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WELCOME

We want to let you know how happy we are to have you as a part of OAP. We want to thank you for your positive energy, desire to learn our systems, and faith in what we are building together. It is our strong belief that the overall health of the clinic relies on our combined involvement and investment.  We will be continually looking at ways to make this possible.  We want you to be happy and our patients to be healthy. It is also a goal to make sure that we all (whether owners or employees)  are working towards making a decent living working as acupuncturists.  As we look for ways to meet these goals, we feel certain that more involvement, not less, from employees is crucial.  Ultimately OAP strives to create stability for itself and it's punks by providing full time salaried work.  We hope to be able to throw a few benefits in as well.  While we will likely never be in a position to offer healthcare we do look forward to the time that we can offer full time employees some paid time off as well as possible help with malpractice, CEU's, and licensing fees.  We want to keep you in the loop though so you know of the possibilities and opportunities we hope to create.  

In the mean time please know how much we already value your help and smiling face.  Feel free to contact Whitney, Jeff, or Roselle with any specific or vague questions or requests.  



INTRODUCTION

This Manual is designed to acquaint you with Oakland Acupuncture Project, Inc. (OAP) and provide you with information about working conditions, benefits, procedures and policies affecting your employment.

The information contained in this Manual applies to all employees of OAP.  Following the policies described in this Manual is considered a condition of continued employment.  However, the contents of this Manual shall not constitute nor be construed as a promise of employment.  The Manual is a summary of our policies, which are presented here only as a matter of information.

You are responsible for reading, understanding, and complying with the provisions of this Manual.  Our objective is to provide you with a work environment that is constructive to both personal and professional growth.

PART ONE: CLINIC POLICIES

This Manual supersedes all previous employee manuals and memos that may have been issued from time to time on subjects covered in this Manual.

However, since our business and our organization are subject to change, we reserve the right to interpret, change, suspend, cancel, or dispute with or without notice all or any part of our policies, procedures, and benefits at any time.  We will notify all employees of these changes.  Changes will be effective on the dates determined by the Company, and after those dates all superseded policies will be null.

If you are uncertain about any policy or procedure, speak with a co-owner of the clinic.

SECTION ONE: EMPLOYMENT POLICIES
1.1.1 EMPLOYMENT RELATIONSHIP

You enter into employment voluntarily, and you are free to resign at any time for any reason or no reason.  Similarly, Oakland Acupuncture Project, Inc. is free to conclude its relationship with any employee at any time for any reason or no reason.  Following the probationary period, employees are required to follow the Employment Termination Policy (See Section 1.1.9).
1.1.2 EMPLOYMENT RESUMES AND DATA

We rely upon the accuracy of information contained in the employee resumes and the accuracy of other data presented throughout the hiring process and employment.  Any misrepresentations, falsifications, or material omissions in any of this information or data may result in exclusion of the individual from further consideration for employment or, if the person has been hired, termination of employment.

1.1.3 NON-DISCRIMINATION
In order to provide equal employment and advancement opportunities to all individuals, employment decisions at Oakland Acupuncture Project, Inc. will be based on merit, qualifications, and abilities. OAP does not discriminate in employment opportunities or practices because of race, color, religion, sex, national origin, age or disability.

Oakland Acupuncture Project will make reasonable accommodations for qualified individuals with known disabilities unless doing so would result in an undue hardship.  This policy governs all aspects of employment, including selection, job assignment, compensation, discipline, termination, and access to benefits and training.

Employees with questions or concerns about discrimination in the workplace are encouraged to bring these issues to the attention of their supervisor.  Employees can raise concerns and make reports without fear of reprisal.  Anyone found to be engaging in unlawful discrimination will be subject to disciplinary action, including termination of employment.

1.1.4 NEW EMPLOYEE ORIENTATION

Orientation is an informal welcoming process that is designed to make the new employee feel comfortable, informed about the company, and prepared for their position.  New employee orientation includes an overview of the company history, an explanation of the company core values, vision, and mission; and company goals and objectives.  In addition, the new employee will be given a overview of legal issues and complete any necessary paperwork.
Employees are presented with all passwords to company email and online appointment system, access to practice fusion, keys, and procedures needed to navigate within the workplace.  The new employee’s supervisor then introduces the new hire to staff throughout the company, reviews their job description and scope of position, explains the company’s evaluation procedures, and helps the new employee get started on specific functions such as treating patients and keeping chart notes.
1.1.5 PROBATIONARY PERIOD FOR NEW EMPLOYEES

The probationary period for employees lasts up to 90 days from date of hire.  During this time, employees have the opportunity to evaluate our Company as a place to work and management has its first opportunity to evaluate the employee.  During this introductory period, both the employee and the Company have the right to terminate employment without advance notice.
Upon satisfactory completion of the probationary period, a 90 day review will be given. All employees, regardless of classification or length of service, are expected to meet and maintain Company standards for job performance and behavior (See Standards of Conduct).

1.1.6 EMPLOYEE PERFORMANCE REVIEW AND PLANNING SESSIONS
If warranted, a formal performance review will be conducted after 6 months of service. However, if an employee is meeting or exceeded the standards of employment, OAP will conduct performance reviews and planning sessions with all regular employees after one year of service.  Supervisors may conduct informal performance reviews and planning sessions more often if they choose.

Performance reviews and planning sessions are designed for the supervisor and the employee to discuss his/her current job tasks, encourage and recognize attributes, and discuss positive, purposeful approaches for meeting work-related goals.  Together, employee and supervisor discuss ways in which the employee can accomplish goals or learn new skills.  The planning sessions are designed for the employee and his/her supervisor to make and agree on new goals, skills, and areas for improvement.  A positive performance will be based on many factors including, the satisfaction and well-being of patients served, a full schedule, good time management, completing administrative duties, a willingness to build shifts, and taking initiative when appropriate.

OAP directly links wage and salary increases with performance.  Your performance review and planning sessions will have a direct effect on any changes in your compensation.  For this reason, among others, it is important to prepare for these reviews carefully, and participate in them fully.

New employees will be reviewed at the end of their probationary periods (see Section 1.1.5, Probationary Period for New Employees).  After the initial review, the employee will be reviewed according to the regular annual schedule.

1.1.7 OUTSIDE EMPLOYMENT
Employees may hold outside jobs as long as the employee meets the performance standards of their job description with OAP.  However, our long term goal is to make all employees full time and salaried.

In the particular case of outside work at another acupuncture practice, be it private-room, or community acupuncture, the employee and OAP agree to keep an open dialogue about issues and potential conflicts of interest which may arise. These issues may include, but are not limited to: patient care, practitioner reimbursement, house calls, and liability.

1.1.8 CORRECTIVE ACTION
OAP holds each of its employees to certain work rules and standards of conduct (see Section 2).  When an employee deviates from these rules and standards, OAP will take corrective action.

Corrective action at OAP is progressive.  That is, the action taken in response to a rule infraction or violation of standards typically follows a pattern increasing in seriousness until the infraction or violation is corrected.  

