makes it enjoyable for us to work in a pleasant environment.
CARE OF OFFICE INSTRUMENTS
· Our office contains the most sophisticated examination instrumentation, computers and laboratory instrumentation available.  These special tools allow us to examine eyes, run our office efficiently and fabricate eyewear precisely.  These instruments are very costly, very delicate and they require extra-special care.

· All employees are required to care for and maintain all office instruments as if they were their own.  Abuse and/or neglect of any office instrument will not be tolerated.

· If any instrument fails to function properly, notify the office manager or the doctor at once.  All instruments that have protective dust covers must be covered at the end of a patient day and uncovered at the beginning of the patient day.

· All employees are urged to ask for assistance if they are unfamiliar or uncomfortable with the operation and maintenance of an office instrument.

REPRIMAND
· When an abuse of a stated office policy is found, it will be addressed in accordance with the extent of the abuse.  The matter will be between the office manager and the employee . . . ONLY.
· In most cases, private verbal reinforcement is all that is necessary to conclude the matter in question.
· In some cases, the office manager may choose to reinforce the office policy in question by simply printing the stated policy for further review by the employee.
· Employees are urged to ask for clarification of stated office policies and procedures when necessary.
GRIEVANCE PROCEDURE
· In an employee has a disagreement or has a question in regard to established office policy, office procedures, office management or with other employees, this area if concern must be discussed with the office manager privately.
· YOUR EMPLOYER MAKES THE FOLLOWING PLEDGE:  All matters discussed with your employer will be treated with respect, fairness, and will be held in strict confidence.

· From past experience, all seasoned employees and employers have experienced office difficulties that unfortunately came about as a result of misunderstandings, inaccurate second had accounts, misery-likes-company grievances or simply personal concerns that became general office discussion.  The end result always disrupts office morale, the job performance of each employee and eventually causes the polarization of valued employee/employer relations.

· Any employee who voluntarily instigates unnecessary office controversy, employee polarization, disrupts office morale or treats any officer person with disrespect will be looked upon as having caused sufficient reason for dismissal.

“DISCRETION IS THE BETTER PART OF VALOR”

EMPLOYEE TERMINATION
A difficult part of any business is the occasional reality of employee termination.  When employment is terminated for any cause, two weeks advanced notice will be given by the employer and the same two weeks advance notice is expected by the employee.

In lieu of two weeks advance notice the employer may decide to grant two weeks severance pay.

Unused vacation time and sick leave time is not collectable by an employee in addition to two weeks severance pay.  The terminated employee may receive compensation for either two weeks pay or the accrued vacation time and sick leave time, whichever is greater.

No additional compensation will be granted to an employee until all keys, scrubs, handout materials, office policy manual, etc. are returned to your employer.

The following may be cause for dismissal.  This list IS NOT to be construed as all-inclusive:

· Excessive absenteeism or tardiness
· Poor personal hygiene

· Dishonesty, theft

· Breach of confidentiality

· Breach of professional ethics

· Refusal to perform assigned duties

· Inability to perform assigned duties

· Poor work habits or efficiency

· Inability to work in harmony with co-workers

· Inability to work in harmony with patients

· Inability to work in harmony with your employer

· Lack of enthusiasm

· Intentional destruction of office property

· Lack of office loyalty

· Failure to adhere to stated office policy

· Disruption of office morale

OFFICE POLICY ACKNOWLEDGMENT

Date Received: __________________

This manual has been prepared to help you understand office policy and to prevent any misunderstandings between the office and the employee.  This remains the property of the office and must be returned should your employment terminate for any reason.

I have read and understand all of the office policy rules and regulations contained in this manual.  I have also had the opportunity to ask questions and they have been answered to my satisfaction.

I understand that this IS NOT an employment contract.

Please date, sign and return this acknowledgement so that it may be retained in your employee file.

________________________________


_______________________

    Employee Signature                                                                        Date

I hope you have found this explanation of office policy and procedures helpful and informative.  Please do not hesitate to ask for further clarification of any part of its contents.

Respectfully,

Eye C You
Eye C. You, O.D.

Quality Inspection Areas

	1. HANDWASHING 
	YES
	NO
	N/A

	a. Sinks and faucets are working or date of work order to repair posted. 
	
	
	

	b. Liquid soap dispensers and paper towels dispensers are located at each sink. 
	
	
	

	c. An alternative hand cleanser is readily available in “no sink” areas or for use during water outages (e.g. Alcare, alcohol-based hand sanitizer).  
	
	
	

	d. Personnel wash hands before and after patient contact. Personnel remove gloves after completing task (not walking around with gloves on).  
	
	
	

	e. A paper towel is used to turn off hand-operated faucets.  
	
	
	

	f. Are hand lotions/creams used as personal use only? No community lotions used?
	
	
	

	g. Can staff properly discuss proper hand washing procedures? 

(Staff MUST be able to: adjust warm water and wet hands, apply soap, and rub hands together for about 15 seconds on all hand surfaces & between fingers, rinse hands well. Dry hands with a clean paper towel. Turn off water with used paper before throwing it away.)
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	

	2. STANDARD PRECAUTIONS
	YES
	NO
	N/A

	a. Do staff members know about personal protective equipment (PPE)?  Able to locate/show PPE for unit?  
	
