
MEDICAL STAFFING 
& 
OPERATIONS MANUAL 
















TABLE OF CONTENTS


	SECTION
	page #

	INTRODUCTION TO MEDICAL STAFFING
	5

	
	

	POLICIES AND PROCEDURE
	58

	
	

	MEDICAL STAFFING FORMS
	114

	
	

















Icons used in this manual
Icons are used in this manual to point you in the direction of really great information that will help you along the way.  This section briefly describes each icon we use in this manual.
[image: C:\Documents and Settings\kasante\Local Settings\Temporary Internet Files\Content.IE5\WYEUTK4C\MM900365197[1].gif]

This Icon points out helpful information that you may need to write down or highlight for later use. 
[image: C:\Documents and Settings\kasante\Local Settings\Temporary Internet Files\Content.IE5\05B79694\MC900442036[1].wmf]
   This Icon marks a general and interesting and useful fact.  Something   you might   want to remember for later use.
[image: C:\Documents and Settings\kasante\Local Settings\Temporary Internet Files\Content.IE5\QJFN3YWQ\MC900001529[1].wmf]

  Technical or Expert advice may be needed in this area

Popular Words/Acronyms use in this manual:
Customer /client:  is used interchangeably in this manual and refers to organizations that utilize the services of nurse staffing companies.
Employee/ staff/Associate: refers to individuals employed by a staffing agency to provide a service.
Independent Contractor: refers to consultants, freelancers, self-employed, and even entrepreneurs or business owners that provide a service for an agency.
Office: Place in which the nurse agency business, clerical, or professional activities are conducted
Agency: Refers to a staffing company






CHAPTER 1

INTRODUCTION TO MEDICAL STAFFING AGENCY
BUSINESS SET UP CONCEPTS












Introduction to MEDICAL Staffing

Industry experts report that the current and future success of a health care staffing agency is very dependent on the knowledge, skills, expertise and creativity of the director or owner. Whether you are new to health care staffing or experienced in the industry, this series of modules cover a wide range of topics that will help you build a successful medical staffing agency. 




What is a MEDICAL Staffing Agency?
Medical staffing agencies provide temporary and permanent staff to hospitals, clinics, private practices, long term facilities and other health care organizations. Hospitals, clinics and private practices are always looking for temporary staff to fill vacation voids, fill in during staff shortages and cover unexpected increase in admissions. Many health care institutions rely on outside staffing agencies for all of their employee needs, turning over the recruitment and human resource duties to outside contractors such as a health care agency. 
As the health care industry continues to grow and change. The growth will facilitate the need for the industry to utilize the services of staffing agency to meet their staffing needs. As such there is a promising market opportunity for the health care staffing industry.

Health care staffing is an exciting and rewarding business. Like any other industry it also has its challenges. 

Starting a medical staffing agency business requires planning and carefully executed decision making process. In this manual we will explore important concepts such as mission statements, business name, business structure, employment laws, negotiating contracts, salary scale and much more valuable information which are essential to the success of an agency. 

Mission and Vision Statements
Mission and vision statements are initial concepts to consider before starting any business. Vision Statements and Mission Statements are the inspiring words chosen by successful leaders to clearly and concisely convey the direction of their organization. “Mission Statements” and “Vision Statements” do two distinctly different jobs.
A Mission Statement defines the organization’s primary objectives. Vision Statements define the organizations purpose, in terms of the organization’s values rather than bottom line measures. 

Mission statements come in all shapes and sizes. Some are lengthy, others are short.  Medical Agencies like other businesses usually have a mission statement that portrays the services provided and the benefits of the services to employees and clients. Some agencies prefer to print and post their mission statements everywhere; others file away their mission statements and are only reviewed periodically. Nevertheless, it does not really matter how long a mission statement is, or how it’s displayed. What matters is that the mission statement is put into action. A mission statement has less meaning unless you and your employees use it on a daily basis in relation to your daily activities. 

Your mission statement must be unique to your organization. It should help you define what is important in the day to day operations of your agency. In everything that you do, you need to ask yourself how your actions support your mission statement. If your action does not support your mission statement, then you should reconsider your actions. Missions and vision statements should not be separate from you and your employees; instead it should be characteristics of you and your employees. 

If you do not already have a mission or vision statement for your agency, start by asking yourself and your employees the following questions:

1. “What are we doing now as an agency?” 
(What has each individual person been responsible for and how does that fit into our ultimate goal as an agency?) 
2. “What should we be doing?” 
(Trying to think big and capture the sense or purpose and longer term vision.) 
3. “What are we not?” 
(What misconceptions are out there that we need to dispel as far as the role of the group in the organization?)

More formally, these questions translate into:
1. Who we are. 
2. What we do. 
3. What we stand for. 
4. Why we do it.

It is important that you review your mission statement with as many people as possible. Obtain feedback about your mission statement from your employees, clients and anyone that contributes to your business. Write a draft mission statement and solicit honest feedback. Your mission statement does not have to be lengthy. Keep it simple and short so that your employees and clients can remember. 
Attached below in the forms section is a mission statement form to help you develop your mission.
Sample mission statements from reputable Medical staffing agencies
“Our mission is to hold faith, integrity, hard work and honesty as our most important principles and perform on all occasions with the highest moral and ethical standard. 
Achieve excellent standards of customer service through continuous training, clearly defined goals, focused daily planning, team member trust and a deep desire to exceed every customer's expectations.” 

“At COMFORCE, our mission is to improve our clients' profits while providing our employees with unique and rewarding employment opportunities. We aim to be the highest quality provider to each niche sector we service, through integrity, competence, innovation, and execution. Commitment to our customers, employees, and strategic partners is the foundation of our mission.”
















Feasibility Study and Market Research
The main purpose of a feasibility and market research study is to assess the economic viability of the proposed business and to gather information about markets or customers.  It answers the question whether the business idea makes sense.  The study should provide a complete analysis of the business opportunity. It should also indicate any foreseeable obstructions that may affect the success of the business.  The outcome of the study will indicate whether or not to proceed with the proposed venture.  At the conclusion of your market research you should have an understanding of what people want, need, or expect in respective to the services you intend to provide. The market research can also be a vital tool as you develop your marketing and advertising plan. Using your market research to determine the current status of the market, and the future forecast of customer needs, a business plan should be developed. 

A feasibility and market study should examine three main areas: 
· Market information and issues: The market information will provide more information on the pricing structure for the different services in the market, demand for the services, and the extent as to how the need is being met. Information about the markets can be obtained from different sources and formats, such as the small business bureau, the local licensing entity, a local library and internet research. The market information should help identify any issues in the industry. Issues that impede the success of businesses currently in the market or any foreseeable issues likely to occur in the future. For example, any impending law changes that may drastically affect the market. 
· Technical and organizational requirements: This will help you determine how a company should be organized, and also understand the knowledge, skills and provisions needed to start and run a successful agency. 
· Financial overview: Financial overview will assist in determining the viability, stability and profitability of the business venture.

In short, the feasibility study should explore the market potential of the new business. If the new business will not generate an adequate level of demand, and a niche market cannot be created to compete with existing businesses, then the proposed venture should not be pursued.  

 These questions will enhance your understanding and knowledge of the industry, and ultimately determine: Is there a need for a Medical Staffing agency service in your area? 
1. What defined market am I trying to reach?   
2. What specific companies are servicing this market? 
a. Are they successful? 
b. Are there other companies servicing this market with a similar product? 
c. Are they successful? 
d. What is their market share?   
3. Is the market saturated or wide open? If so, why?   
4. What is the size of the market? 
a. Is it a growing market? 
b. Is the industry stable, volatile, growing or trendy?   
5. How can I reach this market? 
a. How do my competitors reach the market?   
6. What are the business models of my competitors?   
7. What do customers expect from this type of service?   
8. What core competencies must the service have?   
9. What are customers willing to pay for this type of service?   
10.  What is my competitive advantage? 

Business start up plan: The start up plan for a staffing company is the blueprint for its formation, its operation, and ultimately its success. It is highly recommended in today's competitive business world to have all the necessary information available and evaluated before opening a staffing business. With a carefully prepared business plan you will enter the business world prepared, ready to run your business and ready to compete. Generally, all start up plans requires the same information as any other business plan. The only significant differences between a start up plan and an existing business plan are the start up cost and the financial forecast. 

The risk of funding a new business without sales or a proven service is naturally higher than one which can show a solid sales history, which leads to the need to generate capital to fund the business. As such, the quality of the business start up plan is crucial for winning attention of investors, especially for a first time entrepreneurs. Below in the appendix section is a draft business start up plan for your review.
                                          
Choosing a Business Name
Choosing a business name is one of the most important decisions you have to make in your business start-up process.  Medical staffing is a business where services are sold.  A good business name which clients and staff will remember is very vital to the success of your business. As your business grow and people associate your business name with the quality of services you provide, the name will become a very valuable tool. As such, it is a good idea to choose a name that is unique, and not associated with any other businesses. 

Government regulations are in place to ensure not more than one business use the same name to avoid confusion. The secretary of state in your respective state keeps records of all trade names and business names that have been registered. The United State Patent and Trademark office also keep records of all trademarks and service marks registered with the federal government. Registration with the secretary of state is one of the initial requirements that are needed to conduct business if you intend to use an assumed name for your business. 

Below are five reasons why a business name is important
· It is your customer's first contact with your company and its services. 
· It is what your clients use to talk about your services in relation to your competition.  
· The right business name will make consumers and other businesses want to use your services or associate with your company.  
· The right name is what clients remember when they want to use your services again.  
· The right name begins the sale for you. It is your first sales rep, one that works for you around the clock, 7 days a week. 

Three questions to ask yourself when choosing a business name:
· Will I obtain trademark protection for my business name or not? 
· Is the name I am considering available for me to use or has it already been taken by another party? A quick check with your local state or county will help you know if the name has already been chosen. Also a search on the internet or a business listing book will be helpful.
· If I choose to create a website for my company (which is recommended with the growing popularity of online business and marketing) is the domain name available?  Or will you have to choose a domain name that is different? 

Key Tips to choosing your new business name:
· Make it easy to understand, spell and pronounce. 
· Do not use negative sounding words. 
· Consider where your business will fall in an alphabetical list – beginning better for lists. 
· Do not limit your service line by choosing a name that will not represent all only a section of your business. 
· Create a name you can stand behind and be proud of
· Do not use a strictly generic term, such as 'Health Staffing company” Medical staffing agency' which cannot be protected as trademarks. 
· Be creative and imaginative. “ Think outside the box”

Testing Your Business Name:
· Brainstorm many names and write them down
· Have people rate the selected names by indicating the most favorite to the lease favorite
· Repeat the name to your self and others to ensure it is pronounceable and easy to spell
· Conduct a search to make sure your selected business name is not similar to the names of other businesses(avoid confusion with other businesses in the area)
· Make sure the name is distinctive and concise 
· Make sure your business name clearly communicate your mission 
· Ensure it have a positive sound 

Forms of Business Structure or Business type
Deciding on the business structure or business type is one major decision you must make before starting your agency.  Most Staffing agencies have taken this decision lightly and suffered tax and legal implications. The business structure is a major decision that requires quality time.
There are many questions to consider when choosing a business structure, questions such as how will my business structure serve me during the tax period?, Will I get the best tax breaks out of the business structure that I select, or will my business structure be a liability to my business and family assets, or is it the best protection from general business liability? Understand the difference between the various business structures is very important. The six most common business organizations include the following: 
· Sole Proprietorship
· General Partnership
· Limited Partnership
· Corporation
· S Corporation
· Limited Liability


[image: C:\Documents and Settings\kasante\Local Settings\Temporary Internet Files\Content.IE5\QJFN3YWQ\MC900001529[1].wmf]Sole Proprietorship: A sole proprietorship is usually a one person business. The person will have unlimited liability for all debts of the business, and the income or loss from the business will be reported on his or her personal income tax return along with all other income and expense he or she normally reports (although it will be on a separate schedule). Proprietorship avoids the expense of forming a partnership or corporation, and is usually chosen due to the simplicity of this business structure. If sole proprietorship is your chosen form of business, you will need to file a certificate of assumed name or “Doing Business As” (DBA), with your secretary of state or your county clerk. A DBA has to be filed since you will not be operating the business under your personal name. Most home based or small Medical staffing agencies usually start as a sole proprietorship and change structure as the business grows. Sole proprietorships have its disadvantages. Creditor can pursue your personal accounts and assets to cover debt. Also Investors are usually not interested in funding sole proprietorships.

General Partnership: In a general partnership, each of the two or more partners will have unlimited liability for the debts of the business. The income and expense is reported on a separate return for tax purposes, but each partner then reports his or her pro-rata share of the profit or loss from the business as one line on his personal tax return. 

Limited Partnership: With limited partnership, each of the general partners has unlimited liability for the debts of the partnership, but the limited partner's exposure to the debts of the partnership is limited to the contribution each has made to the partnership. With certain minor exceptions, the reporting for tax purposes is the same as for a general partnership.

Corporation: A corporation provides limited liability for the investors. Except as indicated below, none of the shareholders in a corporation is obligated for the debts of the corporation; creditors can look only to the corporation's assets for payment. The corporation files its own tax return and pays taxes on its income. If the corporation distributes some of its earnings in the form of dividends, it does not deduct the dividend in computing its taxes, but the shareholder recipients must pay taxes on those dividends even though the corporation has paid taxes on its earnings. A corporation has some tax benefits such as deductibility of health insurance premiums.

"S" Corporation: A corporation that has made an election to be an "S" Corporation for federal income tax purposes is treated as a partnership for tax purposes, although it is treated as a regular corporation for other purposes. 

Limited Liability: A limited liability company, commonly referred to as an LLC provides limited liability for all of its members, but typically can be treated as a partnership for federal income tax purposes. State laws may differ as to whether it is treated as a partnership or a corporation for state income tax purposes. It can be managed by all of the members or can have centralized management in one or more of the members. To form an LLC you must contact the secretary of state in your respective state to file an Article of Organization. 
In most States it is not required to use an attorney to form a business structure. It is however recommended that an attorney be consulted due to the many variations in the rules of each form of business structure; an attorney will also assist in each specific case to determine what form of organization best fits your needs. 









Business Liability Insurance and Bonds
A good insurance program is necessary to protect your business against various loss and risks. Important types of insurances needed for a health care agency includes business liability insurance, Professional Liability Insurance, worker’s compensation insurance, Employment Practices Liability Insurance, Umbrella Liability Insurance. 
· [image: C:\Documents and Settings\kasante\Local Settings\Temporary Internet Files\Content.IE5\QJFN3YWQ\MC900001529[1].wmf]Business Liability Insurance Package Policy: This insurance is often referred to as a Business Owner Policy or "BOP," its General Liability package policy protects your company in the event a client is injured on your premises, or if you or one of your employees causes an injury or property damage at a client's location.
· Professional Liability Insurance: Professional Liability or "Errors & Omissions" Insurance provides coverage in the event you are legally obligated to pay for economic damages to your client or a third party allegedly caused by your negligence, error or omission in the performance of your professional services.
· Workers' Compensation Insurance: This insurance is required in many states. Workers' Compensation Insurance provides medical and disability coverage for company employees in the event of a work-related illness, injury or death while employed. Worker’s compensation Insurance is usually not required for independent and sub contractors.
· Employment Practices Liability Insurance: EPLI insurance provides the protection you need should one of your employees allege any number of employment practice violations. These violations include age, race or gender discrimination, wrongful termination and sexual harassment. 
· Umbrella Liability Insurance: Umbrella or "Excess Liability" Insurance provides you with an extra layer of protection in the event you have large or multiple claims that exceed your General Liability, Commercial Auto or Employment Practices Liability policies.

Insurance Surety Bond: A Surety Bond is a third party guarantee that an individual or a company will fulfill their obligations.  The surety bond is a three party agreement between the principal (the person or company requesting the bond), the oblige (the beneficiary on the bond), and the surety bond company (the third party guarantor that the Principal will perform their obligations).

Medical staffing agencies that contract to provide services to government organizations or public agencies are generally required to be bonded and bonding requirements that are established by statute. Bonds are obtained through insurance agents or through a bonding company. The cost of a bond is a portion of the face amount of the Bond, and will depend in part on the risk to the bonding company in covering the potential loss.

Bonds can be obtained from insurance agents or through a bonding company. Your state insurance department many also be a great resource for insurance-related questions and concerns. State Insurance departments usually have a detailed resources or information on insurance companies and agents, rate quotes and comparisons, insurance buying tips, claims filing information and other additional resources.

Please consult with your business attorney regarding which insurances will meet the needs of your business

Business Licenses and Permits
 A Medical Staffing agency may need to obtain a number of licenses and permits to operate. Since licensing and permit requirements for a Medical staffing business varies among jurisdictions, it is very important that you contact your state and local government to determine the specific obligations of your new business. It may also be beneficial to contact your local department of health regarding licensure requirement, if possible obtain in writing to document what licensing and permits are needed to operate your agency.  Even though, it is usually not required in most states, you should also consider contacting the Federal Trade and Commission (FTC) to determine if a federal license is required.
Below is a list that covers the different federal, state, and local licenses and permits you may need to acquire prior to opening for business: 

Business License: State tax ID number or State Employer ID # is required for all employers.  This is usually referred to as a business license. This is a tax identification number from your state's department of revenue or taxation. 

