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Who Is Needed?
•
•
•
•
•
•
•
•
•
•
•
•
•

GeneralPractitioners&other licensed
health care professionals.
Surgeons
Registered Nurses
Dentists
Hygienists
Physicians
Pharmacist
Physical Therapists
Chiropractors
Medicalresidents,internsandstudents
Logistics
Educators
Team supporters

What Will We Be
Doing?

Reaching Out & Serving Others
You will be Treating, Diagnosing, Prescribing, and Providing Therapy .
You will be servicing some of the poorest people in the world. You
will help people who may never have visited a physician or dentist in
their lives. Examples of common problems include digestive infections
from water born illnesses, migraine headaches, high blood pressure,
cholesterol and diabetic issues, cavities, dental abscesses, gum and
sinus infections, as well as congenital disorders, tumors, broken bones,
bodies and hearts.

Before I Say Yes !
Questions to
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Visit
IMPACT WITH HOPE's
Travel Guide
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Conduct a self evaluation test
• Where am I going?
• Why am I going?
• Has God called me to travel at this
time?
• Will I commit to being prepared?
• Who will cover my responsibilities
while I am gone?
• Have I asked about team leadership?
• Who else is going?
• Who am I traveling with?
• Will I have opportunities to
serve?
• Do I have physical limitations?
• What will be my accommodations?
• What type of food will I be eating?
• Will I be able to reach medical
help in one hour?
• What is the cost of the trip?
• Can I raise the funds?
• Am I willing to be stretched
physically? Mentally? Emotionally?
Spiritually?
• Will I have openness, flexibility and
have a spirit of servanthood?

What To Take
Medical scru
bs, clean sla
cks, shirts,
etc. are acce
ptable. Cloth
ing such
as jeans,swe
atshirts and
tank tops
are not acce
ptable when
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in patient ca
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At no time m
ay opentoed shoes b
e worn in pa
tient care
areas.
Fingernails s
hould be sm
ooth and
not interfere
with wearin
g gloves
necessary fo
r patient care
.
Rings or jew
elry must be
smooth
and not inte
rfere with w
earing
gloves nece
ssary for pati
ent care.
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Be Prepared!
Let your family know where
you are going, how to get
in touch, the American
Embassy's phone number,
check out your insurance
and/or get travel insurance.
Check your legal affairs.

PAST IMAGES

Keep it Simple
Practicing medicine in a short-term setting in a rural 3rd or 4th world
clinic is very different than our private practices in the states, requiring
a different set of skills and perspectives than we have back home. For the
average American physician on his first medical missions trip, the unfamiliarity of diseases he encounters and the cultures of the people he treats
may make him feel like an intern on that first night of call all over again.
But, the following principles can help keep even a first time volunteer
from feeling like a neophyte.
Paramount to practicing medicine overseas is an understanding of how
different the people we serve abroad are from our patients back home.
Villagers in a remote location most often have no western concept of time,
and therefore saying "one pill every eight hours" is meaningless to them,
since the average patient won't own a clock. But, since they live in an agricultural society, they do understand the movements of the sun, which you
can reference in your instructions.
Most villagers have no knowledge of a microscopic world, nor understand
that the "more is better" philosophy of pharmacokinetics is flawed. You
must give them simple, explicit instructions regarding their medicines,
and anticipate their creativity for noncompliance. We often say something
like "one pill a day-no more, no less-until all the pills are gone." Please
have them repeat instructions verbally, since many are illiterate and won't
follow written instructions.

10
Ways To Be A Good Guest
These 10 practical social hints (in no particular order)
are universally expectable for acting with sensitivity and
humility on being a guest in a cross-cultural situation.
1. Show respect to your host by using proper greetings and
titles especially to the eldest in the group.
2. Ask your hosts about their families and show your
pictures. Please leave out your homes, boats etc.
3. Be a good observer and listener, and ask polite questions.
Try not to talk too much - usually not a problem when
you don’t know the language.
4. Dress appropriately to show honor to the culture.
Women should dress modestly, keep their shoulders
covered and shouldn’t wear shorts or pants unless given
permission by the host organization. Men need to ask
about wearing shorts also.
5. Act very discreetly with the opposite sex. Avoid public
displays of affection. For singles, avoid being seen alone
or talking alone with the opposite sex. You can pursue
any new relationships that may interest you when you
get home.