The usual sequence of corrective actions includes an oral warning, a written warning, probation, and finally termination of employment.  In deciding which initial corrective action would be appropriate, we will consider the seriousness of the infraction, the circumstances surrounding the matter, and the employee’s previous record.

Though committed to a progressive approach of corrective action, OAP considers certain rule infractions and violations of standards as grounds for immediate termination of employment.  These include but are not limited to: theft in any form, insubordinate behavior, vandalism or destruction of company property, leaving the clinic unlocked at the end of the day, untruthfulness about personal work history, skills, or training, and misrepresentations of OAP to a customer, a prospective customer, the general public, or an employee.

1.1.9 EMPLOYMENT TERMINATION
Termination of employment is an inevitable part of personnel activity within any organization, and many of the reasons for termination are routine.  Below are a few examples of some of the most common circumstances under which employment is terminated:
§         Resignation – voluntary employment termination initiated by an employee.
§         Termination – involuntary employment termination initiated by OAP.
§         Layoff – involuntary employment termination initiated by OAP for non-disciplinary reasons.

When an employee intends to terminate his/her employment with OAP, he/she shall give OAP at least four (4) weeks written notice, with the reason for the termination, if any.

Since employment with OAP is based on mutual consent, both the employee and OAP  have the right to terminate employment at will, with or without cause during the Introductory/Probationary Period for New Employees (See Section 3.3, Introductory/Probationary Period for New Employees).

Any employee who terminates employment with OAP shall return all files, records, keys, and any other materials that are property of OAP.  No final settlement of an employee’s pay will be made until all items are returned in appropriate condition.  The cost of replacing non-returned items will be deducted from the employee’s final paycheck.  Furthermore, any outstanding financial obligations owed to OAP will also be deducted from the employee’s final check.  

1.1.10 EMPLOYEE COMMUNICATIONS

Staff meetings will be held twice a year on a Sunday afternoon.  These informal meetings allow employees to be informed on recent company activities, changes in the workplace and employee recognition
Under normal working conditions, employees who have a job-related problem, question or complaint should discuss it with a co-owner.  At this level, employees usually reach the simplest, quickest, and most satisfactory solution.

1.1.11 COMPLAINT PROCEDURE

It is the goal of OAP to create an environment where those who have experienced harassment or have concerns about harassment or discrimination issues will feel free to discuss those concerns with someone in a position to do something about them.
Upon receipt of a complaint, either oral or written, an investigation will be undertaken immediately and prompt corrective action will be taken when necessary. If your initial complaint is oral, we will ask you to write down all the details in order to assist in the investigation. Although prompt reporting is important, as it allows OAP to investigate while the facts are fresh and to take prompt corrective action, employees can bring their concerns about possible harassment to the appropriate personnel at any time.
If you believe that you have been the victim of discrimination, harassment, or offensive communications on account of race, color, national origin, religion, sex, sexual orientation, gender identity or expression, age, disability, veteran status or genetic information, you are required to report the incident immediately, using the following complaint procedure:
1.    Notify your immediate supervisor, manager or Whitney Thorniley CEO. If the complaint is against one of those individuals, notify another clinic owner or manager. Employees have a multitude of avenues to file complaints. Do not assume OAP is aware of your problem.
2.    The person receiving the complaint should immediately notify the clinic owner or manager, who will conduct (or oversee) a prompt investigation of the complaint. The investigation will be conducted in as confidential a manner as possible while protecting the rights of all involved. Retaliation or reprisal against any employee for making a complaint or for filing any discrimination charge with any federal or local agency is strictly prohibited. Similarly, retaliation or reprisal against any employee participating in good faith in an investigation of a harassment complaint is strictly prohibited.
3.    Any employee who is found, after appropriate investigation, to have violated any OAP policies concerning discrimination or harassment will be subject to appropriate discipline. Disciplinary action will be taken within the complete discretion of OAP, and may consist of a range of actions, including but not limited to: warning, reassignment, suspension, mandatory counseling and termination of employment. The disciplinary action taken will depend on the seriousness of the violation, as well as the employee’s overall disciplinary record.
4.    Any non-employee found to have committed an act of harassment or discrimination may be removed or barred from OAP’s premises, or other appropriate action may be taken.
Each employee is responsible for cooperating in an investigation of alleged harassment if requested to do so by the person conducting the investigation. All employees have the responsibility and duty to report any incidents of harassment to their supervisor or the Clinic owner or manager in order to allow OAP to investigate and take corrective action as soon as possible in order to ensure that such incidents will not occur again. Any employee who has knowledge of such behavior and fails to report it is subject to disciplinary action.
All management and supervisory personnel have the explicit responsibility and duty to report any harassment of our employees. Failure to so report will subject that person to disciplinary action.

SECTION TWO: STANDARDS OF CONDUCT

1.2.1 RULES AND STANDARDS 
The work rules and standards of conduct for OAP are important.  In addition, employees are expected to follow the rules and standards faithfully in doing their own jobs and conducting the Company’s business.  Please note that any employee who deviates from these rules and standards will be subject to corrective action, up to and including termination of employment

While not intended to list all the forms of behavior that are considered unacceptable in the workplace, the following are examples of rule infractions or misconduct that may result in disciplinary action, including termination of employment
    Theft or inappropriate removal or possession of property
    Leaving the clinic unlocked and unattended
Falsification of timekeeping records (See Section 1.3.2, Timekeeping);
Working under the influence of alcohol or illegal drugs (See Section 3.3.5, Substance Abuse);
Distribution, sale, transfer, or use  illegal drugs in the workplace (See Section 3.3.5, Substance Abuse);
Fighting or threatening violence in the workplace;
Boisterous or disruptive activity in the workplace;
Negligence or improper conduct leading to damage of company-owned or customer-owned property;
Insubordination or other disrespectful conduct;
Violation of safety or health rules;
Smoking in the workplace;
Sexual or other unlawful or unwelcome harassment (See Section 1.2.6, Harassment, including Sexual Harassment);
Excessive absenteeism or any absence without notice (See Section 1.2.3 Attendance/Punctuality and 1.2.4  Absence without Notice);
Unauthorized use of telephones, or other company-owned equipment (See Section 1.2.7, Cell phone/Telephone/Texting);
Violation of personnel policies; and
Unsatisfactory performance or conduct.
1.2.2 CODE OF CONDUCT                                                                                                              
This Code of Conduct (Code) outlines OAP’s commitment to conducting business with integrity, in accordance with the highest ethical standards, and in compliance with all applicable laws, rules and regulations.
 