Business Specialty License: Basic business operation license may need to be obtained in your state to start a Medical staffing agency.  In some state a certification is issued. This license is usually issued by a specialty board or governmental agency such as the board of nursing or department of health. However, most states do not require a license or a permit for a Medical staffing business. Please contact your respective state for further information

Federal employer identification number (EIN), also called a tax identification number (required for almost all types of businesses). Note: your business may also need to acquire a similar tax identification number from your state's department of revenue or taxation. If you intend to hire employees, operate your business as a corporation or a partnership, file employment tax return, or involved with a non-profit organization then you may need to apply for an EIN. The EIN can be obtained in several ways, online at www.irs.gov; you can also obtain by phone, 1866-816-2065 or obtain via fax at 631-447-8960. Even if you are not required to have an EIN, getting one is often a good idea. For one thing, it makes it easier to open a bank account in your business name and it will help keep your social security number private.

Fictitious business name permit (also called "dba" or "doing business as" permit; required for almost all types of businesses). 

Zoning and land use permits are required, if you intend to rent or buy a space for a business office. It is important to check on how a location is zoned before signing a lease on a space or buying. For a home-based medical staffing business operations, usually zoning permits are not required if excessive clients do not visit the premises, and parking is not a problem. Please check with your respective local government for further information.


Banking
Proper business book keeping requires that you keep your business finances separate from your personal finances. The Internal Revenue Service (IRS) requires it and there is no better way to meet that requirement than to open a business banking account. A business bank account is the simplest way to achieve accountability and provide a good degree of transparency in your business dealings to enable government departments, creditors and auditors to accurately assess your business. To open a business account, most banks require the certificate of assumed name or DBA, or an article of incorporation to ensure that your business has been properly registered and recognized by the local government as a legitimate business. The bank may also ask for Federal Tax ID number or EIN which will be associated with your bank account (Please note that you will not need an EIN if you have no employees). Your Social Security number can also be provided in lieu of the EIN number.

Office Location
“Location, location, location” is a common phrase. The location of your business must be a strategic plan to attract clients and employees. A great location can contribute to the success of your business. Select a location that benefits from the exposure afforded by neighboring businesses and their clientele. The location should have the amenities that enhance the value of that location. Amenities and onsite services that enhance the value of a location include other health care facilities in the location, 24- hour onsite security staff, adequate parking etc. 
 Another important factor in choosing your business location is the availability of global communication access such as fiber optic network, DSL or T1 line (high-volume Internet connection), and fax services. For a Medical staffing business global communication access is very important for fast and easy communication with your clients, employees, your local community and your international connections to recruit health care workers globally if needed. 

A home business is also another option. Again you have to check with your local government to make sure your neighborhood is zoned for home-based businesses and the area is suitable for a Medical staffing agency. Consider the availability of a local transportation system for your employees to reach you or ample parking for your employees. Also keep your neighbors in mind in relation to the traffic your business will attract to the neighborhood and parking. You will need a space in your home designated to your business. People who visit your home-based business will expect it to look and operate like an actual business. They will expect a business-like environment such as comfortable seats, regular office supplies to sign papers in a business-like environment. It is preferable to have an entire room designated as an office space. 

The main difference between a home office and an “off-site” office is that there is no separation between your business and your home life. Before you start a home-based business, consider how well your work style and your family life will fit into your home-based business.
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Employment and Labor Laws
Employee retention programs and personnel practices











Employment and Labor laws

States and federal laws are in place to protect the interest and wellbeing of employees. You can avoid many legal issues by having a basic understanding of employment and labor laws.  The success of a Medical staffing agency business is very dependent on its employees.  Medical staffing agencies must strive for:
· Effective and efficient hiring practices
· Excellent employee retention programs and personnel practices
· Comply with all state and federal employment laws 
· Avoid illegal discrimination practices; respect the privacy rights of every job applicant, 

Hiring Employees and Independent Contractors
Medical staffing agencies are obliged to ensure the effective and efficient use of human talent to accomplish organizational goals. The ability to attract, retain, and deploy excellent employees to your clients is the key to the success of your business. You will not run a quality agency without well trained and professional employees who are strong performers. Therefore it is imperative to incorporate Human Resource basics into your daily management practices. It is also very essential that you have guidelines or policies for employee recruitment, candidate selection, employment laws, employee relations, and worker’s compensation and employee benefits. These guidelines and policies are outlined in the employee handbook in the appendix section.

Hiring Minors or young workers: if you decide to hire minors for your agency, which is very unlikely for a Medical agency, make sure you are in compliance with relevant child labor laws. Child labor laws limit the type of work that young workers can do and the number of work hours per day or week. Your state department of labor is an excellent resource to find out child labor laws.

Hiring immigrants and foreign workers: Federal law prohibits the hiring of illegal or undocumented aliens. Employers are also legally required to verify that their employees are legally authorized to work in the United States. This verification must be completed within three days of hire. You are required to complete Form 1-9, Employment Eligibility Verification forms which must be kept with the employee’s records. Huge penalties can be imposed by the government for failing to verify an employee’s legal authorization to work. Before you hire someone they must provide you with two or more of the following documents to prove they are authorized to work in the United States.

United States Birth Certificate
State Issued Identity Cards
Driver’s license
Social Security Cards
Passport
Certification of United States Citizenship
United States Work Permits
Certificate of Naturalization
Alien Registration Cards
Other forms as listed on the Form 1-9
For more information, contact the United States Bureau of Citizenship and Immigration Services.

Best Practices to promote at your agency: Promote diversity and equal opportunity at your agency. "Diversity represents a company's fundamental attitude to not only respect and value the individuality of its employees but also understands how to into the potentially significant contributions inherent in diversity. Under federal laws, you cannot discriminate against a job applicant based on race, skin color, religious beliefs, gender, national origin, disability or age. Your state might have additional laws that prohibit discrimination based on sexual orientation, marital status. 

Employee Handbook: Develop a detailed handbook regarding sexual harassment, discrimination, attendance, discipline, employee safety, smoking, drug and alcohol abuse, complaints and workplace civility even though your employers must comply with the work rules of your clients. Your detailed handbook should include your benefit package, wages and overtime, and much more. Below in the appendix section is a sample employee handbook for a medical staffing agency

Hiring and Recruitment Process
Use the steps below for your employee recruitment and hiring process: 
· Determine your advertising option for your agency: Newspapers, job fairs, internet search or postings, health care field specific magazines or word of mouth. 
· Network in your community: join a local Medical Staffing association, maintain a good relationship with nursing schools in your community as a source of recruitment, your local board of nursing can be a great recruitment source for health care workers, attend health care association events in the community, or advertise jobs in local medical and nursing magazines.
· Standard hiring practices: After you have developed your staffing employment advertising strategies, make a job application form to be completed by each application. Make sure your job application forms include privacy information, a consent form which allows your applicant to consent to drug testing, past employment reference checks, driving records checks, credit history checks, background checks, medical examinations and required immunizations, education verification, and consent to comply with the Health Insurance Portability and Accountability Act (HIPAA), and other reference checks as allowed by state and federal laws.
· Job Descriptions: Write a detailed job description for each position you intend to fill. As a Medical agency it is imperative to work in relation with your client or the employer to determine what needs to be included in a job description for each position. A sample job description is shown below.
· Determine your target hire date and plan your recruitment process to meet that deadline.
· Select an Interview format: a phone interview, one-on-one interview or a panel interview.
· Decide how many interviews a candidate must go through. 
· Develop a list of interview questions for specific jobs, see sample below.
· You can also develop a skills checklist for each position to determine the applicant’s competence in relation to the skills and knowledge needed to perform, see samples below.
· Be sure to use the same process for each candidate.
· Background checks, reference checks should be a very important part of your employment process. Make sure these checks are completed before you make an offer. There are several reputable firms that will conduct a background check for a fee. Research your community or other available resources such as the internet to find a company that will conduct your background checks.  Some agencies charge employees for the background check. Make sure to check elder abuse and sex offender registry if available in your state.
· [image: C:\Documents and Settings\kasante\Local Settings\Temporary Internet Files\Content.IE5\05B79694\MC900442036[1].wmf]Making a job offer: Be carefully what you say orally and in writing when you make a job offer. Do not make any promises regarding job security. When making an employment offer in writing, protect yourself against any misunderstanding. A written employment offer can include the title of the position, employment start date, starting salary, reference to the employee handbook, job benefits, disclaimer of any oral commitments, reminder of at-will status, and further reference to the employee handbook. A sample job letter is shown below in the forms section.


Attached are questions that are appropriate and questions not to ask during a job interview:
	
QUESTIONS TO AVOID DURING A JOB INTERVIEW

	SUBJECT
	QUESTIONS YOU CANNOT ASK
	QUESTIONS YOU CAN ASK

	
Birthplace
	· Were you born in America?
· Are your parents from America?
· Are you legal or illegal alien?
· What is your race, color, religion, or national origin?
	· Will you be able to provide documentation to proof employment eligibility if hired?

	




General
	· Have you ever been treated by a psychologist or a psychiatrist?
· Are you taking any prescription medications?
· Have you ever been treated for a drug addiction or alcoholism?
· Have you ever sued a former employer?
· Are you a union member? What is your stance on union membership?
· Have you ever filed a workers' compensation claim?
· What is your credit history or credit score
	




· These questions you can never ask or rephrase them in any manner

	
Age
	· What is your date of birth?
· How old are you?
· When did you graduate from college?
	· Will you be able to provide proof that you are of legal age of employment if hired?

	
Religion
	· What church or religion do you practice
· What religious holidays will you not be available to work
	· To check an applicant’s availability to work on weekends ask:
· Are you available to work on Saturdays or Sundays?

	Disability
	· Do you have any disabilities of any kind?
	· Can you perform the job functions if offered employment?

	Marital or Family Status
	· How many children do you have?
· Are you currently pregnant?
· What is your marital status?
· What is your sexual orientation?
· What is your maiden name?
	· Do you have any limitations that will prevent you from working the required hours?




Retaining Your Employees
As previously mentioned, there is a shortage of health care workers in the country. Other businesses as well as your competitors are competing to hire and retain the few health care professionals that are out there. After you have invested a great deal of time and money to recruit for your agency, you need career development plans and retention practices to keep your staff. 
An effective retention strategy includes:
· Develop an effective screening practices to scrutinize your employees to ensure they fit well in your into your culture. This will also help prevent future problems.
· An orientation and training plan for new and existing employees:  Develop an excellent training and orientation for new employees. Even though you refer your employees to other companies, it is a good practice to orient your employees to your agency and explain your employee handbook in detail as well as any unique practices for your organization. Make the employee feel welcomed and proud to be a part of your organization.
·  Employment agreements are a must and should be reviewed by and explained to new hires. The signed copy of the employee handbook is usually used to suffice as an agreement.
· Make sure the employee is capable of performing the job duties by matching the right employee with the right job. Know your workers’ strengths and weaknesses and become familiar with the work environment and practices of your clients. Take a great deal of interest in your employees and every step of their career. After you have placed an employee with a client, follow-up regularly with your employees and the clients to evaluate the employee’s progress and growth on the job.
· Promote the right organizational culture. A positive work environment, the right atmosphere and a pleasant corporate culture are important to every employee.

· Provide an excellent support system for your employees, Recognition and communication are among your key responsibilities as a manager. Provide good compensation and benefits, recognition, empowerment and leadership. Your employees need the proper tools, support, motivation and incentives to do the job. A performance-based compensation plan should be designed very carefully to ensure that employees that help build your agency are rewarded for their contributions. Develop employee recognition programs such as staff recognition day, employee of the month, host frequent events and invite your clients and employees.
· Make effort to identify issues that frustrate your employees as they work for your agency and your clients, and develop strategies to reduce those issues or help employees develop better coping systems. 
· Your management and leadership skills and performance improvement efforts will ascertain your success in providing an atmosphere where your employees will be motivated to be effective and to remain loyal to your company. If you can provide these key requirements above you should have happy, loyal employees and clients, resulting in growth, profits and personal gratification.

Personnel practices
There are federal and local requirements that impact how records should be kept by Medical staffing business. 

Equal Employment Opportunity Commission (EEOC) requirements: The records must be legible and in English, and be readily accessible to an inspector. Equal Employment Opportunity Commission (EEOC) regulations require that employers keep all personnel or employment records for one year. If an employee is involuntarily terminated, his/her personnel records must be retained for one year from the date of termination.

Age-discrimination documentation (ADEA) requirements:  Under Age-discrimination documentation (ADEA) recordkeeping requirements, employers must also keep all payroll records for three years. Additionally, employers must keep on file any employee benefit plan (such as pension and insurance plans) and any written seniority or merit system for the full period the plan or system is in effect and for at least one year after its termination.

Fair Labor Standards Act (FLSA) requirements:  Fair Labor Standards Act (FLSA) recordkeeping requirements are applicable to the Equal Pay Act (EPA). Employers must keep payroll records for at least three years. In addition, employers must keep for at least two years all records (including wage rates, job evaluations, seniority and merit systems, and collective bargaining agreements) that explain the basis for paying different wages to employees of opposite sexes in the same establishment.
These requirements apply to all employers covered by Federal anti-discrimination laws, regardless of whether a charge has been filed against the employer. Employee records must be kept under a lock to ensure the confidentiality of your employees and applicants. Records should be accessible to only people in your agency who have a legitimate business need to have access to the employee records. 

Employee medical records and Americans with Disability Act (ADA) requirements: Special guidelines apply to the medical information of your applicants. The federal Americans with Disability Act (ADA) impose strict rules on how medical records are kept. You must keep employee medical information separate from non medical files.


Compensation and Wages
 Your agency is required to inform employees of certain financial matters relating to their employment upon hire either in writing or verbally. However, a written notification will avoid any misunderstanding in the future. Employers are required to inform employees at the time of hire, their rate of pay, vacation time and pay policy, sick leave, day and place for payment of wages. A written notice must be posted in a conspicuous place at your agency that state your company’s policy regarding wages and notices of any changes. You are also required to maintain individual records of each employee’s wages, work hours and vacation. Also have a clear understanding of the Fair Labor Standards Act (FLSA) regarding minimum wages and overtime. The FLSA requires that certain employees be paid at least the minimum wage as set by your respective state and to pay a time and a half for any hours more than 40 per week.

Employee Benefits
Benefits will be very essential to your employees and will help you attract quality staff; however there are no legal requirements regarding what benefits employers should have unless you have over 50 employees. Employee benefits typically include paid vacation, health benefits, sick pay, and unpaid leave for extended illnesses, pregnancy or family illnesses. As an employer, you are free to craft your own benefit package. Some employees are “non exempt” meaning they are entitled to minimum wage and overtime pay. “Exempt” employees are not entitled because they are exempt from this requirement. Please determine if your employees are exempt or non-exempt and comply accordingly.


Independent contractors verses employees
An independent contractor is a person that provides services to another entity under terms specified in a contract or within a verbal agreement. Unlike an employee, an independent contractor does not work regularly for an employer but works as and when required, during which time she or he may be subject to the Law of Agency. Independent contractors are usually paid on a freelance basis. Contractors often work through a limited company, which they themselves own, or may work through an umbrella company. Independent contractors usually will not receive benefits from agency. As an agency, you will occasionally have to hire health care workers that will prefer to work as independent contractors. It is critical that you, the business owner, correctly determine if the individuals providing services are employees or independent contractors. Generally, you must withhold income taxes, withhold and pay Social Security and Medicare taxes, and pay Service to determine if you are hiring an employee or an independent contractor. If you hire someone who meets the IRS definition of an independent contractor you are not required to withhold income taxes, social security taxes or make an employer’s contribution to the worker’s social security fund. You must however report an independent’s contractor’s wages to the IRS during a calendar year if wages are more than $600. Such reports must be made on form 1099-MISC which can be obtained from the IRS. 
[image: C:\Documents and Settings\kasante\Local Settings\Temporary Internet Files\Content.IE5\WYEUTK4C\MM900365197[1].gif]
Termination of Employees
Employment ends for positive causes such as a new job, a resignation or retirement. Employment also ends for more negative causes such as downsizing, job termination or firing or layoffs. In states which are “at-will” employment, it implies that that an employee is hired at-will and that employment can be terminated at the will of either party. Employers are prohibited from terminating employees based on discrimination such as race, age, sex, handicap or disability, national origin, religion and in some state sexual orientation. Depending on the state, you are obligated to pay a terminated employee’s final wages within a certain timeframe. Make sure you are aware of state and federal laws regarding termination of employees, final pay check, resignation pay and unemployment benefits.









Employer and Employee Taxes
If you operate your business as a sole proprietorship you may be liable for Social Security and Medicare self employment tax. However sole proprietorships and partnerships that do not have employees are not required to pay employment taxes.

As an employer it may be your obligation to withhold taxes from your employees wages such as income taxes, social security taxes which is payable to the Internal Revenue Service(IRS). You are also required to match employees’ Social Security and Medicare taxes and to pay federal unemployment tax based on your payroll.

You must also account to every employee for the taxes you have withheld and the amounts being sent to the government. You must periodically deposit the withheld income tax and the employer’s and the employee’s shares of Social Security taxes at an authorized institution such as a bank. The Internal Revenue Service provides coupons to use in making these deposits. The IRS also provides instructions regarding how you are required to make these deposits. It is recommended that you consult with an accountant regarding employee taxes. There are also software and QuickBooks available to help you accurately calculate employee wages and taxes withheld.
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Financing your agency
The Medical staffing agency is a business venture that offer excellent financial returns. The amount of money needed to start this business is dependent on several factors such as home based, small office, number of employees, number of initial contracts, and other factors as well. 

