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Policy: 
 
Kootenai Health has a responsibility to establish performance expectations of all employees in order protect 
the welfare and safety of our employees, patients and visitors, and maintain the quality of services we 
provide.  These performance expectations are outlined in the employee's job description/performance 
evaluation and in policies and procedures.  It is the employee’s responsibility to know and adhere to 
appropriate professional conduct.   
 
The following are some examples of unacceptable conduct, though not an all-inclusive list.  Violation of 
these rules may be grounds for immediate termination or other disciplinary action.   Kootenai Health 
reserves the right to take disciplinary action or terminate employment at any time without notice for any 
behavior deemed unacceptable. Neither this policy nor any other Kootenai Health document confers any 
contractual right, either expressed or implied, to maintain employment.  There are no guarantees for any 
fixed terms and conditions of employment at Kootenai Health.  Employment by Kootenai Health is not for 
any specific time and may be terminated at will, with or without cause and without prior notice.  On the other 
hand, employees may also resign for any reason at any time.  No supervisor or other representative has the 
authority to enter into any agreement for employment for any specified period, or to make any agreement 
contrary to the above. 
 
1. Careless performance of duties. 
 
2. Failure to meet Kootenai Health's Employee Behavioral Expectations or Provider Code of Conduct 

Policy.   

 
3. Failure to respect the confidential nature of hospital records and information about patients, 

employees, or physicians. 
 
4. Altering, removing, or destroying hospital records. 
 
5. Insubordination such as refusal to complete an assignment, meet a request of a supervisor, or other 

proper authority unless refusal is based on legal, moral, or ethical considerations. 
 
6. Deliberate or careless damage to materials or hospital property. 
 
7. Slander, gossip or verbal attacks on any employee, patient, physician, or hospital representative. 
 
8. Falsifying personnel or hospital records including employment applications, patient records, time 

cards, etc. 
 
9. Repeated tardiness, absences, or abuse of sick leave. (See Absence and Tardiness Policy) 
 
10. Soliciting or selling on Kootenai Health campuses in a manner that violates the Solicitation Policy.   
 
11. Theft from the Kootenai Health or from other employees. 
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12. Being under the influence or use of drugs or alcohol and/or drug diversion. 
 

13. Unauthorized absence from work during working hours or not showing up for a scheduled shift. 
 
14. Sleeping on the job. 
 
15. Conduct endangering life, safety, or health of self or others. 
 
16. Sexual Harassment, harassment, bullying and discrimination of any kind regardless of medium. 

 
17. Retaliation or retribution. 
 
18. Sharing your computer password or utilizing another employee’s password, using a password for a 

purpose not covered in the job description, failure to maintain the confidentiality of your password. 
 
19. Failure to follow the Confidentiality Policy.  
 
20. Inappropriate access to Kootenai Health employee and/or patient confidential information. 

 
21. Use of the hospital Internet for non-job related functions and accessing, sending, or receiving 

confidential information. 

 
22. Conviction of a crime other than minor traffic violations. 

 
23. Profanity, abusive language and any unprofessional offensive behavior. 

 
24. Failure to follow Kootenai Health policies. 

 
25. Any other conduct determined unacceptable by your supervisor, department director, Vice-

President, in the absence of the department director or the Vice President of Human Resources. 
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POLICY 

 

Formerly titled: Standards of Employee Conduct and Ethics Policy. 

 

Policy: 
 
Employee conduct is observed by patients, staff and visitors.  The way they are treated and the actions they see 
will form a lasting impression of Kootenai Health and its staff members.  Therefore, the policies outlined in this 
section are to help establish standards of performance for all Kootenai Health employees. 
 

Special Instructions: 
 
The following behaviors are expected of all Kootenai Health employees in that they support Kootenai Health’s 
mission and core values: 
 

• To provide superior patient care to all members of the community. 

• To provide for each patient’s well-being and comfort in a quiet, healing atmosphere. 

• To be honest, fair, respectful, confidential, and trustworthy in all of their Kootenai Health activities and 
relationships. 

• To adhere to the applicable Federal, State and Local laws, regulations and policies. 

• To identify and prevent conflicts of interest between work and personal affairs. 

• To accept responsibility to improve all services. 

• To provide a safe work place and to protect the environment. 

• To provide equal and fair opportunity to every member of the Kootenai Health community. 

• To provide a personal work environment that is free from verbal, physical, and sexual harassment. 

• To protect Kootenai Health resources and assets. 

• To be responsible for and contribute to a culture where ethical conduct is recognized, valued, and 
exemplified by everyone. 

• Specific behavior that exemplifies Kootenai Health Way and the Code of Conduct. 
 



Jon Ness, CEO 
Kootenai Health

Kootenai Health has earned 
a reputation for outstanding 
medical care delivered with 
compassion. 

This organizational reputation was built as 
a result of the honest, ethical behavior of 
many individuals over many years. As we 
focus on providing a superior experience 
for our patients, their loved ones and our 
coworkers, the importance of our code of 
conduct is paramount. 

The practice of behaving honestly, 
ethically and with integrity is an individual 
responsibility. Every day we make choices 
about how to conduct ourselves; we are 
each accountable for our decisions. The 
code of conduct is provided to you as a 
resource. Please refer to it when you have 
questions, and always feel free to reach 
out to our compliance department when 
questions arise.

Thank you for your ongoing commitment 
to our patients and the integrity of 
Kootenai Health.

Jon Ness, CEO
Kootenai Health

Code of Conduct & Ethics 

Overview
Kootenai Health is committed to possessing and demonstrating the reliability, 
honesty, trustworthiness and high degree of integrity expected of a leading 
health care organization and a participant in federally funded health-care 
programs. To help strengthen this commitment, Kootenai has implemented a 
Compliance Program.

These guidelines are designed to assist each of us in making the right 
choices when confronted with difficult situations. The responsibility for 
ethical behavior rests with each of us through the judgements and actions 
that are taken.

Identifying Compliance Issues
At Kootenai, each employee is expected to know and understand Kootenai’s 
compliance policies as well as the basic laws and regulations that affect his 
or her job. If you are unsure about the legality or appropriateness of an action 
or proposed action, think of the following:

w Does it comply with the law and Kootenai’s compliance policies and   
 procedures?

w How would it look to your family and friends, your coworkers or our   
 patients and the community?

w Would you feel good about this if it were broadcasted on the evening   
 news?

Gifts and Gratuities
Dealing with product and service suppliers, as well as referring providers, 
can present ethical and legal problems. Kootenai may not give, receive, offer, 
or ask for anything of value in exchange for referring patients, products, 
or services. This applies to offering or receiving any money, gifts, free or 
discounted items or services, professional courtesies, or other arrangements 
with the intent to induce referrals. In general, if you or your family member 
can gain personally from a transaction, that transaction is prohibited. Please 
see the Gifts, Entertainment and Travel Offers from External Resources for 
guidance on this topic.

Patients who would like to make a gift to Kootenai Health should be referred 
to the Kootenai Health Foundation. Some patients may insist on making 
a personal gift to you that cannot be declined without embarrassing the 
patient. If the gift is small, you may accept it and share with co-workers (e.g. 
flowers or cookies). If the gift cannot be shared, please discuss with your 
department leadership.

Additionally, Kootenai Health leadership must act ethically with their own 
employees as it relates to purchases made with Kootenai funds. Any internal 
gift to employees greater than $25 should be discussed with department 
leadership to ensure compliance with IRS rules. Please see the Purchase 
Credit Card Program Policy for more information.

Confidential Information
Information about a patient’s medical condition is highly sensitive and 
its confidentiality must be maintained. No employee, physician or other 
health care provider has the right to any patient information other than that 
necessary to perform his or her job. No employee should ever release or 
discuss patient-specific information with others unless it is necessary to 
provide appropriate medical care to the patient, it is with the patient’s written 
consent or it is required by law. See our HIPAA policies for more information.

