Plannihg for your arfiVal®

Yo can do name plassing % teaks your il way o
Dnernbeches caner

Than o brimg:

- Personal iteens (tocthbrusd, toothpase. booan)

« Rabhe snd sdippers

« Glassers, o yomr child wears them

« Paymers for any inurance co-pay ee dedoctible that yver plan
muires

« tnserance billisg ifermasan

Lauve ot bomm e

« Valubles Of yonar child wears jeweiey or 3 watch, please legve
dhera st beene)

« Ve tracally apersand spplasscs

= Modicines (unless your chulds docssr edh you 5 beiny them)

Where to check In

The doctor'c afface will grve pou insructions and méormanes
shout whese 10 check @ 10 Doernbocher. ¥ you do mut recetes
thas isformation. plesse call the doctor's ofsce. I 1 is the mght
bedure o the same day your chéd 1 sdmitted 1w e bograal
call the opesstar 31 523 848311, v DO Admsining

S 418-531). Admitting will nesd 10 know why oo chid
= coming w the hospatal smd yemy decone's name

Parking for familles and visitors
Fatieots md visinn 1o Doernbecher may park for free in the kat
darectly in frnt of the muin antrance. in macked wpaces is the

lwer let unnd cas the bowes s of the packing garage © the
west of Doernbecher

1 yous carmest find parkiog, plesae ser the stienchent o the mais
emrance fow a permit and diractioma

Staying with your child In the hospital

1 pou are 2 parent o pramary caregees, we encosrge you
wpend the nught at Doarnbocher with ywr chibl The con meke
o chibd feed moes comdortsble Fach patient ranes s provate
s has space for aoe o tw parem 1o serp.

M ot we « mothes wha o aho nersing 8 haby. the baby muay say
with yom em per chilils rosm. Otar siblings may st spend the
g, 10 plemne make plans frw yesr sther chidren

Yewar chidd wil he providal o ber] scrnring v their age snd
devropmerzal lovd. Foc afesy ressons. please do oot hary 3
dexping surdsce with yesr chukd

Lodging

Ihess ave many kniging eptions for atienss whe came w
OFITU frveen omt o Wrwmn. Somme of tharn uffer OFISU pasents s
dincmarmed rae, 50 plesse ash for the oo up- % dee e when
choxking e svalubiliy ve sbinng yvsr e vetum Vial weew
whenhouth cum/lodpng o 3 cromgiens it that incuses hassla,
mtals, bl seud hreahioses, and RV snd Trailes Marka

For miormation sbout the Ronakd McDonald Heese, visit

wwrw nhasdocrnhe e com romaldme donakd

Services
‘We provide a variety of resources to make you and your child comfortable

during your stay at OHSU Doernbecher, including services that may be
helpful to your visiting family and friends.

services 503-418-1818

OHSU's concierge stafi are here to make your stay more comiortable and to
provide information to your visitors. The concierge can assist with hospital
jon, d tons and | for dining and lodging.

egon Fresh room service 1111

Once your child settles into a room. a room service associate from OHSU's
Food and Nutrition Department will meet with you to talkabout meals. Our
nutritional program allows your child to choose what he or she wants to eat
(based on diet orders) from a restaurant-style manu and to order when hungry.
Place orders over the phone and delivery is within 45 minutes. This service
isavailable 6:30 am -~ 830 p.m.

An outdoor play structure is located outside of the Doernbecher lobby level,
behind Starbucks Use the doors just past Starbucks and look for the play
structure on the right. Patients and their families can also @njoy the outdoor
courtyard on the 9th ficor.

Pharmacy 888-279-9211

The OHSU Dy her Ch Hospital Ph is on the 7th floor in the
Outpatients Clinics area. The pharmacy is open Monday- Friday, 9 am—5:30
pro.ww ph )

Lactation $03-418-4500

D her's lactation help mothers and babies who are having
problems with breastfeeding. A team of nurses who are Board Certified Lactation
Consulants work wih patients during hospital stays or for follow-up.

A team of ins serve D patients and families for spiritual
guidance. prayer. emotional support and comfort. We provide

to anyone who asks You do not need to be a member of any particular faith.
Chaplains are available Monday —Friday, 9 am.- 5 pm, and on an emergency
basis on weekends and evenings,

D hasap ful wom on the 10th floor for
patients and famiies,
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Don’t use more than
two typefaces unless you’re

REALLY ADVANCED

*| mean it. That’s what fonts are for!