Start up expenses: If you intend to start on a small scale, such as a small office or home based business, you will require little capital.  Start up requirements such as business formation, supplies, marketing, office rent, and recruitment usually requires an investment capital of $2000-$4000. 

Payroll: Payroll expenses will make up the bulk of your expenses. For instance if you start with a one full time Nursing Assistant  and one nurse, your payroll expenses will be $4000-$6000 monthly, not including start up expenses. 

Medical Factoring:  Medical factoring is an industry specific form of factoring financing that is designed to help medical staffing agencies.  One of the biggest challenges for companies in the medical staffing field is the availability of liquid cash to meet payroll expenses while payment is pending from companies. Factoring is a viable alternative to securing loans to cover your invoices. The medical facilities are notorious for paying invoices on net 60, net 90 and at times net 120. If you are a new company providing staffing to various facilities it would not be impossible to accumulate a $50,000 payroll debt before you even get paid from these facilities. 

Financing options once available to agencies continue to dwindle with the rise of mergers and acquisitions between financial institutions. The standards required to qualify are so strict that securing a business loan to finance your medical staffing agency is impossible.

Medical Factoring aroused out of regulatory medium designed by banks to decrease and avoid high-risk loans. Commercial banks are not internally structured to handle the dynamic nature of the medical staffing industry.

Medical Factoring has provided accounts receivable financing for small and medium size medical staffing agencies. The difference between factoring and banks is banks provide loans based on your history, credit worthiness and ability to make payments, you are expected to make monthly payments on your loan on good times and bad. Factoring usually only require proof of client's accounts receivables.

Here is how medical factoring works: 
1. Your invoices are recognized as immediate asset
2. The invoices are verified to advance funding.
3. Usually between 60% to 90% of invoice value can be advanced.
4. Funding can be provided the same day
5. Certain percentage of the invoice is kept until you pay the amount owed


Example:
Factor amount of $2,000
90% Advance ($1,800)
10% held in reserve ($200)
Once Invoice is paid the following occurs
3% transaction settles ($60) FEE
Withdraw account balance ($140.00) your money
The cost of borrowing $2,000 to cover your invoice is only $60 dollars


Federal, state and local governments provide many finance options to help small businesses start and grow their operations. Programs such as low-interest loans, venture capital, and scientific and economic development grants are available to small businesses. Getting your business financed is dependent on a few factors, such as having a good business plan, a business model that details cost of starting the business, a detailed service line, projected sales and revenue, marketing expenses and administrative overhead. 
If small business loans are an option for you, spend enough time investigating government loans and grants to determine which loans meet you needs. The best option is to research. Local Library, small business associations are excellent resources. Also consider online resources such as Business.gov provides a comprehensive overview on loans and grants. SCORE is another source where valuable information can be obtained about loans. US small business administration also provides programs and services to help small businesses start and grow.

There are also private lenders that provide loans exclusively to Nurse and medical staffing agencies but offer a higher interest rate. 

Being able to maintain a contract and provide excellent services will determine if your employee or employees will work on a regular basis. Quality service provision will attract contracts and companies will continue to use your services.

Creativity is truly the key when it comes to financing your business during tough economic times. Explore a variety of funding alternatives, including self-funding, informal investors, venture capital, grants, conventional loans, and special loan programs specifically for small businesses. 
Due to financial reasons some business owners start on a small scale till enough financial capital is obtained. Using credit cards to finance your business should be avoided at all cost or should be used as a last resort. 







Pricing of your services
Medical agencies recruit health care professionals and workers locally, nationally and internationally to work at organizations nationwide. This makes pricing very tricky.  Many staffing agencies struggle with setting their pricing structure. An excellent pricing structure is based on a blend of cost based pricing, competition based pricing and value based pricing.  Most staffing agencies bill their clients per hour. As such it is important to establish a baseline rate. You will know the baseline rate by using a pricing strategy.  The pricing strategy is dependent on the overhead cost to your agency to employ a single person for a particular profession. For example how much will it cost your agency to advertise for a position, interview candidates, complete background checks, medical requirements etc. Also determine what your competitor charge for staffing that particular profession and add any additional charges based on your established value for that particular profession and additional charges for your agencies valued reputation in the area. 
[image: C:\Documents and Settings\kasante\Local Settings\Temporary Internet Files\Content.IE5\WYEUTK4C\MM900365197[1].gif]Typically, Medical Staffing agencies simple set their price structure based on the mark up rule. The Price of services is based on 180% to 200% of the average salary for any particular professional or job category that you provide to your clients. For example if the average hourly wages for a registered nurse is $25 an hour. Your charges per hour to your client should be about $45 an hour. There are many resources, such as the department of labor, salary scale websites to help you determine the average salary for most health professions. You can also contact other Medical agencies in your area to determine how much they are charging for similar prices. It is imperative that you develop a pricing structure and amend that pricing to meet the need of your clients based on the staffing requirements.  Follow the steps outlined above to set the pricing matrix to in order to cover your financial obligations, make a nice profit, and remain competitive with your competitors.

Negotiating contracts/Getting Contracts
Contract agreement: A contract is an agreement that is legal and binding. When a contract is negotiated and signed, this means that whatever stipulations written on the contract are legally enforceable. A contract also contains the formal agreements, the details of which can be outlined on the contract itself, or sometimes in attached documents. As such, should any party breach the agreements on a written agreement, they can be liable for civil damages under the law. 

Most Medical staffing agencies use a pre drawn contract which is readily available and amended to meet the needs of their clients. Familiar yourself with the contract form and make sure it is simple, professional and well written. A well written contract form can make or break a deal.

Contracting Process: When a potential client contacts you regarding your service usually in response to your advertisement or word of mouth, be sure respond to that contact immediately. Clients will usually move on to the next available agency if phone calls or emails are not responded to immediately. Having the client complete a job order form will provide enough information to complete a pre drawn contract. Arrange a meeting with the client as soon as possible. The purpose of the meeting is to review their specific need, answer questions and get the client to sign a contract. Depending on the needs of both you and your client, you may ask to meet at a location more convenient for the client such as their office or in a public location. Be prepared and arrive on time for the meeting.

Contract Meetings: At the meeting, review the employment needs of the client in detail. Every organization is unique and requires a different set of employee needs. Ask specific questions about your client's requirements to ensure you fully understand the scope of their request.
Negotiate the pay rate by using your pricing scale. Make sure the pay rate is reasonable for you to adequately pay your employee and be able to make profit from placing your employee with that client or organization. Please see pricing topic above.

Determine a billing arrangement: Make the client is aware of your billing practices and include specific information like cost per hour and other related charges. Discuss how the client will remit payment and explain any late payment charges or other fees that may apply.

Develop an exit plan with the client: No contract agreement is perfect, as sometimes real world situations call for contracts to be amended or cancelled. For instance, a client might want to terminate the contract and do an internal promotion for the position you have been contracted to fill. Or you may not be able to find a person to fill that position. A contract should therefore express an exit options, agreeable to both parties, or under penalty. For example, a party (your agency or client) can be penalized with an immediate cancellation of the contract if he is unable to meet certain conditions. However, exit plans should include a reasonable lead time, usually 30 days upon notice.

Signing the contract: When the client agrees to your terms of service, review your contract to ensure the charges and services match the ones you discussed. Ask the client to sign the contract and provide a copy for their records. Remember to call the client in the near future to thank them for their business. 

Start your search for the ideal candidate as soon as possible if you do not already have a candidate in mind.

When you make an offer to provide Medical staffing services and your client accepts your offer, you are obliged to offer your services regardless of any changes in the future that make the offer less appealing to you. As a business owner your reputation in the community is at stake regarding how you honor contracts. Every effort must be made to provide excellent services to all your clients to establish a good reputation in your community. See a sample contract in the forms section.


Terminating Contracts with Clients: Contracts are terminated for different reasons and under different circumstances. In most cases, parties conclude their contract obligations by performing them. However, there are instances where problems arise and parties cannot, will not or unable to complete their obligations under the contract. Therefore, contracts may be terminated. Contracts can be terminated by reasons of rescission, breach, or impossibility of performance.

· Impossibility of Performance: Performance means that each party to the contract has fully performed its obligation to the contract as stipulated in the contract; once the contract has been completed, no further obligation is owed by either party. For example, if you make a contract to provide a nurse on a temporary basis to a home care agency and this obligation is met when the client is fully satisfied with your services and you receive payment. Impossibility of performance can terminate a contract if an unforeseen incident prevents the performance of the contract. For example, you contract with a hospital to provide a nurse practitioner with an emergency room experience within a month but you were unable to find a nurse practitioner with that experience. The obligation to find a nurse practitioner within a month cannot be completed. The contract to find a nurse practitioner is terminated by impossibility of performance.

· Rescission: Rescission may terminate the obligations of a contract in many circumstances. This occurs when a party or both parties have the legal right or both parties agree to end the contract.

· Breach of Contract: Breach of a contract occurs when one party or both parties fail to perform the duties of the contract as signed. Most breaches are not clear cut. In most cases, if one party believes the other is not performing duties as contracted, the party of default will be notified of its shortcomings and a period of negotiation and settlement will begin. A breach may occur for any of the following reasons:
a. One party refuses to perform duties of the contract
b. Goes against the rules of the contract or does something the contract prohibits
c. One party’s action inhibits the other from performing obligations to the contract 

Notice of Termination: A Notice of the termination may be given according to the terms of the contract. The notice of termination provided in the appendix section of this manual is a basic sample to terminate a contract and release both parties from all the duties to be performed. In cases when a contract is breached, it may be necessary to consult with an attorney. In some cases, negotiations can result in reinstatement of the contract usually with altered terms. 

Debt Collection: Debt collection is a legitimate and essential business activity where creditors and collectors are able to take reasonable steps to secure payments. Debt collection is a realistic practice in operating an agency. Clients or employers you work with are legally bound to pay money they owe to you when they willingly agree and sign a contract to receive your services. 

Be aware of your legal obligations under debt collection and limit and use them accordingly. In order to maintain a good working relationship with your clients, you should treat debtors and third parties fairly and with respect and courtesy. Sometimes organizations delay in making payment. You should never pester or coerce your clients, treat them unconscionably or mislead them as to the nature of their debt, their legal obligations or any possible outcomes if the debt is not paid. All communications with the debtor must always be for a reasonable purpose, and should only occur to the extent necessary. It may be necessary and reasonable for you to contact the debtor for the following reasons; 
· Give information about the debtor’s account, convey a demand for payment, 
· Accurately explain the consequences of non-payment, including any legal remedies available to the your agency, 
· Make arrangements for repayment of a debt, put a settlement proposal or alternative payment arrangement to the debtor, or review existing arrangements after an agreed period. 
·  Contact a debtor at the debtor’s request.

 However, it is not reasonable or acceptable to contact a debtor to frighten or intimidate the debtor. See a request for payment form below.
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Establishing a reputable Agency
Build a solid reputation for your agency! Health care organizations want to feel comfortable with their choice of agency. Building your public reputation as a reputable and experienced agency can help increase your chances of landing a contract. Establishing a relationship with an organization will require inquiries multiple visits. Give the organization ample time to get to know you and your agency.

Create a website you can refer your clients to seek more information about your agency. Or build a web log, commonly known as blogs; which will serve as a primary source of information for potential clients. 

Obtain an accreditation or certification for your health care staffing agency. Accreditation assures healthcare administrators and the professional personnel served by healthcare staffing agencies that company operations are meeting or exceeding ethics and compliance standards, thereby meeting expectations appropriate for quality care 

Run advertisements. In addition to your periodic newspaper column or frequent visits to health care organizations in your community, you may consider running advertisements in local media as a way of gaining the attention of potential clients. Contact the advertising department of your local newspaper, television station or radio station to inquire about advertising your Medical agency.

Give out your business card our brochures when you are in public, listen for any conversations or discussions relevant to your field. If you overhear such a conversation or meet a potential client in a public setting, seize the opportunity to tell the person about your services, and then offer your business card. They may later use the contact information on your business card to request your services

Marketing Goal 
	Phase
	Goals
	Examples

	

Phase One
	Determining your goals and target audience

	Position our agency to be the premier Medical staffing agencies for hospitals, long term care facility, free standing therapy centers etc.

	
	Develop a marketing plan and allocate marketing and advertising budget- Determine if your agency will require a marketing representative
	Our agency will recruit a part time marketing representative. We have allocated 6-7% of your total revenue towards advertising and sales.

	




Phase Two
	Evaluating your competition is a key part of honing your marketing strategy
	Find out who the competitors are in the medical staffing industry. You can find this information in medical staffing trade magazines, on staffing websites, and through medical staffing associations. You need to know who the competitors are both on a national level and in your local area.

	
	Complete a SWOT(strength, weakness, opportunities and threats) analysis  of the competition
	What are your competitor’s strong points and weak points? Is the service outstanding or lackluster?? Are the services worth the price? Take note of the company’s customer service, price points, atmosphere, quality, and the types of promotions or marketing tactics it uses.

	


Phase Three
	
Establish the message you want to deliver and the vehicles to deliver it
	Think strategic, not tactical in marketing and advertising. This step requires that you identify your key sales message, one that will be delivered consistently, by everyone on your team: management, administration, sales, and employees.

	
Phase Four
	
Generate and convert business
	3 important components are advertising, a referral system, and public relations.- develop your advertising, referral sources and public relations

	
Phase Five
	
Track your marketing efforts
	Tracking your marketing efforts - create more cost effective marketing campaigns, which in turn generate the results you desire without wasting valuable resources





Simple marketing and advertising ideas
Medical staffing agencies face a number of challenges when pursuing new clients. You must be prepared to constantly work towards developing new client relationships. From advertising services to understanding the nuances of contract negotiation or building credibility with health care organizations, Medical agencies must understand and act on a wide array of industry requirements in order to successfully land new contracts. The first step to effective marketing and advertising is to understand the difference between marketing and advertising. Knowing the difference and doing your market research can put your company on the path to substantial growth. 
Marketing is the process by which products or services are introduced to the marketplace. Advertising is a single component of the marketing process. It is the part that involves getting the word out concerning your business, product, or the services you are offering. This section focuses primarily on advertising.

It has been proven that word of mouth is the best advertising tool, and that is based on your ability to provide excellent services to your clients, employees and your community.

Below are 23 simple strategies to market and advertise your agency
1) Learn to write a great press release.  A press release that will attracts attention, and is interest to someone besides you.
2) Create a top quality website with a marketing perspective. Take advantage of free internet marketing sites
3) Prepare a 30-second "elevator-speech".  You need to be able to concisely define what you do in 30 seconds because that might be all the time you have.
4) Always carry business cards and brochures wherever you go and give some to your spouse, family members, friends and your employees.  You will be amazed how often business cards will be passed around and/or turn up months later.
5) Obtain certification for your agency, it speaks to the quality of services you provide and might be a big factor in a client using your services. Accreditation certifies that you have completed the necessary requirements to provide quality services. There a several local and nationwide agencies that provides certification for health care agencies. 
6) Know what your competitors do and where your agency stand in comparison.  Do not be intimated by your competitors, but visit their website often to see if they are doing something different.
7)  Streamline your services. Agencies are usually tempted to take any and all business that you could possibly get.  In an attempt to target everyone, you may end up targeting nobody.  If you are not targeting anyone, then your message sounds like everyone else's message. Stand out from the rest.
8) Sell the benefits of the services you provide to your client, not the features.  Nobody buys features; they buy what those features can contribute to the success of their business.
9) Know who your target clients really are.  Understand the needs of your clients and how you can serve them best
10) Never make assumptions about your client.  Most of the time, they will be wrong. 
11) Write a feature or editorial for your local newspaper.  People do read these and they often inquire about the author.  
12) Network with people in complementary fields.  For Medical staffing services, this could be with a home care agency, medical consultants, Health care quality assurance firms and hospital social workers.
13) Provide a variety of payment options and flexible payment options including for your clients.
14) Speak at community functions about your area of expertise and offer to give special training classes at local churches or events.  
15) Always maintain a professional look and encourage your staff to maintain a professional look as they represent your agency.
16) Create a brochure, newsletter or a pamphlet that explain your services. Follow-up with the businesses to answer any questions they might have about your agency. Be sure keep an electronic copy in a PDF or Microsoft word format so that you can email them to your client.
17) Return all phone calls promptly; you might be first one to return a prospect’s phone call.  Clients often make several calls and the first one to return the call gets first opportunity.
18) Write letters to prospective clients to introduce the service that you offer.
19) Occasionally send thank you notes or letters to your clients. Or give small presents to your clients during special holidays
20) Volunteer your time to a worth effort.  You network more, but the real benefit is that you become a better person.  People prefer to business with the better person.
21) Be respectful, courteous and patient towards your employees, they are part of your marketing team
22) If you can afford it, place an add in a local newspaper or local radio station to advertise your services
23) Be aware of our state laws and statutes regarding advertising and publications.
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Travel Nursing
The travel nurse industry was developed to meet the nursing shortage in health organization across the United States and Canada. Travel nurses fill short term positions in health institutions such as Federal agencies, State health care institutions, University Medical Centers, Department of Health Institutions, Veteran Affairs department of Health, military medical centers, state and local correctional facilities, large hospitals, large long term care facilities and many more. Travel nursing industry is booming due to the on-going shortage of nurses. Industry experts report there are over 350 nursing agencies in the United States and they continue to grow.
The Medical Agency works with the recruiting facility to set incentives such as wages, relocation assistance, furnished housing, and bonuses. The salaries for travelers vary considerable depending on many factors such as the location of the facility, the perceived staffing need, and the ability of the traveler to negotiate for a higher salary. 