	
	

	b. Can staff briefly define Standard Precautions? 
	
	
	

	c. Required PPE is readily available (gloves, gowns, face shields, masks, and goggles as indicated by task). 
	
	
	

	d. Reception area has stock of masks & facial tissues to offer coughing / sneezing customers/staff 
	
	
	

	e. Each patient room has small, medium & large latex free exam gloves. 
	
	
	

	f. Does everyone know that eating, drinking, applying cosmetics and contact lens care is prohibited in patient care areas?  
	
	
	

	g. Does staff know the type of Isolation precautions used at this MTF and how to apply them (Transmission based: airborne, droplet, and contact)? 
	
	
	

	h. Is Hand-washing instructions flier over every sink area?               
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	

	3.   AREA SPECIFIC CLEANING (not done by housekeeping contract) 
	YES
	NO
	N/A

	a. All horizontal surfaces such as countertops and exam tables are cleaned daily when soiled. Office areas are cleaned weekly.                
	
	
	

	b. Staff break rooms kept clean and all food preparation items (microwave, refrigerator, toaster, coffee maker) are cleaned and wiped down daily.  
	
	
	

	c. All chemicals are listed on the MSDS. All chemicals expiration dates intact.
	
	
	

	d. Exam chairs look clean and without tears or holes in the vinyl. 
	
	
	

	e. The work area looks clean:  computers & shelves free of excessive dust, counter tops/work areas free of excessive clutter.
	
	
	

	f. Restrooms and trash cans
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	

	4.    REFRIGERATORS 
	YES
	NO
	N/A

	a. Each refrigerator has a thermometer.  Temperature is checked and recorded daily (AF 638).  
	
	
	

	b. Temperatures are maintained at appropriate levels:  

             Nutritional (34-42F)        Medication (36-46F)   
	
	
	

	c. Separate refrigerators are used for medications, food and specimens.  
	
	
	

	d. Cleaning/defrosting of refrigerators is performed and documented.
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	

	5.    MEDICATIONS
	YES
	NO
	N/A

	a. Multi-dose vials are dated and initialed when opened and discarded per manufacturer’s instructions or after 28 days.  
	
	
	

	b. All stock drugs are checked monthly for expiration dates and documented.                                    
	
	
	

	c. No expired drugs are found on random sampling.  
	
	
	

	d. Are medication counters and cabinets clean, free of food, and contaminated items? 
	
	
	

	e. Are medication shelves/bins cleaned weekly with an ICC approved disinfectant 
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	

	6.   STORAGE/ SUPPLIES
	
	
	

	a. Sterile supplies are stored separately from nonsterile supplies in closed or covered cabinet free of dust and vermin.  
	
	
	

	b. Is the door closed to the supply room? 
	
	
	

	c. When sterile and nonsterile supplies are stored together due to shortage of space, sterile items are above nonsterile; liquids are below paper items.  
	
	
	

	d. Sterile supplies are stored at least 6-8 inches above the ground, 18-20 inches below the ceiling and 6 inches from an outside wall.  
	
	
	

	e. Re-supplied from right to left and back to front (first in first out), checked weekly for package integrity and inspection is documented.  
	
	
	

	f. Storage shelves are cleaned at least weekly (daily use area)/ monthly (main supply area) with an approved detergent/disinfectant and documented. 
	
	
	

	g. No items are stored under sinks.  
	
	
	

	h. Warehouse boxes are not used for supply storage; boxes emptied outside of clean supply room – not brought into clean area. (Warehouse shipping boxes removed from the clean area).  
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	

	7. RESTROOMS
	
	
	

	a. Appropriate documentation of annual infection control training.  
	
	
	

	b. Appropriate documentation of orientation of newcomer’s orientation.  
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	


TIME SHEETS/TIME ACCOUNTING
DATE INSPECTED:  

INSPECTOR:   



REFERENCE:  Office Manual
POC/PHONE:  (enter your local clinic’s POC & duty phone)

	1. TIMESHEETS MANAGEMENT
	YES
	NO
	N/A

	a. Has a Timesheet Monitor been appointed for your clinic?


	
	
	

	b. Are timesheets completed and turned in IAW office policies?


	
	
	

	c. Are you familiar with MEPRS codes or where to find them?


	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	


TRAVEL OPPORTUNITIES
DATE INSPECTED:  

INSPECTOR:   



REFERENCE:  
OFFICE POLICIES
POC/PHONE:  (enter your local clinic’s POC & duty phone)

	1. DUTY ASSIGNMENTS 
	YES
	NO
	N/A

	a.   Are you familiar with conferences available for ophthalmic techs?