10
Ways To Be A Good Guest
It's not natural to know what's expected of you. Just follow
these 10 simple hints and you will do well.

6. Always show gratitude for your accommodations.
7. Never show your temper. Many cultures see a display
of anger as the greatest of sins.
		
8. Be sure you get permission to photograph some
one. Don’t offend your hosts by taking photos of
what may be considered private space or what is
considered a negative aspect of the country.
9. Show empathy and appreciation, not pity for the
surroundings. This is your new friend’s home. Show
respect for it, and if there are beggars in the area,
ask your host how to deal with them since local 		
philosophies and practices vary from place to place.
10. Be flexible with your time. Go with the flow of the 		
culture and the ministry you’re involved with. Go to
learn and serve, not to keep track of the time.

THE TRUTH ABOUT GLOBAL HUNGER
IMPACT WITH HOPE and our partners
are committed to networking with
health care providers and feeding
hungry children and their
families around the world...
and around the corner...

Hunger
in America
1. Children suffer up
to 160 days each year
with illnesses due to
poor nutrition.

2. Chronic
malnutrition
leads to
learning
disabilities
and stunted
physical
growth.

3. People suffer with re-occurring headaches,
colds & fatigue due to poor nutrition.

Truth About Global Hunger

• 14 children die each minute because of hunger

• 1.2 billion people suffer from hunger

• Medical cost due to hunger and malnutrition is estimated
to be $30 billion each year.

AN EXAMPLE OF SURGICAL FOCUSED TEAMS
These teams are dependent upon the
availability of the specialties.
Surgeons: General, Plastics, Orthopedic,
Gynecologists, ENT, Ophthalmologists,
Neuro & Cardiac.

Non Surgical Physicians: Cardiologists, Anesthesiologists, Family Practitioners,
Internists, ER Physicians, Dermatologists, Pharmacists, Pediatricians, Dentists.
Nursing: CRNA, Nurse Practitioners, Surgical and Non Surgical Nurses,
Students: Medical Students and Residents
Others: Physician Assistants, Physical Therapists, Logistics, Educators, Translators, Drivers and
Team Supporters.

AN EXAMPLE OF PRIMARY HEALTH FOCUSED TEAMS
Non Medical Physicians: Family Practitioners, Physical Therapists, Internists, ER, Dermatologists,
Pharmacists, Pediatricians, Nurse Practitioners, Dentist, Hygienists, Physicians Assistants, Nurses,
Medical Students and Residents, Sterilization, Technicians, Logistics, Educators, Registrant, Translators, Drivers and Team Supporters.
PLEASE NOTE: All team members will receive a Short Term Missions Journal containing the
following …
Country and travel information, name tags, pertinent phone numbers, team itinerary, in-country itinerary, a list of team members and all medical and non-medical forms needed to support
the team. In addition, IMPACT WITH HOPE apparel will be made available for purchase.

TEAM ROLE DESCRIPTIONS
DOCTOR:
Qualifications: Must be a medical doctor, surgeon, doctor of osteopathy, physician assistant,
nurse practitioner or equivalent training.
Role: Review all the recorded information to make a diagnosis and initiate treatment and prescribe medications. Specifically evaluate area of interest, revisiting the vitals if necessary in order
to prescribe treatment.

ANESTHESIOLOGIST:
Qualifications: When preparing for surgery, many patients think of the anesthesiologist as the
“physician behind the mask" who sends them into sleep before the procedure and wakes them
when it’s over. What they may not realize is how much the anesthesiologist does between those
two points.
Role: They serve as central role in the operating room, making decisions to protect and regulate
critical life functions. They typically are the first to diagnose and treat any medical problems that
may arise during surgery or the recovery period.