Employee Requirement for national recruitment: Recruiting nurses from other states to fill positions is a usual trend for most travel nurse agencies. Nursing professional on the other hand accept travel assignments for many reasons including the higher wages that the industry offer rather than a permanent nurse assignment, professional growth and development and personal adventure.

Travel agencies must ensure travel nurse has a legitimate nursing license from a state and at least one year of clinical experience in a given specialty.  The agency initially screens applicants by verifying licensures, educational background and work experiences. The agency works closely with the board of nursing in the state where the nurse will be working to transfer licensure through a process of reciprocity.

It is imperative to start this process early as it takes a considerable amount of time to transfer license. The agency also works with the client or organization to arrange housing and relocation.  The client or organization is responsible for housing and relocation cost and reimburses the agency accordingly. Travel nurses are required to be highly experienced and knowledgeable as in most cases no training or orientation is given before the nurse begins the assignment. As such it may be necessary to have more than a year of experience. 

Below are the Board of nursing board by state.
Board of nursing listing by state and contact information
	
Alabama Board of Nursing
P.O. Box 303900
Montgomery, AL 36130-3900
Phone: 800-656-5318
Fax: 334-242-4360
abn@abn.state.al.us
	[bookmark: Alaska]
Alaska Board of Nursing
P.O. Box 110806
Juneau, AK 99811-0806
Phone: 907-269-8161
Fax: 907-269-8196


	[bookmark: Arizona]
Arizona Board of Nursing
1651 E. Morten Avenue, #210
Phoenix, AZ 85020
Phone: 602-331-8111
Fax: 602-906-9365

	[bookmark: Arkansas]
Arkansas Board of Nursing
University Tower Building
1123 S. University, Suite 800
Little Rock, AR 72204
Phone: 501-686-2700
Fax: 501-686-2714

	[bookmark: California]
California Board of Registered Nursing
400 R St., Suite 4030
P.O. Box 944210
Sacramento, CA 95814
Phone: 916-322-3350
Fax: 916-327-4402

	
California Board of Vocational Nursing and Psychiatric Techs
2535 Capitol Oaks Drive, #205
Sacramento, CA 95833
Phone: 916-263-7800
Fax: 916-263-7859


	[bookmark: Colorado]
Colorado Board of Nursing
1560 Broadway, Suite 670
Denver, CO 80202
Phone: 303-894-2430
Fax: 303-894-2821

	[bookmark: Connecticut]
Connecticut Board of Examiners for Nursing
Div. Health Systems Regulation
410 Capitol Avenue MS #12HSR
P.O. Box 340308
Hartford, CT 06134-0328
Phone: 860-509-7624
Fax: 860-509-7286

	Delaware Board of Nursing
861 Silver Lake Blvd
Dover, DE 19904
Phone: 302-739-4522
Fax: 302-739-2711
	D.C. Board of Nursing
825 N. Capitol St., N.E., 2nd Floor Room 2224
Washington, DC 20002
Phone: 202-442-4778
Fax: 202-442-9431

	Florida Board of Nursing
4052 Bald Cypress Way, BIN C02
Tallahassee, FL 32399
Phone: 904-858-6940
Fax: 904-858-6964

	Georgia State Board of Licensed Practical Nurses
237 Coliseum Dr.
Macon, GA 31217-3858
Phone: 912-207-3858
Fax: 912-207-1633


	Georgia Board of Nursing
237 Coliseum Drive
Macon, GA 31217-3858
Phone: 912-207-1640
Fax: 912-207-1660

	 Hawaii Board of Nursing Professional and Vocational Licensing Division
P.O. Box 3469
Honolulu, HI 96801
Phone: 808-586-3000
Fax: 808-586-2689


	Idaho Board of Nursing
280 N. 8th Street, Suite 210
P.O. Box 83720
Boise, ID 83720
Phone: 208-334-3110
Fax: 208-334-3262

	Illinois Department of Professional Regulation
James R. Thompson Center
100 West Randolph, #9-300
Chicago, IL 60601
Phone: 312-814-2715
Fax: 312-814-3145


	Indiana Board of Nursing
Health Professions Bureau
402 W. Washington Street, Room W041
Indianapolis, IN 46204
Phone: 317-232-2960
Fax: 317-233-4236

	Iowa Board of Nursing
River Point Business Park
400 S. W. 8th St. Suite B.
Des Moines, IA 50309-4685
Phone: 515-281-3255
Fax: 515-281-4825


	Kansas Board of Nursing 
Landon State Office Building
900 SW Jackson Street Suite 1051
Topeka, KS 66612-1230
Phone: 785-296-4929
Fax: 785-296-3929

	Kentucky Board of Nursing
312 Whittington Pkwy, #300
Louisville, KY 40222
Phone: 502-329-7000
Fax: 502-329-7011


	Louisiana State Board of Practical Nurse Examiners
3421 Causeway Blvd, #203
Metairie, LA 70002
Phone: 504-838-5791
Fax: 504-838-5279
	Louisiana Board of Nursing
3510 N. Causeway Blvd, #501
Metairie, LA 70002
Phone: 504-838-5332
Fax: 504-838-5349


	Maine State Board of Nursing
24 Stone Street
Augusta, ME 04333
Phone: 207-287-1133
Fax: 207-287-1149
	Maryland Board of Nursing
4140 Patterson Avenue
Baltimore, MD 21215
Phone: 410-585-1900
Fax: 410-358-3530

	Massachusetts Board of Registration in Nursing
Commonwealth of Massachusetts
239 Causeway St.
Boston, MA 02114
Phone: 617-727-9961
Fax: 617-727-1630

	State of Michigan
CIS/Office of Health Services
Ottawa Towers North
611 W. Ottawa, 4th Floor
Lansing, MI 48933
Phone: 517-373-9102
Fax: 517-379-2179

	[bookmark: Minnesota]
Minnesota Board of Nursing
2829 University Ave SE #500
Minneapolis, MN 55414
Phone: 612-617-2270
Fax: 612-617-2190
	[bookmark: Mississippi]
Mississippi Board of Nursing
1935 Lakeland Drive, #B
Jackson, MS 39216
Phone: 601-987-4188
Fax: 601-364-2352

	Missouri State Board of Nursing
3605 Missouri Blvd.
P.O. Box 656
Jefferson city, MO 65102-0656
Phone: 573-751-0681
Fax: 573-751-0075
	Montana State Board of Nursing
301 South Park, 4th Floor
Helena, MT 59620-0513
Phone: 406-841-2345
Fax: 406-841-2343
dlibsdnur@state.mt.us

	Nebraska D.H.H.S.
Regulation and Licensure
Credentialing Div.- Nursing/Nursing Support Section
301 Centennial Mall South
P.O. Box 94986
Lincoln, NE 68509-4986
Phone: 402-471-4376
Fax: 402-471-3577
	Nevada State Board of Nursing
1755 East Plumb Lane #260
Reno, NV 89502
Phone: 775-688-2620
Fax: 775-688-2628


	New Hampshire Board of Nursing
78 Regional Dr. Bldg B
P.O. Box 3898
Concord, NH 03302
Phone: 603-271-2323
Fax: 603-271-6605

	New Jersey Board of Nursing
124 Halsey Street, 6th Floor
P.O. Box 45010
Newark, NJ 07101
Phone: 973-504-6586
Fax: 973-648-3481

	New Mexico Board of Nursing
4206 Louisiana Blvd, NE #A
Albuquerque, NM 87109
Phone: 505-841-8340
Fax: 505-841-8347

	New York Board of Nursing
State Education Department
Cultural Education Center, Room 3023
Albany, NY 12230
Phone: 518-474-3845
Fax: 518-474-3706

	North Carolina Board of Nursing
3724 National Drive #201
Raleigh, NC 27612
Phone: 919-782-3211
Fax: 919-781-9461
	North Dakota Board of Nursing
919 South 7th Street, Suite 504
Bismarck, ND 58504
Phone: 701-328-9777
Fax: 701-328-9785

	Ohio Board of Nursing
17 South High Street, #400
Columbus, OH 43215-3413
Phone: 614-466-3947
Fax: 614-466-0388
	 Oklahoma Board of Nursing
2915 N. Classen Blvd #524
Oklahoma City, OK 73106
Phone: 405-962-1800
Fax: 405-962-1821

	Oregon Board of Nursing
800 NE Oregon Street, Box 25, Suite 465
Portland, OR 97232
Phone: 503-731-4745
Fax: 503-731-4755

	Pennsylvania State Board of Nursing
124 Pine Street
P.O. Box 2649
Harrisburg, PA 17101
Phone: 717-783-7142
Fax: 717-783-0822

	Rhode Island Board of Nurse
Registration and Nursing Education
105 Cannon Building
Three Capitol Hill
Providence, RI 02908
Phone: 401-222-5700
Fax: 401-222-3352
	South Carolina State Board of Nursing
110 Centerview Drive Suite 202
Columbia, SC 29210
Phone: 803-896-4550
Fax: 803-896-4525


	South Dakota Board of Nursing
4300 South Louise Ave. #C-1
Sioux Falls, SD 57106-3124
Phone: 605-362-2760
Fax: 605-362-2768

	Tennessee State Board of Nursing
426 Fifth Avenue North
1st Floor- Cordell Hull Bldg
Nashville, TN 37247
Phone: 615-532-5166
Fax: 615-741-7899


	Texas Board of Nurse Examiners
333 Guadalupe, Suite 3-460
Austin, TX 78701
Phone: 512-305-7400
Fax: 512-305-7401

	Texas Board of Vocational Nurse Examiners
William P. Hobby Building, Tower 3
333 Guadalupe Street, #3-400
Austin, TX 78701
Phone: 512-305-8100
Fax: 512-305-8101


	Utah State Board of Nursing
Heber M. Wells Bldg, 4th Floor
160 East 300 South
Salt Lake City, UT 84111
Phone: 801-530-6628
Fax: 801-530-6511

	Vermont State Board of Nursing
109 State Street
Montpelier, VT 05609-1106
Phone: 802-828-2396
Fax: 802-828-2484


	Virginia Board of Nursing
6606 W. Broad St. 4th Floor
Richmond, VA 23230
Phone: 804-662-9909
Fax: 804-662-9512

	Washington State Nursing
 Care Quality
Assurance Commission
Department of Health
1300 Quince Street SE
Olympia, WA 98504-7864
Phone: 360-236-4740
Fax: 360-236-4738

	West Virginia State Board of Examiners for Licensed Practical Nurses
101 Dee Drive
Charleston, WV 25311
Phone: 304-558-3572
Fax: 304-558-4367

	West Virginia Board of Examiners for Registered Professional Nurses
101 Dee Drive
Charleston, WV 25311
Phone: 304-558-3596
Fax: 304-558-3666


	Wisconsin Department of Regulation and Licensing
1400 E. Washington Avenue
P.O. Box 8935
Madison, WI 53708
Phone: 608-266-2112
Fax: 608-267-0644

	Wyoming State Board of Nursing
2020 Carey Avenue, Suite 100
Cheyenne, WY 82002
Phone: 307-777-7601
Fax: 307-777-3519




















International Recruitment
The primary objective of international recruitment is to assist nurses from around the world with career development, job placement and learning new ways to improve the lives of patients they care for. An international nursing agency can be rewarding, challenging and one of the greatest learning processes you may undertake. The primary hurdles international nursing agencies faces are educational, cultural, language, systems differences. International agencies must take additional steps to verify credentials and experiences which must comparable to local standards if the education and experience were obtained in the United States or Canada. 

Agencies work closely with the state board of nursing to ensure the nurses meet educational and experience requirement to be able to obtain nursing license in the United States. The agency must work closely with the clients or employers to arrange visa, compensation, housing, language education and much more. The agency or the employers apply for work Visas for migrant or foreign workers.  This process requires international recruitment agencies to work closely with experienced and knowledgeable immigration and recruitment services locally and internationally to obtain such visas.
The visa process can be very demanding. Candidates still faces a risk of being denied visas by the immigration consulates. This is usually due to poor preparation, screening and inadequate skills testing system in place to ensure candidates have the best chance possible to obtain a visa.
	International Recruitment Process

	1. Determine what professional to recruit

	2. Determine which countries to recruit from(consider language barriers and education)

	3. Consult with an immigration attorney to outline steps

	4. Consult with an international recruitment agency to refer professionals

	5. Consult with clients to outline placement(housing, service period, pay, visa etc)




Below are some of the US and Canadian work Visas which allow candidates to work under specific conditions.
US Work Visa Requirements           
US Work Visa
B1 Visa Visitors Business
H1B1 Visa Chileans and Singaporeans
H1C Visa Registered Nurses
H3 Visa Trainees
L1 Visa Intra-Company Transfer
O1 Visa Extraordinary Ability
O2 Visa Support Staff of O1s
H1B Visa Specialty Workers

Canada Work Visa Requirements
Canada immigration authorities have simplified the list of temporary and permanent visas for skilled, unskilled and family visas to suit the needs of each candidate
Federal Skilled Worker Canada visa
For professionals and skilled trades people

Provincial Nomination Program
For workers going to a specific province
Canadian Experience Class
For people who have already studied or worked in Canada

Quebec Skilled Worker
For people intending to live and work in Quebec
Business Class Immigration
For managers and business owners
Family Class Sponsorship
For people with family already living in Canada
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Sample written code of business ethic

Purpose: The purpose of the written code of ethics is to define accepted acceptable behavior, provide a higher and to establish a frame work for professional behavior and responsibilities. 

Policy Statement: ___________ (Name of Agency) will conduct its business honestly and ethically wherever we operate in the world. We will constantly improve the quality of our services, products and operations and will create a reputation for honesty, fairness, respect, responsibility, integrity, trust and sound business judgment. No illegal or unethical conduct on the part of officers, directors, employees or affiliates is in the company’s best interest. ___________ (Name of Agency) will not compromise its principles for short-term advantage. The ethical performance of this company is the sum of the ethics of the men and women who work here. Thus, we are all expected to adhere to high standards of personal integrity.

Personal Interests
Officers, directors, and employees of the company must never permit their personal interests to conflict, or appear to conflict, with the interests of the company, its clients or affiliates. Officers, directors and employees must be particularly careful to avoid representing ___________ (Name of Agency) in any transaction with others with whom there is any outside business affiliation or relationship. Officers, directors, and employees shall avoid using their company contacts to advance their private business or personal interests at the expense of the company, its clients or affiliates.

Business Activity
No bribes, kickbacks or other similar remuneration or consideration shall be given to any person or organization in order to attract or influence business activity. Officers, directors and employees shall avoid gifts, gratuities, fees, bonuses or excessive entertainment, in order to attract or influence business activity.

Confidentiality
Officers, directors and employees of ___________(Name of Agency) will often come into contact with, or have possession of, proprietary, confidential or business-sensitive information and must take appropriate steps to assure that such information is strictly safeguarded. This information—whether it is on behalf of our company or any of our clients or affiliates—could include strategic business plans, operating results, marketing strategies, customer lists, personnel records, upcoming acquisitions and divestitures, new investments, and manufacturing costs, processes and methods. Proprietary, confidential and sensitive business information about this company, other companies, individuals and entities should be treated with sensitivity and discretion and only be disseminated on a need-to-know basis. 
Officers, directors and employees will refrain from gathering competitor intelligence by illegitimate means and refrain from acting on knowledge which has been gathered in such a manner. The officers, directors and employees of ___________ (Name of Agency) will seek to avoid exaggerating or disparaging comparisons of the services and competence of their competitors.
Equal Employment Opportunity 
The company provides equal employment opportunities (EEO) to all employees and applicants for employment without regard to race, color, religion, sex, national origin, age or handicap. 
The Company prohibits any form of unlawful employee harassment based on race, color, religion, sex, national origin, age or handicap or any other verbal and/or physical conduct of a sexual or otherwise offensive nature. 
Officers, directors and employees will remain personally balanced so that their personal life will not interfere with their ability to deliver quality products or services to the company and its clients.
Officers, directors and employees agree to disclose unethical, dishonest, fraudulent and illegal behavior, or the violation of company policies and procedures, directly to management.

 Absenteeism and Tardiness
The Company relies on all employees to assume responsibility for their attendance and promptness. 
If you are unable to work because of illness, you must notify your manager as soon as possible. We expect you to call in each day that you are absent, except when you are absent, as a result of an approved leave of absence. Not calling in will be taken as your resignation. Excessive absenteeism and tardiness will be grounds for disciplinary action including termination.

