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MISSIONEASTDALLAS

Healing. Opportunity. Peace. Empowerment.




Mission East Dallas 
2914 Oates Drive

Dallas, Texas 75228
Office: 972-682-8917

Fax: 972-682-0798
www.missioneastdallas.org
Welcome Volunteers to Mission East Dallas!!

We are delighted that you have chosen to serve with us!!
Thank you for sharing your time, talents, and loving hearts to those who come to Mission East Dallas. Our goal is to provide the highest quality of care to all those who come for services.

We are an interfaith organization that welcomes all churches, businesses, civic organizations and corporations to partner with us as we meet the needs of the low-income and uninsured.

Mission East Dallas opened the Medical Clinic on January 8, 2002 and the Dental Clinic on May 31, 2002. We are a 501(c)3 non-profit organization that is supported through financial donations, gifts and grants.

Thank you for partnering with us in extending the helping hand of God.
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Mission East Dallas Staff
         Diane Anderson



Dr. Karen King

Family Nurse Practitioner

Medical Director

          Vickie, Guerra, LVN
                   Araceli Trejo
          Medical Clinic Coordinator

 Medical Assistant
Laura McEwen



Dr. Byron McKnight, DDS Dental Clinic Coordinator

Dental Director

Doris Hinton



Darlene Locke


Asst. Dental Clinic Coordinator
Director of Development






Patricia A. Sumler

Executive Director
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Goal of Mission East Dallas

Preventative care and early intervention are important

in the care of all patients. Mission East Dallas 

hopes to reduce the need to receive medical

treatment for urgent care in the emergency room setting. 

Within a 5 mile radius of the clinic, there are 60,000 indigent people. The multicultural diverse communities include Hispanics, Asians (Cambodian, Chinese, Indian, and Vietnamese), Philippines, Native American Indians, African Americans and Anglo Americans.
Services Provided

Primary Medical Care

Comprehensive Dental Care



Medications


Diabetes Education


Social Work Services

Screenings



Wound Care


Referrals to Community


Spiritual Counseling

  Resources


Hours of Operation

Office Hours for Referral Information and General Business:

Monday-Friday 8:00am – 4:30pm

Medical Clinic Hours:

By appointment only.

Dental Clinic Hours:

 By appointment only.
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Volunteer Expectations

We ask that volunteers comply with a code of ethics similar to that of paid staff. This understanding helps to ensure a productive work environment for volunteers, staff and patients. 

As a volunteer I will:

· Have a caring, loving, respectful and spiritual attitude to those who come to Mission East Dallas in need. 

· Be dependable and keep commitments. If I cannot keep my commitment, I will notify the appropriate person.

· Be respectful of confidential information (HIPAA).

· Be understanding and accepting of the diversity of Mission East Dallas.

· Be knowledgeable of and comply with the policies and procedures of Mission East Dallas.


As a volunteer I can expect to:

· Be treated respectfully.

· Have appropriate volunteer job assignments.


· Learn about Mission East Dallas and its mission.

· Receive adequate supervision, training and recognition.

· Feel comfortable sharing information with supervisors and other volunteers.

You can expect an enriching, enjoyable volunteer experience when you volunteer at Mission East Dallas. Spending time with patients and their families, encouraging them, treating them, informing them of options available to them and all the while sharing the love of Christ with them is an experience you don’t want to miss!
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Recommended Immunizations

Mission East Dallas recommends that all volunteers receive the Hepatitis B vaccination series and a Tuberculosis screening by intra-dermal injection.

Below you will find health department contact information for vaccinations:

Dallas County Health Department 214-670-0519

Garland Public Health Program 972-205-3370

Mesquite Public Health Clinic 972-329-4535

Please provide Mission East Dallas with a copy of results or notice of administration of vaccinations to be placed in your volunteer file. 
Thank you.
CPR/AED

Being CPR/AED trained is a vital part of volunteering in a medical setting. 
It is also important knowledge to have in your personal life. 
Cardiopulmonary resuscitation can save a person’s life if 
started within minutes of cardiac and/or respiratory arrest. 

If you have this training or are interested in obtaining this training please notify the Medical Clinic Coordinator.
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Frequently Asked Questions About Volunteering

How do I sign up to volunteer?


Call Mission East Dallas at 972-682-8917. Leave your name, phone number and 
area you are interested in volunteering in. Our Volunteer Coordinator will call 
you to schedule a time for you to volunteer.

Who does the scheduling of volunteers?


Mission East Dallas has a Volunteer Coordinator who schedules all volunteers 
each week.

What if I am scheduled to volunteer and must cancel. Who do I contact?


Please phone Mission East Dallas at 972-682-8917 as early as possible so that 
another volunteer may be called upon.

Is there a dress code to volunteer?


Mission East Dallas does not have a dress code policy but does request its 
volunteers to dress appropriately and modestly for a clinic setting.

What do I do when I arrive to volunteer?


Please notify the volunteer coordinator or clinic coordinator of your arrival. At 
that time you will be directed to the sign in sheet for volunteers and given a name 
tag to be worn at all times while volunteering at MED.

What do I do before leaving the clinic after volunteering?