	
	
	

	b. American Optometric Association (AOA) annual conference *
· June/various locations

· www.aoa.org
	
	
	

	c. Southeastern Conference of Optometry (SECO) annual conference *
· February/Atlanta, GA

· www.secointernational.com
	
	
	

	d. Armed Forces Optometric Society (AFOS) annual conference *
· February/Atlanta, GA (in conjunction with SECO)

· www.afos2020.org
	
	
	

	e. Refractive Surgery Training


	
	
	

	f. Humanitarian


	
	
	

	2. BUDGET
	YES
	NO
	N/A

	a. Has your clinic budgeted for all trips? (If not, put on calendar to include in next year’s budget)
	
	
	

	3. ADDITIONAL DUTY TRIP’s
	YES
	NO
	N/A

	a. Have you checked with your MDG Education and Training office for trips that may be available for other types of training (i.e. In-Place Patient Decontamination team training)
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	


CORNEAL REFRACTIVE SURGERY
DATE INSPECTED:  

INSPECTOR:   



REFERENCE:   
POC/PHONE:  (enter your local clinic’s POC & duty phone)

	1. CORNEAL REFRACTIVE SURGERY
	YES
	NO
	N/A

	a.  Are  the following guidelines available to all personnel in the unit:
	
	
	

	     - Current Program policy letter 
	
	
	

	     - Quarterly CRS newsletters
	
	
	

	     - Follow up task list
	
	
	

	     - Civilian RS Guidelines and Forms
	
	
	

	b.  Effective tracking method in place to detect patients due for post-ops
	
	
	

	c. Are all patients placed on a physical profile upon return from surgery?
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	


CONTACT LENS PROGRAM
DATE INSPECTED:  

INSPECTOR:   



REFERENCE:  
POC/PHONE:  (enter your local clinic’s POC & duty phone)

	1.  CONTACT LENS PROGRAM
	YES
	NO
	N/A

	a. Periodically reviews the current approved Contact Lenses and Solutions?  


	
	
	

	2.  CONTACT LENS 
	
	
	

	a. Understanding contact lens parameters
	
	
	

	b. Understanding contact lens types
	
	
	

	c. Understanding contact lens uses
	
	
	

	d.Understanding measurements for contact lens fitting 
	
	
	

	3.  CONTACT LENS PATIENT TRAINING
	
	
	

	a.  Instruct patients on insertion and removal techniques
	
	
	

	b. Instruct patients on lens care techniques and procedures
	
	
	

	c. Instruct patients on follow-up appointments compliance
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	


OPERATING INSTRUCTIONS
DATE INSPECTED:  

INSPECTOR:   



REFERENCE:  
POC/PHONE:  (enter your local clinic’s POC & duty phone)

	1.  OPERATING INSTRUCTIONS AND POLICYS
	YES
	NO
	N/A

	 a. Are clinic OI’s reviewed annually to maintain currency and validation?
	
	
	

	 b. Are revised OI’s routed through the affected sections to keep them informed of the changes and to solicit input before implementation?
	
	
	


RESOURCE MANAGEMENT
DATE INSPECTED:  

INSPECTOR:   



REFERENCE:  Medical Logistic Customer Guidebook (March 2008)
POC/PHONE:  (enter your local clinic’s POC & duty phone)

	1. VENDOR CONTACT LIST
	YES
	NO
	N/A

	a. 
	
	
	

	b. 
	
	
	

	c. 
	
	
	

	d. 
	
	
	

	e. 
	
	
	

	f. 
	
	
	

	Comments/corrective Actions Planned/Taken:
	
	
	

	2. COST CENTER MANAGER
	YES
	NO
	N/A

	a. Property custodian appointed in writing by individual squadron commanders for each using activity Responsibility Center/Cost Center (RC/CC)
	
	
	

	b. Copies of appointment letters maintained by custodian 
	
	
	

	c. Establish and monitor the section’s annual budget
	
	
	

	d. Assign  duty to authorized successor when a property custodian is relieved from duty, transferred, separated from service, or absent from the account for a period of more than 45 days.  
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	

	3. MEDICAL EQUIPMENT MANAGER
	YES
	NO
	N/A

	a. Ensuring the accountability of equipment assigned to by inventory
	
	
	

	b. The initial equipment inventory accomplished prior to accepting responsibility for the account.
	
	
	

	c. Report maintenance action required
	
	
	

	d. Request new equipment with ; 13 Point justification and sole source if needed
	
	
	

	
	
	
	

	
	
	
	

	Comments/corrective Actions Planned/Taken:
 
	
	
	

	4. SUPPLY CUSTODIAN
	YES
	NO
	N/A

	a. Orders supplies medical/non medical for  the section through appropriate sources
	
	
	

	b. Reports change in supply demand to cost center manager
	
	
	

	c. Signs for delivery of supplies form Logistics
	
	
	


TRAINING RECORDS
DATE INSPECTED:  

INSPECTOR:   



REFERENCE:  

POC/PHONE:  (enter your local clinic’s POC & duty phone)

	1. TRAINING REQUIREMENTS
	YES
	NO
	N/A

	a. 
	
	
	

	b.
	
	
	

	c. 
	
	
	

	d. 
	
	
	

	e. 
	
	
	

	f. 
	