Guidelines for Appropriate Conduct 
The following is a list of types of unacceptable conduct. The list is meant to provide examples of improper conduct that could lead to disciplinary action. It is not meant to be a complete list. 
• Insubordination or talking back 
• Falsification of records or any report including but not limited to employment applications, injury reports, expense reports and time keeping records 
• Horseplay or unnecessary rowdy conduct on Company property or the property of others including our clients 
• Harassing, threatening, intimidating or fighting with fellow employees or clients 
• Removal of the personal property of a co-worker, removal or use of Company or customer property without written permission 
• Possession or any firearm, explosive, or dangerous weapon on company or client’s property 
• Use, possession, or sale or illegal drugs or alcohol while on company property, or reporting to work under the influence of liquor or illegal drugs 
• Willful or negligent damage to company, client or employee property 
• Sleeping during scheduled work hours 
• Creating or contributing to unsanitary conditions 
• Unsatisfactory job performance 
• Failure to return to work following a leave of absence 
• Unauthorized disclosure of confidential information belonging to the Company or its clients 
• Solicitation of a client of the Company for your own personal gain or profit while you are employed by the Company 

Alcohol and Drug-Free Work Environment
It is the policy of the Company to create a drug-free environment in keeping with the spirit and intent of the Law. The unlawful manufacturing, distribution, dispensation, processing, sale, or use of controlled substances in the workplace or while conducting Company business outside of the Company’s office is strictly prohibited.

Substance Abuse Policy
It is the purpose of ___________ (Name of Agency) to help provide a drug free environment for our clients and our employees. With this goal and because of the serious drug abuse problem in today’s workplace, we are establishing the following policy for existing and future employees of ___________ (Name of Agency).

___________ (Name of Agency) explicitly prohibits:
The use, possession, solicitation for or sale of narcotics or other illegal drugs, alcohol, or prescription medication without a prescription on company or customer premises or while performing on a job assignment.
Being impaired or under the influence of legal or illegal drugs or alcohol off the company or customer premises that adversely affects the employees work performance, his or her own  or other’s safety at the workplace, or the employer’s reputation.

Pre-Employment: As required by the employer
For Cause: When it is the company’s belief that a drug problem exists such as evidence of drugs, accidents, injuries in the workplace, fights or other behavioral symptoms of drug abuse, negative performance patterns, excessive absenteeism or tardiness, for-cause testing will be utilized.
Employees of ___________(Name of Agency) who refuse to submit to drug testing and test positive or admit to substance abuse will be subject to termination. In addition, employees of ___________ (Name of Agency) who test positive or admit to substance abuse will be referred to local public agencies that provide rehabilitation and counseling services. The results of all drug testing will be treated confidentially, and for no purpose other than for ___________ (Name of Agency) to make employment related decisions.

Email/Voice-Mail and Electronic Communications Acknowledgment
Company computers, the email system, and the internet access system are company property and should be used solely for company purposes. Personal use of company computers, the email system, and the internet access system is strictly prohibited. 
___________ (Name of Agency) reserves the right to access the email system and the internet access system from time to time without notice. ___________(Name of Agency) has the right in the ordinary course of business to monitor any and all information in this system including printing and reading all E-Mail, listening to all voice mail and reading any and all information stored on the computer or on the electronic communications systems of the company. 
Telephones are provided by the company and should be used for business purposes only. Management retains the right in the ordinary course of business to monitor telephone conversation at any time management deems appropriate.
Internet access should be used for business purposes only and should not be used for visiting sites unrelated to business and/or conducting personal business. ___________(Name of Agency) prohibits the viewing, downloading, transmitting or storing of any adult-orientated (pornographic) and/or obscene materials on ___________(Name of Agency)’s electronic communications system. Other activities also prohibited include but not limited to: 
• Downloading of applications or non-business related data 
• Violation of any copyrighted material found on the web 
• Participation in Web-Based Surveys unless prior written approval has been granted 
• Use of subscription based services without prior approval

Cell Phone Usage
It is the policy of ___________ (Name of Agency) to provide a pleasant and safe work environment for its employees. This policy is intended to control the manner and means under which any employee may utilize a cellular telephone for a telephonic conversation, whether such telephone is issued by the Company or personally owned by the employee, during regular company hours. 
• If the Company has issued a cellular telephone to an employee or if an employee brings a privately owned cellular telephone, the employee is only authorized to use the cellular telephone for a telephonic conversation for Company business during normal working hours or to return a phone call when carrying a company designated pager after business hours. 
• During normal working hours, no employee is authorized to use the cellular telephone for a telephonic conversation, whether such telephone is issued by the Company or personally owned. The only exception would be on employee lunch or scheduled breaks. 
• If it is necessary to use a Company issued or privately owned cellular telephone for a telephonic conversation at any time for Company business and during the employees normal working hours, the employee must drive the vehicle off of the public or privately owned road, highway or alley to a location where the vehicle does not create a hazard to the employee or to a third-party and bring the vehicle to a complete stop, prior to using the cellular telephone. The cellular telephone may not be used for a telephonic conversation after resuming movement of the vehicle unless a telephone headset is being used as required by state law. 
• The Company reserves the right to monitor employee compliance with this policy through appropriate means, including, but not limited to, vehicular surveillance, monitoring of telephonic conversations, and auditing of records reflecting use of cellular telephones during the employees normal working hours. By accepting a Company owned cellular telephone or utilizing a personally owned cellular telephone on Company business, the employee consents to the Company’s right to conduct monitoring to determine employee compliance. 
• This policy is intended to comply with existing federal, state or local laws and regulations which may control the usage of a cellular telephone during the employee’s normal working hours. The Company reserves the right to amend or modify this policy at any time to comply with any such federal, state or local law or regulation which controls the usage of cellular telephones while on Company business and during normal working hours. This policy shall be deemed to be amended or modified to comply with such federal, state or local law or regulation which controls the usage of cellular telephones while on Company business and during normal working hours. 
• Any employee who fails to comply with this policy will be subject to disciplinary action up to and including termination for any violation.

Sexual Harassment Policy 
This policy confirms the commitment of ___________ (Name of Agency) to promote a safe and comfortable workplace for all employees which is free from any form of sexual harassment.
___________ (Name of Agency) is committed to operate within the provisions of the law and harassment will not be tolerated in any form. Any acts of harassment will result in disciplinary actions and ___________ (Name of Agency) will investigate all allegations of inappropriate comments or conduct promptly and fairly.
All managers of ___________ (Name of Agency) have a responsibility to stop harassment. If a manager becomes aware of harassment anywhere within the company, that manager must take immediate action to eradicate the problem whether or not a complaint has been made.
Harassment may be identified as any behavior that embarrasses or humiliates a person and that a reasonable person should have known to be unwelcome. It includes offensive comments related to sex or conduct, such as, touching or displays of inappropriate materials, such as, posters of a sexual nature.
Harassment may occur in the workplace itself or it may occur outside of the workplace in a situation that is in some way connected to work. This could include off-site conferences, delivery trips or the annual Christmas party.
A consensual romantic relationship entered into by mutual agreement would not be sexual harassment. However, if one employee ends the relationship and the other person persists in trying to continue the relationship, then this is harassment. Also, office bantering back and forth where everyone involved is in agreement is not harassment. However, if one person enters the group and is uncomfortable with this exchange and the others should have known the person was uncomfortable, then the banter becomes harassment.
Employees are encouraged to speak up if someone behaves in a way that offends, humiliates or degrades them. Tell the person responsible the behavior is inappropriate. If the behavior continues report the matter to a manager or, where appropriate, file a formal complaint. Also, employees should offer support to a co-worker where you observe harassment. Depending on the circumstances, you may talk with either of the parties involved or talk directly to a manager of ___________ (Name of Agency). Further, all employees have a responsibility to promote a safe work environment by co-operating in the investigation of the harassment complaint.
Employees should record events of harassment in writing and by talking with a trusted friend. The records should document the nature of the offensive behavior, the date it happened, where it happened, who else was present and may have observed the behavior, how you responded, and how you felt. If you write a letter to the person or persons responsible, date the letter and keep a copy.
All managers at ___________ (Name of Agency) are responsible for enforcing company policy on harassment and all managers have been appropriately trained to mediate incidents of harassment. Where appropriate, an employee may request a manager to intervene by mediation. Alternatively, where the perpetrator rejects mediation an employee may file a formal written complaint by contacting any Corporate Officer of ___________(Name of Agency).
Any Corporate Officer of ___________ (Name of Agency) is the person designated within ___________ (Name of Agency) to investigate formal complaints of harassment and to follow through on appropriate disciplinary action which may include dismissal depending on the seriousness of the harassment. ___________ (Name of Agency) may also deem it appropriate to retain an outside consultant.
Records of substantiated harassment complaints will be placed on the employees file and the parties will be advised of the outcome of the investigation and of any action taken in the matter.
Retaliation against a person who has filed a complaint, or who has assisted in the investigation of a complaint, will not be tolerated in any form and will result in serious disciplinary action. A person who has filed a complaint with the Manager at ___________ (Name of Agency) and encounters retaliation should inform the President immediately.
Employees are encouraged to keep the information confidential to prevent a poisoned work environment. Also, nothing in this policy of ___________ (Name of Agency) would prevent any employee from filing a complaint with the Human Rights Commission. Complaints to the Commission must be made within 6 months of the event.























Policy Management 
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 


Policy: Policy Management
It is the policy of Organization to implement and maintain policies and procedures in accordance with industry requirements, HIPAA regulations, standards of care, and effective business and operational effectiveness. This policy describes the process and responsibility for policy development, revision, and maintenance to ensure they reflect current practice and requirements.
Procedure: 
Description of Policies
Policies are categorized by the following key functional areas and service lines and organized into category folders within the central Policy and Procedure file. Outdated policies are archived and located within each policy category. 
 
· Administration
· Client Relations
· Human Resources
· Management  Information System
· Quality Improvement
· Training
Responsibility for Development
Senior Management staff shall make the determination when a new or revised policy is required. Staff is encouraged to communicate the need for new or revised policies regularly to either their supervisor or Quality Improvement Director.  Policy development is assigned to the appropriate Subject Matter Expert (SME) who is generally the director or manager for the respective area.  The Quality Improvement Director assists in working with all directors and managers to facilitate proper policy completion.
Responsibility for Policy Decision-Making
The Executive Director makes the final determination for approval of all policies.  
Staff Training
New or revised policies are reviewed in departmental unit meetings by supervisors and managers at which time subject matter experts or other department directors or managers may be invited to provide the training. The Quality Improvement Department is responsible to communicate the provision of new and revised policies to staff via email within 1 week following policy finalization.
Table of Contents
This document serves as the inventory of all policies exclusive to Organization and is organized by category. The Table of Contents lists each policy, date of creation or effective date, revision and review dates. This document is located as a separate file in the policy and procedure folder and is easily accessible to serve as a resource when searching for a policy. 
Storage & Access
Policies and procedures are stored on the shared network drive in a sub folder titled “Policies and Procedures”. Hard copies are also available in the Policies and Procedures binder. Staff is informed about the access to policies and procedures during new employee orientation.
Annual Review
Minimally, an annual review is conducted for all policies and procedures by management staff. The Director of Quality Improvement oversees the review process and assigns the review to the respective department directors and managers. The date of the review is documented on the actual policy as well as the Table of Contents.

Approved By:
___________________________________   Date_____________
Quality Improvement Manager/Privacy Officer 

Approved By:
___________________________________   Date_____________
Executive Director


Employee Screening Process
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 


Purpose: To set guidelines for employee screening process
Policy: It is the policy of our organization to screen employee background and verify experiences. All references and background checks will be requested in writing.    Responses to such inquiries will also be in writing.  All responses received by our organization which reflect screening and past employment experiences will be kept in the employee’s confidential file.

Our organization will contract with a reputable background screening firm to check all applicants’ criminal history. All nurse personnel applicants will be subject to checks with the board of nursing for any violations of their nursing license and elder abuse and national abuse registries.  All nurse aide applicants will also be subject to nurse aide registry and the national abuse registry.

Our organization will only offer employment to health care professionals and support aides who have satisfactory employment reference, and no criminal history and in good standing with the respective state board and not listed in the nurse aide abuse registry, other registries and has fully demonstrated the knowledge and skills to perform the job duties and responsibilities.

Each applicant must consent to drug testing, driving records checks if applicable to employment duties, credit history checks, consent to comply with the Health Insurance Portability and Accountability Act (HIPAA), and other reference checks as allowed by state and federal laws prior to hire. Such references will be documented and consents will be kept in the employee’s file.
Employee screening may include but not limited to the following: 
· The identity of the applicant
· Authorization to work in the United States
· Educational background
· Consent for Criminal history checks
· Consent for checks in elder abuse registries 
· Consent for checks in sex offender registries
· Licensure and certification in respective to the job of application
· Past employment history
· Consent for substance abuse testing


Approved By:
___________________________________   Date_____________
Quality Improvement Manager/Privacy Officer 

Approved By:
___________________________________   Date_____________
Executive Director


Communicable Disease Policy
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 



Purpose: To set standards for compliance with infection control
Policy: It is the policy of our organization to prevent the spread of communicable diseases and to limit the exposure of patients to communicable diseases and to inform direct care employees of infection control practices.  All blood, blood products and other potentially infectious bodily materials must be presumed infectious until proven otherwise.  The principle of Universal Precautions shall be practiced by all employees and contractors by our organization to avoid occupational exposure. To comply with Occupational Safety and Health Administration (OSHA) regulations, our organization requires that as a condition of employment, each employee including  full time,  part time or contractors present a current statement from a physician or an approved medical clinic stating that the employee is free from communicable diseases and submit the results of a chest x-ray that he/she is free from communicable diseases and submits the results of negative chest x-rays or TB Tests dated within 12 months of employment or submit to a 2-step TB screening on the first day of employment. 
If an employee is found or suspected to have any communicable disease, the employee will cease services till documentation is provided from a physician or nurse practitioner that the disease condition no longer exists.

Approved By:
___________________________________   Date_____________
Quality Improvement Manager/Privacy Officer 

Approved By:
___________________________________   Date_____________
Executive Director




Skills Validation
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 


Purpose: To set guidelines regarding skills validation for all professional employees.
Policy: It is the policy of our organization that all  medical professional employees including nurse personal, nurses’ aides and personal care aides and support aides will complete a skills validation form to determine their ability to perform the job duties and responsibilities as outlined in the job description. 



Approved By:
___________________________________   Date_____________
Quality Improvement Manager/Privacy Officer 

Approved By:
___________________________________   Date_____________
Executive Director













Orientation and Training 
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 


Purpose:  This policy explain orientation and staff training requirements for all professional employees.
Policy: It is the policy of our organization to ensure that all staff receives training including but not limited to the following:  patient’s rights, Abuse and neglect, and general orientation, other trainings offered in the community



Approved By:
___________________________________   Date_____________
Quality Improvement Manager/Privacy Officer 

Approved By:
___________________________________   Date_____________
Executive Director












Proof of identity
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 

Purpose: The purpose of this policy is to define standard for accepting documents that prove an applicant’s identity in order to proceed with processing an application for employment. This policy applies to all job applicants including Independent Contractors. Proof of Identify requirements for Independent Contractors is further explained in the Independent Contractor policy. This policy does not apply to identification needed to verify eligibility to be employment in the county.

Definition
Proof of identity: refers to the types of documentary evidence that, when combined, provide confidence that applicants are who they say they are.

Policy:   All applicants for employment must satisfy our organization’s requirement to proof their identity. Applicants must provide 2(two) state issued documents as proof of personal identity to be matched to the applicant. Provided below is a list of those documents that may be presented to be matched with the applicant. 

· ALL documents must be copies of the original 
· ALL documents must be in the applicant’s current name
· ALL documents must be officially translated in English (if necessary)
· ALL documents must have a current/valid  date 
· At least ONE document must include a recent photograph

Acceptable documents

· Citizenship certificate
· License or permit issued under a law of the state or Territory
· Certificate of Licensure or Certification
· Identification Card issued to a public employee
· Health Insurance Card 
· Financial Institution Credit Card/Cash card or
· Passport
· Voter Registration Card 
· Other forms of identification issued by a State or governmental authority

Requirements for applicants — Proof of name change
Applicants who have changed their name must provide proof to the organization of the change/s of name by presenting verifiable documentation that can be matched to the applicant. Documents that are acceptable as proof are certified copies of:

· The following documents which are or have at one time been issued by the Registrar of Births, Deaths and Marriages (or by an equivalent authority):
̶ Change of name certificate
̶ Full marriage certificate (Note: A marriage certificate issued by a celebrant or religious leader is not acceptable).
· Upon divorce or annulment, where applicant chooses to return to the pre-marriage surname or birth name, a certified copy of a full birth certificate, full marriage certificate, or a divorce certificate (decree nisi or degree absolute) issued by the appropriate authority providing they show the name being reverted to.

b. Name changes must be linked, i.e. there must be a complete record of name changes from the name shown on a birth certificate, to the present name. If an applicant has had two or more names, all name change documents must be provided.

 Exemptions
There are no exemptions to this policy for any primary application.

Timeframes
 If inadequate proof of identity has been provided, no further processing of the application for employment will occur until the outstanding information is provided.


Policy review
This policy will be reviewed annually from the date of endorsement, with amendments to be proposed to management as required. The Director of Quality will be responsible for
Conducting the review of the policy and recommending amendments to management.