While some of our policies must be strictly adhered to and no waivers or exceptions can be allowed, in other cases, some flexibility may be possible. For example, a minor conflict of interest may be resolved simply by disclosure of the conflict to all interested parties. If you believe that a waiver, exception or modification to any of our policies is appropriate in your case, you should contact a clinic owner or manager. The clinic owner or manager is responsible for maintaining a record of all requests for waivers, exceptions or modifications and the disposition of the same.
The spirit of the Code is embodied by the commitment of every employee to embrace the goals and beliefs of OAP. Our values and beliefs are to:
· Deliver quality care that is safe and effective to our patients
· Treat each employee with respect and listen to their input on how to continually improve our service goals
· Have an open door policy that encourages interaction, discussions and the exchange of ideas to improve the work environment and increase our productivity; and
· Provide the most effective and efficient corrective action in resolving service issues to ensure our patients’ satisfaction, as well as the satisfaction of the communities we serve.

1.2.3 ATTENDANCE/PUNCTUALITY

The Company expects that every employee will be regular and punctual in attendance.  This means being in the office, ready to work, at their starting time each day.  Absenteeism and tardiness places a burden on other employees, on the Company, and is unfair to patients.

If you are unable to report for work for any reason, notify OAP before regular starting time.  
Should undue tardiness become apparent, disciplinary action may be required.

1.2.4 ABSENCE WITHOUT NOTICE

When you are unable to work owing to illness or an accident, please notify OAP as soon as possible.  This will allow the Company to arrange for temporary coverage of your duties, and helps other employees to continue work in your absence.  If you do not report for work and the Company is not notified of your status, it will be assumed after two consecutive days of absence that you have resigned, and you will be removed from the payroll and online scheduling system.

If you become ill while at work or must leave the office for some other reason before the end of the workday, be sure to inform a co-owner of the situation. Under no circumstances should patients be left in the clinic unattended.
1.2.5 VACATION
Employees are entitled to take unpaid vacation for up to 3 weeks per year. One week of vacation is equal to the amount of days an employee is regularly scheduled to work. For example, if an employee works 3 shifts per week, they can take 9 days of vacation in a year. Additional vacation can be taken with written permission. 

OAP requires employees to give notice of vacation two weeks in advance except during the summer and the time around Thanksgiving and Christmas during which we require one months notice. In general, these times of year have many employees wanting time off as well as a shortage of available substitutes.

1.2.6 HARASSMENT, INCLUDING SEXUAL HARASSMENT

OAP is committed to providing a work environment that is free of discrimination and unlawful harassment.  Actions, words, jokes, or comments based on an individual’s sex, race, ethnicity, age, religion, or any other legally protected characteristic will not be tolerated.

If you believe you have been the victim of harassment, or know of another employee who has, report it immediately to Whitney Thorniley.  Employees can raise concerns and make reports without fear of reprisal.

Anyone who becomes aware of possible harassment should promptly advise an owner. We will handle the matter in a timely and confidential manner. (Also see section 1.1.3 Non-discrimination).

1.2.7 TELEPHONE/CELL PHONE/TEXTING

OAP telephones are intended for the use of serving our customers and in conducting the Company’s business.  Personal usage during business hours is discouraged except for extreme emergencies.  All personal telephone calls, cell phone calls, and texting  should be kept brief.
1.2.8 INTERNET USE
OAP employees are allowed use of the Internet and e-mail when necessary to serve our customers and conduct the Company’s business.

Employees may use the Internet when appropriate to access information needed to conduct business of the Company.  Employees may use e-mail when appropriate for Company business correspondence.
Use of the Internet must not disrupt operation of the company computer network.  Use of the Internet must not interfere with an employee's productivity.  Employees are responsible for using the Internet in a manner that is ethical and lawful.

1.2.9 PUBLIC IMAGE
A professional appearance is important anytime that you come in contact with customers or potential customers. Employees should be well groomed and dressed appropriately for our business and for their position in particular.

No dress code can cover all contingencies, so employees must exert a certain amount of judgment in their choice of clothing to wear to work. Generally, if you are uncertain about acceptable attire for work, please ask your supervisor or the clinic owner or manager. Overall, we try to have the clinic convey a sense of neutrality and hope that the appearance of the clinic in all its facets convey this sense.
1.2.10 CONFIDENTIALITY
The protection of confidential patient information is vital to the interests and success of Oakland Acupuncture Project. In accordance with HIPAA regulations, any medical, financial, appointment, and/or personal information about patients is never to be shared outside the clinic or with other patients. You may speak to OAP personnel about patients when it is necessary. Employees who improperly use or disclose patient information will be subject to disciplinary action, including termination of employment and legal action.

We must also protect the confidentiality of the information handled by OAP concerning our employees. Information about OAP’s patients, plans, products, systems, finances, supplies, and employees is considered both proprietary and confidential.
It is the policy of OAP that the internal business affairs of the clinic, particularly confidential information, are OAP’s assets that each employee has a continuing obligation to protect. This obligation continues after employment with OAP has ceased. As a community acupuncture clinic, we believe in sharing our practices with others. However, this must be done at the discretion of a clinic co-owner or manager. If you are unsure if information is confidential, please check with a clinic co-owner or manager. 
All media inquiries and other inquiries of a general nature should be referred to a clinic co-owner or manager. In addition, all press releases, publications, speeches or other official declarations must be approved in advance by the clinic co-owner or manager. Requests for employee references or other information concerning current or former employees should be referred to a clinic co-owner or manager.

1.2.11 COMPETITORS
As a community acupuncture clinic, we operate in the spirit of community and collaboration. However, we also operate as a business and as such, do have competitors. There may be times that we ask you to keep information about our practice and procedures confidential. We will make clear to you what information we expect to be held in confidence.
If you have any questions or are unsure about what information is open and what is closed, see a clinic co-owner or manager.
SECTION THREE: WAGE AND SALARY POLICIES


1.3.1 WAGE AND SALARY 
We start all our acupuncturist at a salary of $15 an hour plus a commission of $7.50 per patient exceeding 10 patients in a given shift. New patients are counted as two patients when tabulating commission since they take two time slots, and our hope is that employees will put in twice as much effort into their care and orientation of new patients so that they will become returning patients. Patient who “no show”, “late cancel”, or who are “comp-ed” are not counted when tabulating commission.
Increases in wage, commission, or salary will be evaluated at employee performance reviews.

1.3.2 TIMEKEEPING

Employees are expected to keep track of their time working and patients served at the end of every shift. Our time sheets can be accessed through document section of our Google account in a spreadsheet entitled “timesheets”
1.3.3 PAYDAYS

All employees are paid on the 1st and 15th of every month.  In the event that a regularly scheduled payday falls on a weekend or holiday, employees will receive pay on the next day of operation.   

If a regular payday falls during an employee’s vacation, the employee’s paycheck will be available upon his/her return from vacation.  

Paychecks will not, under any circumstances, be given to any person other than the employee without written authorization.  Paychecks may also be mailed to the employee’s address.

1.3.4 HOLIDAYS
OAP observes the following non-paid holidays per year for all employees:
               New Year’s Day
               Independence Day 
Thanksgiving Day
               Christmas Day

SECTION FOUR: BENEFITS AND SERVICES
1.4.1 JURY DUTY/MILITARY LEAVE

Employees will be granted time off to serve on a jury or military leave without pay.  However, all regular employees will be kept on the active payroll until their civic duties have been completed.  A copy of the jury duty summons and all other associated paperwork are required for the personnel file.