	
	

	Comments/corrective Actions Planned/Taken:
	
	
	

	3. SPECIALIZED REQUIREMENTS
	YES
	NO
	N/A

	a. 
	
	
	

	b. 
	
	
	

	c.
	
	
	

	d.
	
	
	

	e.
	
	
	

	f.
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	


CERTIFICATION

	1. CE REQUIREMENTS
	YES
	NO
	N/A

	a. American Board of Opticians     http://www.abo-ncle.org/

	
	
	

	b. AOA – Paraoptometric Certification https://kx.afms.mil/kxweb/dotmil/kjFolderSearch.do?queryText=Paraoptocert&functionalArea=Optometry&folder=AOA+-+Paraoptometric+Cert
	
	
	

	c. Education Criteria for AOA-PS Credit https://kx.afms.mil/kxweb/dotmil/file/web/ctb_046806.pdf
	
	
	

	d. AOA Point of Contact- Darlene Leuschke, Administrator dmleuschke@aoa.org
	
	
	

	e. JCAHPO http://www.jcahpo.org/
	
	
	

	
	
	
	

	Comments/corrective Actions Planned/Taken:
	
	
	


Employee #__________




       Date entered training___________

Trainer____________




       Date completed training ____________

Tech Training Documentation

	PERFORMANCE EVALUATION
	Start

Date
	Stop

Date
	Remarks

	  1.   Eye Care Specialists and Ancillary Personnel

A.  Optometrist

B.  Ophthalmologist

C.  Paraoptometric

D.  Ophthalmic Medical Personnel

                 E.  Optician
	
	
	

	2. Practice Management
A. Telephone techniques

B.  Appointments

              C. Record filing systems

              D. Recalls

E.  Fee presentation

F.  Collections

G. Third party payments

H.  HIPAA
I.   Medical Coding

J.  Local Opportunities
	
	
	

	  3.   Anatomy of the Eye

A. Definitions of anatomical parts

B.  Physiology Functions of anatomical parts
	
	
	

	  4.   Eye Examination

A.  Case history

B.  Visual acuity

C.  Keratometry

D.  Retinoscopy

E.  Subjective refraction

F.  Ophthalmoscopy

G.  Binocular vision

H.  Tonometry

I.   Visual fields

J.  Biomicroscopy

K.  Fundus photography

              L.  Tomography
              M. Patient clinic flow

              N.  Informed Consents
	
	
	

	  5.   Refractive Status of the Eye

A.  Emmetropia

B.  Myopia

C.  Hyperopia

D.  Astigmatism

E.  Presbyopia

F.  Accommodation
	
	
	

	6. The Ophthalmic Prescription

A.  Components of a lens prescription

B.  Add Power

C.  Prism

D.  Optics
	
	
	

	  7.   The Ophthalmic Lens

               A.  Frame anatomy

               B.  Sizes and measurements

               C.  Materials

               D.  Basics of frame selection

               E.  PD/Seg Height

               F.   Ordering
	
	
	

	  8.   Ophthalmic Dispensing

              A.  Frame anatomy

              B.  Sizes and measurements

              C.  Materials

              D.  Basics of frame selection

              E.  PD/Seg Height

              F.  Ordering

              G.  Basic adjustments
              H.  Lifestyle dispensing

               I.  Lens Coatings

               J.  Occupational Lens
	
	
	

	  9.   Contact Lens

A.  Soft 

B.  Rigid

C.  Care and handling

D.  Patient education

E.  Parameters

F.  Base curve radius

G.  Lens power

H.  Overall diameter

I.   Optical zone diameter

J.  Peripheral curves

K.  Edge and center thickness
L.  Fitting requirements

M. Medical Lens 
	
	
	

	10.   Common Eye Disorders
A.  Conjunctivitis 

B.  Blepharitis
C.  Diabetes

D.  Macula Degeneration

E.  Glaucoma

F.  Iritis

G. Uveitis

H. Giant Papillary Conjunctivitis

	
	
	

	11.   Refractive Surgery’s

              A.  Types of surgery

                 B.  Surgery requirements
	
	
	

	12.   Terminology

A.  Prefixes

B.  Suffixes

C.  Root words
	
	
	

	13.  Ocular Pharmacology

	
	
	

	14.  Ophthalmic Math

	
	
	

	15.  Equipment use and maintenance

	
	
	

	16.  Fabrication Lab processes

	
	
	

	17.  Product Information/Safety

	
	
	

	18, Workplace Safety

	
	
	


Humanitarian Ability
DATE INSPECTED:  

INSPECTOR:   



REFERENCE:  
POC/PHONE:  (enter your local clinic’s POC & duty phone)

	1. Humanitarian kits)
	YES
	NO
	N/A

	a. Information briefed
	
	
	

	b. Table Of Allowance complete
	
	
	

	c. Medical After Action Report Completed in adherence to 

Medical Readiness Planning and Training
      Participation in the Military Exercise Program
	
	
	

	d. Manpower Requirements
	
	
	

	e. 
	
	
	

	f. 
	
	
	

	Comments/corrective Actions Planned/Taken:
	
	
	

	2. 
	YES
	NO
	N/A

	a. 
	
