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		1.	Position Code 
[bookmark: StartPosCode]GNOFASTEQ92R

	
	State of Michigan
Department of Civil Service
Capitol Commons Center, P.O. Box 30002
Lansing, MI 48909
	

	Federal privacy laws and/or state confidentiality requirements protect a portion of this information.
	POSITION DESCRIPTION
	



	This form is to be completed by the person that occupies the position being described and reviewed by the supervisor and appointing authority to ensure its accuracy.  It is important that each of the parties sign and date the form.  If the position is vacant, the supervisor and appointing authority should complete the form.
This form will serve as the official classification document of record for this position.  Please take the time to complete this form as accurately as you can since the information in this form is used to determine the proper classification of the position.  THE SUPERVISOR AND/OR APPOINTING AUTHORITY SHOULD COMPLETE THIS PAGE.

		2.	Employee’s Name (Last, First, M.I.)


		8.	Department/Agency
Michigan Department of Corrections

		3.	Employee Identification Number

		9.	Bureau (Institution, Board, or Commission)
Bureau of Health Care Services

		4.	Civil Service Classification of Position
Offsite Coordinator
		10.	Division
        Health care


		5.	Working Title of Position (What the agency titles the position)
General Office Assistant 5-E7
	11.    Section 
        Clerical Support




		6.	Name and Classification of Direct Supervisor
TBD; Registered Nurse Manager-4 15
		12.	Unit
Cooper Street Correctional Facility (JCS/SAI)

		7.	Name and Classification of Next Higher-Level Supervisor
 Karmen Bussell; Registered Nurse Director-3 17
		13.	Work Location (City and Address)/Hours of Work
3100 Cooper Street, Jackson, MI 49201
80 Hours Bi-Weekly


		14.	General Summary of Function/Purpose of Position
This position serves as the Offsite Coordinator for the facility. The Offsite Coordinator processes all the specialty requests 407’s generated by the medical provider and either schedules the offsite appointments to the specialist or if there is a Centralized Scheduler for the facility complex, then the Offsite Coordinator ensures that all 407 information is sent to the Centralized Scheduler via the group email for your complex. This position is located 100% within the secure perimeter of a correctional facility. This role is subject to random drug and alcohol screening.

	For Civil Service Use Only


		
15.	Please describe your assigned duties, percent of time spent performing each duty, and explain what is done to complete each duty.
		List your duties in the order of importance, from most important to least important.  The total percentage of all duties performed must equal 100 percent.


	Duty 1

General Summary of Duty 1	90% of Time
The Offsite Coordinator receives 407 generated from the medical provider.    

	
Individual tasks related to the duty.

· Receives the 407 from the medical provider.
· Offsite Coordinator enters into EPM Offsite Scheduling-NextGen and on Specialty Service Log (optional).
· Offsite Coordinator receives approved 407/409.
· If the 407 is urgent; the offsite coordinator/scheduler needs to ensure that approval is received prior to scheduling the appointment; recommend calling Corizon “high priority”
· Urgent offsite appointments-Need to be scheduled and seen within 72 hours of the approval date.
· If aware that a 407 is going to need to have a medical provider signature in order for the offsite coordinator/scheduler to schedule it, please complete. 
· Offsite coordinator emails 407/409 and all pertinent records to central provider.
· Central Scheduler schedules appointment with offsite provider
· If an extension is needed; the offsite coordinator will request the extension from Corizon. A 409 authorization is good for 60 days; onsite facility medical providers need to continue to evaluate the prisoner every 30days until evaluated by the Offsite Specialist.  
· Central Scheduler enters the appointment information on appropriate transportation e-calendar and sends appointment to the offsite coordinator/back up.
· Need to ensure that you are orientated to the e-calendar process-appointments should be sent to Transportation Group and Offsite coordinator and their back up. 
· Offsite Coordinator/Scheduler enters the appointment date/time in EPM Offsite Scheduling-Nextgen.
· Offsite Coordinator/back up accepts the appointment.
· Offsite Coordinator/Nursing Supervisor-schedules a nursing appointment into Nextgen “Todays Orders” for nursing to complete any preps, NPO status, discuss the discontinuing of any KOP/Restricted medication prior to the scheduled offsite appointments.
· Offsite Coordinator-faxes any needed paperwork, completes transfer paperwork if necessary, and completes detail and packet to go the offsite provider. (Offsite Coordinator emails/communicates to the Nursing Supervisor any orders received from the Specialist.)
· If the prep is very detailed/lengthy (e.g. colonoscopy); the scheduler will request the offsite provider to fax the prep to the offsite coordinator and will note such in the body of the appointment.
· If special medication needs to be ordered for the test (e.g. Cipro for a prostate bx); the RN Supervisor will ensure that the medication is ordered.
· If a prisoner requires transfer, the Offsite Coordinator will print the appointment information and place it in the chart on the left front cover and will email the HUM/RN13/Offsite Coordinator at the receiving facility the appointment information/details. It is recommended that the Offsite Coordinator follow up an email or a phone call to the receiving facility Offsite Coordinator. 
· If the prisoner is scheduled for surgery, the Central Scheduler calls the hospital at least 48 hours before or as soon as possible to find out the surgery time and informs transportation of the time the prisoner needs to arrive. The Central Scheduler will confirm the surgery time so that it can be updated on the e-calendar. 
· Offsite Coordinator marks appointment as “Kept” in EPM Offsite Scheduling-NextGen and completes Specialty Service Log (optional).
· Offsite Coordinator ensures reports are received back to the facility and chart reviews to the medical provider and logged in the EPM Scheduling-NextGen and Specialty Log (log optional).
· 





	Duty 2

General Summary of Duty 2	10% of Time
 Participates in all institutional security procedures. Completes required institutional training. 
Completes required training, security monitoring exercises, policy & procedure s set forth by MDOC


	
Individual tasks related to the duty.