Confidential Compliance Hotline
1.877.631.0019 tel 

2003 Kootenai Health Way
Coeur d’Alene, Idaho 83814
kh.org 8.30.2019



Intellectual Property
Intellectual property includes patents, trademarks, salary and wage structure data, service marks, trade secrets, copyrights, 
proprietary information and inventions or techniques. Intellectual property is protected by federal and state laws. Violations of the 
intellectual property laws may result in personal civil damages or criminal charges. In addition, Kootenai may be held responsible for 
the actions of individual employees who break intellectual property laws.

Conflicts of Interest and Outside Activities
A conflict of interest arises whenever an employee’s personal interest or that of an employee’s immediate family conflicts or appears 
to conflict with the interest of Kootenai. Everyone has a duty to avoid conflicts of interest or the appearance of conflicts of interest. 
Employees must disclose any conflicts of interest at time of hire and attest to any conflicts that may arise thereafter. See our Conflicts 
of Interest policy for more information. 

Safety, Health and Environment
Kootenai shall manage and operate its business in a manner that respects our environment and conserves natural resources. 
Kootenai personnel shall:

w Comply with all applicable Health and Safety Policies to ensure patients, visitors, employees, and others are protected from  
 unnecessary risks and unsafe conditions.

w Dispose of all waste in accordance with applicable laws and regulations and strive to utilize resources appropriately and   
 efficiently, including recycling when possible. 

w Immediately report suspected violations of an environmental or occupational health and safety law and shall work 
 cooperatively with the appropriate authorities to remedy any environmental contamination that may occur in the workplace.

Non-Discrimination and Harassment Free Workplace
Employees’ rights are best protected by open communication and a spirit of cooperation. Kootenai is committed to equal employment 
opportunity in the work-place and a working environment free of prejudice or harassment on the grounds of race, color, religion, sex, 
sexual orientation, gender identity, age, disability, national origin or any other legally prohibited factor. All employees shall be treated 
with respect, dignity and courtesy and will strive to communicate respectfully to and about others in a positive manner.

Fraud, Waste and Abuse Laws
Honesty and accuracy in billing and in the making of claims for Medicare or Medicaid payment is vital. The False Claims Act imposes 
civil liability on any person or entity that knowingly submits, or causes to be submitted, a false or fraudulent claim for payment to the 
U.S. government. It is a federal felony to willfully make a false statement in connection with a claim for payment or an application for 
certification under Medicare and Medicaid.

Political Activity
As employees, we are encouraged to take part in community and political affairs outside of the workplace. If we participate in such 
activities, please remember to make it clear that we are acting as private citizens and not as representatives of Kootenai Health. 

Reporting Compliance Issues
Compliance is everyone’s responsibility. Each employee is required to report any issue or practice that he or she believes in good 
faith may constitute a violation of a law, the code of conduct or any of Kootenai’s policies. People who are found to have engaged 
in unlawful conduct or conduct in violation of Kootenai policies, or who have failed to detect, report and/or correct any offense, are 
subject to corrective action, up to and including  termination of employment.

Reports of suspected or actual violations can be made in a number of ways as described in the following:

w Orally or in writing to the employee’s supervisor

w By calling the compliance officer directly at (208) 625-4016

w Making a report to the confidential hotline by calling 877-631-0019 24 hours a day, 7 days a week or by visiting this website:  
 www.kootenaihealth.ethicspoint.com

The Confidential Hotline: 
Reports to the Compliance Hotline cannot be traced and will be treated confidentially. Employees may remain anonymous if they 
choose. No individual will be subject to retaliation for bringing forth a good faith concern. Anyone who attempts to retaliate against 
an employee who has in good faith made a report to the Compliance Hotline will be subject to corrective action, up to and including 
termination of employment. See our Whistleblower policy for more information.
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Purpose: 
Kootenai Health depends on the services and skills of all employees in order to maintain quality patient care in a safe 
and productive work environment. 
 
Policy: 
It is necessary that all employees report to work in their department by the scheduled shift time.  
 

An employee who will be absent must notify the appropriate on-duty leadership as soon as they know they will be 
absent. The minimum requirement of notification is two (2) hours before the scheduled shift. Some departments 
may have more or less stringent requirements as required by their working conditions. 
 

All employees, including salaried employees, are expected to meet attendance standards and a pre-determined weekly 
schedule in order to provide a consistent level of service.  
 

Attendance and Tardiness will be monitored in a rolling 12-month period.  
 

Excessive unscheduled absences and tardiness will result in disciplinary action and possible termination.  Three (3) 
incidents of tardiness will equate to one (1) unscheduled absence.  Following three (3) occurrences of unscheduled 
absences, if a trend or chronic non-compliance pattern is identified, the progressive disciplinary process may be initiated. 
Additional absences beyond the first four may be subject to progressive discipline.  

 

OCCURRENCES ACTION RATING 

3 Verbal notification Notified 

4 Written Event Record Below Standards 

6 Notice of Performance Below Standards 

8 Notice of Intent to Term Fails to Meet 

10 Termination Fails to Meet 

 
Definitions: 
Occurrence is defined as one or more consecutive days of missed shifts due to the same reason. 
 
Tardiness is defined as any unapproved time an employee is not at their assigned department ready to perform work 
assignments at the designated shift start time. 

• Early leave is defined as leaving prior to the scheduled shift end. 
 

• Scheduled/Designated Shifts will be defined by the Kronos time keeping system. 

 
Absence/Unscheduled PTO is defined as not reporting to work for your assigned scheduled shift.  
 
Scheduled PTO is defined as pre-approved time off. Time away from work that has been approved in advance like 
Family Medical Leave, leave of absence, jury duty, military leave or bereavement, is not counted as an occurrence. 
 
No Call – No Show is defined as absences with no notification that the employee is not able to come to work.  
 

• Any employee that is absent and fails to notify their department within the minimum required guidelines, will face 
disciplinary action up to and including termination. “No call, No show” 

 

• One occurrence of No Call-No Show will be considered as Fails to Meet Expectations and may lead to an Intent 
to Term. Two occurrences may result in termination of employment. 

 
Job Abandonment is defined as two (2) consecutive occurrences of No Call-No Show. 
 
It is the department director’s responsibility to maintain accurate attendance records in Kronos. 
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POLICY 

 

 

Meal Breaks: 
 

This one-half hour (.5) unpaid meal break will be deducted at the fifth hour of a scheduled 

shift. All non-exempt employees working shifts of at least five (5) hours are expected to take one-half 
hour (.5) unpaid meal break. Non-exempt employees scheduled to work more than twelve and one-
half hours may request an additional unpaid meal break.  
 
 

Special Instructions: 
 
A. The Kronos system automatically deducts a 30-minute meal break at the fourth hour after 

completing five hours of a shift for all non-exempt employees. 
 
B. If an employee is approved to work through his/her meal break, the employee will be 

compensated for this time. The employee is required to document the missed meal in the edit 
log.  

 
C. If an employee leaves campus, the employee must to clock out as they leave and clock back 

in when they return. The 30-minute meal breaks includes time going and coming from the 
meal break. 

 

Rest Breaks: 

 
Although not required by state or federal law, Kootenai Health allows all employees to choose to take 
a paid rest period of 15 minutes for each four hours worked, when the work situations permits.  The 
fifteen minutes includes time going and returning from the rest period. 
 
Employees may not combine rest periods and meal breaks into a continuous time away from their 
work as this may cause an inconvenience to co-workers and to the department.  Employees may not 
leave work early due to missed rest periods. 
 
It is the Department Director’s responsibility to insure that rest periods are taken in such a way as to 
facilitate the department’s productivity and morale.  It is the responsibility of the employee to keep co-
workers informed as to where they will be and when they will return from breaks.
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Kootenai Health is committed to providing an environment that is conducive to working as well as focusing on 
the services provided to our patients and others. This policy outlines how to use Kootenai Health's 
telephone lines and cell phones while on duty. 
 

