Agency Nursing Personnel

Orientation Checklist

(
To be undertaken before Agency Staff commence their first shift.

Name of Agency

Name of agency staff member:

Signature of agency staff member:

Name of person conducting orientation:               

Signature of person conducting orientation:                                                      Dated conducted:

Areas to be covered:
· Use of telephone system and emergency numbers
· Handling / mobility requirements of residents as noted in the nursing care plan
· Requirements for reporting ‘near misses’, hazards and incidents
· Security requirements
· Physical walk-through covering:
· Location of OHS Manual
· Manual and patient handling equipment
· Storage & location of Personal Protective Clothing and Equipment
· Location of ‘Break Glass’ alarm
· Location of Emergency Procedures Manual
· Location of Materials Safety Data Sheets (MSDS’s)

· Location of Agency Nursing Personnel Quick Reference Guide

· Location of First Aid kits and fire safety equipment