Working with
COLOR



Color palettes should be
LIMITED AND INTENTIONAL.



\

VISUAL IDENTITY GUIDELINES — COLOR

omss  Usage Ratios

The charts at right demonstrate the
general ratios in which color, photography
and white space should be used in
designing for the OHSU brand.

The neutral color, OHSU Charcoal, provides a
strong and sophisticated background against
which accent colors — and carefully selected
photography — can appear to their

best advantage.

As much as possible, look for photography
that works with the color palette in terms

of tonality. Choose photos that complement
and work aesthetically with the temperature
of the design. Consider incorporating a
duotone image into the design as well.

Additionally, think of white space as
a “color” and incorporate ample amounts
into the design as much as possible.

28
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Your design should work well
in black and white first.

That’s a signal you've thought about

hierarc y and contrast.



Protect yourself from shingles...

Get vaccinated!

What is shingles?

Shingles is a painful disease caused by the same virus that
causes chickenpox. It is also called zoster.

Shingles usually includes a painful rash with blisters that can
occur anywhere on your body, even the face and eyes.

The main symptom of shingles is severe pain. Some people
have compared it with the pain of childbirth or kidney stones.

Is it serious?

vaccinated
against shingles
if you're 50
or older!

Yes. For about 1 out of 5 people
with shingles, severe pain can
continue for months, or even years.

This long-lasting pain can be so
bad that it interferes with eating
and sleeping. Some people
with severe pain from shingles
have even committed suicide.

Although some medicines
can help treat shingles, there is
no cure.

Am | at risk?

Anyone who has ever had chickenpox can get shingles. You are
more likely to develop shingles as you get older.

How can | protect myself
from shingles?

For ather vaccine handouts in this series,
visit waww.immunize org/vaccine- summaries

The best way to prevent shingles and its serious complications
is to get vaccinated. Two shingles vaccines are available in the
U.S. ~ Shingrix and Zostavax.

You should get the shingles vaccine (Shingrix) if you are age
50 years or older, even if you've already had shingles or already
received the older shingles vaccine (Zostavax). It is possible to
get shingles more than once.

» For more information, visit www.vaccineinformation.org

immunization
action coafition

P Technical content revsewed by the Cemters foe Disease Control and Prevention
W Saint Paul, Minnesota « www.immunize.org
J I v bmmuniee onglcaty dpae )4 pdf o Item ¥PME14 (515)

immunize.org



Summary of Recommendations for Adult Immunization (Age 19 years and older)

PAGE 1 OF §

Schedule for vaccination administration

Flucelvax, Fluarix, Flulaval), or RIV3/RIV4 (FluBlok).
= Adults age 18 through 64yrs may be given intramuscu-

Vaccine name Contraindications and precautions
and route Poupls fhrwham veoduetiin semonmmniod (any vaccine can be given with another | v i liness is not a contraindication)

unless otherwise noted)
Influenza For people through age 18yrs, consult *Summary of Rec- | » Give 1 dose every yeat in the Gll or winter. | Contraindications
Inactvated ommendations for Child/Teen Immunization” at www. | « Begin vaccination services as soon as « History of severe allergic reaction (e.g., anaphylaxis) to any component of
Influenza immunize.org/caty.d/p2010.pdf. waccine s available and continue unti! the vaccine {except egg) or after a previous dose of any influenza vaccine.
vaccine « Vaccination is recommended for all adults. the supply is « For LAIV only: pregnancy, wnmunowpp-nuun reczpt n{ 1pecﬁc antivirals
(v = Adults age 18 through 84yrs may be given any = Continue to give vaccine to unvacch (i.e., amantadine, rimantadine, ir) within
Cive IM intramuscular IV product (Fluzone, Fluvirin, Afluria, nated adults throughout the influenza the previcus 48hrs. Avoid use of these anllwal drugs fot 14d after

season (including when influenza
activity is present in the cormmunity)

vaccination
NOTE: People with egg allergy of any severity can receive any recommended

dipktneria-toxoid-containing vaccine.
« A booster dose of Td or Tdap may be needed for mund