1.4.2 LEAVES OF ABSENCE

OAP recognizes that on occasion, situations may arise which can best be solved through an employee’s absence from work.
A leave of absence may, at OAP’s sole discretion, be granted. This decision will be based on the business needs of OAP. Although OAP will seek to reinstate the employee to the previous position held or a similar one, OAP cannot guarantee a position will be available, and employment may be terminated, except in situations covered by state or federal law.
1.4.3 TRAINING AND PROFESSIONAL DEVELOPMENT

OAP recognizes the value of professional development and personal growth for employees.  Therefore, OAP encourages its employees who are interested in continuing education and job specific training to research these further and get approval before signing up for the seminars or courses. OAP will occasionally offer financial assistance for continuing education that is vital for performance in a community acupuncture setting. If an employee comes across a seminar or conference they feel is important to their skill and knowledge as a community acupuncturist, they should notify the clinic as soon as possible to discuss the possibility of assistance.

1.4.4 MEAL PERIODS

Because the average shift at OAP is approximately 5.5 hours, meal breaks fall into a legal gray zone. As of 12/23/11, the California Division of Labor Standards website says: “In California, an employer may not employ an employee for a work period of more than five hours per day without providing the employee with a meal period of not less than thirty minutes, except that if the total work period per day of the employee is no more than six hours, the meal period may be waived by mutual consent of both the employer and employee.” Because of the nature of the work, a meal break is considered “on duty,” since employees are expected to be available to their patients throughout their shift. By law, employees and employers must have a written agreement that the nature of the work prevents the employee from being relieved of all duty to take a meal break. (see the “on duty” meal break consent form)

Our on-line scheduling program makes it easy for employees to block out 30 minutes of reserved time for themselves should they choose to take a meal break. However, we both consent to and advise employees to waive their meal break. There are often appointments slots that are left open, during which time employees are able to take a break. Blocking out reserved time limits availability and therefore limits an employees opportunity to make more money on commission.

1.4.5 BREAK PERIODS
For every four hours worked, employees are entitled to a 10 minute break. Because of the nature of this work, Employees should schedule rest and break periods to coincide with breaks in the flow of work that occur in the course of the workday. This is to avoid interruption in the flow of work, maintain continuous operations, and service the most clients possible which is in the best interest of the employee and the clinic as a whole.
If employees have unexpected personal business to take care of, they must notify their direct supervisor to discuss time away from work and make provisions as necessary.  Personal business should be conducted on the employee’s own time.

1.4.6 WELLNESS PROGRAM

A part of employment at OAP includes unlimited acupuncture for you and a designated person and herbal medicine from our pharmacy at cost. By consenting to this benefit, an employee agrees to “comp” all other employees, co-owners, and their significant others; there by not applying these treatments to the configuration of commission pay.

1.4.7 GOVERNMENT-MANDATED BENEFITS                                                              

Social Security and Unemployment Insurance Tax:
OAP withholds income tax from all employees' earnings and participates in FICA (Social Security) and Medicare withholding and matching programs as required by law. 
Workers' Compensation Insurance:
All employees are covered, in accordance with state laws, by Workers’ Compensation Insurance for injuries and illnesses sustained at work under a program financed and approved by OAP. Injuries or accidents involving clinic employees must be reported immediately to the appropriate supervisor or manager. An accident report must be completed and submitted to the clinic owner or manager or your supervisor within twenty-four (24) hours in order to effectively manage medical treatment and rehabilitation for the injured employee and meet regulatory reporting requirements.
The coverage applies to medical charges and may provide partial payment for lost wages until the employee is able to return to work. At the onset of illness or injury there may be a waiting period before Workers’ Compensation Insurance begins wage reimbursements. This waiting period and amount of reimbursement varies in accordance with state law. OAP will supplement wages lost, up to thirty-seven and one-half (37.5) hours per calendar year, in order to cover lost work time that is not reimbursed by OAP’s Workers’ Compensation carrier. This is intended to cover wages lost during the waiting period and during scheduled physician’s visits after the employee returns to work. In some cases, an employee may receive retroactive payments by the insurance carrier for time missed during the waiting period. Should this occur, the employee is responsible for reimbursing OAP for any duplicate payments resulting from OAP’s financial assistance during the waiting period.
PART TWO: CLINIC PROCEDURES

Employees are expected to be energetic, courteous, compassionate, and efficient. We hope that each patient will be treated as a member of the family (for better or worse), with simple but effective acupuncture, given on time, in a thoughtful manner. Our goal is to create a work environment that is mutually respectful, supportive, and, when appropriate, fun.
SECTION ONE: THE BASICS OF HOW WE TREAT

Basically, any DISTAL acupuncture methods that work well in a recliner are encouraged. Keep things SIMPLE. Trust the acupuncture to work with very streamlined treatments combined with quiet, good intentions, the patients’ presence and group qi. 
Trust the frequency of treatment above all things

2.1.1 BASIC GUIDELINES
· We provide 5 gauges of needle for patient comfort and ease of practice.
· Use of moxa is prohibited in the clinic
· Use a new guide tube for each treatment / patient.
· Swabbing – we do not routinely swab points with alcohol at OAP, but it is available if it makes a patient feel more comfortable.
· We do not routinely needle through clothes. Ask for a patient’s consent before needling through clothes.
· Make sure that the clinic is presentable at all times
· Periodically check any messages on Google Voice, through the clinic email (oaklandacu@gmail.com, password: “laurelpunks” at Laurel Ave.; oaklandacugrand@gmail.com, password: “grandpunks” at Grand Ave.) Return any calls that need immediate attention.
· Make sure patients are comfortable and that their needles are pulled on time if they have requested a wake-up call.
· It is best to chart treatments in Practice Fusion as you go if you have the time, otherwise, chart at the end once all patients are needled
· Check the waiting room for new patients on your schedule. Greet them and make sure they are filling out the appropriate forms. (See section three: New Patient Orientation to acquaint New Patients with the clinic.)
· Periodically check for messages during your shift, since sometimes patients call to schedule last minute appointment. This further ensures your shift will be full.
· For each new patient,  meet them at their chosen recliner. Introduce yourself if you have not treated them before. Take pulse and tongue if you feel it’s appropriate and warranted. Once the needles have been placed, ask the patient  if he/she is comfortable and if he/she needs to leave at a certain time (AKA: a wake up call). Remind them to give you a glance if they need you or feel they are done. Then, disengage yourself.


2.1.2 SHIFT FLOW

There is certain rhythm to the work in a community clinic. If you find your flow, it will be easier to navigate the inevitable unexpected glitches that occur. Sometimes patients will show up late, not at all, early or together in groups. Expect that some drop-ins will happen while some scheduled patients will no show. Try to accommodate everyone the best you can.

