	Orientation Checklist for Residents, Interns,

Trainees and WOCs

	This checklist is for use by supervisors in orienting residents, interns, trainees, and WOCs.  This list is not intended to be all-inclusive, but to serve as a convenient reminder of the important matters that should be covered.  
	Items not applicable or appropriate to your type of situation need not be used.  

Check off items that were discussed with the individual.  List additional topics discussed in the space provided.  

	Name and Title 

        
	Entry on Duty Date

	Organization (Service/Product Line, Division, etc.)

  

	
	Welcome the resident/intern/trainee/WOC and put them at ease
	
	Safety Orientation

	
	Use a friendly approach.  Offer a comfortable chair. Indicate your work relationship to the employee.  


	
	Stress importance of working safely, avoiding potential hazards and following safety procedures.  Identify the location of emergency phone numbers, fire alarm boxes, and fire extinguishers.  

Discuss the use and availability of personal protective equipment.  Your discussion should also include the location of Material Safety Data Sheets, the acronyms RACE and PASS, evacuation methods, emergency preparedness, and the prevention of work related injuries.



	
	
	
	

	
	Explain the work of the unit
	
	

	
	Share the VANJHCS mission and vision.  

Explain our organizational structure and functions.  Indicate the individual’s position in the unit and the relationship of their work to others.
	
	

	
	
	
	

	
	Information Security and PC security
	
	Infection Control

	
	If applicable, provide computer access.  

Review information management security principles.

Stress the importance of confidentiality of information.  Discuss use of telephones, fax machines, beepers, personal computers and related systems.
	
	Review standard precautions and proper hand washing techniques.

	
	
	
	Other issues discussed (including other unit specific rules, regulations and processes):

	
	Show the layout of the grounds and work area
	
	

	
	Explain layout of office or work area.  Provide them with a map.  Show elevators, rest room, water fountain and similar facilities.  Explain policy on parking. Discuss station and other eating facilities.


	
	Follow-up:



	
	
	CERTIFICATION   

	
	Introduce resident/intern/trainee/WOC to other unit supervisors and coworkers
	The information checked on this sheet has been discussed with me.  I have a full understanding of each topic and how it relates to my appointment within the VA New Jersey Health Care System.

I will remain in compliance with these standards.

______________________________         ____________

Signature of resident/intern/                 Date

 trainee/WOC

______________________________         ____________

Signature of official                             Date

 conducting orientation



	
	Mention briefly the duties of each person introduced.
	

	
	Explain appropriate rules, regulations and policies governing conduct 
	

	
	Discuss hours of work, punctuality, good attendance, lunch and rest period, as well as absences from work.  

Discuss dress requirements, smoking policy, prevention of workplace harassment, and standards of ethical conduct.  Review patient rights including information on patient abuse, patient care and the prohibition against the sale or exchange of items with patients for remuneration or as gifts for services rendered.
	


Competency Assessment
A. General Competencies: (check if appropriate)

( knowledge of safety management program and policies 

( knowledge of infection control procedures such as standard precautions

( knowledge of security management program and policies

( knowledge of hazardous materials and waste program and policies including familiarity with applicable material safety data sheets

( knowledge of emergency preparedness program and policies including knowledge of your role during a disaster or other emergency

( knowledge of life safety management (fire protection) program and policies

( knowledge of patient / employee confidentiality and privacy issues

( ability to perform specialized, infrequent, high risk or problem prone procedures

( ability to perform cardiopulmonary resuscitation and other lifesaving interventions 

( knowledge of VISTA

( knowledge of ADP security practices

( knowledge of medical equipment management program and policies

( knowledge of utility system management program and policies

( knowledge of social environment

( ability to use equipment safely and effectively
B. Position Specific Competencies:

C.  Age Specific Competencies: (if appropriate)

D. Competency Verification:

After reviewing the competency requirements cited above with ____________________________,











(Name)

I certify that this individual is competent to meet his/her performance expectations.

__________________________________________

__________________

Signature of Service Chief or Supervisor



Date
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