FALLON MEDICAL COMPLEX

DEPARTMENT ORIENTATION CHECKLIST

NAME: 





JOB TITLE: 





HIRE DATE: 




SUPERVISOR: 





Date Orientation began: 



Date Completed: 






 
New Employee      
  Rehire


    Student

Transfer
*************************************************************************************









(initial)
SUBJECT MATTER



Instructor
Employee
Date
I have reviewed with my department manager the following:

PAYROLL POLICIES









TIME SHEET COMPLETION








OVERTIME











CALL TIME










CALL BACK










PAID TIME OFF










EXTENDED SICK LEAVE








CONFIDENTIALITY/HIPPA (Susan Stevens)






RELIAS TRAINING                                                     ______                _______               _______

DEPARTMENT POLICIES









ADMINISTRATIVE POLICY MANUAL

_______               _______              _______
CORPORATE COMPLIANCE









FALL REDUCTION PROGRAM


_______

_______

_______
EMPLOYEE PARKING









COURTESY – Staff are expected to conduct themselves in a courteous and professional manner with:


Department Manager/Supervisor








Department Co-Workers









All Staff in other Departments








Patients/Residents











Patient/ Resident Family Members








Visitors










I have received a copy of the following and discussed my responsibilities with my supervisor:
FIRE & EMERGENCY SERVICES







DISASTER PLAN










Continued on reverse side

                                                                                                                                                                                            (initial)

   SUBJECT MATTER



Instructor
Employee
Date
I have reviewed the following Infection Control practices with my supervisor:

INFECTION CONTROL



_______

_______

_______
MEDICAL ASEPSIS









HAND WASHING









BIOHAZARD WASTE DISPOSAL







LOCATIONS AND USE OF 

PROTECTIVE EQUIPMENT





Gowns & Gloves










Goggles & Masks









Respirators











Infectious Linen Supplies









Infectious Waste Supplies 









Broken Glass Disposal 








I have reviewed with my supervisor the following:

LOCATIONS OF THE DEPARTMENT

MSDS NOTEBOOK









HAZARDS IN MY WORK AREA








I have located and reviewed the use of the following Safety Equipment with my supervisor:
FIRE EXTINGUISHERS










FIRE ALARM “PULL STATIONS”







SPILL KITS










SPILL BUCKETS & MOP








EYE WASH STATIONS









SAFETY SHOWER (Laboratory)








FIRE BLANKET (Laboratory)








EMPLOYEE




DEPARTMENT MANAGER
Department orientation checklist under word personnel revised 3-01-12 cs


