County of Los Angeles — Department of Health Services
[l Harbor-UCLA [ High Desert [J LAG+USC []MLK/MAGG [JOVMC [JRancho [J JCGHS [JCHC/Clinic

Areal/Unit Orientation Checklist
Component Ifl

[ 1 County Employee [] Registry/Contract [_] Resident/Fellow [_] Studeni [} Volunteer [ ] Voluntary Attending Staff

Workiorce Member Narme: Employee/CH#:
Area/Unit: Position/Tiile:

Assianment Start Date: End Date: Agency:

Initials of | Initials of
N/A Date Trainer/ Staff
Preceptor { Member

Department Facilities and Services
Introduction to Staff & Tour of Work ArealFacilities

Department's Mission, Vision, and Values

Scope of Sarvice and Stafi's Role in Unit

bebartrnent’s Mission, Vision, and Yaluas

Department Goals & Objectives
Work Schedule & Wark Guidelines

Timekeeping/Time Records

Area Policies & Procedures

Dress Code — Uniforms/Laundry

Quiside Emplayment

Parking
Other

Job Performance Expactations

Performance-hased Job Description (MUST be given upon start of assignment)
Skills Validation ChecklistInitial Competency Assessment (must be initiated by 279 shiit
after orientation). Note: Must include patient population-specific competenciss.
Performance Evaluation (at 6 months or end of assignment and vearly thereafter)
Note: Must include patient population-specific competencies.
Licensure / Certification / Registration / Permit (Primary Source Verification)

Maintenance of:

License/Certificate/Registration/Permii(s)

Cardiopulmenary Resuscitation {BCLS, ACLS, ATLS, NRP, PALS), and

Mandated Confinuing Educaticn Reguirements/Training

California License/Registration/Certification/Permit {photocopy)
Type Number Expiration Date

CPR Certification, as required (photocopy)

Fire Extinguishers (Types and Locations)
Fire Alarms and Emargency Equipment {Location)

Disaster/Emergency Telephone Numbers/ Emergency (HEICS) Phone Location
Evacuation Plan (Horizontal & Vertical Evacuation)

Procedure for Reporting Unsafe Condition

Other
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Workforce Member Name:

Employee/|D#:

Area/Unit: Pasition/Title:
Assignment Start Date: End Date: Agency:
tnitials of | Initfals of
N/A Date Trainer/ Staff
Praceptor | Member

Personal Security and Safety

Crime Awareness and Prevention

Workplace ViolencefZero Tolerance

Waorkforce Member Behavioral Standards

Cther

Injuryfiliness Prevention Program

Procedures fer Reperiing Occupational Hiness or [njury

Cther

Hazardous MaterialsiWaste Management

Disposal of Sharps and Biolegical Wastes

Disposal of Chemical and Pharmaceutical Wastes

Location of MSDS Information - .

Other

Utility Management

Area Infection Control Protocois

Area Safety Procedures

Use of Hand Sanitizers & Hand Hygiene

Use of Gloves/Personal Proteclive Equipment

Other

Princip[es of Information Management

[nformation Technology Resources

Use of Cemputet (Internet & E-mail)

Compliance Update Training 2012: Privacy & Confidentiality

Area Profocels lo Protect Patient Confidentiality

Cther

Code of Conduct/Compliance Awareness Training - Module & Certificate

Use and Maintenance of Equipment (Gffice and Clinical)

Patient Education

Patient Rights and Organizational £thics

Patient Care Practices

Population-specific Guidelines/Care of Special Patient Populations

Pain Assessment and Reassessment (e.g., Nursing, Respiratory, Radiology, Rehab. Services}

Other

Patient Safety/Risk Management.

Patient Safety Program

National Pafient Safety Goals

Sentinel/Adverse Events/Patient Safety Net (PSN) Staff Critical Reporting

Abuse Reperiing/Prevention

Fall Prevention

Deteriorating Patient Condition

Other Patient Safety Inifiatives
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Workforce Member Name: Employee/ID#:

Areaf/Unit: Position/Title:

Assignment Stari Date: End Daie: Agency:

Initials of | Initials of
N/A Date Trainer/ Staff
Preceptor | Member

Performance Improvement Activities
Depariment’s P} Projects
Staff Person's Role

Communication

Dissemination of Informaticn

Deparimental Hierarchy

Deparimentai Forms

Teambuilding

Accessing Inferpreter Services

WERC Training

Other Custorer Servics/Cultural Competence Training

Specialty Requirements & Training {as applicable)

Education Record (if applicable)

Qualifications {CV/Resume and/or Diploma) if required

Labor & Delivery — Fetal Monitoring

Critical Care Certification date {{CU & CCU)

MABICPI/ProACT Certificate — Psychistry Emergency Medicine, Medical/Surgical/Medical Health
Nursing, Respiratory and Dietary

Acute Care Work Experience Verificafion

Date of Medication Calculation Exam Passed (RN, LVN)

Medication Error Reporting Training
ER — ACLS Expiration Date '

Bilingual Cerificate (if applicabie)

Other

Area/Unit Orientation Completion Date:

Staff Signature Date
Trainer/Preceptor Signature {if apolicable) Date
Supervisor Signature Dats

Return within thirty (30) business days to: Facility HR Office, file copy in Area File
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County of Los Angeles — Department of Health Services

[ Harbor-UCLA [] High Desert [] LAC+USG [JMLK/MACG [JOVMC []Ranche [J JGHS [_JGHC/Clinic

Human Resources Checklist
Workforce Member On-Boarding Checklist - Component|

[ ] County Employee [ | Registry/Contracti | Resident/Fellow [_] Student [ ] Volunteer [] Voluntary Attending Staff

Workforce Member Name: Employee/C#:
Area/Unit: Position/Title:
Assignment Start Date: End Date: Agency:
. ) Date initials of
General information HR Rep
PAR/MNCPR
Received Approved PAR or Nen-County Personnel Requisition (NCPR)” I
Identity Verifications

Identity Verification {Picture identification) and make copy

Coniingent Offer of Employment (County empioyees)

Parental Authorization for Minors {Do not process applicant under 18 wio authorization)

DHS Criminai Background Invesiigation Policy Statement

Conviction Disclosure Instructions

information Sheet (full-time employment must be terminated prior to fuil-ime County employment)

“Co th Send” Status Verification

Licensure / Certification { Regiétratien | Permit {Primary Source Verification)

California License/Registration/Certification/Permit (photocopy)

Type Number Expiration Dale

CPR Certification, as required (photocopy)

On-line Exclusion List Verifications

Office of the Inspecier General/List of Excluded Individuals and Eniitieé(OIG:’}_ElE) —printout

General Services Administration/Excluded Parties List System (GSA/EPLS) — printout

Medi-Cal Suspended and Ineligible Provider List {S&] List) Clearance - printout

#NOTE: [N-PRGCESSING STOPS HERE IF "DO NOT SEND STATUS", PRIMARY SCURCE YERIFICATION(S) AND/OR
EXCLUSION LISTS ARE NOT CLEARED.

Crlmmal Backgmund Check

ealth.Clearance:. ;" { ReceivedEmployee Health Semces Clearance)

s more than 5 days fromiinitial pnmary sgource
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Workforce Member On-Boarding Checklist - Componéntl

Workforce Member Name:

Human Resources Checklist

Employee/iDi#:

Area/Unit:

Assignment Start Date:

End Date:

Position/Title:

Agency:

General Information

Date

Initials of
HR Rep

DHS Handouts/Handbooks

Facility Orientafion/Re-orieniation Handbook

Employee Patient Safety Handbook

Universal Precautions — What employees need fo know

Risk Management Employee Handbook

Caunty Policy of Equity

Domestic Viclence Viciims Handbook

APR 09.02.01 {formerly APR 17)

Code of Conduct Handbook & Study Guide (collect acknowledgment)

Privacy & Security Survival Guide: Protecting Patient Information {Handbook and Policy Packet)

*NCPR only reguired if non-County individual was not on-bearded through Contractor/Agency link to EHS Database

/

Signature: Human Resources Office Date

IDENTIFICATION BADGE WILL BE ISSUED UPON COMPLETION OF ON-BOARDING
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Workforce Member Signature

Date
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