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LICENSED AGENCY NURSE ORIENTATION CHECKLIST
Name: _________________________________ Date of Employment: ______________

This checklist outlines the information the agency nurse needs to know in order to perform the responsibilities of the position of Charge Nurse. As each item is completed, both the person providing orientation and the agency nurse should write their initials in the spaces provided and the date inserted. When completed the Orientation Checklist should be signed and placed in the agency file in the Business Office.

Action

1. Tour of building/orientation to keys and security system

2. Expected resident care standards

a) CNA Assignments

b) Care Plans

3. Location of facility policy/procedure manuals

4. Documentation Standards

5. Medication procedure

a) Controlled Drug Procedures

b) Emergency Drug Box

c) Medication/treatment records documentation

6. Physician/Family Notification,

Taking phone orders, transcription of orders

7. Laboratory Provider

8. Pharmacy Provider

9. Transfers and completing form

10. Emergency equipment/location

11. Emergency Transportation

12. Fire/Disasters Procedures – contact persons

13. Emergency telephone numbers

14. Resident Rights Policy review
15. Abuse Policy

16. Concerns/Complaints

17. Accident/Incident Report
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______
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Action

18. Medication Incident reporting

19. Infection Control Reports

20. Skin Reports

21. Restorative Nursing

22. Work Schedule

23. 24 Hour reporting System

24. Residents of Concern

25. Charge slips

26. Thickened liquids

27. Blood sugar monitoring equipment

28. Enteral Feeding Pump

29. Secure Unit entrance/exit code

30. Behavior Tracking Records

31. Personal Alarms

32. Elopement/Search Procedures

33. _________________________

34. _________________________
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Date of Return

Demonstration

______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
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This orientation program was completed on _______________________.

______________________________
______________________________

Agency Nurse

Instructor