Approved By:
___________________________________   Date_____________
Chief Compliance Officer 

Approved By:
___________________________________   Date_____________
Executive Director








Independent Contractors
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 

Purpose: To set standards for Independent Contractors that provides services of our organization.
Policy: It is the policy of our organization to clearly identify independent contractors that work with our organization from employees.  Our organization will not withhold income taxes, social security taxes or make an employer’s contribution to the worker’s social security fund of Independent Contractors. Our organization will report an independent’s contractor’s wages to the IRS during a calendar year if wages are more than $600. 

All independent contractors must sign our independent contractor form. 
Independent contractors must comply with the following:
· Our organization’s infection control policy and sign a copy of this policy. 
· Health screenings practices and provide documentation of an examination within six months from a nurse practitioner or physician to indicate they are free from communicable diseases such as the TB and Hepatitis. 
· Receive information on HIPAA policy and clinical records.
Independent contractor found or suspected to have any communicable disease will cease services till documentation is provided from a physician or nurse practitioner that the disease condition no longer exists. Independent contractors must sign documentation that they were informed of this policy before services begin. 

Independent contractors must also be oriented to our organization policies and procedures, comply with patient’s rights, and must be made aware of elder abuse and neglect.
Criminal records checks will be conducted on Independent contractors and they must consent to all criminal records checks.

Our organization will confirm the identity of every independent contractor prior to referral. Identification shall be verified by using the individual's current driver's license, other photo identification, including the professional license. The independent contractor must present at least two state issued identification document to verify identity. Copies of identification will be kept in the contractor’s file.

Our organization will confirm independent contractor's licensure or certification with the issuing board or department. Confirmation shall be based upon written requests or oral communications with the issuing authority. Confirmations shall be documented in the individual's Licensure confirmation sheet.  Documentation must include how confirmation was obtained, from whom, and who made the inquiry on behalf of the agency.  

Our organization will annually revivify or reconfirm licensure of all of independent contractors who are licensed or certified.  If it becomes known to our organization that a licensed or certified individual is on probation with the professional licensing board or the License has been revoked. Such individual will cease to provide services immediately.  Health care facilities or other business where individual was referred will be notified immediately. Our organization will also notify the licensed or certified individual that this information has been given to the health care facility or other business entity of employment. A copy of this notification will be kept in the independent contractor's file.

Our organization will also maintain on file the names, addresses and contact information of clients, patients or facilities to which the independent contractor is referred for contract.  We will also maintain on file the amount of the fee charged to the health care facility, the title of the position, and the amount of the fee received by the agency.

 Independent contractors must sign the independent contractor form which makes them aware of  this policy, payment of self-employment estimated taxes and statements to our organization's commitment to compliance with civil rights requirements. 
Approved By:
___________________________________   Date_____________
Quality Improvement Manager/Privacy Officer 

Approved By:
___________________________________   Date_____________
Executive Director
Complaint/Incident/Investigations
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 


Purpose: To set organizational standards for complaint, incident, investigation and resolution process
Policy: It is the policy of our organization to fully investigate all complaints and incidents (minor, serious and life threatening), and report them as appropriate to the proper officials and regulatory entities. This includes all allegations made against any person referred by our agency.
Timing: When an incident, complaint or concern occurs, the staff, contractors including facilities, patient or family member must inform our organization’s Program Manager immediately when they become aware of the incident. 
An Incident includes:
· Any death of a patient or client from  natural causes, accident or incident or other
· The disappearance of a patient or client;
· An assault on a patient or client resulting in injury;
· An injury to a patient which requires treatment by a health care practitioner;
· An event, such as a fall, which could require treatment in the future;
· Physical or emotional abuse of a patient or client by anybody;
· An error or omission in medication or treatment which results in harm to a patient;
· An emergency situation or natural disaster;
· The hospitalization of a patient;
· An emergency situation or natural disaster;
· Theft of a patient’s property;
· Communicable disease outbreaks;
· Bedsores;
· Food borne illness outbreaks;
· Major mechanical system failures;
· Extended power outages;
· Heart attacks or strokes
· Other unusual incidents 

Reporting: 
1) All organizations in active relationship with the agency will be informed in writing of our agency’s incident reporting policy by providing a copy of this policy to the facility agent. This is to ensure that all complaints, incidents and all actions or conditions performed by personnel are communicated in a timely manner for immediate resolution and for reporting purposes. All client facilities shall immediately contact the program manager to report any complaints and incidents.
1b. All Staff and independent contractor shall contact the program manager as soon as possible when an incident occurs preferably within 2 hours of the incident and not more than 24 hours of knowing of an incident. 
The Program Manager shall complete an incident report within 24 hours of having knowledge that an incident occurred. The Incident report will be reviewed with the reporting party to verify accuracy of information reported and ensure the incident meet agency criteria for incident reporting. 
All Incident and complaints reports shall include the following:
· The name, address and phone number of the complainant, if known or If the complaint is anonymous, a statement so indicating;
· Name of alleged person referred by our agency
· The date on which the complaint is received;
· The date and time the incident occurred;
· The date and time the incident is reported to the Department;
· A description of the complaint or incident;
· The date on which the complaint or incident investigation is
· Completed.
· Whether the complaint is substantiated; and
· Any subsequent action taken as a result of the complaint or incident, and the date on which that action is taken.

2) The Program Manager shall investigate all complaints, concerns and incidents within 48 hours of completing the incident report. An investigation report will be developed by the Program Manager with detail information regarding every person that was interviewed regarding the incident, outcome of the investigation and if allegations in the incident report should be substantiated or unsubstantiated. The Program Manager will also provide in the report recommendations to resolve incident to prevent future reoccurrence of such incidents. Follow-up action including notification of outcomes will also be outlined.   

Investigation Report shall include the following:
· Detailed Interview with all parties involved in the incident 
· Investigation Findings shall indicate the  date on which the complaint or incident investigation is completed and whether the complaint or incident  is substantiated, unsubstantiated or unfounded and
· Recommendations shall be made to prevent such incidents or complaints in the future
· Follow up action, including notification to the patient’s representative or family, and  or police, when appropriate and other parties 
·  Investigation outcome will be Reported to the Board regarding an action taken by, or a condition affecting the fitness to practice or referred by the agency that might be grounds for enforcement or disciplinary action under the State Board of Licensure
· Incidents of abuse and neglect by certified Nurse aides will be reported to the Nurse Aide Abuse Registry


2b. The Program Manager will file all incidents separately from all clients’ records in a secure location for all complaint, incident, and investigative activity to reflect each calendar year. All completed complaints, incidents and investigation reports will be kept in a separate binder in the office of the Program Manager.

On a quarterly basis all incidents reported and investigated within that quarter will be presented and reviewed during the quarterly assurance meeting for the organization’s management staff.

The Program Manager will be responsible for informing all new employees and Independent Contractors regarding the agency complaint and incident policy and procedure


Approved By:
___________________________________   Date_____________
Quality Improvement Manager/Privacy Officer 

Approved By:
___________________________________   Date_____________
Executive Director














Breach of confidentiality
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 


Purpose:   To set standards and steps to correct all instances when a breach of such confidentiality occurs.
Policy:	Our Organization supports and protects the confidentiality of PHI and will take action to identify and correct all instances where such confidentiality is breached. 

Definitions:
Business Associate - A person or entity that performs activities involving the use or disclosure of PHI on behalf of, or provides services to, a covered entity. 
Breach of Confidentiality – Any instance where an individual’s PHI or the organization’s proprietary information is disclosed to a person or organization that is not eligible to receive PHI under HIPAA or other relevant statute or regulation. 
Contracted Employee- An individual either hired by our organization as a consultant or employed by our organization subcontractor whose duties and responsibilities are performed through our organization.  
Inadvertent Breach of Confidentiality – Breach of confidentiality resulting from an accidental disclosure, or under circumstances when it could not reasonably be anticipated that PHI or proprietary information might be disclosed. 
PHI: - Protected health information, as defined by the HIPAA statute.
Temporary Employee – Employees hired for a specific duration and designated by Human Resources as a Payroll Temporary Employee or Temporary Agency Personnel. 
Willful Breach of Confidentiality – Any breach of confidentially of PHI or proprietary information resulting from a disregard of policy and procedure, the Code of Conduct and/or the Employee Handbook.
	
Procedure:	
1.	Breach of confidentiality by our organization or employee
1.1.	Our organization may receive information concerning breaches of confidentiality from third parties, members, providers, community entities, or through internal observation by telephone, facsimile, or written communication. 
1.2.	All individuals are required by the Code of Conduct to report any observed, reported or suspected breach of confidentiality by others or themselves. 
1.3.	The Privacy Officer and the Corporate Compliance Officer will be immediately informed of any observed, reported or suspected breach of confidentiality unless the cause of the breach is readily identified as inadvertent disclosure resulting from a human or machine error. This is typically the mailing or faxing of PHI to a third party that was not the intended recipient, but is eligible under HIPAA regulations to exchange protected health information with our organization through a Business Associate Addendum or Provider Service Agreement. An individual will be identified to provide centralized administrative support for receiving, compiling and reporting incidents of inadvertent disclosures under the direction of the Privacy Officer
1.4.	The Privacy Officer will assign an incident number, and enter the incident on the Incident Log and/or the Inadvertent Release of Information Log. Both logs will be updated regularly to reflect the status of the incident/investigation. 
1.5.	The Privacy Officer and the Compliance Officer will determine whether there is a risk of liability to our organization as a result of a violation of HIPAA or other regulation, or as a result of legal actions taken by the party or parties whose PHI was disclosed. 
1.6.	In the event of potential liability, the Privacy Officer will notify the Executive Director, who at his/her discretion will notify the corporate counsel. 
1.7.	The Privacy Officer will determine the individual or individuals responsible for the disclosure. If responsibility is not self-evident or acknowledged, the indecent will be referred to Compliance Committee or Quality Improvement Committee for an investigation supervised by the Compliance Officer. 
1.8.	The Privacy Officer will designate the disclosure as either inadvertent or willful.
1.9.	The Director of Human Resources will be notified of any incident designated as willful, and will take such action as required by the Employee Handbook. 
1.10.	The supervisor of the department responsible for the breach will draft a corrective action plan to be approved by appropriate management staff and the Privacy Officer. Corrective action must include at least the following:
1.10.1.	Notification of the individual or individuals who’s PHI was disclosed. 
1.10.2.	Steps to be taken to minimize impact of disclosure. 
1.10.3.	Steps to be taken to minimize our organization Liability.
1.10.4.	Changes in policy or protocols necessary to reduce likelihood of recurrence. 
1.10.5.	Training for involved staff. 
1.11.	The Privacy Officer will notify any stakeholders, including contracting and regulatory entities, of the disclosure as required by Business Associate Addendum, HIPAA standards, or other applicable regulations. 
2.	Breach of Confidentiality by a Client or Business Associate
2.1.	Clients and Business Associates are required by this policy and/or the Business Associates Addendum to report any breach of PHI to our organization 
2.2.	The Privacy Officer and the Corporate Compliance Officer will be immediately informed of any observed, reported or suspected breach. 
2.3.	The Privacy Officer will assign an incident number, and enter the incident on the Corporate Compliance Incident Log. 
2.4.	Clients Relations Department will notify the Executive Director and Privacy Officer of the organization responsible for the breach that they are required to conduct an investigation and draft a corrective action plan to be submitted to the Privacy Officer.
2.5.	The investigation must determine and the report must include: 
2.5.1.	How the breach was discovered.
2.5.2.	The circumstances of the breach. 
2.5.3.	The individual or individuals responsible for the breach. 
2.5.4.	The Members who’s PHI was disclosed. 
2.5.5.	Whether the breach was a result of inadequate confidentiality and security policies and protocols or failure of the organization to comply with existing policies. 
2.5.6.	The threat or likelihood of any legal action be taken against the organization. 
2.6.	 The Corrective Action Plan must include at least the following:
2.6.1.	Notification of the individual or individuals who’s PHI was disclosed. 
2.6.2.	Steps to be taken to minimize impact of disclosure. 
2.6.3.	Changes in policy or protocols necessary to reduce likelihood of recurrence. 
2.6.4.	Training for involved staff. 
2.7.	The Privacy Officer will notify any stakeholders, including contracting and regulatory entities, of the disclosure as required by Business Associate Addendum, HIPAA standards, or other applicable regulations. 

Approved By:
___________________________________   Date_____________
Chief Compliance/Privacy Officer 

Approved By:
___________________________________   Date_____________
Executive Director


Building Security
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 


Purpose: These policies and procedures apply to all employees who work at our organization’s facility. 
Definitions:
PHI: protected health information, as defined by the HIPAA statute.
Public area: Areas open to individuals where access to PHI is not permitted.
Regular business hours: Monday through Friday 8:00 AM-5:00 PM. 
Restricted area: an area where protected health information is worked on or stored.
Secure room: a room within a restricted area that is accessible only to designated individuals that have assigned responsibility for contents in the room. 
Security Coordinator: person designated by the Executive Director to be responsible for the physical security of the facility and for ensuring that PHI on paper and within offices and workstations remains out of the public view.
Policy:	Following the guidelines set out in the Health Insurance Portability and Accountability Act (HIPAA), Our organization will control access to its facilities by an electronic access system at all times or key entry. In this way, the company will ensure that protected health information remains confidential.
Our organization will have a Security Coordinator. He or she will be responsible for enforcing the policies and procedures contained herein. He or she will also be responsible for monitoring the process for distributing and accounting for keys, and any other device used to gain entry into any part of the facility and into any cabinet or storage device (other than a computer disk) that might contain PHI. Finally, the Security Coordinator will keep logs of all modifications that affect the facility’s security and report all incidents that compromise security to the Quality Improvement Director or designee.
Our organization will take measures to remove threats to the security of our staff and property or threats to the privacy and confidentiality of Protected Health Information. 
In all cases where safety, security, or confidentiality of the staff, property, or information of our organization is breached or threatened, the appropriate senior management staff will be notified in a timely manner. 
Upon receipt of the New Employee form, the Security Officer assigns a windows account, email address, and an entry key. Each key fob has a number. 

Upon employment termination notice, the supervisor notifies the HR Department of the last date of employment who in turn notifies the Security Officer. The Security Officer terminates access to the windows account, email address and key entry on the last date of employment.
Areas containing workstations or other sources of PHI will be designated as Restricted Areas. At all times, access to restricted areas will be limited to employees and escorted visitors.
The Receptionist will maintain a Visitor’s Sign In Log. Our organization will require all visitors to sign in at the reception desk on arrival and sign out on departure. All visitors will receive visitors’ ID badges to wear while in the building. Visitors must remain outside restricted areas unless escorted by an employee. 
Our organization will require all vendors, repair technicians, and delivery persons to sign the Visitor’s Sign In Log at the reception desk on arrival and sign out on departure. They will be permitted to enter restricted areas only when necessary and only under the supervision of the facility’s Security Coordinator or his or her designee. At the Security Coordinator’s discretion, these individuals may be given security devices temporarily so that they and our organization’s employees can conduct business without undue interruptions. They may also work unsupervised in restricted areas, but only at the Security Officer’s discretion. Security devices will be collected upon final departure from the premises or at the end of each day from non-employees. 
A security and confidentiality inspection is conducted quarterly by the Privacy Officer or designee. The inspection addresses staff practices, training, building security and safety, building and restricted area access rights, equipment security, and privacy of records and communications. 
Threatening or Irate Visitors: In the event of a threatening or irate visitor(s)  or a disruptive individual, or an individual that threatens the security and or confidentiality maintained at our organization, the person who is first confronted with the visitor will take the following action :
1.	Ask a member of management to talk to the visitor. Do not:
a.	Try to personally remove the individual; or
b.	Try to move the individual to a closed area. 
2.	If the manager is unable to resolve the situation through conversation, the manager will ask the individual to leave the premises. 
3.	If the individual refuses to leave, they will be informed that the police will be called. 
4.	If the individual does not respond, the manager will call the police, explain the situation, provide the address and location within the building, and ask the police to escort the person from the building.
Immediately upon being confronted by a threatening caller, staff receiving the call shall inform a member of management staff who will determine what actions are required, such as notification to law enforcement.
Callers insisting to speak with a specific staff member shall be screened by the individual answering the phone. The individual answering the initial call shall consult with the specified staff member to inquire whether the caller should be patched through. 
Notification : Immediately upon being confronted by a threatening or irate visitor, or discovering a breach of security, and alerting a management member as described above,  staff will notify the Security Officer for the building. 
If the Security Officer is not available, the staff will notify one of the following individuals, giving priority to individuals that are currently in the building. 
•	Privacy Officer
•	Department Manager
•	Any Member of Senior Management.
The Security Officer or other individual that is notified of the emergency will then contact the following individuals to alert them of the incident as soon as possible, not to exceed 4 hours after the incident:
•	Executive Director
The Quality Improvement Director or designate will complete a Security Incident Report, investigate the incident, and develop a corrective action plan if required. 

Approved By:
___________________________________   Date_____________
Chief Compliance/Privacy Officer 

	
Approved By:
___________________________________   Date_____________
Executive Director











Uses and Disclosures with Business Associates
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 


Purpose: The policy delineates the disclosure of PHI with business associates (person or entity) to perform a function/ activity on behalf of our organization.  This policy extends to specific services including:  legal, actuarial, accounting, consultancy, management, administrative, accreditation, data aggregation, financial services, and other contracted agencies as identified by our organization.  
This policy under the Privacy Rule defines assurances by the business associate that they will use and disclose PHI appropriately, safeguard it, ensure that their subcontractors do the same, immediately report to our organization any breaches of PHI, provide sufficient information to allow our organization to comply with access, accounting, and amendment provisions, and destroy or return PHI at termination of contract. Our organization will terminate business associate agreements if we become aware of a material breach of the agreement under this policy.
  