NURSE ANESTHETIST:
A nurse anesthetist or CRNA is a registered nurse who has satisfactorily completed an accredited nurse anesthesia training program. They are nonphysician anesthetists. They are frequently
supervised by an anesthesiologist, but may also work under the supervision of other physicians.

PHARMACIST:
Qualifications: Must be a pharmacist or pharmacy technician or have equivalent training.
Role: Fill the written prescriptions from the treatment areas and distribute to the patients. Keep
a careful inventory throughout the week to notify the doctors when supplies run low.

TEAM ROLE DESCRIPTIONS
CLINIC MANAGER:
Qualifications: Strong organization and management skills are required for this position. Experience
operating and serving in mission’s clinics is highly recommended.
Role: Responsible for the clinic logistics, safety of the team members, and operates as the ‘go-to’ person
for all major decisions at the clinic site. Oversees operational organization and site management for the
entire medical clinic. Responsible for crowd control, patient barriers, and trouble shooting any problems
or situations. Keeps the clinic operating smoothly and is involved in safety and welfare of the medical
staff.

REGISTRANT:
Qualifications: Must be a nursing student, medical technician, or have equivalent training.
Role: Completes the first section of the IMPACT WITH HOPE Medical form with a patient and a
translator. This section includes gathering chief concerns, recording current medications, allergies,
and family and social histories as they relate to medical issues.

TRIAGE #1:
Qualifications: Must be a nursing student with experience, medical technician, medical assistant,
EMT, certified clinical practitioner, or have equivalent training.
Role: Records the blood pressure, pulse, respirations, temperature, and if appropriate, conducts a
blood sugar or pregnancy test. Works directly with Triage #2 to complete all patient information on
the IMPACT WITH HOPE form before the patient enters the treatment area.

TRIAGE #2:
Qualifications: Must be a registered nurse, a licensed practical nurse, a medical student, physician
assistant or nurse practitioner student currently in school or have equivalent training.
Role: Conducts the full physical examination of the patient. Records the complete assessment of the
patient before the patient enters the treatment area

TEAM ROLE DESCRIPTIONS
NURSES:
Qualifications: Must be a registered nurse, a licensed practical nurse, a medical student, physician
assistant or nurse practitioner student currently in school or have equivalent training.
Roles: Operating room nurses assist surgeons during operations, prepare patients for surgery and
follow them post surgery. These nurses are responsible for a large amount of the communication and
education of surgical patients and their families and make sure that the patient receives optimal care
during and after their operation.

INFECTION CONTROL AND VACCINATIONS
HAND HYGIENE:
It is recommended that missionaries wash their hands frequently when engaging in patient
contact. Wash with both soap and warm water for 20-30 seconds or using a 60% alcohol-based hand
sanitizer.

PERSONAL PROTECTION EQUIPMENT:
In the interest of the missionary’s safety, it is recommended that eyeglasses, facemasks, and gloves be
worn during clinical procedures or hands on patient contact. The clinic will provide gloves and face
masks.

SHARPS SAFETY:
Two of the most common causes of needle sticks are re-capping needles and improper disposal
of needles. All needle sticks, and other sharps injuries, carry the risk of secondary infections in
addition to exposure to the needle’s content and/or contamination on the outside of the needle or
other sharp instruments. It is recommended to use a one-hand re-capping technique and to properly
dispose of all sharps in a designated container in the sterilization area.

INFECTION CONTROL AND VACCINATIONS
VACCINATIONS:
IMPACT WITH HOPE complies with the standard recommendations of the Center for Disease
Control (CDC). See vaccination schedule at www.cdc.gov/vaccinations/schedules. It is suggested
that you comply with the criteria recommended for the area of the country you will be serving,
noting that all health care professionals are urged to minimally have appropriate titers and
protection with the Hepatitis B vaccination.

INCIDENT REPORTS:
It is important that any and all accidents be reported to the clinic manager as soon as possible
An accident report must be made in the accident report logbook.