2.1.3 BOUNDARIES

Patients need to respect our systems in order for the community part to work well – they need to turn off their phones, whisper in the treatment and waiting areas and understand that we do not / cannot spend a lot of time talking to them. If they are really late for their appointment, they may need to wait to get treated. Boundaries also contribute to safety and consistency. Always remember to be kind, but it is ok to be firm for the sake of comfort and ease of group treatment. Maintain your rhythm or pace by communicating with patients in a way that is clear, caring, and efficient.

2.1.4 PATIENT/PRACTITIONER RELATIONSHIPS
              
As providers of a medical service, all employees, whether acupuncturists or staff, must be aware of the role we play in our patients’ ability to access our care. Our policy is to welcome family members, friends, and intimates to the clinic and treat them warmly, as we try to treat all people coming to OAP.

This standard of conduct is meant to address the forming of new relationships with people whom we first get to know through the clinic setting. Ethically it is extremely dubious for a practitioner to pursue a patient romantically, and even for friendship, especially during a treatment or in the clinic setting.  Such interest can be seen by a patient as harassment, and is strongly discouraged by OAP. 

A power dynamic, especially between a care-provider, and patient, is something all parties should be made aware of. This means that the things we say and do, to and for a patient can carry a great deal of significance for them. To a lesser degree, staff interactions with patients may also carry a charge or dynamic, which sets the staff member in a position of relative power to the patient (after all you are their point of access for an appointment, getting a message to a practitioner, etc.).

We are called first and foremost to care for our patients and to do them no harm.  For this reason, it strongly suggested that you discuss your responsibilities to your patients with them directly, should the situation arise where it becomes clear that there is a mutual attraction. Such a discussion, should it occur, should happen outside of the clinical setting (i.e. not during a treatment), and/or in the presence of a OAP manager. 

OAP requires that practitioners and staff members very carefully consider possible outcomes in relationships, whether friendships, or intimate relationships, with patients. One such possible outcome is that if a friendship or relationship does not work out, the patient will feel that they can no longer seek care at OAP. 
 
All relationships between you as an employee, and our patients, should be made known to a manager as soon as possible. 


2.1.5 PRIORITIES

Your first priority is treating patients, pulling needles and staying on schedule as much as possible. Second, you can (time-permitting) help patients with other needs such as appointment booking, but only if this does not knock you off schedule. Then, other priorities come into play: charting, tidying, returning phone calls, and doing administrative work.

Scan the treatment space at least every 10 minutes to check for clients who are ready to have their needles pulled. If you cannot easily remember the times that patients asked to be de-needled, write yourself a reminder note.
Check the phone for messages through the clinic G-mail account periodically and re-log into AppointmentsPlus to check for any schedule changes. Return phone calls from patients wanting to schedule appointments.

2.1.6 ESTABLISHING RAPPORT

Because we spend less time talking to patients than in private room practices, we must find other ways to communicate clearly with our patients and one another that do not rely on lengthy explanations of Chinese medical theory, or how acupuncture works. Patients will sometimes ask you for this sort of information because they are curious or nervous. Similarly, we as practitioners may talk a lot when we’re nervous, or when a patient or the patient’s condition brings out our own curiosity.

A good thing to remember is that, given the pace and setting of a busy community acupuncture practice, talking a lot is just not possible or advisable. Besides gathering the information from a patient needed to craft a treatment and devise a treatment plan for them, the rest of what we say to our patients should help them to relax during treatments. For a majority of patients, seeking relief from pain or stress related complaints, only very basic information is needed. Our Health History form is designed to highlight any red flags, or serious conditions for which a referral would be advised. Since we see many of our patients frequently, we develop our more complex and layered understandings of their conditions over time.

We rely on patients to learn our systems. This helps the clinic run more smoothly, and it helps patients to feel a part of, and at ease in, the clinic. We rely a lot on words in our printed forms, the Welcome Letter, and signs around the clinic. We also have to use eye-contact, head, hand, and voice gestures, and silence as ways to convey information.

2.1.7 HERBS

You can prescribe herbs if necessary. Be sure to chart herbal prescriptions, including the dosage. While we do have basic formulas in pill form, it is okay to send a patient to a trusted herbal pharmacy for raw herbs if they are interested and willing. 

At the Laurel Ave. clinic, all herbs sold are recorded on a sheet entitled “herb sales” in the back office. 

At the Grand Ave. clinic, all herbs sold are recorded on a sheet it  a google documents entitled “Grand Deposits.” Record only the date, what was sold, and the cost. The other columns are for administrative purposes.

2.1.8 TREATMENT PLANS 

Employees are expected to use their expertise and experience to determine  a treatment plan for a patient  Basically, the time between treatments themselves should not be so great that the symptom reverts back to its pre-treatment level.
SECTION TWO: NEW PATIENT ORIENTATION

Following is a long list of information that a patient will need to know to adequately navigate the clinic. However, it is important that not all this information be given at once, and, sometimes, not even all in the 1st treatment. Most of this information can be given in bite size pieces, as they are given a short tour of the clinic, as their treatment progresses and after the needles are out. Some patients will need multiple reminders on how to do things and may take a handful of visits before they “get it.” It is important not to overwhelm patients with too much information; let the needles do the talking.

2.2.1 FILLING OUT FORMS

Make sure patient knows where forms and pens are located. Once filled out, make sure that they have signed:
· bottom Consent to Treatment
· bottom of Financial Policy



2.2.2 EXPLAINING THE COST OF THE TREATMENT

A regular treatment is on a sliding scale from $15-35. We don’t do any income verification, so it is up to the patient to decide how much they will pay.
There is an additional $15 paperwork fee for the first visit, therefore the first treatment is essentially  $30-50.

2.2.3 NAVIGATING THE INVISIBLE RECEPTIONIST

Payments should be made in the black (at Laurel Ave.) or grey (Grand Ave.) drop box  in the treatment room, generally on the way into the appointment. If patients are running late they can pay afterwards. If paying by check they can simply drop their check into the drop box. If paying in cash they should put the cash in a small brown manila envelope along with a tab of paper with their name on it. They should not seal these envelopes since we re-use them. If they are buying herbs they should indicate the details on their form of payment.

2.2.4 RECEIPTS

Let them know that if they need a receipt, to please fill one out.  This becomes a giant pain around the end of year when people do not fill them out and then want a giant receipt for tax purposes and health savings accounts. We do not itemize payments, so it is time consuming to manually generate receipts..

2.2.5 FOLLOW UP VISITS

When returning for follow-up visits, patients may simply come into the treatment room and get themselves ready for Treatment (choose a chair, roll up pants/sleeves, turn off their phone, get comfortable...). While they are welcome to hang out in the reception area if they wish, they do not have to wait in the waiting room for the practitioner to get them, even if they are early for their appointment.