A.        Use of Kootenai Health Telephone Lines: 
 

The use of telephone lines for non-work related calls ties up the lines that come into the hospital and could 
prevent access by a patient, family member or physician. Generally, employees are asked not to receive or 
make personal calls while on duty. If a personal call needs to be made, these calls should be made at 
telephone extensions away from patient care areas while the employee is on break. 
 

Cafeteria telephones are not to be used except for urgent/emergent patient care related issues that require the 
immediate attention of an employee, physician or family member. 
 

B. Cell Phone Use: 
 

Personal  

 

When you enter a Kootenai Health facility, we ask that you turn off the ringer on your cell phone while on 
duty. Personal cell phone use is not allowed in work areas where customers and/or patients are 
present. Personal cell phone use will be limited to employee breaks and lunch periods only. Departments 
may implement more stringent requirements.  
 

Business 
 

Employees should not use their personal cell phones for Kootenai Health business purposes, unless 
approved and meet the guidelines as outlined in the Corporate Cell Phone Policy. It is the responsibility of the 
employee's department manager to monitor cell phone use for appropriateness. Department managers 
have the right to review, question, and hold the employee responsible for non-business related uses that 
exceed the cell phone plan. 
 

Department managers have the right to limit or omit the use of cell phones on a case-by-case basis within their 
department. 
 

C. Forwarding Personal Phone Calls: 
 

Employees are responsible for ensuring that family members and child care providers have an accurate 
department and extension number in the event the employee is needed for urgent and/or emergent reasons. 
Except in the event of an emergency, telephone calls will not be forwarded or messages taken by Human 
Resources, Nursing Service Department or the switchboard. Except for an emergent/urgent call, employees 
must utilize their meal and rest periods to make personal calls. 
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Policy: 
Our commitment to the Kootenai Health Way is demonstrated through the professional appearance of Kootenai 
Health employees both in the workplace and at functions representing Kootenai Health. Our patients and families 
experience Kootenai Health in many ways including our day-to-day appearance. Our patients and patient families 
should walk away remembering our care/service not our appearance. The following guidelines are minimum 
expectations for appearance and address differences for direct patient care and non-patient care 
 
Each department may develop additional appearance expectations. Please ask your supervisor/manager for 
specific additional requirements in your location. Supervisors, Managers and Department Directors are responsible 
for enforcing this policy and ensuring that each employee’s attire is appropriate. 
 
Special Instructions: 
A. Intent of Kootenai Health’s Professional Appearance Policy 
 

Words are often inadequate to clearly define professional appearance for all employees in all situations. All 
managers and employees must meet the following appearance standards in order to: 

• Present a positive professional image to patients, guests, visitors, physicians and fellow 
employees. 
• Be identifiable by our customers based on our roles. Each employee will embrace role identity 
through consistency in uniform/clothing selection. 
• Present an appearance that promotes confidence from others and pride in Kootenai 
Health staff. 

 
B. Who Is Affected By This Policy 

 
This policy applies to all Kootenai Health/Kootenai Clinic employees including temporary, introductory and 
regular status personnel. In addition, all temporary, contracting employees and vendors working on-site 
directly with patients and visitors must adhere to this policy at all times. 

 
C. General Appearance Guidelines 
 

In preparing for each day, we need to keep in mind that daily appearance and cleanliness reflect on our 
commitment to good health and the professional image of employees and Kootenai 
Health. Outlined below are expectations for selected items. There may be positions at the hospital that must 
wear attire that is compatible with the working conditions of the job and are outlined below. 
 

1. Identification Badge – The identification badge identifies Kootenai Health’s employees, with name, 

title, department, and assures patient/guests that you we are here to care for their needs. The 

identification badge must be worn at all times when at work and will be worn above the mid-chest level. 

Please refrain from placing anything on the photo ID badge. ID badges must be attached to a badge 

clip. In addition, lanyards (a cord worn around the neck for carrying something) are not allowed for both 

safety reasons and because they do not allow for correct badge positioning. No additional items may 

be added to or suspended from the badge or badge clip with the exception of the “charge nurse” 

designation. For security purposes if an ID badge is lost, please report the loss to Security as soon as 

possible. A replacement will be issued at that time. 

 



 
 
 
 
 
Title: Professional Appearance 
 
Effective Date: 03/12/2020 
 

CURRENT AT TIME OF PRINT ONLY 

Last Reviewed: 03/12/2020 Last Revised: 03/12/2020 

Page 2 of 5 

POLICY 

 
2. Jewelry and Tattoo – Jewelry - is to be tasteful, limited in amount and safe for our patients and 

employees. “Safe” may be determined at the department level. Acceptable piercings are limited to ear 
and nose studs; nose rings are not acceptable. Tattoos - Visible tattoos must be in good taste or 
covered at all times if related to sexual, political or of a religious nature. 

 
3. Hair – Hair (including facial hair) must be neat, clean, well-groomed and of a natural occurring hair 

color. Hair must not interfere with the safe delivery of patient care or the completion of work duties. 
Long hair in patient care areas must be tied back away from the face. 

 

 If wearing N95 Mask – Must be clean shaven if position requires the uses of N95 mask. Please 
refer to Kootenai Health Respiratory Protection Plan.  

 
4. Personal Hygiene – Employees are expected to be clean and free of offensive body odors. 
 
5. Finger Nails/Toe Nails – Nails must be clean and of moderate length. Polish, if worn, must be of good 

repair without cracks or chips. 
 
Direct Patient Care – (refer to the Surgical Attire Policy) Employees/staff who provide direct patient 
care, handle or reprocess medical equipment, clean patient or procedure rooms, prepare IV 
admixtures, or handle food – Artificial enhancements are not to be worn. Nail polish is permitted (must 
be intact), but anything applied to natural nails other than polish is considered an enhancement. This 
includes, but is not limited to artificial nails, tips, wraps, appliqués, acrylics, gels and any additional 
items applied to the nail surface. 

 
6. Scents - Tobacco, perfume, after-shave and cologne can be harmful as well as inconsiderate to both 

patients and peers and will not be worn. Water based or unscented lotions or lotions supplied by the 
hospital are acceptable. 

 
7. General Dress - Professional clothing and uniforms must be modest, conservative, neat, clean, 

pressed, and appropriate for your department at all times. Appropriate underclothing must be worn and 
be inconspicuous.  Hats are not to be worn unless part of the required uniform. 

 
8. Shoes– Shoes must be clean, safe, quiet with soft and/or rubber soles, well fitted and professional in 

appearance. All shoes should be designed to provide stability and be slip resistant. Shoes protect 
employees from exposure to hazards that might injure the foot. 
 
Direct Patient Care: Employees providing direct patient care or non-clinical employees serving 
primarily in patient care areas are required to wear close-toed shoes. 
Non-Patient Care: Professional, open-toe shoes are acceptable. Flip-flops commonly seen at the 
beach and/or swimming pools are not permitted in any area. 

 
9. Pants – No jeans or jean-like material pants of any kind may be worn during paid time. 

Pants must touch mid-calf (crop pant) and/or extend to the ankle/foot and be pressed and professional 
in presentation. Examples of pants that do not present a professional image include the following: low-
cut pants, cargo pants, sweat pants, shorts, pants with rivets, bib overalls and any other comfort/lounge 
wear. Leggings (maybe worn under a skirt, tunic or dress), 
 
Outpatient clinics – Black is the required color for all bottoms. 
 

http://policytech.kh.org/docview/?docid=11985
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10. Shirts/Tops – Kootenai Health polo shirts may be worn as part of a uniform, unless otherwise stated in 
a    
 
 
department policy. Refrain from wearing shirts/tops that do not represent a professional image. Denim 
shirts, tops or vests are considered inappropriate at Kootenai Health. Employees working directly with 
patients may not wear sleeveless tops unless covered by a jacket or lab coat. Sleeveless shirts must 
cover from the base of the neck to the end of shoulder. Examples of inappropriate shirts/top may 
include but are not limited to the following: low-cut necklines, low-cut backs, narrow and/or spaghetti 
straps, shirts/tops that bare skin in the midriff area or can be seen through, and sweatshirts. 
 