Policy: The Privacy Officer in consultation with the organization’s management and legal counsel develops a list of possible business associates.  Any individual or entity who proposes to do business with this organization is required to follow our organization’s policy regarding business associate agreements.  
 
Approved By:
___________________________________   Date_____________
Chief Compliance/Privacy Officer 


Approved By:
___________________________________   Date_____________
Executive Dire



Administrative Requirement for Complaint Process
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 

Purpose: To comply with the Privacy Rules of HIPAA’s Administrative Simplification provisions to receive complaints from patients.
 
Policy: This organization has appointed a person to receive and be responsible for complaints about: privacy policies and procedures required by the Privacy Rule; compliance with such policies and procedures; and compliance with the Privacy Rule.
  
Our policy with regard to any privacy complaints will:
· Retain the original copy of every complaint.
· Request the complainant to submit the complaint in writing and, if requested, promptly refer the complainant to the Privacy Officer who will assist the complainant in writing a complaint.
· Review and investigate the complaint
· Report results of the investigation to the appropriate individuals; and

Patients will be informed in writing at the time of the complaint of their right to complain directly to the Secretary of Health and Human Services and will give them the contact information.
Any complaint that deals with a breach of privacy practices must be reported to the Privacy Officer for appropriate follow-up.
 
	Approved By:
___________________________________   Date_____________
Chief Compliance/Privacy Officer 


	Approved By:
___________________________________   Date_____________
Executive Director



Administrative Requirements- Safeguarding PHI
Original Effective Date:
Review Date: 
Next Review Date: 
Stakeholder(s): 

Purpose: To comply with the Privacy Rules of HIPAA’s Administrative Simplification provision for the requirements for safeguarding PHI in all media.
 
Policy: This organization will assign responsibility for safeguarding matters to a designated staff.  This position will be responsible for assuring that all PHI, whether in oral, written, or electronic form, is reasonably secure from accidental or intentional uses and disclosures that violate the Privacy Rules and from inadvertent disclosures to other than the intended recipient.  
 
This security person: 
· Will be responsible for monitoring the appropriate and consistent implementation of the policies and procedures that control the conduct of the workforce, subcontractors and business associates with regard to the protection of data.
· Will assure that breaches of security are investigated and that members of the workforce who are responsible for those breaches will be subject to the appropriate sanctions.  
· Will assure that any system problems will be corrected.
 
	Approved By:
___________________________________   Date_____________
Chief Compliance/Privacy Officer 



	Approved By:
___________________________________   Date_____________
Executive Director





EMERGENCY PREPARDNESS PLAN
1. Objective
The objective of the _________________ (insert company name) Emergency Preparedness Plan is to provide agency staff, volunteers, students and clientele guidelines that support the provision of essential services and response in the event of a possible or unforeseen disaster. This plan is designed to minimize injury and loss of human life and company resources by training employees, procuring and maintaining necessary equipment, and assigning responsibilities. The plan would initiate immediately upon first acknowledgement of such an event or occurrences and remain in effect until normal operating practices can be effectively restored.
The _________ (insert company name) has established an Emergency Response Team (ERT) comprised of executive staff, key leadership and service program personnel. The ERT controls and coordinates all emergency responses for disaster related incidents as they occur.
A separate Emergency Preparedness plan is in place to assist staff that work in the home of clients to deal with emergency situations. This Emergency preparedness plans pertains to the operations of our company office(s).
11. ASSIGNMENT OF RESPONSIBLITY
A. Executive Authority
The Executive Director shall maintain the overall responsibility of emergency response and for directing the activities of the Emergency Response Team (ERT) for __________ (insert company name). The Executive Director will coordinate with the ERT to gather all needed information for disaster or threat assessments, initiate systematic internal communications for initiating orderly and timely execution of emergency response evacuation procedures, agency wide emergency closure or lockdown protocols, shelter-in protocols, and central communication and coordination with local, state and federal emergency management authorities. The Executive Director has the authority to activate emergency closing procedures outlined in this plan.
B. Emergency Plan Manager
The Facilities Manager will serve as the Emergency Plan Manager and work with the Emergency Response Team and designated Emergency Plan Coordinators to ensure that all procedures in this plan are followed, including training activities and periodic fire/disaster drills at each location. The Facilities Manager will review training records and report to the Executive Director. The Emergency Plan Coordinators include the following individuals:




	Primary Person/Position
	
	Primary Phone Number/Secondary Phone Number
	


	Alternative Person
	Phone Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



C. Emergency Response Team
The Emergency Response Team, which is comprised of each department supervisor who functions as the Emergency Plan Coordinator and key staff assigned for each location are responsible for instituting the procedures in this plan in their designated areas in the event of an emergency. This includes responsibility of accounting for all employees, clients and visitors in their designated location during and after an emergency or evacuation has occurred. Emergency Plan Coordinators will work with staff to provide an accurate account of all individuals in the building at the time of the evacuation.
III. TRAINING PROCEDURES
The _________ (insert company name) will train all employees on the procedures contained in this plan. New employees will be trained upon hiring as part of the New Employee Orientation, and re-trained any time responsibilities under the plan change, annually as a refresher training, or at any time when the plan changes. All employees shall receive instruction on this Emergency Preparedness Plan.
A. Employee Training
Employee training for the Emergency Preparedness plan will include the following: proper housekeeping; fire prevention practices; fire extinguisher locations, usage, and limitations; threats, hazards, and protective actions; means of reporting fires and other emergencies; names of Emergency Plan Manager and Coordinators; individual responsibilities; escape routes and procedures; and procedures for accounting for employees and visitors.
B. Fire/Evacuation Drills
Drills of emergency plans shall be conducted at least quarterly. The facility shall maintain documentation of the all drills, including the date, hour and description of the drill, participating staff and signature of person in charge. The drills shall include at least one drill for emergencies due to fire and one drill for emergencies due to disasters other than fire, such as flood, other natural disaster, bomb threat or radiological accidents.  The drills shall be conducted at different work shifts within each quarter of the calendar year.


C. Inspections

a. Fire extinguishers shall be examined annually and maintained in accordance with manufacturer requirements. National Fire Protection Association (N.F.P.A) 10, as amended and supplemented and State Uniform Fire Code.
b. The facility shall request at least annually that a fire inspection be performed by the local fire code authority. The date of inspection, the results and the inspector or agent conducting the inspection shall also be documented.
c. There shall be at least a semiannual inspection of the fire detection system. The date of inspection, the results and the inspector or agent conducting the inspection shall and document.
d. ______ (insert company name) shall perform quarterly tests of the building manual pull alarm system and shall maintain documentation o f the test dates, location of manual pull alarm test, persons testing the alarms and the results of the tests.

D. Training Records
The ERT shall document all training pertaining to this plan and shall maintain records at each location with a copy submitted to the Emergency Plan Manager.
IV. RESPONDING TO AN EMERGENCY
The individual that receives information that could potentially necessitate an emergency response should immediately contact the Emergency Plan Manager, who has the responsibility of notifying the Executive Director to authorize activation of the Emergency Preparedness Plan.  Depending on the origin and the nature of the information received, the level of response will vary; it could be limited to action required by external emergency response systems or could extend to a full response that affects either the specific location or the entire staff.
A. Reporting Fire and Emergency Situations
While certain emergencies require automatic activation of the Emergency Preparedness Plan, coordination of any emergency response will minimize the risk of harm to staff and visitors. An emergency evacuation or closing should only be mandated when the condition is such that it would be a health or safety concern for employees assigned to that area. The following procedures have been outlined to address specific emergencies:
Bomb Threat
Employees must be instructed in what to do if a bomb threat is received. All bomb threats will be taken seriously. The Emergency Plan Coordinator(s) will consult with the local Police Department to determine the appropriate course of action. In the event of the bomb threat, the following specific actions will be taken.
1. If the call is not received by the Director, the Director will immediately be notified.
2. A staff member will call 911 and report the threat
3. The bomb threat may necessitate evacuation of the building
4. No staff or client will enter the facility until it has been cleared by the Bomb Unit of the local Police Department.
Fire
Employees must be instructed on what to do in a fire emergency. All staff has a responsibility to take immediate and appropriate action to take care of them self. Emergency situations, such as fire will trigger an automatic activation of the Emergency Preparedness Plan and all personnel must evacuate the building. There is no employer expectation for employees to attempt to extinguish a fire or otherwise stay in their workplace for any reason upon being notified of a fire emergency.
1. If the fire is sufficiently small, a staff member or capable client should try to put it out using the nearest fire extinguisher.
2. The instant it is determined that an extinguisher  will not contain the fire STAFF MUST CALL THE LOCAL FIRE DEPARTMENT IMMEDIATELY AT: 911
3. Staff should ACTIVATE THE NEAREST LOCAL MANUAL FIRE ALARM BOX and evacuates the building.
4. All doors should be shut on the way out of to contain the fire. In case that a staff member/client  is trapped
a. Get behind a closed door, if possible
b. Seal of the cracks around the door to keep smoke out
c. Open any windows for ventilation
d. Attempt to get the attention of those outside
e. Do not panic or jump, and wait for help to arrive
f. Call the fire department, if near a phone, to explain location
5. No staff or client will enter the facility until it has been cleared by the local fire department
Under no circumstance shall an employee attempt to fight a fire that has passed the incipient stage (that which can be put out with a fire extinguisher), nor shall any employee attempt to enter a burning building to conduct search and rescue. These actions shall be left to emergency services professional that have the necessary training, equipment, and experience (such as the fire department or emergency medical professionals). Untrained individuals may endanger themselves and /or those they are trying to rescue.
Flood
If the flood is caused by an internal disaster, staff will evacuate the building and call the local emergency officials. When flood is caused by weather:
1. If the weather is still dangerous, staff will gather all in the building near the front entrance for quick information dissemination.
2. Once weather has passed, the building will immediately be evacuated.
3. No staff or client will enter the facility until it has been cleared by the proper emergency official.
Natural Disaster (Tornado, Hurricane, etc.)
In the case that a natural disaster is in the area and public emergency signals have been issued either over mass media or by warning siren:
1. The staff will instruct all clients and visitors to go down the stairwell to the basement or designated safe area in an orderly manner.
2. If possible, one staff member will attempt to acquire a radio on the way down to be kept abreast of the situation.
3. All will stay in the basement or designated safe area until the passage of the situation has been verified either by: a Radio or TV report or a call to the local emergency agencies or mass media agencies verifies that the emergency has passed. This will require staff to exit basement or designated area to make the call.
If the disaster is inside, the building should be immediately evacuated and 911 called to report a potential hazardous material disaster.
B. Evacuation Procedures
Emergency evacuation escape route plans are posted in designated areas throughout each location. In the event that a fire/emergency alarm is sounded or instructions for evacuation are given by Emergency Plan Coordinator, all clients/employees shall immediately exit the building(s) at the nearest exits as shown in the escape route plans, and shall meet as soon as possible at the designated area. An emergency condition exists when the facility is unsafe for normal business operations due to an environmental hazard, a structural failure, or a mechanical condition that would threaten the health or safety of clients/employees assigned to the facility. The Executive Director will make the determination of whether an immediate health or safety concern exists that necessitate activation of emergency closing or evacuation procedures.
Fire Evacuation
Fire evacuation procedures are a vital part of a comprehensive fire safety program. Fire drills are held to familiarize occupants with drill procedures and to make the drill a matter of established routine. Providing well-marked exits does not ensure life safety during a fire or emergency. Exit drills are needed so that occupants will know how to make an efficient and orderly escape. Before a fire, occupants should:
· Know the location of the fire alarm pull stations and how to active them
· Know the location of two exits
· Know the location of and how to use fire extinguishers
· Post the phone numbers of the local Police and Fire department near the phone
· Report any tampering or malfunction of fire protection equipment to the Facilities Manager or maintenance staff.
· Know the location of the predetermined assembly point.
· Keep fire doors closed and unobstructed.

Fire Alarms
Manual pull-stations are located along the means of egress, usually at exit doors, to provide a means to alert occupants to a hazardous condition. The fire alarms with manual pull-stations are connected o the local police department.
Testing: Fire alarm systems are installed, repaired and tested by outside contractors. All horns are checked for operation. In accordance with the National Fire Protection Association (NFPA) regulations an outside contractor tests the alarms in all buildings on an annual basis. Problems are corrected as quickly as possible.
Smoke Detectors
Smoke detectors respond to both visible products of combustion and sense fire at the earliest practical detection stage. Smoke detectors are used for numerous fire alarm functions ranging from warning occupants to automatically closing doors.
 Locations: Detectors located in the halls and other public areas are connected to the building alarm system. Some smoke detectors are connected to the fire alarm system and provide many functions such as the release of magnetic door holders. These detectors are powered by the building fire alarm power source.
Maintenance: In order for smoke detectors to function properly they must be periodically cleaned and tested. Dust accumulates in detectors over time and reduces the ability of the detector to detect smoke. Hardwired smoke detectors are cleaned and tested by outside contractor on an annual basis to ensure the sensing chamber and alarm circuits function properly.
Evacuation Plans
Evacuation plans shall be posted on all floors of each building. The plans show the locations of fire exits. Employees with offices shall close the doors (unlocked) as they exit the area. Assist all clients to exit the building to the designated location.  Emergency Plan Coordinators must also ensure the security of equipment; supplies and confidentiality of the records are not compromised. In every case, after the decision has been made to evacuate, the following actions will be taken:
1. Staff will immediately be instructed to evacuate and will be responsible, whenever possible, for ensuring that all clients proceed to the nearest exit (according the evacuation route diagram) in an orderly manner as quickly as possible.
2. When at a safe distance, the staff will ensure that all persons at the facility have been evacuated.
3. A roll call will be conducted of all clients and employees. Any missing person will be reported to the emergency professionals as soon as they arrive
4. No staff member or client will renter the facility until the appropriate protection agency ensures the safety of the facility.
Procedures for Exiting
· Exit the building as calmly and quickly as possible using the nearest safe exit.
· Alert all persons in your area
· Close doors on your way out, leave the door unlocked, wear a coat and shoes, and take a towel to place over your face in case of smoke.
· Proceed to the assigned assembly area. Remain outside until the appropriate signal is given to re-enter.
· If all exits are blocked go back to your room, close the door and call 911 to report your location.
· If your clothing should catch on fire, drop and roll to the smother the flames.
· Feel the doorknob with the back of your hand before opening any door. If it is hot do not open the door. Brace yourself behind the door, crouch low, and open the door slightly if it is warm. If heater heavy smoke is present, close the door and stay in your room. Stay low to the floor.
Evacuation Options
Persons without disabilities must evacuate to the nearest exit. Persons with disabilities have three basic evacuation options
· Horizontal Evacuation: Using building exits to the outside ground level or going into unaffected wings of multi-building complexes
· Stairway Evacuation: Using steps to reach ground level exits from the building.
· Sheltering-In: Unless danger is imminent, remaining in a room with an exterior window, a telephone, and a solid or fire resistant door is a viable option. With this approach, the person may keep in contact with emergency services by dialing 911 and reporting his or her location directly.
The “sheltering in” approach may be more appropriate for sprinkler protected buildings or buildings where an area of refuge is not nearby or available. It may also be more appropriate for an occupant who is alone when the alarm sounds. A solid or fire-resistant door can be identified by a fire label on the jam and frame. Non-labeled 1 and ¾ inch thick solid core wood doors hung on a metal frame also offer good fire resistance.
Sheltering-in Procedures: 
Unlike most emergency lock down procedures for extreme weather conditions such as hurricane or tornado where persons are generally instructed to get low within a building, Chemical or biological procedures recommend movement of persons to an elevated and enclosed area and:
· Shut and seal all external doors and windows
· Turn off all HVAC air handlers
· The Emergency Management Team should instruct staff to gather all emergency equipment including flashlights, radio, cell phone/chargers, medical kits and food to be taken immediately to the identified safe room.
· Staff and clients should be immediately informed concerning the potential threat and encouraged to remain calm while proceeding to the designated safe room or area.
· All staff and clients should be accounted for by staff once within the safe room should communicate and encourage all persons on-site regarding the importance of sheltering-in but should in no way restrain a person from leaving the sire against their will.
· Radios should be tuned into the local weather radio for regional alerts.
Disability Guidelines
Prior planning and practicing of emergency evacuation routes are important in assuring a safe evacuation.
A. Mobility Impaired- Wheelchair
Persons using wheelchairs should stay in place, or move to an area of refuge with their assistant when the alarm sounds. The evacuation assistant should then proceed to the evacuation assembly point outside the building and tell the police or the responding fire officials the location of the person with a disability. If the person with a disability is alone, he/she should phone emergency services at 911 with their present location and the area of refuge they are headed too.
Stairways evacuation of the wheelchair users should be conducted by trained professionals (i.e. the fire department or other trained emergency responders). Only in situations of extreme danger should untrained people attempt to evacuate wheelchair users. Moving a wheelchair down stairs is never safe.
B. Mobility Impaired-Non Wheelchair
Persons with mobility impairments, who are able to walk independently, may be able to negotiate stairs in an emergency with minor assistance. If danger is imminent, the individual should wait until the heavy traffic has cleared before attempting the stairs. If there is no immediate danger (detectable smoke, fire or unusual odor), the person with a disability may choose to stay in the building, using the other options, until emergency personnel arrive and determine if evacuation is necessary.
C. Informing Staff of Fires and Emergency Situation
In the event of an emergency, communication with employees quickly, efficiently and effectively throughout the event will be vital. The designated Emergency Response Team shall ensure that all employees and clients are notified as soon as possible using the building alarm system( which includes both audible and visual alarms 24 hours a day), the phone system, and visually ensuring that all staff, clients  and visitors have been notified during evacuation. If a fire or emergency situation occurs after normal business hours, the Emergency Closing procedures will be activated to notify staff not to report to work or future work status as appropriate. If appropriate staff will have to work beyond scheduled hours to meet the needs of clients and to coordinate evacuation and placement arrangements of clients during emergency closures.
D. Emergency Contact Information
Program Directors shall maintain a personal emergency contact information list for their direct staff. This information must be compiled in advance and kept for easy access in the event of an emergency after hours. In the event of an emergency closing, the phone tree will be activated by the Executive Directors and all Program Directors must notify employees of closing.
E. Advanced Medical Care
Under no circumstances shall an employee provide advanced medical care and treatment. These situations shall be left to emergency service professionals or designated staff that has the necessary training, equipment and experience. Untrained individuals may endanger themselves and /or those they are trying to assist.
F. Accounting for Employees/Clients/Visitors After Evacuation
Once an evacuation has occurred, Emergency Plan Coordinators shall account for each client/Employee and visitor assigned to them at the Designated Assembly area. Each employee is responsible for reporting to the appropriate Emergency Plan Coordinators(s) so an accurate head count can be made. All client/employee/visitor head count shall be reported to the Emergency Plan Manager as soon as possible.
G. Re-Entry
Once the building has been evacuated, no one shall re-enter the building for any reason, except for designated and properly trained rescue personnel (such as fire department or emergency medical professionals). Untrained individuals may endanger themselves and/or those that are trying to rescue. All clients/employees shall remain at the Designated Assembly Area until the fire department or other emergency response agency notifies Emergency Plan Coordinator that either the building is safe for re-entry, in which case personnel shall return to their workstations; or the building is not safe, in which case personnel shall be instructed by Emergency Plan Coordinators(s) on how/when to vacate the premises.
H. Emergency Closing Procedures
The severe weather plan identifies protective actions to take during severe weather by management, personnel, and/or attendees for special events sponsored by _______ (insert company name). Generally, the policy of the ____ (insert company name) is that the office will not close except in the event of a severe weather emergency. Office staff and direct care staff are still expected to report to work as scheduled, or exercise the use of personal time for that day. See Appendix D.

