
 

ORIENTATION/STAFF TRAINING/CONTINUING EDUCATION 

DATE: ____________________     INSERVICE/TRAINING DONE BY: _____________________________ 

* Annual Training Required 

Topics Discussed/Training and/or Information Provided 

Fire Safety and Prevention 

Emergency Non-Medical Procedure (e.g. site evacuation, workplace violence) 

Medical Emergencies 

Infection Control/Universal Precautions * 

Blood Borne Pathogens Exposure Prevention * 

Biohazardous Waste Handling * 

Child/Elder/Domestic Violence Abuse 

Patient Confidentiality 

Informed Consent, including human sterilization 

Prior Authorization Request; Health Plan Referral Process/Procedures/resources 

Grievance/Compliant Procedure 

Sensitive Services/Minor’s Rights 

Cultural and Linguistics 

Disability Rights and Provider Obligations 

 

Staff Name (Printed) Title/Position Held Signature 

   

   

   

   

   

   

   

   

   

 