nant influenza lar IV (Afluria) with a needle and syringe or using a jet and at other times when the risk of and age-appropriate influenza vaccine (i.e., any IV, RIV, or LAIV) that is
vaczine (R1V) injector (Stratis). influenza exists. otherwise appropriate for their health status, People having had a previous
« Adults age 65yrs and older may be given any standard. | « If 2 or mere of the following live virus severe reaction 10 eggs invelving symploms other than hives should be
Live sttenusted dose 11V referenced in the second bullet above, Fluad, vaccines are to be given — LAIV, MMR, administered vaccine in a medical semm (e.g.. & health department or
influenza or high-dose 11V (Fluzone High Dose), or RIVI/RIVA, Var, ZVL, and /ot yellow fever — they physician office) and should be supervised by a healthcare provider who is
vaceine (LAIV) Note: Healthcare personnel who care for severely should be given on the same day. If they | able to recognize and manage severe allergic conditions.
immuneccompromised persons (i.e., those who reguire are not given on the same day, space Precautions
Give NAS care in a protective environment) should receive IV Mbyltlustud!ﬂ:ymeas « Modesate or severe acute iliness with or without feves.
(intronasally) rather than LAIV. For information on other indi prophylaxis if given within | | History of Guillain- Barré syndrome (CBS) within Guks following
tiors and precautions to LATV, see far right column. Sdofaxnm
-Fovl.NVonly Chronic pul {including asthma), I
{except hypertersion), uml hepaug logic, h logic or metabol
(including diabetes) di ; iy ppression (including that
caused by medications or HiV),
Td, Tdap For people through age 18yrs, consult *Summary of « For people who are unvactinated or Contraindications
(Tetanus, Recommendations for Child/Teen Immunization” at behind, complete the primary Td series | « Previous severe allergic reaction (e.g., snaphylaxis) to this vaccine of to
diphtheria, www_immunize org/catg d /p2010 pdf (3 doses with an interval of 1-2m any of its components.
pertussis) = All people who lack written documentation of & primary | between dose 87 and #2, and an - For Tdap only, history of halopathy not attributable to an identifiable
Give IM series consisting of at least 3 doses of tetanus- and interval of 6-12m between dose #2 and cause, within 7d following DTP/DTaP, or Tdap.

#3); substitute 3 one-time dose of Tdap
for one of the doses in the series,
derably the first.

Precautions
« Moderate or severe acute illness with or without fever.

F'T*;“‘,*“' It ACI? dati -am‘l’dl every 10/!3:&:101: « History of Guillain- bavtsyndmmmd\mMsfoImnlpvmdouof
i been S
« Adults whe have not already received Tdap or whose . :mq “I H‘ b:” adlen P « History o!’Anhus type nmmn following a prior dose of tetanus-
Tdap history is not known. s pvenrq oy or diphtr ing vaccine {including MenACWY); defer
ol of all interval since previous Td. R
» Healthcare personn; all ages. vaccination uml at least 10yrs hm ehpxd since the last tetanus
« Give Tdap to pregnant women during each pregnancy toxoid-containing vaccine.
(preferred during the early part of gestational weeks 27 * For pertussis-containing vaccines only, progressive or by I
through 36), regardless of the interval since prior Td or disorder, uncantrolled or pr hal y until a
Tdap. o has been established and lhe condition has stabilized.
This docum:m-ls uhpwd from the vactine recornmendations of This table is revised . Visit IAC's webisite 3t www immu- For the purposes of calculating intervals detween doses, 4 weels =

the A Practices (ACIP) and also
Best Practices C«Maa_(ll-ACIP To view the full vaccine recom-
mendations, vist CDC's website at www.cdc gov/vaccines fhep/ACIP-
recs /indexhtml or, for the complete gudance document, visit www
cdc govivaccines/heofaciprecsigeneral-secs findex nmml

nize.org/adultrules to make sure you have the most current version.

28 days. Intervals of 4 months or greater are determined by calencar
months.

A vaccine series does not need to be restarted, regardiess of the time
that has elapsed between coses.



Use color to

DRAW ATTENTION
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OHSU

Cover your cough
and clean your

hands to stop the
spread of germs

THE ILLNESS THAT IS MAKING YOU COUGH MAY
BE SPREAD TO OTHERS. THANK YOU FOR HELPING
PREVENT THE SPREAD OF GERMS.

WEAR A MASK IF YOU HAVE A COUGH.

