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 ORIENTATION CHECKLIST

__________________________________
________________________

Caregiver Name (print)



Date of orientation

1. Elite Care At Home organizational structure

2. Elite Care At Home philosophy, mission, goals and objectives

3. Elite Care At Home policies and procedures, including but not limited to: 

a. Infection control, OSHA, and HIV in-service training, bio-medical waste disposal

b. Non-discrimination

c. Client’s Bills of Rights & Responsibilities and abuse reporting

d. Confidentiality of client and agency information

e. Stands of ethical conduct

4. Requirements for employment, job description and employee agreement

5. Caregiver safety policy

a. Safety policies and rules, general and specific to job

b. Caregiver counseling for safety policy violation

c. Fire safety and prevention.
d. Personal protective equipment and clothing

e. Housekeeping and cleaning up spills.
f. How, When and Where to report unsafe conditions.
g. Medication Administration

6. Review of Elite Care At Home Caregiver Handbook

7. Supervision and evaluation periods

8. Office policies: assignment procedure, reporting hours and activity logs.
9. Accident and incident reporting

10. HIPPA/Privacy Policy

11. Alzheimer’s Disease & Related Dementias

I, ______________________________, have read and understand the policies and procedures for Elite Care At Home and have had the opportunity to have all of my concerns/questions answered to my complete satisfaction. I agree to abide by established policies and procedures and have been advised that failure to do so may be grounds for termination of employment. 

___________________________________

____________________

Caregiver Signature




Date

___________________________________

____________________

Supervisor Signature 




Date