STERILIZATION

					
Before the clinic is ready to treat patients a proper sterilization setup is necessary for the dental
clinic area. The sterilization technician should wear protective eyewear, a mask, and heavy protective gloves when working with instruments. A small kitchen timer is used to ensure proper
cleaning of the instruments.
■ Properly dispose of all sharps in designated marked containers. Use “Cavi-wipes”,
Cavicide or another quaternary ammonium/alcohol disinfectant for the dental chairs,
trays, and other surfaces in between each patient.
■ Bleach and sterile water is used each day to rinse out the suction lines and bottles from
the dental chairs.

STERILIZATION
INSTRUMENT STERILIZATION:
1. Place the plastic shower curtains down on a clean table and properly set up all
solutions into the appropriate tubs. Using a perforated transfer tray to hold.
2. Instruments helps facilitate the transfer of instruments between tubs.
3. First, the instruments are placed into a tub containing dish soap and water and 		
scrubbed to get rid of the loose debris and contaminates. This solution is disposed
of and replenished each day.
4. Use another tub to rinse the instruments with water.
5. Transfer the instruments into a tub of Cidex Plus disinfectant (gluteraldehyde)
for 20 minutes.
6. It is important that this solution is properly covered with a plastic cover or shower
curtain during the week of clinic to avoid contamination.
7. At the end of each day, the solution may be transported back into the gallon jug
container by way of a funnel. This cold sterile solution may be used for 1 week
before proper disposal.
8. Transfer the instruments into a tub of sterile water to rinse off disinfectant.
9. Transfer tray of instruments onto a towel, arrange and bag per procedure.
10. Lastly, if a pressure pot autoclave is available, heat using an electric or propane
source to 250 - 270 degrees Fahrenheit for 30 minutes at 17 to 19 pounds of
pressure, for wrapped or unwrapped instruments.

GENERAL SETUP
The pharmacy team will gather all the medications and begin to organize and to create a
system for how they will dispense the medications. It is important that they keep a close eye
on the quantities so that they can notify the doctors if supplies are running low on certain
medications during the week of treatment.
The medical team will set up lines, tables, and the barriers necessary for patient flow and for
private screening areas. They can assist with setting up pharmacy and sterilization if necessary. It is important that each medical team is independent from the other teams to assist with
patient flow.
The dental team needs to set up sterilization, the dental chairs, generators and compressors.

DAILY ARRIVAL AT THE CLINIC:
Once you arrive at the clinic site it is important to start the day with prayer before getting to
work. Take five to ten minutes as a team to gather outside of the bus to commit the day, the area,
and all the patients to God. This is the time to be sure the team is all on the same page and ready
to serve the patients.
The team leaders will let you know when it is time to break for lunch. It is important to take this
time to regroup as a team and to relax, rehydrate, and get some nourishment.
All patients seen in the IMPACT WITH HOPE clinics must have their visit properly documented. IMPACT WITH HOPE patient forms will be provided, and it is important that the last
team member that the patient is in contact with collects and delivers all the forms to the clinic
manager at the end of each day.
It is mandatory that all patients treated in the dental or surgical areas must first go through the
medical clinic before any treatment is initiated to clear patient for treatment.

DAILY OPERATIONS:
SETUP OF THE DENTAL COMPRESSORS AND EQUIPMENT:
It is important to note that some equipment and setup may vary by county and site restrictions.
The equipment, generators, and compressors may come with additional information
and instructions. The following are general guidelines to assist with some setups.
1. Place your generator outside of the building or in another room to reduce noise. Use
a heavy 12 or 14-gauge extension cord to run power through a window or door to
your dental equipment. A 16-gauge extension cord may get hot and burn up if
running several plugs a long distance of more than 50 feet.
2. Place your portable compressor close or within reaching distance if the electric
power is low or undependable. It may be necessary to turn it off quickly to prevent
overheating. Either the breaker box or compressor heat switch should automatically
shut it off to protect your compressor. If your compressor stops due to overheating,
then you will have to be able to manually switch it back on after it cools down.
3. Try to use a circuit breaker box or surge strip with six plugs to protect your
equipment. All of your equipment should plug into the breaker box to prevent
overload. Low voltage and current fluctuation can ruin equipment, such as a
compressor.
4. Always carry the necessary 2 or 3 prong adapters for the electric source of that
country. Even countries with 110V may have the old style two- prong plugs, which
your new U.S.A. three-prong plug with ground cannot go into. Carry one for the
circuit breaker box, surge strip, so it can plug into the old style 110V.
5. Extra air line extensions can be handy if your electric power to the compressor is
reliable. Snap the air line extension into the air line and move the compressor further
away from you to reduce noise. Also, you can put T-connectors in the air line with
extensions to use an air drive amalgamator or second drill unit. You can put as many
as five portable drill units on one compressor.
6. The visible light cure unit needs a good 110v power source to produce adequate light
for restorative and sealants. Low electric current affects the intensity output of your
curing light. If using a rechargeable LED curing light, make sure it is charged daily.