Outpatient clinics – Royal/medium blue is the required color for all tops. Clerical staff may select a 
professional style of their own choice but it must be within the royal/medium blue color. Logo wear is 
optional.  
 
A white or black shirt may be worn under royal/medium blue top, if desired. 

 
11. Skirts/Dresses – Skirt and dress length should not be shorter than 3 inches above the knee. Examples 

of  
what not to wear include skorts, mini-skirts, and all denim clothing. 

 
Outpatient clinics – Black is the required color for all bottoms. 

 
12. Uniforms/scrubs – Professional uniforms or scrub uniforms are required for all patient care providers. 

Our  
goal is to enable patients, visitors and other hospital employees to easily identify the departmental 
affiliation of nurses and other staff based on the color of their scrubs. 

 
• Scrub pants must extend to the ankle/foot, mid-calf length not acceptable. 
• Cargo pockets on uniforms/scrubs are acceptable. 
• Specific colors are defined by departments; please see Human Resources for current list. 
• No Print scrub tops are to be worn 
• If a shirt is to be worn under a scrub top it must be white or the same color as the designated 
scrub. 
• Scrub jackets matching the color of the scrub top may be worn externally. 

 
MA/CNA 

Scrub Top: Ciel blue is the required color for MA/CNA scrub top. 
Scrub Bottom: Solid Navy blue is the required color for MA/CNA scrub bottom. 

 
RN/LPN 

Scrub Top: Solid Navy blue is the required color for RN/LPN scrub top. 
Scrub Bottom: Solid Navy blue is the required color for RN/LPN scrub bottom. 
Scrub Dress: Solid Navy blue 

 
Other departments may be issued industrial clothing that is appropriate to their work demands or may have 
a dress code expectation that includes specific colored scrubs. Refer to the Department management for 
specific departmental dress code expectation.  
Scrubs are not to be worn if your department is not identified as a required department and/or 
position. 
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D.  General Considerations for “On –stage and Off- stage” appearance 
 

 
All Kootenai Health employees will be considerate to patients and guests by paying close attention to their 
behavior and actions. When you are on “On Stage” you are representing Kootenai Health and your 
profession and you will follow the Professional Appearance policy. 
Definitions for on stage and off stage are as follows: 
 
ON STAGE: Working in an area where you have direct or potential for direct interface with patients or 
customers. “On Stage” behavior is also expected when you are in the community representing Kootenai 
Health in a professional way. You must wear your name badge during these times. 
OFF STAGE: Working behind the scenes, attending meetings or workshops, or out of sight and hearing of 
customers, e.g., in the staff lounge. Casual attire may be worn during these times. 
Your name badge must not be worn in public areas while off stage. 

 
E.  Exceptions 
 

Exceptions to this policy include infrequent activities or situations that warrant more casual dress. 
For example, work parties, work accomplished outside of regular department hours, off duty time, and clean 
up days. With your manager’s approval, festive wear may be worn during holiday periods. 

 
F.          Responsibility and Accountability 
 

Each employee is accountable for his or her behavior and professional appearance. The lead staff member 
or any member of management is responsible for the professional image of his or her department. It is 
expected that employees discuss any concerns and observations regarding a breach of professional 
appearance with his/her manager. It is the expectation of Kootenai Health that the manager will follow up on 
all breaches of professional appearance. If a manager becomes aware of a breach of appearance with an 
employee who does not report to them, they will contact the appropriate manager to initiate follow up. If an 
employee has three (3) or more occurrences within a 12-month rolling period it will trigger the 
implementation of the Improving Employee Performance policy, which could result in disciplinary action to 
include suspension and/or termination. 

 
 
 
 
 
 
 
 
 
 
 
 
References:  N/A
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Purpose: 
Kootenai Health is committed to providing a safe environment for our patients, staff and visitors. The most 
efficient method of preventing annual influenza epidemics and their associated morbidity and mortality, is 
through pre-exposure vaccination. The Centers for Disease Control & Prevention (CDC) has 
recommended vaccination for Healthcare Workers (HCWs) since1981. Requiring compliance influenza 
vaccination of HCWs is important to patient safety and quality of care. Those employees who exhibit 
symptoms of influenza like illness (ILI) with fever should stay home. 
 
Influenza is a contagious respiratory illness caused by influenza virus. It can cause mild to severe illness, 
and at times can lead to death. Older people, young children, and people with certain health conditions, 
are at high risk for serious flu complications. Even healthy people can get sick enough to miss work or 
school for a significant amount of time or even be hospitalized. A flu vaccine is needed yearly because flu 
viruses are constantly changing. The flu vaccine is formulated to keep up with the flu viruses as they 
change. 
 
Policy: 
1. All Kootenai Health employees, volunteers, contracted physicians, contracted employees, vendors and 
students must provide written documentation of current seasonal CDC recommended influenza 
vaccination or receive the vaccine through Employee Health by the designated deadline. Failure to 
comply with this policy will result in termination of employment. 
 
2. It is policy for all employees, volunteers and contracted physicians to receive the annual flu 
vaccination. Exceptions to this mandatory requirement are limited to physician documented cases of 
allergic reactions to the flu vaccine and/or a previous post vaccine complication of Guillian-Barre 
Syndrome. Employee Health will have a limited number of egg protein free influenza vaccinations 
available for those with egg allergies. 
 
3. Individuals exempted from the annual flu vaccination due to the reasons listed in number two, must 
provide documentation from their Health Care Provider and complete a Declination of Seasonal Influenza 
Vaccine form which be kept on file in Employee Health. In addition, they will be educated on the 
importance of careful adherence to all of the non-vaccine related CDC prevention strategies, including 
hand hygiene and cough etiquette.  
 
4. The initial date for meeting compliance of the vaccination will be determined on an annual basis by 
Kootenai Health in conjunction with recommendations from Panhandle Health and the Kootenai Health 
Infection Prevention Committee. 
 
5. Flu vaccine will be provided free of charge to Kootenai Health Employees through Employee Health. 
Record keeping of flu vaccination will be maintained by Employee Health. Kootenai Health will enter 
annual influenza vaccination rates of hospital employees for the previous flu season into the CDC’s 
National Healthcare Safety Network by May 1st of each year. 
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6. If a flu vaccine shortage has been determined by Kootenai Health in conjunction with Panhandle Health 
District, and Kootenai Health Pharmacy, the hospital may suspend the vaccination requirement for a 
period of time not to exceed the following influenza season. Depending on the severity of the shortage, a 
tiered approach to vaccination may be implemented based on an employee/department risk assessment. 
 
Areas of Responsibility: 
Current Employees, Volunteers, contracted physicians will receive yearly influenza vaccination or provide 
an approved declination. 
 
Employee Health – will provide annual influenza immunizations and track participation. 
 
Pharmacy – will order and store adequate vaccine supply for all employees and licensed independent 
practitioners. 
 
Department Managers/Supervisors – will follow-up with employees who have not been vaccinated and be 
aware of those employees who have an approved declination. 
 
Medical Staff Office- will follow-up with contracted physicians who have not been vaccinated and enforce 
the use of a mask per policy. 
 
Infection Prevention Staff, Infectious Disease Medical Director and Employee Health – will review 
Advisory Committee on Immunization Practices (ACIP) Recommendations for Prevention & Control of 
Influenza with Vaccines guidelines yearly for updates and monitor for vaccine shortages. 
 
References: 
1. Centers for Disease Control & Prevention. Prevention and Control of Influenza with Vaccines. 
Recommendations of the Advisory Committee on Immunization 
2. Practices (ACIP, 2010. MMWR 59 (July 29, 2010). 
3. Centers of Disease control and prevention National Healthcare Safety Network Healthcare Personnel 
Safety Component Protocol 2013. 
4. Effectiveness of Influenza Vaccine in Health Care Professionals, JAMA March 10, 1999-vol. 281, 
No.10. 
5. Infection Control Guidance for the Prevention & Control of Influenza in Acute-Care Facilities. Retrieved 
from www.cdc.gov/flu 
6. Infectious Disease Society of America. Pandemic and Seasonal Influenza: Principles for US Action 
2007. Retrieved from http://www.idsociety.org/influenza.htm. 
7. Influenza Vaccination Program, Centers of Disease control and prevention National Healthcare Safety 
Network Healthcare Personnel Safety Component Protocol 2013. 
 