It is important that all new people are told how frequently to come and leave with a clear sense of what they need to do while, at the same time, not overwhelming someone.  At the beginning of a course of treatment it is nice to cluster some treatments close together.  Twice a week for 1st  2 or 3 weeks is a common treatment plan. Also let them know that there are 5 of us here and that they can see any of us. We carry narrative of their treatments and progress in our detailed chart notes. Whoever they see next will be familiar with their case, and they will not have to start over from the beginning.

2.2.6 LAST REQUESTS

Let them know that the most frequently used points are from the elbows and knees down (in our style of clinic). They can prepare for their treatment by rolling up their sleeves and pants to allow access to these areas. Patients should also turn off their cell phones and use library voices in the treatment area.

2.2.7 COMMON COLD/FLU

Tell all new people (whether sick or not) about the sick people blanket/pillow bins at the bottom of the stairs at Laurel Ave. and the hamper at Grand Ave.  If they are not sick or getting sick, blankets and pillows can go back in the closet. This also keeps new people from wondering if they are rolling around in contaminated blankets. 

2.2.8 CHAIRS

Show people how to lock the chairs.  It is hard to do a balancing act to stay reclined through a whole treatment.  Also show them the round pillows to use as arm rests.  Those keep people's hands from falling asleep.

2.2.9 COOK TIME

Be very clear with new patients about how long they need to stay. A standard explanation is that people should stay at least 30 minutes,  but they can stay as long as they like: usually about 45min to 1 hr. Some people stay for 2 hrs. People should trust their intuition for the arch of the acupuncture experience: the needles go in, a calming shift of consciousness happens, and, after a while, a feeling of restlessness comes. This restlessness is a good sign that a treatment is complete.  If you can explain all of this clearly and warmly it really helps people understand the vibe of the clinic and the nature of the acupuncture experience.

2.2.10 THE GRAND TOUR

Show patients around clinic pointing out bathrooms, treatment areas, drop box for payment, and the closet of pillows and blankets for patient use.
SECTION THREE: OPENING AND CLOSING 

2.3.1 OPENING DUTIES
· Prepare the clinic to receive patients by unlocking the door, turning on lights, music, white noise makers, and heaters/fans if needed.
· Put out clean cups and mugs if needed.
· Refill cotton.
· Check for rogue needles on the floor
· Make sure that Bathrooms are clean and stocked with clean hand towels
· Check the schedule on Appointments Plus (oaklandacu13, password: “OAPpunks13”) and review charts in Practice Fusion. Familiarize yourself with patients new to you.
· Set up needle station.


2.3.2 CLOSING DUTIES
· Wash any cups/mugs that have been used
· Finish charting all treatments (see 2.4.3 Charting)
· File New Patient paperwork
· Mark all no shows or late cancels in Appt-plus in pink, confirm follow-up treatments in brown, confirm initial treatments in burgundy. Do not mark Initial Visit appointment in pink. Call them to re-schedule
· Refill New Patient clipboards
· Record your hours and patient numbers on your timesheet. Document actual hours worked.  Most shifts will be around 5.5 hours. When calculating treatment numbers New Patients count as two; no shows, late cancels, and staff do not count. (See 1.3.2  timekeeping)
· Record all herb sales on list
· Check the floor for rogue needles
· Make sure the clinic looks orderly.  Straighten blankets and pillows in closet.  Organize desk and table in reception area.  
· Empty used hand towels into orange or black laundry cans and refill both bathrooms with fresh towels.


If you are the last shift of the day also:
· Turn off music, lights, white noise, heaters, and fans. Put computers to sleep.
· Check exterior lights are on.  
· Check windows are closed and locked.
· Scan for rogue needles on the floor,
· Lock the door and have a lovely evening



2.3.3 CHARTING

Keep your notes simple and clear, so that other practitioners can read and understand them easily. Concise descriptions of the main points are sufficient.

Some abbreviations we often use:
ml10 – for Miriam Lee’s 10 needles
5pf – for 5 pre-frontal cortex points
NADA – ear detox 5 point protocol
yt - yin tang
ytx - yao tong xue
Lg – ling gu
Db – da bai
Ssc – si shen cong
SECTION FOUR: SAFETY

Each employee is expected to obey safety rules and exercise caution and common sense in all work activities.  Employees must immediately report any unsafe conditions to their supervisor.  Employees who violate safety standards, cause hazardous or dangerous situations, or fail to report, or where appropriate, remedy such situations, may be subject to disciplinary action including termination of employment.

2.4.1 OAP NEEDLESTICK PREVENTION GUIDELINES

-between patients and at the beginning & end of each shift, scan floor & chairs for stray needles
-always place needles carefully into sharps containers with sharp ends down
-remove full sharps containers and replace with empty ones from the closet as needed


2.4.2 NEEDLESTICK PROTOCOL 

(adapted from WCA Needlestick Protocol)
“Needlesticks” are a common occupational hazard for acupuncturists.  Most acupuncturists who are in practice for any amount of time experience multiple accidental needlesticks.  Unfortunately, because acupuncture is such a small profession, the only standard needlestick protocols are those that have been written with Western medical providers and hypodermics in mind.

Why is this a problem? Because acupuncture needles and hypodermics are so different that the risks associated with accidentally being stuck are not comparable.  First, hypodermic needles have a hollow core, allowing them to either withdraw blood or inject drugs. Acupuncture needles have a solid core. Hypodermic needles most commonly have a gauge of 17 to 21, while acupuncture needles at WCA have a gauge of 38. This means that acupuncture needles have less than half the surface area of a typical hypodermic, as well as no ability to collect blood in their interior.

Although we have searched extensively, we have not been able to find any incidence of any blood-borne disease being transmitted by an acupuncture needle in America since most acupuncturists began using disposable needles.  Nor have we been able to find any record of any transmission of a blood borne disease via accidental needle stick with an acupuncture needle anywhere in the world. A study in Scotland (http://www.sehd.scot.nhs.uk/publications/nisa/nisa-06.htm) estimated that the risk of transmission of a bloodborne disease via accidental needlestick with a hollow core hypodermic needle to be about 3%, though other studies have put the risk as low as 0.44%.  Since the risk of transmission of a bloodborne disease is rare even with large, hollow needles, it seems likely that is virtually nonexistent with tiny, solid needles.

Since most literature about accidental needlesticks documents that people tend to experience significant anxiety while waiting for their test results, we feel it is important for them to have as much information possible about the real world risk of acquiring a disease from an acupuncture needle. The public health acupuncture clinic where we used to work had a procedure for dealing with accidental needlesticks, which we think is responsible for us to follow.

               1) First,  thoroughly wash the area of skin that the needle stuck. Use soap.

               2) then, identify the source of the needle if it was found on a chair or on the floor. Eliminate the possibility that the needle is from a “clean spill” -- meaning that an acupuncturist spilled it from an open package, which happens often.  Find out if an acupuncturist dropped or spilled clean needles in the area. If this is the case, there is no cause for concern.

