
FREQUENTLY ASKED QUESTIONS (FAQ) 
Emailed Questions from Volunteers 

1. What do we do if we cannot reach the charge nurse when we are calling him/her to do 

observations on a floor? 

If you cannot reach the charge nurse, feel free to let whoever answer the phone (possibly the 

unit secretary) know that you are from MAPS and that you are coming to conduct patient 

safety observations. Sometimes, it might be extra busy in the unit, that even if someone picks 

up the phone, the charge nurse is currently occupied and will not be able to speak with you at 

that time. Sometimes, nobody might pick up the phone at all. In this case, there is nothing to 

worry about. Please continue with your observations. Just show up on the unit/floor and let 

whoever is in the nursing station or information desk (by the entrance, usually the secretary is 

here) know that you are looking for the charge nurse and that you are a MAPS volunteer who 

is about to do patient safety observations. :)  

2. What do we do if all the doors on a General Floor are closed? 

Another good question! There would be times when the doors are closed because of the 

patient's preference. There would also be times when you are in a unit (e.g. 

Hematology/Oncology) where it is required to keep the doors closed because patients are 

immunosuppresed. When this happens, making observations can be challenging. However, 

we ask that you just try your best to observe as much as you can. In addition, you might 

initially encounter a closed door, but kindly asking the nurse and the patient if it is ok to enter 

the room and observe won't hurt (unless you are really not allowed to go to the room - 

remember, like with Isolation rooms!). Just ask them and whatever their response is, it's 

nothing personal. :)  

3. When doing a phlebotomy round, how many copies of our observations do we make 

and where do they go? 

a. For paperless app, give 1 COPY of the noncompliant observations (that goes to the 

dispatcher or supervisor in the Phlebotomy office in the B-level of the new hospital).  

b. For paper observations, you should have 1 ORIGINAL (that goes to your folder with the 

tally sheet), and 1 COPY of the original (that goes to the dispatcher or supervisor in the 

Phlebotomy office in the B-level of the new hospital).  

4. If a medical professional uses numerous squirts of soap and rinses each time, and 

together that makes up 15 seconds, is that considered "15 seconds with soap and 

water"? 

YES! 

5. What if a medical professional uses soap and then immediately appears to rinse all of it 

off, and basically spends the entire 15 seconds just running his/her hands under water? 

That's technically compliant, I guess, but doesn't it kind of defeat the purpose of using 

soap? 

Compliant handwashing is rubbing hands with soap for at least 15 seconds. If that water is on 

for 30 seconds but the rubbing with soap part is only 5 seconds, then that is noncompliant. 

Just write down what you wrote on the other reasons/comments box on the hand washing 

tool. 

 



6. What if a nurse, after touching things in a patient's room, needs to leave quickly just to 

pick up the phone? I noticed that last time, and coded it non-compliant. Is that correct? 

Yes if you write down specifically what happened in the non-compliant section. The nurse is 

infecting the phone for other people so that is a non-compliant. It is not as worst as affecting 

another patient though without washing his/her hands. However, it is still non-compliant. 

Remember to write down the specific details of the scenario. 

7. I remember having asked this before, but cannot find an email that references it: if a 

nurse asks us to hand him/her something (blanket or medical supplies) because they are 

currently preoccupied in the room, may we? I seem to recall that you said you have 

done this, but I didn't when the event occurred just to be safe. 

You are welcome to help them but remember to not go into the isolation rooms. Just tell the 

nurse that you prefer not to go into the isolation rooms. If it's not an isolation room, and you 

still do not want to go in due to various reasons, kindly reject them by saying it's not your 

responsibility and that you apologize because you don't feel comfortable walking into a sick 

patient's room. They will understand. If you get any trouble don't hesitate to email us interns. 

8. With Phlebotomy, to whom do I give the copies of the forms? The Phlebotomy office? 

 For paperless app, give noncompliant observations to the person in charge of office at 

that time (the person who sits on the computer in the phleb office room 

 For paper observations, give 1 copy to person in charge of office, keep real copy for 

MAPS interns 

9. Are we observing volunteers as well (e.g. care extenders)? 

Yes, just write care extender in the box for rank 

10. Should we distinguish student nurses from nurses? 

If you are able to distinguish them then yes you should. Write in student rn in the box for 

rank. To clear up any confusion, simply ask the staff member what their position is if their id 

is flipped backwards. 