Please notify the volunteer coordinator or clinic coordinator of your 
departure and be sure to sign out and turn in your name tag 
each night.

Who do I talk to if I have a problem with a patient or volunteer?


Please speak with the Clinic Coordinator or Volunteer Coordinator as soon as 
possible.

What is HIPAA?


Health Insurance Portability and Accountability Act is a federal law that requires 
health care providers to maintain the privacy of patient’s health information.

How does HIPAA affect me?


HIPAA gives you a responsibility to keep all patient information confidential. 
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Volunteer Job Descriptions

Registration


Responsible for ensuring that all patients complete necessary paperwork for 
enrollment.
Security


Responsible for the safety of patients and volunteers and for the flow of patients 
from registration through clinic process.
Community Referrals


Responsible for meeting with patients requesting referral information to outside 
resources. Knowledge of community resources a plus but will train
Clinic Reception


Responsible for answering telephone, scheduling of clinic return appointments, 
and ensuring that all volunteers sign in and out.
Children’s Ministry


Responsible for entertaining children in waiting area with songs, story telling, 
coloring, toys, etc.
Spiritual Counseling

Responsible for sharing the gospel of Christ with patients during the exit 
interview process. Must possess a loving, non-judgmental personality with the 
ability to lift up patients in prayer and encouragement.

Physician/ Nurse Practitioner


A licensed professional responsible for assessing, diagnosing and recommending 
treatment and/or medications for a variety of illnesses presented by patients.


Must have current state medical license.
Nurse/Medical Assistant

Responsible for basic assessment of each patient with completion of office visit 
form. Knowledge of UA, HgbA1c, Blood Glucose, Rapid Strep, and Pregnancy 
tests a plus but will train. Must have current license and/or certification and 
current CPR training.
Pharmacist


Responsible for working with physician to find appropriate medication necessary 
that will provide the most beneficial outcome for each individual patient, for the
counseling of patients on medications prescribed, and for the accurate filling and 
labeling of all prescriptions. Must have current state license.
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Volunteer Job Descriptions cont.
Pharmacy Tech


Works under direct supervision of Pharmacist at all times, assists with counting, 
pouring and labeling of medications, cleans and organizes the shelves in 
pharmacy, and assists with record keeping.

Translator


Responsible for accurate translation of information between patient and staff.
Dentist


Responsible for the prevention, diagnosis, and treatment of diseases, injuries, 
malformations of the teeth and jaws. Must be licensed to practice in the state of 
Texas.

Dental Hygienist


Individual responsible for the cleaning and examining of teeth. Must be a licensed 
dental professional in the state of Texas. 

Dental Assistant


Responsible for assisting dentist during operative procedures.

Sterilization Technician


Responsible for the proper handling and sterilization of dental instruments.

Clerical

           Responsible for accurately entering, organizing and copying data from all aspects     of Mission East Dallas.
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What Are Your Interests?

Volunteering is always more rewarding when you are participating in activities which are meaningful to you. Please let us know what areas or types of activities interest you the most.

What activities or areas are you interested in volunteering for? ____________________________________________________________________________________________________________________________________________________________________

What special skills would you like to share with Mission East Dallas and its patients? _________________________________________

_____________________________________________________________________________________________________________________________________________________________________
What Are Your Objectives?

Do you have specific objectives for your 
volunteer experience at Mission East Dallas ?

 If you do have certain goals in mind, please indicate them here to assist us in finding volunteer duties which further your objectives.




_____ Learn new skills




_____ Meet and work with new people




_____ Explore new career




_____ Help the community




_____ Expand knowledge of different languages




_____ To have fun




_____ Other ______________________________
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Mission East Dallas Volunteer Application 
Date: ______/_______/_______

Last Name: ___________________________
First Name: __________________________

Home Address: _________________________ Apt #_______City: ______________ Zip:__________

How long at above address? _____ months _____ years

Home Phone: (____) ______-_______
Work: (____) ______-_______ Cell: (____) ______-_______

Date of Birth: _______/_______/________     Race: _________   E-mail address: __________________________


Social Security #: ______ - _____ - ________
Drivers License # & State: ______________________

Emergency Contact Information:

Name: _________________________________________ Phone :(____) ________-_________

Other than English, are there any other languages that you can speak? Yes ______   No______

Which language(s)? _______________________________________________________________

What volunteer position are you applying for?

Physician _____
Nurse Practitioner _____
Dentist _____

Dental Assistant _____

R.N. _____
Medical Assistant _____
Pharmacist _____

Dental Hygienist _____

L.V.N. _____
Office/Clerical_____
Translator _____

Pharmacy Tech _____


Community Referrals Worker _____
Spiritual Counselor _____Children’s Ministry _____

Other (please list) _____________________________

Sterilization Tech ______

Licensed Professionals: Please provide copy of license to MED staff.

 ______________________
___________________

 License number


Expiration Date
Do you have current CPR/AED training? Yes _______   No _______

(Please provide copy of CPR card to MED staff.)

Have you had the Hepatitis B vaccination series? Yes _____ No _____ If yes, when? ___________

Have you had a Tuberculosis screening in the last two years? Yes _____ No _____

(Please provide proof of vaccination and TB screening if available.)