DAILY OPERATIONS:
The medical clinic is set up in the following manner. There are three structured stations: intake,
triage, and treatment.

INTAKE STATION:
Here is where the Registrant registers the patient with the clinic, gathering information to get
a basic idea of what is going on with the patient. This information is filled out on the IMPACT
WITH HOPE form before the patient can move into the triage area.
The Registrant will need to have the help of a crowd control volunteers, because this is the area
of the clinic that it is absolutely imperative to have barriers set up to keep the patients from
crowding the triage and treatment areas.
After the patient registers, a runner will help with the orderly streamline from the intake area to
their medical team’s triage area.
■ Note: Intake must be completely separated from the rest of the medical clinic, and if
possible set up the intake station just outside the building or structure. Crowd control is key!

TRIAGE:
After intake, the two triage volunteers work together to record vitals, and complete a physical
examination before the patient is sent to the treatment station. It may be helpful to have sheets
working as barriers if it is necessary to conduct a private examination.
■ Note: Triage is responsible for noticing an emergency situations and ushering them for
treatment to the doctors immediately.

TREATMENT:
The doctors will review the total form and make a diagnosis, initiate treatment, and prescribe
medications if appropriate. If there are no major concerns the doctor will clear the patient to
receive medical care.

SURGERY
Surgical care is complex and involves dozens of steps which must be optimized for individual
patients. In order to minimize unnecessary loss of life and serious complications, operating teams
have 10 basic, essential objectives in any surgical case, which the WHO safe surgery
guidelines support. World Health Organization. Implementation Manual WHO Surgical Safety
Checklist (First Edition). Available at:http://www.who.int/patientsafety.
1. The team will operate on the correct patient at the correct site.
2. The team will use methods known to prevent harm from administration of anaesthetics,
while protecting the patient from pain.
3. The team will recognize and effectively prepare for life threatening loss of airway or
respiratory function.
4. The team will recognize and effectively prepare for risk of high blood loss.
5. The team will avoid inducing an allergic or adverse drug reaction for which the patient
is known to be at significant risk.
6. The team will consistently use methods known to minimize the risk for surgical
site infection.
7. The team will prevent inadvertent retention of instruments and sponges in surgical
wounds.
8. The team will secure and accurately identify all surgical specimens.
9. The team will effectively communicate and exchange critical information for the safe
conduct of the operation.
10. Hospitals and public health systems will establish routine surveillance of surgical
capacity, volume and results.
Surgical Safety Checklist:
SURGICAL TEAM GUIDELINES on IMPACT WITH HOPE's website @
http://www.who.int/patientsafety/safesurgery/tools_resources/SSSL_Manual_finalJun08.pdf

CLOSING THE CLINIC:
The Clinic Manager will announce when it is time to end the day. Be sure to leave a clean working
environment for the next day. Properly wipe and store all equipment, and leave the clinic together.

COMPLETED MISSION:
On the last day of clinic, be sure that all supplies are properly stored for the journey back home.
Try to condense the supply containers as much as possible. See your team leaders for instructions
on the proper breakdown, sterilization, and storage of all the equipment and luggage.

ISOH/IMPACT's Guidelines for Images
Images send powerful messages. If we use images well we can convey the values at the heart of
IMPACT WITH HOPE's work. If we get it wrong we risk communicating negative messages. The
guidelines below will help us to get it right. They are relevant to all use of images, whether print or
electronic, photograph, illustration or cartoon.