 
 
 
References:  N/A
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Purpose: 
 
The purpose of this policy is to establish guidelines for the use of social media both 
personally and professionally. This policy will apply to everyone on any Kootenai Health 
property including, but not limited to all Kootenai Health and Kootenai Clinic employees, 
medical staff, employees of Kootenai Health joint ventures, students receiving training at 
Kootenai Health, contract employees, volunteers and on-site vendors. The policy is 
applicable whether the specific activity occurs on or off campus and during both working 
and non-working hours.  All Kootenai Health policies that do not specifically mention 
blogging and social media will also apply within the context of these areas.   
 
Guidelines for Use of Social Media: 
 
The Internet and all social media are public forums. As with all public forums, anyone 
who identifies him or herself (or could reasonably be identified) as an employee or 
another person affiliated with  Kootenai Health bears the responsibility of being a 
representative of the organization, whether their comments are made while they are on 
shift or not. Remember, if you do not want your manager or others at Kootenai Health to 
see your comments, it is unwise to post them on the Internet. 
 
You cannot create a page on any social networking site such as Facebook that appears 
to be Kootenai Health or a Kootenai Health service line. You cannot create an alias for 
any sites like Twitter or others that uses any permutation of the name Kootenai Health or 
our service lines (Kootenai Clinic, Kootenai Heart Center, etc.).  
 
Guidelines for Personal Use of Social Media: 
 
It is important to remember that you can be held personally and legally responsible for 
publicly made opinions and comments, even when they are posted on personally 
maintained sites and pages. This means you cannot share confidential, proprietary or 
work-related information, photographs or videos about Kootenai Health on personal 
sites. You are required to maintain patient privacy by following Kootenai Health Privacy 
and Security policies and standards as well as HIPAA rules at all times. 
 
You are encouraged to exercise caution with regard to exaggeration, colorful language, 
guesswork, speaking in generalities, obscenity, copyrighted materials, legal conclusions, 
and derogatory remarks or characterizations. Never forget that anonymous comments 
sent to websites often can be traced to the sender via e-mail address.  
 
Videos that are in any way available to the public and can be identified with Kootenai 
Health must receive prior approval from Communications and Marketing. Due to the 
often serious nature of health care, videos should convey a sense of professionalism 
and respect for patients, co-workers, and the way in which business is conducted. 
 
When creating a personal site, posting to or commenting on other sites, if there is an 
indication that you are affiliated with Kootenai Health in any way, you need to make it 
clear that you are speaking for yourself and not on behalf of Kootenai Health.  In those 
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circumstances, you may want to include this disclaimer:  “The views expressed on this 
[blog or website] are my own and do not reflect the views of Kootenai Health.”  Use good 
judgment and strive for accuracy in your communications.  Errors and omissions reflect 
poorly on you and Kootenai Health and may result in liability for you and/or Kootenai 
Health. 
 
Follow all applicable Kootenai Health policies. You must not share confidential or 
proprietary information about Kootenai Health and you are required to maintain patient 
privacy by following Kootenai Health Privacy and Security policies and standards and 
HIPAA rules at all times. Among the policies most pertinent to blogging or using social 
networking sites are those concerning computer, e-mail, photographic data recording 
and Internet use. Please remember respect and compassion when you engage in online 
conversations or posts. 
 
If your blog, posting or other online activities are inconsistent with or could negatively 
impact Kootenai Health’s reputation or brand, you should not refer to Kootenai Health or 
identify your connection to Kootenai Health.  
 
Be respectful and professional to fellow team members (supervisors, physicians, nurses, 
co-workers, etc.), business partners, competitors and patients.  Be thoughtful and 
accurate when posting comments, and be respectful of how others may be affected.  If 
you identify yourself (or could reasonably be identified) as someone connected to 
Kootenai Health and you post or comment on Kootenai Health, you must notify your 
manager as soon as possible that you have made a post or comment to avoid any 
surprises.  
 
Use a personal e-mail address (not your KH.org address) as your primary means of 
identification.  Just as you would not use Kootenai Health stationery for a letter to the 
editor with your personal views, do not use your Kootenai Health e-mail address for 
anything other than official business purposes.  
 
Ensure that your blogging and social networking activity does not interfere with your 
work commitments.  
 
If you support or oppose a political candidate or cause you should either not mention 
your connection to Kootenai Health or make it clear that you are speaking for yourself 
and not on behalf of Kootenai Health.  In these circumstances, you may want to include 
this disclaimer: “The views expressed in this [blog or website] are my own and do not 
reflect the views of Kootenai Health.”  
 
Blog postings or other social networking messages may generate media coverage. If 
contacted by a member of the media, you must direct the reporter to the 
Communications and Marketing department immediately.  
 
You should always respect copyright and other laws. Do not post any information or 
other material protected by copyright without the permission of the copyright owner.  
 
Do not use any words, logos, or other marks that would infringe upon the trademark, 
service mark, certificate mark, or other intellectual property rights of the owners of such 
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marks without the permission of such owners.  This includes all marks and tag-lines 
owned by Kootenai Health. 
     
Provide context for your argument. You should provide enough support in your posting 
to help readers understand your reasoning, be it positive or negative.  Readers generally 
appreciate multiple perspectives, so help them understand yours by providing context for 
your opinion.  
 
Engage in private feedback. Making comments “off-line” provides an opportunity to 
privately respond, make suggestions, or report errors without having your comments 
appear publicly. Most bloggers welcome off-line feedback that helps them maintain 
accuracy and keeps blog postings on topic. 
 
Use of Kootenai Health in URLs: 
 
Employees may not use Kootenai Health or any derivative in a registered URL with any 
extension. Additionally, employees may not use any service line name (Kootenai Clinic, 
Kootenai Heart Center, or the retired names KMC or Kootenai Medical Center, etc.) or 
any derivative in a registered URL with any extension. This is a violation of our 
trademark. For example, you cannot register or use any URL like 
www.kootenaihealthnurses.com or www.kootenaicancercenter.tv, etc. The 
Communications and Marketing department oversees and maintains all registered URLs 
affiliated with Kootenai Health. 
 
Social Media Closed Groups: 
 
Kootenai Health employees will not create closed groups on social media for sharing 
information with other employees.  
 
Guidelines for Sites That Can be Identified with Kootenai Health: 
 
Establishment of official external sites (including social media groups that are public or 
private), that represent or can be identified with Kootenai Health must be approved and 
coordinated through Communications and Marketing. This department provides 
oversight and assistance to guide development of new social media platforms, sharing 
knowledge and instituting best practices for successful implementation.   
 
Any sites found using the Kootenai Health name and/or brand without permission must 
be taken down immediately. Failing to comply with this policy may lead to disciplinary 
action, up to termination of employment. 
 

http://www.kootenaihealthnurses.com/
http://www.kootenaicancercenter.tv/
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Policy: 

 
This policy provides a consistent mechanism by which employees can be guided and counseled 
with the ultimate goal of improving employee performance. Although the following process is 
described in a procedural manner, the specific action taken will depend on the circumstances of 
the misconduct, the employees work history and other factors considered pertinent by the 
designated supervisor, department director, or the Human Resources Representative. Kootenai 
Health reserves the right to skip any and all steps if the situation warrants such action. 

 
Suspension should only be used: 
 

• Pending an active investigation. 

• The behavior/performance is so serious the employee cannot reasonably or safely 

continue at work. 

• The behavior/performance is a potential threat to patients, employees, or others. 

• The behavior/performance creates a potential financial liability. 

 
Suspension should not be used as a punishment for attendance problems. 
 