What day(s) and time(s) are you available to work?

Day(s) of week: _________________________________________________________________

Time(s): _______________________________________________________________________

Have you volunteered or worked in a medical or dental setting before? Yes _____ No _____

If yes, location and phone number of that setting? ______________________________________________
______________________________________________________________________________________
Place of Current Employment: __________________________________________________________

Employment Address: ______________________________ City: ________________ Zip: _________

Employment Phone Number: (____) ______-_______
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Please provide 3 references: *these references will be verified*


Name



Address/City/Zip

Telephone #

Years Known

1. ___________________________________________________________________________________________

2. ___________________________________________________________________________________________
3. ___________________________________________________________________________________________
Have you ever been arrested and/or convicted of a criminal offense? Yes ____ No____ (if yes, please explain) __________________________________________________________________________ _________________________________________________________________________________

_________________________________________________________________________________

Volunteer Applicant Acknowledgement

________
I have received a copy of Mission East Dallas’ Volunteer Handbook and have read, 

Initial
understand and agree to abide by the procedures, rules and regulations listed therein.

________
I understand that I am to immediately report accidents or injuries of myself and any person(s)
Initial
involved with Mission East Dallas and its clinics.

________
I hereby certify that the information provided on this volunteer profile is accurate to the best
Initial
of my knowledge and may be subject to verification by Mission East Dallas.

________
I understand that the completion of this form does not guarantee me status as a volunteer.

Initial

________
In the event of my selection as a volunteer for Mission East Dallas, I will comply with all
Initial
rules and regulations as set forth by Mission East Dallas.

________
I also understand that any misrepresentation made by me completing this volunteer profile

Initial
shall be considered as sufficient cause for my dismissal without advance notice. 

________
I authorize Mission East Dallas to supply my volunteer record, in whole or in part, and in confidence,

Initial
to any prospective employer, government agency, or other party, with a legal and proper interest.
________
I authorize Mission East Dallas to conduct a Criminal Background Check obtaining information relating to my Initial
criminal history record. I understand that this information will be used to determine my eligibility for a 


volunteer position with this organization. I also understand that as long as I remain a volunteer here, they may 

repeat this criminal history check at any time.
I have read and initialed the above statements and accept the same as a condition of my placement as a volunteer with Mission East Dallas.

______________________________________

_________________________________

Signature of Volunteer Applicant


Date

Mission East Dallas
2914 Oates Drive

Dallas, Texas 75228

Office: 972-682-8917

Fax: 972-682-0798
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Mission East Dallas

Volunteer Confidentiality Agreement

I hereby acknowledge my responsibility to respect the privacy of individuals and families served by Mission East Dallas. I also agree to keep confidential any client/patient information to which I may be privy as a result of my duties as a volunteer at Mission East Dallas. I realize that a breach of this understanding is ground for termination of any and all association with Mission East Dallas.

__________________________________
________________________

Signature of Volunteer




Date

__________________________________
________________________

Signature of Witness



Date

For Mission East Dallas
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Consent For Criminal Background History Check

Authorization/Waiver/Indemnity

I hereby give my permission to Mission East Dallas to obtain information relating to my criminal history record through the Volunteer Center of Dallas County. The criminal history record, as received from the reporting agencies, may include arrest and conviction data as well as plea bargains and deferred adjudications and delinquent conduct committed as a juvenile. I understand that this information will be used, in part, to determine my eligibility for an employment/volunteer position with this organization. I also understand that as long as I remain an employee or volunteer here, the criminal history records check may be repeated at any time. I understand that I will have an opportunity to review the criminal history as received by Mission East Dallas and a procedure is available for clarification, if I dispute the record as received. I also understand that the criminal history could contain information presumed to be expunged.

I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release, and forever discharge and agree to indemnify the Volunteer Center of Dallas County, Mission East Dallas and each of their officers, directors, employees and agents and hold them harmless from and against any and all causes of actions, suits, liabilities, costs, debts and sums of money, claims and demands whatsoever (including claims for negligence, gross negligence, and/or strict liability of the Volunteer Center of Dallas County and Mission East Dallas) and any and all related attorney’s fees, court costs and other expenses resulting from the investigation of my background in connection with my application to become a volunteer/staff member.

_________________________

Date

____________________________________________________

Applicant’s Signature

____________________________________________________

Applicant’s Printed Name
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Authorization to Release Volunteer Information

Dear Volunteer,

Your consent is requested for the following information:

1. I authorize Mission East Dallas to print my name as a volunteer in information published by Mission East Dallas.














YES

NO

2. I authorize Mission East Dallas to display my name on all volunteer recognition items.







YES

NO

3. I authorize my birthday to be listed for staff and volunteers to see.




________/________/_________

YES

NO

___________________________________

________________________

Print Name





Date

___________________________________

Signature

___________________________________

Street Address

___________________________________

City, State, Zip Code

___________________________________

Phone Number
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Mission Statement





Mission East Dallas


exists to share the love of God


by offering holistic health care


to the low-income and


uninsured population within our communities.