· Makes appropriate referrals for equipment repair.
· Participates in all facility security procedures.

· Follows all safety and security rules.
· Participates in mobilizations.
· Completes all required training annually.
· Maintains required competencies.
· Documents Critical Incident Reports and other required reports in a timely and legible manner.
· Reports environmental safety issues to the RN Charge Nurse.
· Utilizes existing policy, procedures, protocols, or health care guidelines.
· Provides education to prisoners regarding health promotion, health interventions and illness prevention.
· Maintains confidentiality of health information as required by law.
· Maintains universal precautions in the performance of duties.
· Other related duties as assigned









	
Duty 3

General Summary of Duty 3	% of Time


	
Individual tasks related to the duty.

·  

	Duty 4

General Summary of Duty 4	% of Time



	
Individual tasks related to the duty.

· 



	

Duty 5

General Summary of Duty 5	5% of Time

Other related duties as assigned.

	
Individual tasks related to the duty.

· 

	
Duty 6

General Summary of Duty 6	% of Time	


	
Individual tasks related to the duty.
· 


[bookmark: AddPage]
	

16.    Describe the types of decisions you make independently in your position and tell who and/or what is affected by those decisions.               Use additional sheets, if necessary.
1.) Distribution of information to appropriate staff. 
2.) Serve as liaison with Corizon, medical specialists, centralized scheduler, ensuring a prisoner needing offsite appointments is taken care of in a timely manner. 


		
17. 	Describe the types of decisions that require your supervisor’s review.

        Decisions that are not based on and supported by standards, protocols, policies and procedures. Those that have a potential legal or financial impact. New projects I am unfamiliar with or changes in procedure. Prioritizing patient appointments during scheduling. 



	
18.What kind of physical effort do you use in your position?  What environmental conditions are you physically exposed to in your position?  Indicate the amount of time and intensity of each activity and condition.  Refer to instructions on page 2.

This position is located inside of the secure perimeter of a correctional facility and has constant prisoner contact. The physical activities involve standing, stooping, crouching, reaching, lifting, carrying, walking and bending. Has daily contact with convicted felons working 100% of the time inside a maximum security prison. The incumbent has regular unsupervised access to and direct contact with prisoners. This is a drug test position. 

		19.	List the names and classification titles of classified employees whom you immediately supervise or oversee on a full-time, on-going basis.  (If more than 10, list only classification titles and the number of employees in each classification.)

	NAME
	CLASS TITLE
	NAME
	CLASS TITLE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

		20.	My responsibility for the above-listed employees includes the following (check as many as apply):
	Complete and sign service ratings.		Assign work.
	Provide formal written counseling.		Approve work.
	Approve leave requests.	   _	Review work.
	Approve time and attendance.			Provide guidance on work methods.
	Orally reprimand.			Train employees in the work.

		21.	I certify that the above answers are my own and are accurate and complete.
 		 		
	Signature			Date


NOTE:  Make a copy of this form for your records.
	
TO BE COMPLETED BY DIRECT SUPERVISOR
	22.	Do you agree with the responses from the employee for Items 1 through 20?  If not, which items do you disagree with and why?
Yes.

	23. What are the essential duties of this position?

Offsite Coordinator for the facility. 

	24. Indicate specifically how the position’s duties and responsibilities have changed since the position was last reviewed.

Position Description has been updated to reflect the actual duties that are expected of the position. 

	25. What is the function of the work area and how does this position fit into that function?

      
Works inside a secure perimeter of a correctional facility. Offsite Coordinator for the facility. 

		26.	In your opinion, what are the minimum education and experience qualifications needed to perform the essential functions of this position.

	EDUCATION:
High School diploma with emphasis on clerical duties. Substantial computer training.


	EXPERIENCE:
One year of clerical/scheduling experience.

	KNOWLEDGE, SKILLS, AND ABILITIES:
Must be able to speak understandably and write legibly in English. Must be able to interact with other staff, departments and prisoners in a positive and professional manner. Thorough knowledge of office procedures, equipment and departmental policies and procedures. 

	CERTIFICATES, LICENSES, REGISTRATIONS:
None.
NOTE: Civil Service approval of this position does not constitute agreement with or acceptance of the desirable qualifications of this position.

	NOTE:  Civil Service approval of this position does not constitute agreement with or acceptance of the desirable qualifications for this position.

		27.	I certify that the information presented in this position description provides a complete and accurate depiction of the duties and responsibilities assigned to this position.

	 		 		
	Supervisor’s Signature			Date

	TO BE FILLED OUT BY APPOINTING AUTHORITY

		28.	Indicate any exceptions or additions to the statements of the employee(s) or supervisor.


		29.	I certify that the entries on these pages are accurate and complete.
 		 		
	Appointing Authority’s Signature			Date
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