Behavior that is illegal is not subject to progressive discipline. Examples of, but not all inclusive, 
include:  theft, substance abuse, intoxication, harassment, may not be subject to progressive 
discipline and may be grounds for immediate termination. 

 

Performance Improvement Process: 

 

A. Coaching/ Verbal Warning 
 

The employee is given feedback that a behavior and/or performance concern does not 
meet Kootenai Health’s standards. The supervisor will document with an Event Record 
and discuss with the employee the nature of the problem or violation of company policy.  
The supervisor must clearly describe the expectation and steps the employees must take 
to improve or resolve problem.  Action plan may be requested of the employee. 

 

B. Notice of a Performance 
 
Following a documented coaching/verbal session and the problem persists (or more 
problems emerge) a supervisor/manager may request a formal notice of performance. A 
notice of performance concern will detail the misconduct, expectations, and 
consequences if no signs of improvement. Employee may be required to complete a 
Performance Improvement Plan detailing their responsibility in taking corrective action to 
improve performance. 
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C. Intent to Term (Final Warning) 
 
Following a Notice of Performance if performance does not improve, supervisor/manager 
may request an Intent to Term. This is the final warning in progressive discipline.   

 

D. Termination  
 

Employee will be issued a Notice of Termination. 
 

The following applies regardless of which step in the performance improvement process 
the employee is in: 

 
1. Any written documentation produced as a result of this policy should not be 

construed as an employee contract. 
2. Employees are required to sign all notices of performance concerns, including 

those noted in a performance evaluation, prior to placement in the Personnel file. 
This signature indicates only that a supervisor reviewed the performance concern 
with the employee. The Human Resources Representative must review all written 
notices of performance concerns. 

3. An employee who disagrees with any written documentation of a performance 
concern can initiate the “Employee Problem Resolution Policy”. 

 
It is the responsibility of every employee to maintain the confidential nature of all sensitive 
employment related information.  The employment information is provided for your use 
only.  Inappropriate use or distribution of this information may result in action up to and 
including termination of employment. 
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Policy: 

 
The health hazards of tobacco/nicotine use, including being subjected to secondary passive 
smoke, are well recognized. As a healthcare organization, Kootenai Health is dedicated to 
providing a healthy, safe and professional environment. Consistent with our mission to meet the 
healthcare needs of the regional service area, all use of tobacco/nicotine and electronic simulated 
smoking devices are prohibited by employees, visitors, medical staff and patients on any Kootenai 
Health campus. This includes but is not limited to the main campus; all off-campus clinics 
(Kootenai Cancer Centers, Kootenai Physician Clinics, Kootenai Behavioral Health, Kootenai 
Diabetes and Endocrinology Center) and any other Kootenai Health owned or leased buildings or 
properties and any Kootenai owned vehicles. Furthermore, effective September 1, 2014 Kootenai 
Health Will adopt a Nicotine Free Hiring Policy. (See policy “Kootenai Health Nicotine-Free Hiring 
Policy”)  
 
It is the responsibility of management and all employees to professionally reinforce this policy with 
visitors, patients and employees within Kootenai Health Facilities and properties. 
 
Employees may be subject to nicotine screening if out of compliance with this policy. 

 

Special Instructions: 

 
A. Use by Visitors: 

1. Anyone observed using these products will be reminded in a courteous and 

professional manner of the organization’s policy. 

2. Visitors that continue to be non-compliant will be asked to leave campus. If 

necessary, additional assistance should be sought through supervisory or 

administrative staff or Security Services. 

 
B. Use by Patients: 

1. Upon admission, patients will be reminded of this policy. 

2. Patients who are identified as users will be asked to sign the tobacco free 

environment form. 

3. In the event a patient request to leave the unit/department to smoke and all other 

alternatives have been attempted to no avail or patient refuses, the patient will be 

discharged AMA. The attending physician is to be contacted to explain 

circumstances. Physician will uphold AMA order or directly discuss options with 

patient before final determination. 

4. Nicotine replacement options may be ordered by physicians to help patients who 

have difficulty abstaining from these products while at Kootenai Health. 

5. A referral for cessation counseling of these products will be made for all patients 

who use these products. 

6. Every attempt to make the patients more comfortable with appropriate 

substitutions should be made. 



 

 

 
C. Use by Employees Hired prior to September 1, 2014: 

1. It is the intent of Kootenai Health that all employees observe a smoke 

free/tobacco free/nicotine free workday. It is every employee’s responsibility to 

support and enforce this policy. 

2. Employees will be considered in violation of this policy if they are observed using 

these products in any Kootenai Health building, on any part of the grounds, 

sidewalks, parking lots, driveways, or in any vehicle on the premises at any time. 

3. Employees are expected to remain free of these products from the time they 

arrive to work until the time they depart. Employee use of these products are not 

permitted in any Kootenai Health location at any time. 

4. Employees are expected to be free of tobacco odors on their breath or clothing 

while on hospital property. 

5. Employees may not use these products on any adjacent public or private 

properties, nearby residential neighborhood or sidewalks. 

6. Employees found to be in violation of this policy will be referred to their manager 

for counseling, coaching and/or corrective disciplinary action. 

7. Cessation assistance for these products is available to all employees and their 

benefited adult dependents, contact Employee Health for more information. 

 

Failure to meet these guidelines will result in disciplinary action up to and including termination of 

employment. 

 
D. Use by Employees Hired After September 1, 2014: 

1. Kootenai Health will no longer employ individuals who use nicotine of any kind. 

2. Applicants who state on the application that they use nicotine will not be eligible 

for a job. They are free to apply for open positions if they quit using nicotine.  

3. All new Kootenai Health employees will be tested for nicotine use as part of their 

post offer, pre‐employment drug screen. 

4. Applicants who test positive for nicotine use during their drug screen, but, state 

on the application that they do not use nicotine, will be considered to have 

falsified their application and will be treated according to Kootenai Health’s 

policies for falsified employment applications. 

5. Other than applicants who have falsified their applications, applicants who test 

positive for nicotine during their drug screen may reapply after 12 months. (See 

policy “Kootenai Health Nicotine-Free Hiring Policy”).  

 
Employees may be subject to random Nicotine testing. Positive test results will result in 
termination of employment. 
 
E. Use by Medical Staff: 

1. Our medical staff is also expected to follow the same smoke/tobacco/nicotine 

free restrictions as described above for employees. Violations of this policy will be 

referred to the Medical Staff Services Office for appropriate follow-up through the 

medical staff bylaws structure (i.e. Chief of Staff, Med Exec Committee, etc…). 

2. The medical staff will also support this policy with their patients including 

providing an explanation to the patient that they will not be able to use these 

products at Kootenai Health at any time during their care or stay, an assessment 

of the need for nicotine replacement therapy (NRT), and referral to cessation 

programs for these products, if appropriate. 
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Policy: 
The Kootenai Hospital District Board of Trustees expects that all individuals within Kootenai Health are to 
be treated and treat others with courtesy and respect. To that end, the hospital requires that all 
employees, physicians, volunteers, contracted employees, vendors and other independent practitioners 
conduct themselves in a professional manner at all times. These individuals will refrain from disruptive, 
abusive, or otherwise inappropriate conduct towards patients, employees, physicians, volunteers, and 
visitors. 
 
If an employee, student, or volunteer fails to conduct himself/herself as required, the matter will be 
addressed in accordance with hospital employment policies. 
 
If an employed physician or other independent practitioner fails to conduct himself/herself appropriately, 
the matter will be addressed in accordance with hospital policies regarding disruptive conduct, sexual 
harassment, or practitioner health issues. 
 
These policy statements will be disseminated by hospital management to all employees, physicians, and 
other individuals who work or practice within Kootenai Health as soon as possible after adoption. 
 
