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Cardiac Catherization Lab

Winter 2007 Rotation

Cardiac Catherization Lab Phone:
(310)319-4027

Interventional Radiology

(310)319-4602

Department Coordinator: Jennifer Peng
DC Phone:
(323)933-5734 (8PM-11:30PM)
Email:

CE_Jennifer@ yahoo.com

Website: 
To Be Announced via E-Mail Announcements
Department Overview

1. Duties include but are not limited to 
a. Stocking blanket warmers with distilled water, saline water, and blankets

b. Stamping paperwork packet with patient’s ID card

c. Pick up/deliver items to other departments, lab, pharmacy, and central supply

d. Patient transport.

2. Special opportunities include observing 

a. Angioplasties

b. Angiograms

c. Pace maker insertions. 

3. Available Shifts
a. Monday-Friday (NO Weekend shifts)

b. 7AM-11AM and 11AM-3PM (Only two shifts a day)

4. Uniform
a.  Change into scrubs at the beginning of your shift (You do not need to wear your blue CE polo shirt)
b. You must wear your hospital ID badge at all times.
5. Scheduling

a. Shift preferences are due between 15th-20th of the month prior to the month being scheduled (i.e. October shifts are due between September 15th-20th)

b. ________ shifts required for this rotation.  

c. Please always include the date and time (e.g. Monday 08/07/06 7AM-11AM)

d. Enforced limit: ONE shift per day

e. Calendar is posted by the 25th

6. Changing Shifts

a. During the month, contact me 5 days prior to any necessary shift changes via E-Mail (Wait for a confirmation e-mail from me).  

b. ONE SHIFT CHANGE PER MONTH
7. Missed Shifts

a. Call CCL 15 min before shift begins and notify them that you are unable to attend your shift.  (310) 319-4027 for CCL or (310)319-4602 for Interventional Radiology.
b. E-mail me within 24 hours of missed shift with explanation for missed shift. Otherwise, the absence will be counted as unexcused and result in a suspension.  

c. Check the monthly schedule for available shifts and include a make-up shift request in your e-mail.

8. Requirements of CCL CE

a. Reply to my e-mails within 48 hours

b. Respond to E-mail journals (3 total) 

c. Be assertive in the department! Staff appreciates your initiative. Ask questions. Get to know staff.  This is how you will get the most out of the experience.  Keep a positive attitude. Do not bring homework or talk on the phone during your shift. This will result in a suspension if reported to me by staff.  

d. Please explain to me any extenuating circumstances in your life, so that I am aware of them. I do not want to have to suspend anyone.  

e. THREE CEs of the Rotation nominations are now required to receive a letter of recommendation.  I am looking for involvement, assertiveness, being on time to all shifts, and good communication with DC.

9. All form must be submitted to Jennifer Peng’s DC MAILBOX in 1st floor volunteer sign in room

a. Competency checklist 

i. DUE 

ii. Failure to submit will result in suspension. Enforced hospital policy. 

b. Future Department Preferences: In sign-in binder in volunteer sign-in office.

i. Sign-Up weeks: 2-6

ii. DUE: 

iii. POSTED: 

c. Extension Request form (required to continue past 4th rotation-extension for one year)

i. DUE: 

d. LOA form (filled out when away for longer than 2 weeks)—if you will make-up all shifts in this rotation, do not need to fill this out. Available in volunteer sign-in office.

e. Change of Info form 
   

f. NEXT MANDATORY DEPT MEETING:




