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COASTAL CAROLINA HOSPITAL 
MEDICAL/PA/NP STUDENT ORIENTATION PACKET

TO BE REVIEWED, SIGNED AND RETURNED TO THE MEDICAL STAFF SERVICES DEPARTMENT

NAME  _____________________________________________
SCHOOL___________________________________________

DATES OF ROTATION__________________________________

PRECEPTOR_________________________________________
TABLE OF CONTENTS
Welcome to Coastal Carolina Hospital.  To ensure that you are knowledgeable and comfortable with our facility during your experience here, there are some documents we require to have completed before you begin your clinical orientation on the nursing units.  Please read this orientation packet, complete all required documents and submit to the Medical Staff Services Department. 
1. Read Coastal Carolina Hospital Orientation / Update Manual (Students)
2. Please review, sign  and return to the Medical Staff Services Department the following:

Due 1 one week prior to Orientation Date:

· Completed Checklist for Medical Staff Services files (include supporting documentation)

a.
Due before starting in the facility:
· Table of Contents

· Contact Information Sheet

· Tenet Background & Credit Check Disclosure and Authorization Form
· Agreement to Abide by the Team Handbook

· Confidentiality contract

· Patients in Custody of Law Enforcement Agencies (Forensic Policy) Acknowledgement
· Associate Dress Code Acknowledgement

· Completed General Knowledge quiz

b. Completed at Facility:
· Completed Department Specific Orientation Checklist

Due the day after completing your rotation:
· Log of hours worked in the facility, to include dates.

· Return badge
I have received an orientation packet.  I have reviewed and understand the above topics.  
____________________________

_______________________________
____________

Print Name



Signature



Date

COASTAL CAROLINA HOSPITAL

CONTACT INFORMATION SHEET

Today’s Date:






Name:

 











Address:












City/St/Zip:












Telephone:















Cell Phone:
   











Company:
   










Company telephone:











In case of emergency, notify: (please print)

Name:












Address:












Telephone:
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BACKGROUND & CREDIT CHECK DISCLOSURE AND AUTHORIZATION FORM

DISCLOSURE

This form, which you should read carefully, has been provided to you because a Tenet Healthcare facility (the “Company”) may request consumer reports on you from a consumer-reporting agency.  The Company will use any such report(s) solely for employment purposes, including those associated with contractors, students, volunteers, physicians and other performing work for the Company.

Consumer reports on you will be obtained by the Company from Hire Right, Inc., (“Hire Right”) located at 2100 Main Street, Suite 400, Irvine, CA 92614.  They can be contacted at 1 800-400-2761.  Information that may be obtained includes social security number verification, criminal records, public court records, educational records, verification of employment positions held and verification of licensing and certifications.  The information contained in these reports may be obtained by Hire Right from private and/or public record sources including sources identified by you in your job application.

· A credit history will be procured only if the position you are applying for has fiduciary or cash handling responsibility, you would be issued a corporate credit card once employed, or if you will be entering into a relocation agreement.  

· A driving records check will be procured only if the position you are applying for requires a valid driver’s license.  

With this Disclosure and Authorization form you are also being provided a copy of a “Summary of Your Rights Under the Fair Credit Reporting Act” as issued by the Federal Trade Commission.  

AUTHORIZATION

By signing your name below you :

· Indicate you have carefully read and understand this Disclosure and Authorization form

· Consent to the release of consumer reports to the Company in conjunction with your job application

· Understand that if the Company hires you, your consent will apply throughout your employment unless you revoke or cancel your consent in writing by sending a signed letter or statement to the company

· Authorize the disclosure to HireRight of information concerning your employment history, earning history, education, criminal history, credit history (when pertinent to the position being applied for) and motor vehicle history (when pertinent to the position being applied for).

This Disclosure and Authorization form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Signature: ______________________________________________
Date: _______________________________________

Print:  Last Name:______________________________  First Name:___________________________  Middle:__________________

Social Security # ________________  


     Date of Birth (for ID purposes only) _____________________

Present Address: _____________________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________________________

For California Facilities and residents of California, Minnesota and Oklahoma:  Please check the appropriate box below.

I would like a copy of the report.                      I waive my right to receive a copy of the report.

If you live or are applying for a job in the state of California, please review this additional notice:  You may view the file maintained on you by HireRight during normal business hours.  You may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by appearing at HireRight’s offices in person, during normal business hours and on reasonable notice, or by mail. You may also receive a summary of the file by telephone.  HireRight has trained personnel available to explain your file to you, including any coded information.  If you appear in person, you may be accompanied by one other person, provided that person furnishes proper identification











Revised 06/14/2006

AGREEMENT TO ABIDE BY THE TEAM HANDBOOK
Coastal Carolina Hospital is committed to providing our customers with a level of service that they have come to expect and deserve.  As a condition of employment, all Associates must understand and uphold the Target 100 customer service standards listed below and in the TEAM Handbook.

1. Demonstrate courteous, polite, friendly and cooperative behavior towards others
2. Recognize customers immediately, introduce yourself and give the person your full attention.  If otherwise occupied, acknowledge those entering the department and tell them you will be with them as soon as possible.
3. Answer the telephone by identifying yourself and your department.
4. Personally escort customers to their destination whenever possible.
5. Exhibit good communication and listening skills.
6. Maintain good relationships within your own and with other departments.  Display initiative and offer assistance.
7. Maintain appropriate and professional relationships with physicians.  Do not solicit medical advise and/or prescriptions from staff physicians.
8. Do not discuss confidential information except on a “need to know” basis.
9. Taken an active role in problem solving.  Actively assist with the achievement of hospital and departmental goals.
10. Think and act responsibly, logically and appropriately in both normal and stressful situations.
11. Demonstrate the ability to work with co-workers, setting aside personal differences to support the team.
12. Respond positively to constructive criticism.
13. Do not discriminate against patients, visitors, co-workers or members of the hospital staff based on race, religion, color, national origin, disability, gender or age.
14. Assist in the maintenance of a neat, clean and attractive environment.
By signing below, I acknowledge receipt of the Coastal Carolina’s Hospital’s TEAM Handbook.  I understand that as a condition of my status in the facility, I must uphold these standards.  It is also my understanding that if I do not uphold these standards,  I will be subject to corrective action, up to and including termination of my access to the facility.
_____________________________

_________________________
____________

Name (please print clearly)


Signature


Date

CONFIDENTIALITY CONTRACT
I agree to hold confidential all information I may have access to regarding patients, former patients, employee Associates or former employee Associates and will not divulge any information to unauthorized persons.  I understand that the divulgence of confidential information to unauthorized persons will subject me to suspension, dismissal and/or legal actions.

__________________________________________

______________________

Signature







Date

Patients In Custody of Law Enforcement Agencies

(Forensic Policy)
The undersigned acknowledge they have reviewed, understand, and/or have received adequate orientation regarding the subject policy and procedure

__________________________________________

______________________

Signature







Date

Associate Dress Code Acknowledgement

The undersigned acknowledge they have reviewed, understand, and/or have received adequate orientation regarding the subject policy and procedure

__________________________________________

______________________

Signature







Date

Activation of the Rapid Response Team at Coastal Carolina Hospital

The Rapid Response Team is made up of a critical care nurse and a respiratory therapist. This team is available 24/7 to assist with any patient that is identified with noticeable change of condition during their course of treatment at Coastal Carolina Hospital. 

The Rapid Response Team responds immediately to the care area requesting assistance and utilizes a set of protocols which include:

Decreased Level of Consciousness                    Suspected Stroke

   
Chest Pain                                                           Respiratory Distress

Seizure (Non-Pediatric)                                       Hypertensive Urgency/Crisis

   
Gastrointestinal Bleed                                        

The Registered Nurse and Therapist responding work with the attending nursing staff in stabilizing the patient, notifying the attending physician, escalating the call to a Code Blue (if necessary) and transferring the patient to a higher level of care as necessary. 

The Rapid Response Team can be activated by staff or family members. Contact information for the team is available in all patient care areas as well as in the patient handbook. 

I have received and read the CCH education information regarding Rapid Response Team (RRT).

Signature 







Date

GENERAL KNOWLEDGE
1) The following are standards of conduct expected of all staff and students except: 
a) Provides the highest quality of service and meets customer needs with the utmost care and courtesy
b) Presents a professional appearance by adhering to dress code
c) Wears name badge at chest level and visible everyday
d) Wears scented lotions to enhance professionalism
2) The three types of patients’ rights include all of the following EXCEPT:

a) Insurance

b) Respect

c) Treatment

d) Access
3) Cultural influences impacting the patients admitted to Coastal Carolina Hospital include:
a) Diet preferences
b) Language barriers 
c) Healing Beliefs and practices
d) All of the above
4) Never disclose patient information in all of the following situations EXCEPT:

a) When a patient has a communicable disease

b) When a patient is a celebrity

c) When a patient has psychiatric problems

d) When a patient has abused drugs or alcohol
5) When using a chemical you should refer to the Safety Data Sheet (SDS) to find out what PPE to use to protect yourself and how to store and dispose of the chemical?
a) true

b) false
6) RACE stands for “Report, Assess, Confirm, Evaluate”?

a) true

b) false
7) The Rapid Response Team may be activated by anyone, including family members?
a) true

b) false
8) The Performance Improvement Model used at CCH includes:  Plan, Do, Study, Act?

a) true

b) false
9) Confused patients should be placed in restraints on admission to prevent falls?

a) true

b) false
10) Contact Precautions include the following actions:

a) Hand washing before and after patient contact

b) Gloving when entering the room

c) Gowning when providing direct physical patient care, touching objects  and bed linens in the patient’s room

d) All of the above

11) MRSA is an airborne transmitted infection?

a) True

b) False 

12) The following are considered dangerous unapproved abbreviations except:
a) cc
b) QOD
c) MS

d) ml

13) An impaired practitioner is one whose behavior or performance has been affected by alcohol, chemicals and/or mental or physical illness that interferes with his or her ability to function competently?

a) true

b) false
14) Factors that may increase the risk for falls include:
a) Auditory and/or visual impairment
b) Bed in low and locked position
c) Bedside table in close proximity to patient
d) Engaged bed or chair alarm
15) If you suspect abuse, but your supervisor tells you not to report it because she knows the family, you should:

a) tell another co-workers to see if they think your suspicions are correct

b) report the suspected abuse

c) let another healthcare worker make the report

d) do what your supervisor tells you
16) How do you or the family activate the Rapid Response Team?
a) Call 911 from the patient’s room
b) Dial 5555 and ask the operator to call the RRT
c) Hit the Code Blue button in the patient’s room
d) Page overhead RRT STAT
17) Who may activate the Rapid Response Team?
a) hospital staff  members only
b) the patient’s family
c) the patient’s primary care provider
d) staff members, family or visitors
18) When you step into the elevator you see a man sitting slumped against the wall; he does not respond to your voice.  Your next course of action is to:
a) Begin CPR
b) Call 911
c) Call extension 5555 and state that you have an emergency and state the exact location of the emergency
d) Call the operator and ask for the Rapid Response Team
19) Who do you contact in the event of a campus emergency?
a) The House Supervisor
b) The same members as the Rapid Response Team
c) Dial 5555 and someone will be dispatched
d) The emergency Department Physician
20) If you are in the cafeteria and you notice a visitor is choking, what do you do?
a) Call 911
b) Call extension “O” and state there is a medical emergency in the cafeteria
c) Call your supervisor and tell them a visitor is down in the cafeteria
d) Call extension 5555 and state that there is a campus emergency in the cafeteria[image: image2.png]
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