Special Instructions: 
A. Definition: Disruptive behavior is a pattern of behaviors that have a negative impact on individuals and 
can impact the effectiveness of a team. These behaviors are characterized by one or more of the 
following actions. This is not an all inclusive list: 
 

1. Threatening or abusive language 
2. Degrading or demeaning comments 
3. Profanity 
4. Threatening or intimidating physical contact 
5. Blaming others for adverse outcomes 
6. Public derogatory comments about other staff 
 

Disruptive conduct can result in avoidance behaviors on the part of individuals and/or result in the 
compromised communications between caregivers. This can create ineffective individual and/or team 
performance. 
Examples: 
1. Individual avoids calling and/or speaking to another individual for assistance required to render patient 
care. 
2. Individual avoids calling a physician regarding patient care issues for fear of the interactions. 
 
B. Intervention 
The intervention goal is to help the individual take responsibility for the behavior, acknowledge the impact 
the disruptive conduct has on others and on patient care, and to insure that appropriate behaviors are 
sustained. Strategies will be put into place to ensure that the conduct stops and does not resume. 
 

1. Disruptive Conduct by Kootenai Health Employees: 
 

a. Utilize the Level One option as described by the Problem Resolution for Employment Related 
Concerns policy. This policy provides guidelines for resolving employment related concerns. Options 
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include facilitated dialogue, discussion with a manager or advice from the Human Resource 
Department. 
 
b. As a result of the findings, department director may initiate the Progressive Discipline Process 
policy. This will initiate a corrective action process that could result in suspension and/or termination 
of employment should the behavior not stop immediately. 

 
2. Disruptive Conduct by a Physician and/or any Medical Provider Credentialed at Kootenai 
Health. 
 
If the circumstances surrounding the behavior of a physician result in hindering effective patient care, the 
following steps must be initiated: 
 
a. Physicians will follow their medical staff process. 
 
b. Hospital employees and volunteers, who observe behavior that disrupts the smooth operation of the 
hospital or jeopardizes patient care, shall report the incident to their manager/director. 
 
c. They may be requested to document a description of the incident or behavior. 
 
d. Directors or managers are to investigate the nature of the concern, address any staff circumstances 
that contribute to the event, and speak with the offending physician and describe the behavior and the 
impact on staff and ultimately on patient care. 
 
e. They are to inform the physician that should such behavior persist without resolution a written 
complaint will be submitted of future incidents to the appropriate Medical Department Chairman and/or 
Medical Department Director, or to the Chairman of the Credentials Committee. 
 
f. Further fact finding includes the following information: 

(1) Date and time 
(2) Names of the involved individuals 
(3) Circumstances leading to the situation 
(4) A description of the behavior in question 
(5) Consequences of the behavior 
(6) Any action taken at that time 
 

g. The staff that documented the concern will receive a letter noting that their concern has been reviewed 
and addressed with the physician. 
 
3. Disruptive Conduct by an Independent Contractor and/or Vendor: 
 
a. Physicians, nurses, employees, and volunteers who observe behavior that disrupts the smooth 
operation of the hospital or jeopardizes patient care, shall document the incident. A written description of 
the disruptive conduct will be given to the department manager/director that oversees the independent 
contractor and/or vendor with a copy to the Director of Personnel (independent contractor) or Director of 
Materials Management (vendor). This will initiate further fact finding to include the following information: 

(1) Date and time 
(2) Names of the involved individuals 
(3) Circumstances leading to the situation 



 
 
 
 
 
Title: Disruptive Staff Conduct 
 
Effective Date: 11/09/2018 
 

CURRENT AT TIME OF PRINT ONLY 

Last Reviewed: 11/09/2018 Last Revised: 11/09/2018 

Page 3 of 4 

(4) A description of the behavior in question 
(5) Consequences of the behavior 
(6) Any action taken at that time 

 
b. The Vice President of the impacted department should be notified. 
 
c. The director will confer with the independent contractor and/or vendor to address concerns and future 
problem resolution. This incident must be documented to include a plan to monitor compliance to 
Kootenai Health’s policies and expectations. 
 
d. If the behavior persists, it should be documented in writing by the department director, brought to the 
attention of the appropriate vice president, and forwarded to the Director of Personnel (independent 
contractor) or Director of Materials Management (vendor). 
 
e. Actions may be taken to terminate the contract and/or vendor relationship. 
 
f. The staff that documented the concern will receive a letter noting that their concern has been reviewed 
and addressed with the contractor and/or vendor. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
References:  N/A



 
 
 
 
 
Title: Substance Abuse and Testing Policy 
 
Effective Date: 12/27/2018 
 

CURRENT AT TIME OF PRINT ONLY 

Last Reviewed: 12/27/2018 Last Revised: 12/18/2018 

Page 1 of 5 

Policy: 
  
Kootenai Health is committed to protecting the safety, health and well-being of its employees and all people who 
use our services and/or who may come in contact with our workplace and property.  Recognizing that drug and 
alcohol abuse may pose a direct and significant threat to this goal, Kootenai Health is committed to assuring an 
alcohol and drug-free work environment for all employees.   
 
Employee definition includes contractors, students, volunteers, vendors and temporary employees. 
 
Kootenai Health prohibits the use, possession, purchase, sale, distribution, or manufacture of illegal drugs, 
intoxicants or controlled substances in any amount or in any manner. In addition, Kootenai Health strictly prohibits 
the abuse of alcohol and/or prescription drugs. Kootenai Health prohibits the use of marijuana and any positive 
drug test result will lead to termination.  
 
Violations of this policy are unacceptable and will result in disciplinary action including suspension and/or 
termination.  If applicable, the employee may be referred for criminal prosecution. 
 

A. PART 1:  Circumstances in which Kootenai Health will request a Drug and Alcohol Test. 

This policy covers all applicants and employees, including management personnel.  Through this policy, Kootenai 
Health is communicating our intent to assert employer rights to complete drug and alcohol testing as outlined in 
this policy.  Kootenai Health reserves the right to choose the methodology of testing.  Specific refusal of a drug 
and/or alcohol test will be considered equivalent to a confirmed “positive” test and will be grounds for termination.  
 
1.   Pre-employment/ Post-Offer: All prospective applicants will be required to submit to a drug test prior to 
finalizing an offer of employment.  Employment is contingent upon a negative test result.  Kootenai Health will not 
employ any applicant whose drug test results are confirmed positive by an approved Medical Review Officer (a 
licensed MD trained to evaluated drug/alcohol tests).  The Employee Health department will complete specimen 
collection and testing. 
 
2.  Post-Work-Related Accident or Injury: Kootenai Health will test employees after work-related accident or 
injury when the employee seeks medical treatment *** (except in the instances of needle sticks and blood borne 
pathogen exposures).  Drivers of a Kootenai Health motorized vehicle will be subjected to a test following an 
accident regardless of injury.  Employee Health will perform the initial specimen collection and testing except for 
drivers of Kootenai Health Transportation Services will be tested thru third party Administer. 
 
A confirmed positive post-accident/injury drug test will result in termination. Employee will be suspended until 
results come back then we terminate employment) 
 
3.  For Cause Due To: 
 
Reasonable Suspicion:  An employee who has a positive post-accident drug screen and/or breath alcohol test or 
is exhibiting behaviors that create a reasonable suspicion may be in violation of this policy and may be requested 
to submit to a urine drug screen and/or breath alcohol test.   
 
Reasonable suspicion is typically a number of changes in behaviors that may impact an employee’s performance 
and/or the safety of others.  The following behaviors may be the basis of “For Cause” testing: (This is not an all-
inclusive list.) 

• Impairment of an employee’s 
faculties 

• Bloodshot eyes and/or alteration in 
pupillary status 



 
 
 
 
 
Title: Substance Abuse and Testing Policy 
 
Effective Date: 12/27/2018 
 

CURRENT AT TIME OF PRINT ONLY 

Last Reviewed: 12/27/2018 Last Revised: 12/18/2018 

Page 2 of 5 

• Odor of alcohol on the breath • Continual sniffing in the absence of 
cold symptoms or allergies 

• Slurred, rapid or incoherent speech • Implications of drug activity 
(possession, sale) 

• Inability to perform routine tasks • Extreme changes in energy and/or 
personality 

• Unexplained absence from work • Suspected theft of a controlled 
substance from the hospital 

• Inappropriate isolation from co-
workers 

• Admitted use 

• Unsteady gait 

 
Review and complete the Observed Behavior Reasonable Suspicion Record - Checklist . 
 