	
	

	b. 
	
	
	

	c.
	
	
	

	d.
	
	
	

	e.
	
	
	

	f.
	
	
	

	Comments/corrective Actions Planned/Taken:


	
	
	


Results Based Healthcare Inspection
	Area
	Compliance

   Yes / No
	Remarks

	Standards

· Defined

· Awareness
	
	

	Policy manual

· Availability 

· Awareness 
	
	

	Contact Lens Expiration Dates
· Last dates inspected
· Number of expired lens
	
	

	Infection Control

· Plan

· Cleanliness

· Surveillance
	
	

	Staff Education

· HIPAA

· Plan 
	
	

	Staff Training

· In-Office Formal Training Program

· Certifications

· Certificates

· Formal program

· Documentation
	
	

	Leadership

· Formal leadership training

· Oversight 

· Proof of involvement
· Provides performance feedback 
	
	

	Quality Outcomes

· Measurement tools

· Performance charts

· Performance Tracking

· Evidence Healthcare
	
	

	Patient Health Education

· Informed Consent

· Materials
	
	

	Patient Safety
	
	

	Third Party Collection

· Types of Insurance

· Procedures
	
	

	Customer Service Validation

· Conflict resolution

· Measurements

· Documentation
	
	

	Patient Problem Tracking 
· Documented concerns

· Follow-up action document

· Staff Training 
	
	

	Medical Coding
	
	

	State Requirements
	
	

	Staff Appearance
· Performance feedback 

· Periodic checks by office manager
	
	

	Consult System
· Referral tracking

· Follow-up and record filing
	
	

	Emergency Plan
· Date last reviewed

· 100% of staff is trained
	
	

	Process Improvement Program

· Flow charts

· Position Descriptions

· Education
	
	

	Records Management Program

· Maintenance 

· Documented Staff Training
	
	

	Professional Organization Involvement
· American Optometric Association

· Joint Commission on Allied Health Personnel in Ophthalmology  
	
	

	Strategic Business Plan
· Vision

· Mission

· Goals
· Staff Training
	
	

	Medications
· Dates     #________ expired
· Cleanliness

· Security away from patient 
· Staff Training
	
	

	Credentialing 
· Licenses

· Certifications 

· Certificate programs 
	
	

	Promotion/Advancement Plan

· Plan to promote or advance staff

· Educational opportunities (CE)

· External growth opportunities
	
	

	State
	Address
	Phone

	Alaska
	Division of Occupational Licensing P O Box 110806 Juneau, Alaska 99811
	(907) 465-5470

	Arizona 
	1400 W. Washington, Room 230 Phoenix, Arizona 85007
	(602) 542-3095

	Arkansas
	P. O. Box 627 Helena, AR 72342
	(870) 572-2847

	California
	1426 Howe Avenue, Suite 56 Sacramento, CA 95825-3236
	(916) 263-2634

	Conneticut
	410 Capitol Ave., MS12APP Hartford, CT 06134-0
	(860)-509-8308

	Florida
	Board of Opticianry, Medical Quality Assurance, 2020 Capital Circle, SE, Bin#C08, Tallahassee FL 32399-3250
	(850) 488-0595

	Georgia
	237 Coliseum Dr. Macon, GA 31217
	(404) 656-1687

	Hawaii
	Professional and Vocational Licensing Division P. O. Box 3469 Honolulu, HI 96801
	(808) 586-2704

	Kentucky
	P O Box 1360  Frankfort, KY 40602
	(502) 564-3296

	Massachusetts
	239 Causeway Street Boston, MA 02114
	(617) 7275339

	Nevada
	P O Box 70503 Reno, NV 89570
	(702) 345-1444

	New Jersey
	P O Box 45011 Newark, NJ 07101
	(973) 504-6435

	New Hampshire
	Office of Program Support 129 Pleasant Street Concord, NH 03301
	(603) 271-5127

	New York
	Cultural Education Center, Room 3019 Albany, NY 12230
	(518) 474-6374

	North Carolina
	P O Box 25336 Raleigh, NC 27611-5336
	(919) 733-9321

	Ohio
	77 S. High Street 16th Floor Columbus, OH 43266-0328
	(614) 466-9707

	Rhode Island
	Division of Professional Regulation Cannon Building - Three Capital Hill Providence, RI 02908-5097
	(401) 222-2827

	South Carolina
	P O Box 11329-1329 Columbia, SC 29211-1329
	(803) 896-4681

	Tennessee
	Division of Health Related Boards, 425 Fifth Avenue, North Nashville, TN 37247-1010
	(615) 532-3202

	Texas
	Opticians Registry, Professional Licensing & Certification Division, 1100 West 49th Street, Austin, TX 78756-3183
	(512) 834-6661

	Vermont
	Division of Licensing and Regulation, Office of the Secretary of State, 109 State Street, Montpelier, VT 05609-1106
	(802) 828-2191

	Virginia
	Department of Professional & Occupational Regulation 3600 West Broad Street 5th Floor, Richmond, VA 23230
	(804) 367-5869

	Washington
	Department of Health, 1300 S.E. Quince PO Box 47870, Olympia, WA 98504-7870
	(360) 236-4947


CUSTOMER SERVICE BASICS

FEEDBACK FORM

(ATTACHMENT TO PERFORMANCE FEEDBACK WORKSHEET)

	
	Customer Service Basics
	Poor
	Below Average
	Average
	Above Average
	Excellent
	Comments

	I  
	Continually Improve my job knowledge & performance, & daily apply lessons learned.
	