               3) Get a sense of the level of risk based on the patient and the exposure. First, was there blood on the needle? Second -- and we know this does not represent “universal precautions”, in which you are asked to pretend that every patient is suffering from all blood borne diseases simultaneously -- consider the patient who is the probable source of the needle. Check their chart to see if they have reported any blood borne diseases. Consider their risk factors: IV drug use, etc. The majority of our patients are not high risk. Third, did the needle stick occur through clothing or through a fleece blanket? Our research indicates that a needle stick through cloth further reduces the already virtually nonexistent risk, because the cloth wipes the needle off.

               Typical protocols for accidental needlestick with a hollow core hypodermic include testing for Hepatitis B and C as well as HIV. If anyone experiencing a needlestick wishes to be tested, OAP has an account with Quest Diagnostics and will provide a lab order and pay for testing..  If getting tested will prevent anxiety, that is a good reason to get tested. However, since getting tested can also create anxiety, and since false-positive results are relatively common and can lead to unnecessary treatment, we think it is very important for everyone to be aware that, to the best of our knowledge, accidental needle stick with an acupuncture needle carries no real world risk. 

p.s. This is written with employees in mind. If the needlestick occurred with a patient or a friend of a patient (this happened several times at the public health clinic where I worked, patients getting stuck with other patients' needles), I would follow the protocol of figuring out where the needle came from first, and then let the patient read this document if they wanted to. I would especially want to make sure that I knew where the needle came from if the needlestick happened to a patient -- I would feel horrible about sending someone off for tests if the needle just fell out of an open packet. I don't know about you, but I drop a lot of clean needles. At WCA we are pretty obsessive compulsive about chair fluffing after every patient and sweeping at the end of every shift, so that if we had to, we could figure out where a stray needle came from.

On 4:43pm April 11th, 2009 Lisafer said:
I did a little more Googling, trying to get more hard numbers. I found one site that said after exposure to blood that is positive for Hep C, 1.8% of healthcare workers seroconvert. Another translation: after being splashed in the eyes or inadvertently injected with Hep C-infected blood, 98.2% of people are OK. The same article mentioned that there is such a high rate of false positive tests for Hep C THAT PEOPLE AT LOW RISK ARE USUALLY NOT TESTED.
PART THREE: PRACTICAL INFORMATION 

SECTION ONE: CLINIC OPERATIONS

3.1.1 OFFICE HOURS
Oakland Acupuncture Project is open for business 7 days a week at Laurel Ave., and 6 days a week at Grand Ave.. Clinic hours are subject to change.

3.1.2  INCLEMENT WEATHER/EMERGENCY CLOSINGS
At times, emergencies such as severe weather, fires, earthquakes, riots or power failures can disrupt company operations.  The decision to close the office will be made by the executive staff. When the decision is made to close the office, employees will receive official notification from OAP. Time off from scheduled work due to emergency closings will be unpaid for all employees.  

3.1.3 BUILDING SECURITY

All employees who are issued keys to the office are responsible for their safekeeping.  The last employee, or a designated employee, who leaves the office at the end of the business day assumes the responsibility to ensure that all doors are securely locked, and all appliances and lights are turned off with exception of the lights normally left on for security purposes.  

3.1.4 BUILDING EMERGENCIES
All employees must understand the layout of the building, their location, and the primary and secondary evacuation routes. In the event of a fire or emergency situation, the building may require evacuation. Employees should pay close attention to instructions and:
· Leave work area immediately - do not collect belongings;
· Proceed to the nearest stairway or exit;
· Meet at a designated area outside of the building so that all employees may be accounted for. Employees may not leave the area or return to their vehicles;
· Employees must wait for instructions before re-entering the building.


3.1.5 COMMUNICABLE ILLNESS POLICY                

As part of OAP’s commitment to providing a safe and healthful workplace for all of our employees, we have adopted the Communicable Illness Policy, which covers illnesses that medical and scientific experts believe may pose a credible threat of transmission in workplaces.

This program covers communicable illnesses, diseases and medical conditions (collectively referred to in this section as “communicable illnesses”) such as H1N1 (“Swine flu”), Avian Flu, active TB (Tuberculosis) and SARS (Severe Acute Respiratory Syndrome). These are just examples, however, and this policy covers any communicable illness that poses a credible threat of transmission in our workplace. This program does not apply to communicable illnesses such as HIV which do not pose a credible threat of transmission under conditions typically found in a workplace such as ours.

Communicable illnesses can vary greatly in their degree of seriousness, ease of transmission, and risk to others. As a result, OAP will respond to potentially communicable illnesses on a case-by-case basis. A clinic co-owner or manager is responsible for maintaining and overseeing the implementation of this program. As a part of this responsibility, he/she will monitor events as they develop and will provide regular updates as appropriate.

OAP will follow all applicable regulations or instructions issued by federal, state or local public health authorities, the CDC or other governmental agencies. OAP  will generally follow guidelines issued by these sources, taking into account our own particular workplace situation.

In order to help keep our workplace safe, we need your help. If you are (a) diagnosed with an illness that is communicable in our workplace, or (b) if you believe you may have been exposed to a person so diagnosed, or (c) if you have recently visited a location in which there has been an outbreak of such an illness and you do not feel well or are exhibiting any symptoms of the illness in question, you must report this to your supervisor or clinic co-owner or manager. This information will be kept confidential to the extent reasonably possible but, obviously, full confidentiality cannot be guaranteed under these circumstances.

The purpose of this program is to address serious potential health hazards. It is not directed at minor ailments. However, even outbreaks of something like seasonal flu can sometimes be very serious and can sometimes have a significant impact on our workplace. If you have the flu or a cold, please stay home until you are well enough to work and your condition is no longer reasonably contagious. If you have been running a fever, stay home for 24 hours after you are no longer running a fever. If you do come to work while ill, you may be sent home. 
In the event of a localized outbreak of a communicable illness held to be highly contagious by the CDC or other federal, state, or local public health authority, OAP will adopt a specific screening and triage protocol for our employees and patients.  (have a contingency plan: e.g. a patient who is coughing horribly calls to make an appointment stating that they are feverish.  Ask them to wait until the fever breaks to come in.)

3.1.6 SOCIETY AND LOCAL COMMUNITY
OAP seeks to be a good corporate citizen wherever we do business. We must observe all national and local laws, ordinances and regulations, including those regarding political activities and payment of taxes. Unfair business practices, including bribery, are strictly prohibited (e.g., manipulation, concealment, abuse of privileged information, the misrepresentation of material facts, or any other unfair dealing practice). OAP shall never seek to gain any advantage through the inappropriate use of payments, business courtesies or other inducements. We will never offer or give any item of value to unlawfully influence (or where it might appear to be given to unlawfully influence) the conduct of any government official, competitor or anyone else. We must:
· Keep ourselves informed about local culture, encourage the sharing of experiences across OAP, and be adaptable, innovative and sensitive in our dealings with the local community;
· Respect and take into account regional and local concerns, customs and traditions; and
· Refrain from taking any action either personally or on behalf of OAP that will violate any law or regulation or internal policy.