PATIENT VISITORS: PLEASE DO NOT
VISIT UNTIL YOU ARE WELL

IF YOU ARE UNABLE TO WEAR A MASK,
USE TISSUES TO COVER YOUR NOSE
AND MOUTH WHEN SNEEZING OR
COUGHING.

USE ALCOHOL-BASED HAND GEL OR
WASH YOUR HANDS AFTER SNEEZING
OR COUGHING.



Use color to

DIFFERENTIATE.
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Bedside Reporting Tips

Decide which family
members or visitors
should be present with
you during the meeting.
We want to protect
your privacy and will
only talk about your
health with others when
you say it is okay.

Think about any
concerns and questions
you have and write
them down. This s

the perfect time to
speak up.

Let us know if
something is confusing.
If the nurses use

any words or share
information that you
don't understand, ask
them to explain it

Communicating with your team

Good communication is critical to ensure we provide the best care
possible. Please ask questions and tell us about any special needs you
may have so that we can help you recover as quickly as possible.

Family spokesperson

We rec d that you d a trusted relative or friend as your
family spokesperson — a person who can help with communications
and keep other family and friends informed while you're in the
hospital.

Healthcare agent or proxy

Tell us who you would want to speak for you in the event you are
unable to speak for yourself. This may include loved ones not legally
related to you, such as a non-registered domestic partner, significant
other or foster parent.

Bedside reporting

When your nurse is about to go off duty and transition your care
to a new nurse, they will meet at your bedside to talk about your
care before a shift change. This gives you a chance to meet the
nurse taking over your care, ask questions and share important
information. During a bedside report, the nurses will:

Introduce your new nurse to you and anyone with you.

Talk with you about your heslth.

Check the medicines you are taking.

Ask what could have gone better during the last shift.

Answer any questions you may have.

Bedside reporting gives you and your family the chance to be more
involved in your care.

Patient and family rounding

In addition to bedside
reporting, on some units in
the hospital, the care team
performs rounds. Rounds are
a structured time for doctors,
nurses and represematives
from other departments to
discuss your health, results
from labs and procedures,
goals for the day and
recommendations for next
steps. The care team generally
gathers in front of your room
with a computer to discuss
your health and care plan. You
and your family spokesperson
are encouraged to participate
in rounds. Your questions and
input help the team make the
best decisions for you.

£

Medication Safety Tip

When you are brought
medicines or IV fluids

in the hospital, make
sure your care provider
checks your ID bracelet
and asks for your name
and other identifiers
such as your date of
birth. Thiz ensures that
you are receiving the
right medicines.

Medications in the hospital

The proper use of medications is important for your health and safety.
The key is communication.

Make sure your healthcare team knows any
allergies or side-effacts you have had to any
medications in the past, including reactions
to anesthesia, foods, latex products or other
environmental allergens.

Tell your healthcare providers about ail
prescription and over-the-counter medicines,
herbal vitamin supplements, natural remedies
and recreational drugs that you were taking
before you came to the hospital. It may be
helpful to keep a list of these with you at

all times.

MEDICING FRAOM HOME

While you are in the hospital, DO NOT take
any of your medications from home unless
those medications AND the correct dose have
been approved by your doctor. Make sure

to tell your nurse if you do take your own
medication.

MOSPITAL MEDICATION

Don't be afraid to ask questions regarding your

medications, especially during your hospital

stay. It is important that you and your caregiver

know details regarding your medication plan.
R( You should aiways ask:

* What is the name of the medication?

* Why do | need to take it?

* How much should | take and at what times?

* \What are the possibie side effects?

][]
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..there is no reliable evidence to suggest a
direct relationship between a given colour and
a given emotion.

— EVIDENCE-BASED DESIGN JOURNAL
“Mythbusting: Colour Theory”



Working with
IMAGERY



|magery doesn’t have to be

LITERAL.*

* | mean it. There doesn’t have to be a doctor, nurse or patient in every picture.



What are the benefits of a regional unesthesia?

