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Seven Seconds

That’s the time it takes to make a first impression


Studies show our minds leap to conclusions with lightning speed.  One glance at a person and we think we know a lot about them, just by their appearance.  Our gut instinct might be absolutely accurate or dead wrong, but it takes a lot of time and effort to change that initial opinion.


That’s why appearances matter so much in a hospital setting where patients need to be able to trust us to correctly diagnose their problems, guide their treatment choices, and carry out their treatment plans.  A professional appearance, an air of confident competence, and a friendly smile are vitally important.


No one would argue that neatness and cleanliness are essential to making a good first impression, but sometimes employees have needed reminders that what one person might find cool and trendy another person might find gross or offensive.  So standards for dress, grooming, hygiene and uniforms were set into policy and distributed to all units and departments.


The policy was updated recently but the basics remained unchanged.  There are specific uniform requirements for certain assignments, and general requirements for everyone.  Lab coats or smocks can be worn only by employees whose jobs require those cover-ups.


Identification badges with visible names and photos must be worn by all employees all the time.


Jewelry must be of a nature that will not hinder infection control or the ability to work safely.  Some hospitals have banned jewelry and neckties as a way to minimize infectious incidents, but we are requiring only that common sense guide the choice of jewelry, ties and scarves.


All dresses, skirts and blouses must project an image of professionalism.  That’s subjective in a way, but managers are charged with monitoring the apparel of their employees and making sure no one is displaying too much skin.


When the weather gets warmer, it’s tempting to wear looser, shorter, lower-cut clothes, but frankly, it doesn’t get that warm inside our buildings.  If you wear casual clothes for comfort while commuting, plan to don another layer when you are inside the hospital.

Prohibited apparel includes jeans, shorts, tee shirts, very short skirts or skorts, sweat pants, spandex leggings and anything bearing a provocative or inappropriate statement or symbol.


Facial piercings may not be visible while employees are on duty.  Body art (tattoos) must also be covered while on duty.


Hair must be kept neat, clean and controlled at all times. The State Health Code requires that all employees working in food production areas must wear a hairnet or hat.


Footwear must be appropriately suited to the nature of the work.  Our policy discourages the wearing of spike heels and platform shoes and forbids the wearing of flip flops.


There’s a separate policy governing fingernails and toenails, which also has common sense requirements about length and overall appearance.


Employees who do not comply with the dress code policies can be sent home, without pay, to change into more appropriate clothing or to otherwise improve their appearance.

Anyone who continues to fail to conform is subject to disciplinary action, including termination.


So no matter how great you think you look in that new whatever, take a second look in the mirror for about seven seconds and see what kind of an impression you’ll be making.

That quick glance just might make you change your mind—and change your clothes.  After all, you want people to know right away you care about them and you are competent to care for them.  Look as professional and proud as you are.

We had a Mock Survey to help us prepare for an upcoming Joint Commission accreditation visit three days last week.   The surveyors alerted administrators and managers to changes in inspection techniques and areas of focus and reminded everyone that there will be no advance notice of a Joint Commission visit so we must be ready at all times.  They recommended we be vigilant about checking all rules, regulations and policies to be sure everyone is knowledgeable about them and we are compliant at all times.  They suggested we look around each day for potential problems in our work areas and correct them immediately.  


One of the mock surveyors had been here several years ago and commented that he saw great progress had been made.  Nevertheless, he had a list of irregularities and said that although each one may be minor in itself the sheer number of them could make us non-compliant.  He noted that we will have opportunities to correct things during the survey and he said our “fantastic” staff had been doing just that during his tour.  He said things were fixed properly and speedily and he’d found nothing that couldn’t be easily fixed.  “Low-hanging fruit,” he called it but he emphasized that preventing problems and fixing errors before Joint Commission arrives is much better than even the fastest fix once they are here.


Congratulations and thank you to everyone who helped our hospital earn three-year accreditation for OB, Gynecological, General and Vascular Ultrasound services.  Evaluations are conducted by board-certified physicians and medical physicists who are experts in the field. They assess the qualifications of the personnel and the adequacy of facility equipment. Representatives of the American College of Radiology reviewed images, policies and reports. The required score for accreditation is 85% and we are proud that we were scored at 100%.


The New Jersey Hospital Association will be issuing a report on unreimbursed benefits hospitals bring to the communities they serve.  An advance look at the report shows hospitals gave $2,380,000,000 worth of care for which they were not paid last year.  NJHA member hospitals voluntarily reported they lost $417 million serving Medicare patients and $168 million on Medicaid patients. They were paid $795 million less in charity care than they spent and they piled up a whopping $1 Billion in bad debt.  


Our hospital will participate in the Sumitomo Bank health fair on June 2nd and the Hoboken Housing Authority health fair on June 5th.  There will be a community blood drive in Assumption Hall on Friday, June 11th and all donors will receive free Dunkin Donuts $5 gift cards.  For information, x1400.


The Surgical Podiatry Residency graduation will take place in The Clinton Street Social Club on June 8th.  The Family Practice Residency graduation will take place in the Landmark in East Rutherford on June 24th.  


At a recent event New Jersey’s new Commissioner of Health, Dr. Poonam Alaigh, told guests she began her medical career as a hospitalist in New York, so she is very familiar with the concept and supportive of the program. She also said she spent many years working in VA hospitals and found their Open Vista EMR program to be very effective and efficient.  That’s the platform that will support our new EMR effort.


NJM Insurance boasts that they can save New Jersey licensed drivers 24% annually on the auto insurance, but not everyone can buy coverage from them.  Because Hoboken UMC is a member of the NJ Business & Industry Association, we are eligible to use our membership number (74283) to enroll, as 104 employees and physicians already have.  If you want more information, check their website or call 609-883-1300.

More than 320 people attended the Hospital’s Annual Gala on Friday, May 21 at the Westin in Jersey City.  The McCaffrey Award was presented to Alfred Fayemi, MD, Frank Vanore, MD. Senator Robert Menendez and Auxilian Trish DeRose were also honored for their service to our hospital.  Congressman Albio Sires and Freeholder Anthony Romano presented each of the honorees with an official proclamation.

The Centers for Disease Control just issued a report showing that in 2007 one in five Americans sought care in a hospital emergency room.  Although the report gives few details, it is clear that ER visits are still climbing but inappropriate usage is declining.  It says that only 10 percent of emergency visits by people under age 65 were for non-emergency situations.  They also note that uninsured patients were no more likely to be triaged as non-urgent than patients with health insurance.  The report also says that under-65 people who had personal physicians visited the ER as often as people without primary care doctors, while seniors over 65 with personal physicians used ER services more often than those who had no primary care doctor.
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