	
	
	
	
	

	M
	Be a positive role model/Mentor for exceptional customer service.
	
	
	
	
	
	

	P  
	Take Pride in myself & work area.
	
	
	
	
	
	

	R  
	Cheerfully acknowledge all customers & treat them with Respect, honesty, & compassion.
	
	
	
	
	
	

	E  
	Escort, rather than point, when helping others find their way.
	
	
	
	
	
	

	S  
	Speak with a Smile & always address others by name & title.
	
	
	
	
	
	

	S  
	Do everything possible to provide hassle-free, one-stop Service.
	
	
	
	
	
	

	I  
	Be assertively friendly, taking the Initiative to help when someone is confused or upset.
	
	
	
	
	
	

	O 
	Own a customer’s concern until it is satisfactorily addressed.
	
	
	
	
	
	

	N 
	Seek to understand my customers’ Needs; &, through teamwork, pursue creative ways to exceed expectations.
	
	
	
	
	
	


	CUSTOMER SATISFACTION PRIORITIES (General Comments)

	Put Customers First

Empower Staff 

Eliminate Barriers
  (Crazy-makers)

Reinforce Basics
	

	PERFORMANCE FEEDBACK WORKSHEET 

	I. PERSONAL FORMATION
	
	

	NAME
	
	GRADE
	UNIT

	
	
	
	

	II. TYPES OF FEEDBACK
	
	INITIAL
	
	MIDTERM
	
	FOLLOW-UP
	
	RATEE REQUESTED
	
	RATER DIRECTED

	III. Performance Feedback
	Needs significant improvement
	Needs little or no improvement
	MEMORY JOGGERS

	1. Performance of assigned duties
	
	

	[image: image2.png]p@
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Quality of Work
	
	Do you claim ownership of your work? Do you cut corners or do you take the extra time to do it right? Is the customer given a quality product that represents the squadron well?  Do you clean your job site up?  Do you inform the requestor that the job is complete? Do you give it your best effort possible?        

	Quantity of Work
	
	Do you give a full days work?  Do you ask for additional work or do you  “milk” a task as long as you can?    

	Timeliness of Work
	
	Do you meet suspense’s? Does your supervisor have to continually remind you of pending issues? Do you follow up? Do you keep your supervisor abreast of job progression/status?

	2. Knowledge of primary duty
	
	

	Technical Expertise
	
	Do you know your job? Do you want to know all aspects of your section’s responsibility?  Do you claim ownership of your area or responsibility or does someone else have to “do your job” for you? Do you negatively or positively impact other sections or workers in their ability to complete their portion of the job?

	Knowledge of Related Areas
	
	Do you understand how your squadron works? Do you have the knowledge you need to have about how other sections in the squadron work?

	Applies Knowledge  to Duties
	
	Can you translate mental knowledge of your job and successfully complete most tasks?

	3. Compliance with standards
	
	

	
	
	Are you within standards, do you look good in their uniform? 

	Fitness
	
	Are you  taking care of yourselves physically, are you actively participating in the Squadron P.T. program?

	Customs and Courtesies

	
	Do you answer the phone correctly (Identify yourself and the section) Do you acknowledge personnel when they walk in your section, I.E., stand for superiors, ask if you can help? Do you pass on relay messages?   

	4. Conduct
	
	

	Financial Responsibility
	
	

	Support for Organizational Activities
	
	Are you active in any clinic activities (IE,  Christmas party committee, sports, etc. –Ask your supervisor to list them so you both know what they are.  

	Respect For Authority
	
	Do you show proper respect? Do you call superiors by their first name? Do you complain and/or mouth-off about tasks given?

	Maintenance of Facilities
	
	Are you taking care of your homes (dorm and/or housing)?   Are you keeping the work place safe by proper housekeeping?  

	5. Supervision/Leadership
	
	

	Sets and Enforces Standards
	
	Do you comply with 36-2903? (Hat/shirt on when required, correct sunglasses, clean and serviceable unifom, etc.)? Do you take corrective action when others aren’t in compliance?

	Initiative


	
	How do you use your “idle” time…do you have to be told that the shop or office needs cleaning, tool/supply room straightened, etc.? Do you come up with any idea’s to help the shop, section or flight be more efficient? Do you do anything other than what you’re asked to do? 

	Self Confidence
	
	Are you sure of yourself W.R.T. your job, abilities, the Squadron?

	Provides Guidance/Feedback
	
	Do you help instruct and share knowledge with the other troops? Do you offer feedback on ways or possibilities of doing a job, or do you “critique” decisions after the fact?