Diversion of Drugs or Suspicious Medication Dispensing: If suspected diversion of drugs has occurred, 
blood/urine testing can be completed on any employee or student who may have had access to the medication 
that is missing. In addition, any employee who appears to be out of compliance with appropriate medication 
dispensing standards will be asked to submit to a drug and/or alcohol test. 
 
A Department Director, designee and/or a House Supervisor may request testing.   The Director of Human 
Resources (or HR Business Partner) or a Vice President must approve the testing request.  Employee Health or 
an approved off-site laboratory will complete specimen collection.  Employee will be sent home with pay pending 
the result of the test.  Transportation will be provided if no transportation is available. 
 
A subsequent positive test, refusing to submit to random follow up screens, failure to initiate recommendations 
from a substance abuse assessment or treatment provider may be grounds for adverse employment actions up to 
and including termination. 
 

B.  PART II: Rights and responsibilities of applicants and current employees related to this policy. 

1. Voluntary Nature of Drug and/or Alcohol Testing:  
 
a.   Prospective employees will always be given the choice to submit to an alcohol and/or drug test.  Such refusal 
will be considered a voluntary withdrawal of the employment application. 
 
b. Current employees will always be given an opportunity to refuse to submit to an alcohol and/or drug test.  
Refusal will result in the employee not meeting conditions of employment at Kootenai Health and will be 
terminated. 
 
2. Notification of Prescription Medication Use: It is the responsibility of all Kootenai Health employees to 
notify leadership when taking prescribed medication that would affect their job performance. An employee may 
work if the prescribing medical provider has advised them that they are able to work in a safe and productive 
manner.  Kootenai Health may request that the employee bring a statement from the prescribing medical provider 
regarding their ability to work while taking a prescribed medication. 
 
3. Confidential Nature of All Test Results: Collecting, testing and reporting of all drug and alcohol tests 
will be done in accordance with the highest standard of confidentiality as well as applicable state and federal 
regulations and proper chain of custody procedures. 
 

http://policytech.kh.org/docview/?docid=11152


 
 
 
 
 
Title: Substance Abuse and Testing Policy 
 
Effective Date: 12/27/2018 
 

CURRENT AT TIME OF PRINT ONLY 

Last Reviewed: 12/27/2018 Last Revised: 12/18/2018 

Page 3 of 5 

4. Reporting a Reasonable Suspicion: It is the responsibility of all Kootenai Health employees to report to 
a supervisor when he/she believes that a co-worker may be behaving in a manner that appears to violate 
Kootenai Health’s Substance Abuse and Testing Policy. 
 
5. Notification of Criminal Convictions: Any employee convicted of a violation of criminal drug statue 
must notify Kootenai Health in writing within five (5) calendar days of the conviction.   
 

C. Part III.  Appropriate corrective action process. 

 Corrective action must be undertaken when there is a need to prevent, detect and eliminate on-the-job 
impairment resulting from alcohol and drug use. The corrective action process will be initiated for reasonable 
suspicion and/or as a result of a diversion of drugs and/or suspicious medication dispensing practices. 
 
A Department Director will complete an initial fact finding which may include a discussion regarding the basis of 
concern with the employee.  If reasonable suspicion is confirmed following the initial fact finding, a Department 
Director will ask the employee to submit to a voluntary drug and alcohol test. Termination will result if an 
employee refuses testing.     
 
All corrective actions must be discussed with a Department Director, Vice President of the department and 
reviewed by the HR Director or designee. 
 

D. Part IV: Substance Abuse Treatment and Follow-Up Monitoring. 

1.    Any regular status employee who makes a conscientious effort to seek and obtain treatment may be given 
consideration regarding continued employment. It is the employee’s responsibility to seek help and to voluntarily 
follow the recommendations of the Department Director, Director of Human Resources and the treatment 
provider. If the treatment program requires time away from work, the employee may be eligible for appropriate 
Kootenai Health benefits. 
 
2. The employee will be asked to sign a work-monitoring agreement that specifically addresses the conditions of 

continued employment at Kootenai Health. Retention in any position is contingent upon successfully passing 
random drug and alcohol tests.  Poor performance, other disciplinary problems or a recurrence of substance use 
will result in further corrective action up to and including termination of employment. 
 
3. Return to Work following a treatment program:  Employees who seek treatment and then return to work will 
be required to submit to random drug and alcohol tests for up to three years as a condition of continued 
employment.   An authorized Human Resource staff member will initiate the test request and monitor the result.  
An off-site laboratory may complete specimen collection.  
 
4. This will also be accommodated if your licensing board, designated agency or law enforcement requires this 
process. 

 
 

E. Part V: Drug and/or Alcohol Testing Methodology and Procedure 

1. Methodology:  The drug and alcohol testing methods used by Kootenai Health and all approved, certified off-
site laboratories will include, but are not limited to, urine, saliva and breath analysis. 
 
2. Specimen Collection Process:  Specimen collection will occur at Kootenai Health or at an approved collection 
site. Specimen collecting, testing and reporting of results will be conducted in accordance with state and federal 
regulations and follow proper chain of custody procedures. 
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3. Response to a Positive Drug Test:  If an initial positive result occurs, the specimen will undergo a 
confirmation procedure at an approved laboratory.  In addition, a Medical Review Officer will review all positive 
results.  A Medical Review Officer (MRO) is a physician who is certified to review positive drug tests and to make 
recommendations per the guidelines of this policy. 
 
a. A post-offer applicant will receive verbal notification of a confirmed positive test result from the Human 
Resources Department.  In addition, the applicant will receive a letter notifying them that because of a positive 
test any contingent offers of employment will be withdrawn. Kootenai Health assumes no liability for loss of 
compensation as a result of a positive pre-employment drug test. 
b. Current employees who have a confirmed positive test will receive verbal notification from their 
supervisor.  At that time, the employee will be placed on suspension pending an investigation and a MRO review. 
The employee will be contacted to determine if the positive results are due to a legitimate reason.  If they are 
determined to be legitimate, the employee may return to work and will be compensated for lost hours.  A positive 
drug test may trigger an adverse employment outcome including suspension and/or termination. 
 
5.  Written test results:  All written test results are considered property of Kootenai Health and will be 

maintained in a designated file separate from the Personnel file and employment application. 
 

F. Part VI:  Additional Behaviors That Violate Kootenai Health’s Substance Abuse and Testing and 

Policy 
The following behaviors may initiate an adverse employment outcome including suspension and/or termination.  If 
applicable, the employee may be referred for criminal prosecution. 
 
a. Possessing drugs with the intent to distribute, sell, manufacture or use on hospital premises including the 
parking lots.  
b. Diversion or theft of drugs from the hospital. 
c. Altering or attempting to alter a test sample by adding a foreign substance for the purpose of making the 
sample more difficult to analyze. 
d. Submitting a sample that is not one’s own. 
e. A positive test result that has been administered and confirmed per this policy. 
f. Failure or refusal to submit to a test when under a voluntary return-to-work agreement, as a result of 
reasonable suspicion due to a positive drug test, following an on-the-job work-related accident and/or following a 
documented drug diversion. 
g. Any behavior that significantly interferes with Kootenai Health’s attempt to prevent, detect and eliminate on-
the-job impairment resulting from alcohol and drug use.  
h. Conviction of a crime involving illegal or controlled drugs. 
i. Not complying with a return-to-work agreement and/or prescribed monitoring program. 
 

G. Part VII: Reporting Responsibilities of Kootenai Health 

 
The illicit use, possession, purchase, sale, distribution, manufacture and/or suspected diversion of illegal drugs, 
intoxicants or controlled substances in any amount or in any manner shall be reported to the appropriate licensing 
agency, regulatory agency and/or to local law enforcement officials.