3.1.7 SUPPLIES; EXPENDITURES; OBLIGATING THE COMPANY

Only authorized persons may purchase supplies in the name of OAP.  No employee whose regular duties do not include purchasing shall incur any expense on behalf of OAP or bind OAP by any promise or representation without approval.

SECTION TWO: EMPLOYMENT ETCETERA

3.2.1 EMPLOYEE and WORK STATUS DEFINITIONS

“EMPLOYEE” DEFINED
An “employee” of OAP is a person who regularly works for OAP on a wage or salary basis.  “Employees” include regular full-time, regular part-time, hourly and salaried, and temporary persons, who are subject to the control and direction of OAP in the performance of their duties.

EXEMPT AND NON-EXEMPT STATUS
OAP classifies positions as exempt or non-exempt based on criteria set forth in regulations promulgated under the Fair Labor Standards Act (FLSA).

Exempt: Employees who perform work in a position deemed to be exempt under the FLSA are compensated on a salaried basis and are not compensated for overtime hours (work performed in excess of 40 hours in a single week).

Non-exempt: Employees who perform work in a position deemed to be non-exempt under the FLSA are generally compensated on an hourly basis, recorded by means of a time recording system. Non-exempt employees are eligible for overtime pay.

OAP also classifies positions as hourly or salaried.

Hourly: Hourly employees are compensated at a specified rate for each hour worked. Hourly employees are considered non-exempt under FLSA criteria.

Salaried: Salaried employees are generally compensated on the basis of a fixed monthly salary. Salaried employees are generally considered exempt employees under FLSA criteria, but may be classified as non-exempt, under certain circumstances. Employees should check with his or her supervisor or the Clinic owner or manager if uncertain of FLSA status.

The number of shifts an employee works determines whether the employee is full-time or part-time:

Full-time: An employee is considered full-time at OAP if he or she works a minimum of 4 shifts per week.

Part-time: An employee is considered part-time at OAP if he or she works less than 4 shifts per week.


TEMPORARY/CONTRACT (FULL-TIME or PART-TIME)
Those whose performance is being evaluated to determine whether further employment in a specific position or with OAP  is appropriate or individuals who are hired as interim replacements to assist in the completion of a specific project or for vacation relief.  Employment beyond any initially stated period does not in any way imply a change in employment status.  Temporary employees retain that status until they are notified of a change


3.2.2 PERSONNEL FILES

Employee personnel files can include any of the following: job application, job description, a copy of a malpractice insurance face sheet, copy of an acupuncture license, résumé, records of participation in training events, salary history, records of disciplinary action and documents related to employee performance reviews, coaching, and mentoring.
Personnel files are the property of OAP, and access to the information is restricted.  Management personnel who have a legitimate reason to review the file are allowed to do so.

With reasonable advance notice, the employee may review his/her personnel file in Company’s office.

3.2.3  PERSONNEL DATA CHANGES

It is the responsibility of each employee to promptly notify OAP of any changes in personnel data such as: mailing address, telephone numbers, and individuals to be contacted in the event of an emergency.

An employee’s personnel data should be accurate and current at all times.   
3.2.4 EMPLOYEE REQUIRING MEDICAL ATTENTION

In the event of an emergency, employees should:
· Contact a first aid responder if appropriate;
· Depending upon the severity of the illness or injury, dial 911 for assistance;
· Provide the location and remain with the ill or injured employee until first aid or the emergency team arrives;
· Do not move an ill or injured employee unless necessary to remove them from further harm.

In the event an employee requires medical attention, whether injured or becoming ill while at work, the employee’s personal physician must be notified immediately.  If it is necessary for the employee to be seen by the doctor or go to the hospital, a family member or emergency will be called to transport the employee to the appropriate facility.  If an emergency arises requiring Emergency Medical Services to evaluate the injury/illness of an employee on-site, the employee will be responsible for any transportation charges.  Furthermore, OAP’s employees will not be responsible for transportation of another employee due to liabilities that may occur.

A physician’s “return to work” notice may be required.

3.2.5  INSURANCE ON PERSONAL EFFECTS
All employees should be sure that their own personal insurance policies cover the loss of anything occasionally left at the office. OAP assumes no risk for any loss or damage to personal property.

SECTION THREE: THE LAW

3.3.1 ANTI-RETALIATION

OAP prohibits any form of retaliation against any employee for filing a bona fide complaint under the Equal Employment Opportunity policy. If, however, after investigating any complaint of unlawful discrimination or harassment, OAP determines that an employee or employees intentionally provided false information regarding the complaint, disciplinary action up to and including termination of employment may be taken against any individual who provided the false information, including the initial complainant.
3.3.2 IMMIGRATION LAW COMPLIANCE

OAP employs only United States citizens and those non-U.S. citizens authorized to work in the United States in compliance with the Immigration Reform and Control Act of 1986.

Each new employee, as a condition of employment, must complete the Employment Eligibility Verification Form I-9 and present documentation establishing identity and employment eligibility.  Former employees who are rehired must also complete the form if they have not completed an I-9 with OAP within the past three years or if their previous I-9 is no longer retained or valid.

3.3.3 ACUPUNCTURE LAW COMPLIANCE

All employees are expected to maintain a current license with the acupuncture board and obey all laws and regulation set forth by the California acupuncture board.

3.3.4 CONFLICTS OF INTEREST  

We must avoid situations in which our personal interests could conflict, or reasonably appear to conflict, with the interests of OAP A conflict of interest occurs whenever an employee permits the prospect of direct or indirect personal gain to influence his or her judgment or actions in making decisions regarding OAP business.

Some of the more common conflicts from which you should refrain include the following:
· Accepting personal gifts or entertainment from patients, suppliers, or potential suppliers that would be perceived as being improper or as compromising to your integrity or the integrity of OAP (generally, any gift or entertainment above $50 is considered improper);
· Using proprietary or confidential information for personal gain or to OAP’s detriment;
· Using OAP property, assets or labor for personal use; and
· Committing OAP to give its financial or other support to any unauthorized outside activity or organization.


3.3.5 SUBSTANCE ABUSE

The Company is committed to providing a safe and productive workplace for its employees.  In keeping with this commitment, the following rules regarding alcohol and drugs of abuse have been established for all staff members, regardless of rank or position, including both regular and temporary employees.  The rules apply during working hours to all employees of the Company while they are on Company premises or elsewhere on Company business.
· The manufacture, distribution, possession, sale, or purchase of controlled substances of abuse on Company property is prohibited.
· Being under the influence of illegal drugs, alcohol, or substances of abuse while working is prohibited.
· Working while under the influence of prescription drugs that impair performance is prohibited.
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I have read and agree to abide by this Employee Manual.


______________________________        ____________
Employee Signature                                    Date
                                                                                                                                                                                                                                                                                                                                                                                

Witnessed by:


______________________________        ____________
OAP Representative                                     Date                                                                                                                                                                                                                                                                                                                                                  

