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CORPORATE REQUIRED DEPARTMENT/CLINIC ORIENTATION

For all new, transferred, cross-trained or float staff and health profession students doing clinical experience (not observation).

This form must be completed before providing care, treatment or services independently 
	Place a single line through content that does not apply to the department

	1. Department or clinic tour (including location of fire extinguishers, emergency exits, and applicable shut-off valves, eyewash stations, and other safety preparedness items referred to in the DO-IT guide)

	2. Review all sections of DO-IT guide (includes emergency response procedures and codes, HIPAA, and Infection control)


	3. Review department’s Value board/communication books 


	4. Computer systems access code/password/Omnicell access
VALIDATOR / PRECEPTOR SIGNATURE     ___________________________________________     DATE _________



	


	Place a single line through content that does not apply to the department
	
	
	
	

	Director/Supervisor has reviewed the following with employee:  

· Position description/ job specific orientation/initial competencies

· New hire important dates form

· Required education guidelines

· Performance expectations and performance evaluation plan 
	
	VALIDATOR / PRECEPTOR SIGNATURE

	
	DATE


	Department/ clinic dress code/work schedule/exchanging hrs./sick call

PTO request/ CEU request process
	
	
	
	

	Lunch/breaks/eating areas/leaving campus (clock out)

Prox badge access/department key
	
	
	
	

	GRHS Intranet  Resources/Net Learning requirements
	
	
	
	

	Department or clinic mission/vision/scope of care/hours of operation/staff roles
	
	
	
	

	Plant Ops/EVS requests, temperature/light controls/dept./noise/clutter
	
	
	
	

	Communications: Outlook/Email/Telephone system/Pagers/Language Line access, Doc Halo,Nurse call system/Pneumatic tube system /Overhead paging
	
	
	
	


EMPLOYEE (or student) SIGNATURE     ______________________________________________________     DATE _________

DEPARTMENT DIRECTOR (or college instructor) SIGNATURE     ____________________________________     DATE _________               
PLEASE RETURN EMPLOYEE FORM TO HUMAN RESOURCES DEPT.    
RETURN STUDENT FORM TO CORPORATE EDUCATION DEPT.
             #30073   Created 06/00, Review 03/03, Revised 06/04, 10/06, 4/07, 1/09, 6/10, 11/11, 11/13, 6/18, 10/18  



Name______________________________________





Department________________________________