+  Faster awakening;

*  Upto 3 days of pain relief with a peripheral nerve
catheter phcement

*  8-24hows of pain rehef affer asngle mjecton:

*  Better pam control than narcotics alone;

*  less need for narcotics and therefore kess side effects
from these medicines Bke nausea and constipation;

*  Youmay go home carlier afier surgery;

wer breathing resuking from better pain control;

*  Easier or earlier participation in physical therapy post
surgery;

What ure the rsks of Regiomal Anesthe:

Significant mjuries can occur but are exrenely mre. Such
mjurks melide midction. miury 1o blood vessels, reaction
to medications, temporary or permanent foss of sensation

and'or weakness I you have any concerns you should talk

to your anesthesiologist prior 1o your surgery

Medics

iesiology and Perioperatn
3181 SW Sam Jackson Park Road
Portlind OR 97239

Mail Code KPV

Tel 503 494-T641

KPVSA
Fax: 503 418-0884

The Anesthesia Care Team

The rok of the anesthesia care team in your

surgery is to maintain and regukte  your

critical life fimctions, such as your heart mate,
blood pressure and breathing Yow anesthesia
care team will meet with you prior to your
swgery o discuss the type of anesthesia that will
be wsed and to discuss vour past medical

and surgical history

The amesthesia team here at OHSU & comprised
of Faculty plysicians, Resident physicians and
Certified Nurse Anesthetsts (CRNAs)

The anesthesia team will work together to
develop the best anesthesia care pln to meet
your specific needs

Patient
Information ‘\

Providing our patients with state of
the artanesthesia and pain !
managementcare, Utilizing the
latesttechniques inanesthesiato ensure a
suceessful and as pain free o procedure
aspossible.

3 4
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What & Regional Anesthesia?

With regional anesthesm,  vour anesthesiologist
mjects medication  near a nerve or chister of merves
to numb the region of your body that requires

surgery. During the surgery you may remain awake,

be sedated, orbe grven general anesthesia

How i Regional Anesthesia different from
General Anesthesia?

In general anesthesia,  you are unconscious  and
have no awareness or other sensations,

In regional anesthesia.  your ancsthesiologi
makes an njection near nerves 1o mumb  the area
of your body that requwes surgery and you often
hawe a choice to receive general ancsthesiaor be

sedated
You, your mesthesiobogist and surgeon will
determme il regional anesthesia 5 right fiv you

What types of surgcal procedures would be
appropriate for Regional Anesthesia?

If there are no medical contraindications,
anesthesiologists are able o perform regional
anesthesia techniques for a wide variety of
surgical procedures. Some exampks mnchde

v Gastromtestinal (stomach);

+  hepatic (Iver),

+  Gynecobgy (femak reproductive organ):
+  Orthopedis (bone and jomt):

v Thoracic surgery (chest):

+  Urolbgy (kdncy. prostate, and bladder):

¢ Vascular susgery (bood vessek



OHSU ENIGHT CANCER INSTITUTE

Preparing for
cancer treatment




OH5U KNIGHT CANCER INSTITUTE

Cancer nutrition

services

We help manage
potential side
effects of treatment
such as

» Weight loss

» Lack of appetite
» Neusea

» Vomiting

» Constipation

» Diarrhea

» Taste changes
» Dry mouth

» Fatigue

At the OHSU Knight Cancer Institute, our dedicated
cancer dietitians are here to support your changing
nutrition needs from cancer diagnosis through post-
treatment. Cancer treatment can cause nutrition and
appetite-related side effects,

Knowing how to manage your diet will help minimize
weight loss, fatigue and discomfort. Our dietitians offer
personalized care and work closely with you and your
family to help address any nutrition-related concerns.

Provide individualized diet instruction and counseling
to prevent excessive weight loss or malnutrition.

Evaluate current research or information about
the role of specific diet or lifestyle modifications in
cancer treatment

Provide recipes and tips to meet your specific
nutritional needs.

Evaluate the need for, and effectiveness of,
complementary medicines — such as herbal/vitamin/
mineral supplements — by specific diagnosis.

Transition diet and lifestyle habits from prior to
treatment through to post-treatment changes.

Ask your doctor or nurse to refer you to one of our
cancer dietitians. They are available by appointment at
the Center for Health & Healing, Marquam Hiil or by
phone if you live outside the Portland area.

WWW.OHSUKNIGHTCANCER.COM/RESOURCES 9



Imagery should be
PATIENT-CENTERED.
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Imagery should be
INCLUSIVE.





















Consider an interesting

ANGLE OR VIEWPOINT.















Avoid shots that looks too
POSED OR STAGED.