	Fosters Teamwork
	
	Are you easy to work with, or does your supervisor dread giving you  an issue to work? Do you have a positive attitude? Are you a complainer? Do the other section personnel enjoy working with you?

	6. Individual Training Requirements
	
	

	Upgrade (OJT/CDC)
	
	Are you completing their education volumes (1) per month without continual supervision and prodding? Do you know what your training requirements are and do you desire to learn as much as you can, as soon as you can?

	Professional Education
	
	Are you trying to attend your next level of PME or are you avoiding PME…APG&DS, ALS, NCO Academy, etc?

	Proficiency/Qualification
	
	Do you want to learn the job?  Do you quickly get in and get involved learning key facilities, critical systems, etc. Do you ensure qualification requirements are current or do you let them expire and/or slip through the cracks?

	7. Communication Skills
	
	

	Verbal
	
	Can you communicate a “need”, can you explain a given situation with clarity?

	Written
	
	Do you submit quality written material, or do you just throw something together? Do you provide a quality finished product?

	8. ADDITIONAL FACTORS (e.g., Safety, Security, Human Relations
	
	

	 
	
	

	Integrity 
	
	Can you be trusted, do you tell the truth, do you cut corners, do you “pencil whip” stuff?

	Service before Self 
	
	Do you try to avoid work, O.T. when needed, TDY’s, or do you try to get out of assignments?

	Excellence in all they do 
	
	Do you do the best job possible, are you committed to doing it right, or do you pass the buck or not accept responsibility? 

	Education 
	
	If you’re finished with your CDC’s/upgrade training, are you trying to improve yourself; are you involved in any professional organizations, etc?  (AFSA, NCOA, Rising-6)


Employee Contract (Certification Testing & Continuing Education (CE))

We believe in our employees and their ability to better educate themselves through continuing education and certification.  We believe in the positive benefits of an educated staff and encourage all to pursue education outside of our office.  We will make every effort to accommodate you in this effort.  It is our office policy to pay all dues associated with membership in the AOA and IOA Paraoptometric Sections, and/or the American Board of Opticianry, after your 90 day probation period.  It is also our policy to pay for CE classes (pre-approved) that staff attends and certified testing provided by the AOA or ABO, (again after your 90 day probationary period), however, we do not pay staff to attend CE.  We encourage everyone to learn more about our field and your profession.  We want to invest in our staff.  Should you opt to seek other employment within 12 months of taking a certified test or of attending paid CE courses, we will expect compensation in full for any test(s)/classes taken prior to receiving your last paycheck from Eye Care Associates.  Reimbursement can be taken from your last check or paid in cash prior to receipt of your last check. 

I understand, accept and acknowledge the conditions of this contract.

Employee Name  _________________________________________________

Employee Signature








Date

________________________________

___________________________________

________________________________

___________________________________
Paraoptometric Assistant New Hire Report Card

How well did the assistant accomplish the following: 

a. Professionalism

_____ Outstanding- Polite, well dressed and mannered, worked with available resources to provide the best customer satisfaction available.

_____ Good- member was polite, properly dressed & mannered worked well with staff.
_____ Needs Improvement-  needs to be further briefed of the importance of customer satisfaction and/or dress and appearance, or professional interoffice relationships. 

Additional Comments _________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

a. Prescreening

______ Outstanding- Conscientious, Fast Worker, Meticulous, was able to think “outside of the box” for background and problem information

______ Good-  member has understanding of what was required and did so effectively.

______ Needs Improvement- member needs more practice to become efficient

Additional Comments _________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

c. Equipment

______ Outstanding- knew what the equipment was, how to use it, what was being tested, was able to grasp working knowledge quickly

______ Good- was able to understand how equipment worked within a reasonable amount of time.

_____ Needs Improvement- Member had difficulty grasping working knowledge of equipment or did not know what equipment was used for. 

Additional Comments _________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

d. Tests

_____ Member was able to accomplish all needed tests with little or no guidance. As well as effectively explain to the patient what they were doing and why.

_____ Member was able to accomplish test, however much guidance was needed to get the member “up to speed” on what was needed.

_____ Member was not able to grasp all tests, additional education would be beneficial. 

Additional Comments _________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Overall Score
___ Outstanding would recommend for immediate hire

___ Good, with more work candidate would be an excellent hire

___ More education/practice would be needed before recommendation for hire.

Office Patient Advocate Roles, Responsibilities, Expectations

Patients can express their concerns/complaints (AND Kudos) through questionnaires, focused surveys, leadership or by talking directly with a patient advocate or caregiver.

Your Role:

· Contact customers that request follow-up. If necessary, meet with the customer in person to discuss the complaint  

· Listen to the customer’s concern/complaint

· Ask questions to clarify and better understand the complaint

· You are the customer’s representative!

· Discuss what possible options are available to resolve customers’ concerns. 

· Attempt to resolve all customer complaints or concerns at the lowest level possible 

Your Responsibilities:

· Maintain Customer Comment Cards in for the office.