The Starting Point
è Remember to use these key approaches for images of work in both our programs and our
recruitment bases.
è Empowerment: images should portray people of all ages with respect, dignity and
		
sensitivity. Ask yourself, would you be happy to be photographed in a similar situation or
to convey this message? Remember this applies to children as well as adults.
è Partnership: show staff/volunteers working as equals alongside local people.
è For all images, ask yourself: Is the picture appropriate for the purpose and message of
the publication? Don’t try to make a picture fit your message.
è For example, don’t use a general image of an individual to depict someone with HIV.
Ask yourself; “Is it an accurate reflection of the situation? Could it be missinterpreted?”

Guidelines
Images should reflect diversity of staff/volunteers, our programs, partners and the communities we
work with. They should show IMPACT' WITH HOPE's staff of different ethnic origin, age and sex,
as well as disabled volunteers. Wherever appropriate, show images from a range of country programs and of staff/volunteers from different recruitment bases.

Guidelines
è Images should not portray people as helpless victims or as objects of pity. Show local
people actively tackling their situations and helping themselves. Don’t only show
disabled/helpless people in helpless situations; if possible, show them coping with their
situations, participating in everyday work and social life.
è Images should challenge prevailing images of poverty, health and dependence. When
choosing pictures which have to show that a need exists, please try and avoid
common stereotypes.
è Wherever possible, show the people, events or situations referred to in the text.
è Choose good-quality, high resolution, sharp and well-framed images. Avoid images
where the main subject is looking away or the backs of people’s heads are visible.
è Choose the orientation of the image to fit the layout, i.e. landscape (horizontal) or
portrait (vertical).
è Use electronic images on CDs that can be printed at higher quality than prints
(photographs) so that they can be used for posters.

Captions Should be Accurate and Complete
Where possible, identify by name all the people in the photograph and, as appropriate, the location,
placement, date and the context of the activities.
è When using IMPACT WITH HOPE images always credit the photographer and use
the caption information. All images should be credited in the format @ IMPACT 		
WITH HOPE
[name of photographer).

Format
Ensure you give the file to the design team in an appropriate format:
è TIFF (Tagged Information File) Great for print
è EPS (Encapsulated Postscript) Great for print
è JPEG (Joint Photographic Experts Group) Great for the web
è GIF (Graphic Interchange Format) Great for print
è

PNG (Portable Network Graphics) - Great for print or the web

Resolution: Ensure you provide the image or graphic at the correct resolution. The resolution
determines its quality when it is printed. Resolution is measured in dots per inch (dpi) or lines per
inch (lpi). The higher the resolution, the bigger the size of the image or graphic file.
Photographs: 300 dpi or 150 lpi.
Line Art: 1,200 dpi or 600 lpi.
Black-and-white illustrations or images with solid blocks of color, logos or typography for web
design: 72 dpi for all images and graphics.

A Special Note for Photographers
		

è Always obtain permission for taking photographs.

		

è Respect the rights of people not to be photographed.

		

è Get the name of the subject, and quotes from people depicted for use in captions.

		

è Send prints to people if you have promised them.

A Special Note for Photographers
The Communications Team at IMPACT WITH HOPE's headquaters manages the corporate
image library of professionally taken photographs.
All IMPACT WITH HOPE staff can view and download images from the online image library.
For printed matter the Communications Team can provide electronic images at high resolution (see also information on digital images).

OK … This is a Basic Medical Guide

which IMPACT WITH HOPE will update from time to
time.
The guide and all necessary forms for team members can
be viewed, studied and downloaded from our website at
www.impactwithhope.org.

IMPACT WITH HOPE
Reaching Out & Serving Others
25182 W. River Road
Perrysburg, Ohio 43551
Phone: 419.878.8548
Fax: 419.878.3098
www.impactwithhope.org
ministries@impactwithho.org

Each one should use whatever gift he has
received to serve others, faithfully
administering God’s grace in its various forms.
1 Peter 4:10