· Check boxes at least weekly (additional keys will be made/provided)

· Customer Comment Cards and documented patient concerns/complaints will be documented (to include issue, action taken and status of issue) tracked and trended (issue/comments/resolution) by the section patient advocate and submitted to the group patient the first day of the following month (see attached form)

· If at any time the nature of the complaint involves a standard of care issue, or any issue you feel warrants immediate attention, report the situation to leadership.

Expectations:

· Maintain customer/staff confidentiality
· Our integrity is demonstrated by ethical conduct, fairness and accountability

· Remember customer service!

Staff Quiz: Getting to know you

1.  Tell me something positive about yourself
2. What do you like about your job?  

3. What is your role in the office?  

4. How do you contribute to the office?  

5. Tell me about something positive supervisor? 

6. Name two goals of the office? 
7. How do you make the office run more efficiently?  

8.  What is your strongest team attribute?  

9.  What is your weakest team attribute/skill?  

10. How well do you feel you do your job?  
11. If you were the boss, would you hire someone like you?  Why? 

Part 1 Hiring Information

Interview Information

· Details of the interview

· Reason for hiring
· Job description applied for
Personal Information

· How to get in touch with the employee
Emergency Contact Information
· Who does the employee want you to call in case of an emergency
Orientation Checklist

· Documentation for review of Office Policy Manual

Part 2 Supervision Documentation

Assigned Supervisor: ________________
Name_______________________ 

date __________

· Job Description

· Detail of responsibilities

· Performance Standards
Performance Feedback Information

· Purpose of feedback

· How often should employee expect feedback

· Customer Service Feedback
Emergency Contact Information
· Who does the employee want you to call in case of an emergency
Orientation Checklist

· Documentation for review of Office Manual…dress, appearance, and conduct

Part 3 Training Documentation

Staff In-Service Training Plan

· Office, Equipment, Procedures, HIPAA, Informed Consent, Coding, Insurance, Dispensing Standards 
Continuing Education
· When/Where you received CE

· Type of CE required/received
Safety Training

· CPR

· Work center/emergency procedures 
Training Evaluation Summaries

· Progress reports 

Cross - Training

· Front Desk, Screening, Diagnostics, etc.

Documentation for Code of Ethics

Part 4 Miscellaneous Items
Certificates of training and/or certifications

· Special Training 

Vendor Training Certificates

· When/Where you received CE

· Type of CE received
Special capabilities

· Second Language

Awards (office, local, state, national)

Professional Organization Membership

13 Point Justification

1.  REFERENCE: Frequency Doubling Technology
2.  FUNCTIONAL: This unit is used in the screening evaluation of glaucoma patients or patients with visual field complaints.   It enhances a providers capability to diagnosis usual patient complaints and technician's ability to provide the optometrist with vital information in making diagnosis of a patients overall ocular condition.  This unit will reduce the amount of time necessary to evaluate visual field defects and can be used on 100% of patients visiting the optometry clinic.

3.  CURRENT METHOD: Currently we use a more definitive machine that is time consuming and requires an optometrist to request test.  This unit reduces the amount of time requires to test the patient by 60%.

4.  WORKLOAD DATA: Currently we use the camera to manage diabetic, hypertension, and patients with signs of glaucoma (approx 50-60patients per month).  Our numbers will increase when our new provider arrives. 

5.  SIMILAR ITEMS: There are like systems, but none with the capabilities that we desire in this system. 

6.  SAVINGS/BENEFITS: The major benefits are improving patient care documentation and the immediate results.  The cost of sending this service downtown is $73.90 per patient (monthly average (based on CPT codes).  The unit pays for itself. It is fully upgradeable.

7.  COMPARABLE ITEMS EVALUATED: There are like systems, but has become the industry standard

8. OPERATIONAL COST: Paper for the printer

9.  QUALIFIED USERS: All Optometry personnel

10.  INSTALLATION: No facility modification is required.

11. HISTORICAL DATA: N/A

12. MAINTENANCE REPORT: Attached

13.  HIGH COST MEDICAL/DENTAL EQUIPMENT:  N/A

	Abbreviation
	      Meaning
	    Abbreviation
	Meaning

	c
	        with
	            d
	day

	gt(t)
	        Drop(s)
	             h
	Hour

	prn
	       As needed
	            q 
	Every

	po
	      By mouth                 
	           qh
	Every hour

	s
	      Without
	           hs
	At bedtime

	sol
	      solution
	         susp
	suspension

	qod
	 Every other day
	          bid
	Twice a day

	qid
	Four times a day
	          ung
	Ointment

	ut dict
	As directed
	           ac
	Before meals

	q
	Every
	        ad lib
	As much as wanted

	aq
	Water
	         qh
	Every hour

	bid
	Twice a day
	       gt: gtt
	Drops

	h
	Hour
	     qqh or q4h
	Every 4 hours

	hs
	At bedtime
	          qs
	Quantity sufficient

	mg
	 Milligram
	          Rx
	Prescription

	non rep
	Do not repeat
	          Sol
	Solution

	pc
	After meals
	          tid
	3 times a day

	po
	By mouth orally
	          pm
	As needed
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