I. Required Elements
The U.S Department of Labor has special requirements relating to the design and construction of the workplace today to help protect workers in the event of a fire or other emergency.
· Fire Exits: Each workplace building must have at least two means of escape remote from each other to be used in a fire emergency. Make sure you know where these exits are located in your building.
· Fire Doors: Fire doors must not be blocked or locked to prevent emergency use when employees are within the buildings. Delayed opening of fire doors is permitted when an approved alarm system is integrated in to the fire door design.
· Exit Routes: Exit routes from buildings must be clear and free of obstructions and properly marked with signs designating exits from the building.
· Portable Fire Extinguishers: Each workplace building must have a full complement of the proper type of fire extinguisher for the fire hazard present. They must be kept in good operating condition and properly operate the fire extinguisher available, and what procedures to follow in alerting others to the fire emergency.
· Emergency Evacuation planning: Emergency action plans are required describing the routes to use and procedures to be followed by employees in the event of an evacuation. Procedures for accounting for all evacuated employees must also be part of the plan.
· Availability: The written plan must be available for employee review. It should include information on special evacuation procedures for physically impaired employees, the preferred means of alerting employees to a fire emergency (alarm systems), and also provide for the training of all employees.
· Fire Prevention Plan: Employers need to implement a written fire prevention plan to complement the fire evacuation plan to minimize the frequency of evacuation. The written plan shall be available for employee review.
· All employees are to be apprised of the potential fire hazards of their job and the procedures called for in the employer’s fire prevention plan. The plan shall be reviewed with all new employees when they begin their job and with all employees when the plan the plan is changed.
· Fire Suppression Systems: Properly designed and installed fixed fire suppression systems are required by many building codes as they enhance fire safety in the workplace. Automatic sprinkler systems throughout the workplace are among the most reliable fire fighting means.
V. PLAN EVALUATION
This Emergency Preparedness Plan shall be reviewed annually. Following each fire drill, the Emergency Plan Coordinators(s) shall evaluate the drill for effectiveness and weaknesses in the plan, and shall recommend changes to improve it. 





APPENDIX A
FIRE SUPPRESSION EQUIPMENT
The _______ (insert company name) maintains appropriate fire suppression systems in each building to include: fire extinguishers and sprinkler systems. The various fire suppression systems are inspected on a routine basis by external contractors.
Portable Fire Extinguishers
Portable fire extinguishers are the first line of defense against a fire. They are designed to extinguish or contain a small fire or open an escape route. Portable fire extinguishers are not designed to fight a large or spreading fire. Fire extinguishers may be used after the evacuation plan has started but only by trained staff.
Operation: Fire extinguishers must only be used by persons trained in their proper use. If you have the slightest doubt, go out and call the fire department.
· Never fight a fire if
The fire could block your escape route
You are unsure of the proper operation of the extinguisher
You are in doubt that the extinguisher is designed for the type of fire or are large enough.

· Fight the fire only if all of the following are true:
The fire department has been notified
The area has been evacuated
The fire is small and confined to its immediate area of origin (wastebasket, sofa, small appliance).
You have a way out and can fight the fire with your back to an exit
You have the proper extinguisher and know how to use it.
You use careful judgment and get out fast if the fire starts to spread.

· To operate a fire extinguisher, recall the word PASS:
PULL the pin by grasping the extinguisher neck in one hand and removing the pin with the other
AIM the nozzle, hose or horn at the base of the fire
SQUEEZE the handle to release the extinguishing agent
SWEEP from side to side at the base of the fire until it is out

Types of fire extinguishers: Fire extinguishers vary in type based upon the extinguishing agent they contain. Every extinguisher must be clearly labeled to show the classification of the fires it is effective against. Water fire extinguishers must be labeled to indicate that they cannot be used on electrical fires. Pictograms show in blue the type of fire the extinguisher should be used against. Fires on which the extinguisher should not be used are shown in black with a red slash through the pictogram. Extinguishers may carry labels, pictograms or both.
Class A:  Class A fire extinguishers are used to extinguish fires in ordinary combustibles such as wood, paper, cloth, rubber and plastics. These extinguishers should not be used on electrical, flammable liquid or combustible metal fires. Extinguishers effective against this type of fire contain water or a special chemical agent.
Class B:  Class B fire extinguishers are effective against flammable liquids and gas fires such as solvents, oil, gasoline and grease. Dry chemical agents, wet chemical agents, carbon dioxide and other agents are typically used. Water will only spread a flammable liquid fire and should not be used as an extinguishing agent for Class B fires.
Class C: Class C fire extinguishers are used to extinguish fires involving energized electrical equipment. Non-conducting agents such as dry chemical, carbon dioxide, or other compounds are used. Water should never be used to extinguish an electrical fire.
Class D: Class D fire extinguishers contain a special granular formulation that is effective against combustible metal fires such as sodium, potassium, magnesium, and lithium. Normal extinguishing agents must not be used against combustible mental fires because they may increase the intensity of the fire.
Class ABC: Class ABC fire extinguishers will put out most types of fires-wood, paper, flammable liquids, and electrical fire. These extinguishers are also known as multi-purpose extinguishers. Most extinguishers on site are classified as ABC.
Access: Fire extinguishers should be readily accessible and the location of the extinguishers should be clearly identified. Fire extinguishers must be mounted off the floor and no higher than five feet. Extinguishers weighing more than 40lbs should be mounted no higher than 3ft.
Maintenance: Every fire extinguisher has a record attached to the extinguisher showing the inspection date, maintenance date, type of extinguisher, and name of the person performing the maintenance which is attached upon completion of the routine yearly maintenance. Maintenance procedures include a thorough examination of mechanical parts, extinguishing agent and expelling means. Hydrostatis testing is performed within the time specified by the manufacturer and completed by an outside contractor.
Misuse: Misuse of fire extinguishers is prohibited. Fire extinguishers are not to be removed from their proper locations or discharged unless there is a true fire emergency. Anyone found tampering with the fire extinguisher will be subject to disciplinary action.
Kitchen Fire Protection Systems:  
Kitchen systems consist of cylinders of dry or wet extinguishing agent connected by piping to discharge nozzles. The nozzles are located in the kitchen hoods over cooking appliances such as grills and deep fat fryers. The extinguishing agent is activated by manual activation of a pull station or discharge button, or automatic activation of heat activated fusible links in the hood. Wet chemical systems use a foamy material similar to soap that smothers and cools the fire. The wet extinguishing agent stays in the hood area and does not spread throughout the room.
Fire suppression systems in the kitchens are inspected and cleaned by an outside contractor. Hoods and ducts are cleaned quarterly. Filters are inspected and cleaned quarterly or as needed.
Automatic Sprinkler Systems
Automatic sprinkler systems are located in the office. Automatic sprinkler systems consist of a series of pipes and nozzles that distribute water when heat activates the sprinkler heads. Most sprinkler heads activate at 165F. Only the heads exposed to this heat will discharge. They are connected to the building fire alarm systems. Automatic sprinkler systems are extremely effective at preventing fire spread.
Inspections: All automatic sprinkler systems are inspected quarterly by an outside contractor.
Precautions: Storage shall be maintained at least 18 inches below the sprinkler head. Sprinkler heads must be kept clean and not painted. Ensure that all heads are pointed down. Do not block sprinkler heads.




APPENDIX B
MEANS OF EGRESS (EXITING)
Elements of Egress
An obvious, adequate, and unobstructed means of egress is the first line of defense for building occupants in an emergency. The “means of egress” has three parts:
Exit Access- The exit access (portion of a means of egress that leads to the entrance of an exit),
Exit- The exit(portion of a means of egress that is separated from other areas of the building from which escape is to be made by walls, floors, doors or other means that provide the path necessary for the occupants to proceed with reasonable safety to the exterior of the building);and
Exit Discharge- The exit discharge (that portion of a means of egress between the termination of the exit and the public way).
Egress Policy
General- The means of egress from each part of the structure, including exits, stairways, egress doors, and any panic hardware must be maintained in a safe condition and available for immediate use and free of all obstructions. These same obstructions cannot be located in a manner that interferes with fire-fighting access. Combustible materials such as paper signs and posters cannot exceed more than 10% of the total wall area.
Items located in stairwells or that block exit doors, restrict corridors, or block access to fire emergency equipment constitute serious fire and life safety hazards and are violations of the State Fire Prevention Code.
Stairwells and Corridors- Stairwells and corridors are intended to provide a safe and adequate means for building occupants to exit the building and for emergency personnel to access the building during an emergency. 
Display boards, signs, coat racks and any other movable equipment that obstructs the path of egress are prohibited. Draperies and similar hangings must be fire retardant and cannot obscure an exit.
Aisles- In each room where chairs and/or tables are utilized, the arrangement needs to provide for ready egress by aisle paths and aisles to each egress door.
The minimum required width is 44 inches where serving an occupant load greater than 50, and 36 inches where serving an occupant load of 50 or less for the entire room.
Chairs, table or other objects cannot obstruct the clear width of aisles.


APPENDIX C
COMMON FIRE HAZARDS IN OFFICE BUILDINGS
Employees play a role in minimizing the fire hazards within their workspace. It is important that each employee do their part in eliminating the dangers or conforming with the guidelines below, whenever possible.
Portable Heaters- are discouraged but if used, should be UL approved and have an automatic shut off if tipped over. They should only be used when the area is occupied, and the unit should be unplugged when not in use.
Open flames- candles and incense are not appropriate for the office under nearly all conditions. An open flame is only allowed when the space is occupied. Check with Fire Protection Services prior to the use of open flame.
Electrical equipment-should be inspected regularly for frayed or cracked cords, sockets, and plugs. Do not run cords under carpet or rugs. Only approved electrical appliances and “power strips” should be used. Appointing a specific person to turn off appliances and at the end of the day is a good practice.
Combustible materials-such as paper products, food items, plastics, upholstered furniture, or rugs should be continually organized and periodic” housecleaning” should be performed to avoid accumulation.
Emergency exits-should remain free of office furniture and stored items to allow for easy access.
Smoking-is permitted only in designated smoking areas and is not permitted on loading docks or in garages due to the possibility of ignition of hazardous vapors. Obey” NO SMOKING” signs. Smokers shall use designated receptacles for ashes and butts. This will prevent mulch, leaves and or/or trash from catching fire.
Automatic sprinkler systems-shall have a minimum clearance of 2 feet below ceilings or 18 inches below the sprinkler head when furnishing an office, especially in file rooms and areas containing shelving.
Jammed copy machines-should be fixed promptly. Jammed paper may catch fire. Copier drums must be cooled, before being cleaned with an approved solvent.
Space Heaters
· Space heaters must be electric powered. Fuel-powered space heaters (e.g. propane or kerosene) are not permitted.
· Space heaters must be UL (Underwriter Laboratory) approved and have a tip-over shutdown switch.
· Space heaters must be at least three feet from combustible materials.
· Space heaters must be turned-of when unattended.
· Space heaters must have a thermostat that automatically shuts off when a certain temperature is reached.
· Space heaters must be plugged directly in the wall receptacle.
· The use of extension cords is not allowed with space heaters since they could easily get overheated and cause a fire.
· Place heaters on the floor. Never place on cabinets, tables or furniture.
· Beware of creating tripping hazards. Do not place heaters in exits or walkways.
Holiday Decorations:
The use of combustible material for decorations and displays can lead to serious fire hazards. Combustible materials include paper and cloth of all varieties, plastics and all vegetation. It does not include lumber, peg-board or paper mache. In order to reduce the potential for fires the following procedures should be adhered to:
· All decorations using combustible materials shall be treated with a frame retardant solution. The label on commercial decorations will indicate if the item has been flame proofed.
· All electrical equipment (such as lights, wires, plugs, connectors, sockets, etc.) must be UL(Underwriter’s Laboratory)approved and in good condition. The use of cube taps and improvised wiring is prohibited. Extension cords are strictly prohibited.
· No decorations or displays shall be erected in a way that blocks or obstructs an exit, exit lights, fire suppression equipment, or fire detection equipment. Decorations are prohibited in a means of egress. Do not hang decorations from the ceiling.
Housekeeping:
Good housekeeping practices can prevent fires, control the spread of fires in case of ignition, and avert injury during evacuation. The following are basic housekeeping requirements:
· Provide sufficient waste receptacles and empty on a daily basis
· Keep oily rags in a covered mental container
· Remove litter from hallways, stairways and floors on a daily basis
· Keep the accumulation of paper and flammables to a minimum
· Store combustible materials away from heating devices
· Combustible materials should not be stored in attics
· Provide sufficient ashtrays in smoking areas
· Ensure that flammable liquids are stored properly
· Keep passageways clear of obstacles.
· Do not store materials in stairwells.
· Materials should never block fire extinguishers, sprinklers and standpipe controls.
· Keep materials at least 36 inches away from electrical panels.
· If no sprinklers are present, piled materials must be kept at least two feet from the ceiling to permit use of hose streams.
· Do not allow smoking in “No Smoking Areas”
· Periodically check “No Smoking” areas for evidence of discarded smoking materials.
· Let cigarette butts grow cold in the ashtray before emptying them in the trashcan.
Exit ways.
· The following procedures are designed to ensure that halls and exits do not present a fire hazards and are maintained according to OSHA and State Fire Code Regulations:
· No obstructions of any kind shall be placed in front of any exits intended for egress from a fire.
· No aisle, exit access or stairway in a place of occupancy shall be obstructed with tables, showcases, filing cabinets, coat racks, or other obstructions to reduce its required width as an exit way during the hours the facility is open to employees and the public.
· All exit doors shall be unlocked when the building or a portion of the building, served by the exit, is occupied. Exit doors shall swing in the direction of exit travel.
· Transparent covers on bulletin boards and display cabinets must be made of safety glass or other non-splintering materials.
· Storage of materials on stairs, landings, or under stairs is strictly prohibited.
· Fire doors separating stairwells from hallways, or smoke partition doors are to be equipped with self-closing mechanisms or automatic release hold-open devices and must be maintained in working order. They are never to be blocked, wedged or tied open.
· Stairways, hallways and other exit ways including the exterior open spaces to or through which exits lead, shall be kept adequately lighted at all times when the building is occupied.
· Lighting shall provide at least one-foot candles of illumination on walking surfaces.
· The area immediately outside building exits shall be maintained free of material at all times.
· All exits shall be marked with a readily visible sign. Doors, passages, or stairs that could be mistaken for an exit must be marked with a sign stating “Not an Exit”
· Emergency lighting should be provided for an exit floor illumination in case of failure of normal lighting.




Appendix D
Emergency Closing Policy
___ (insert company name) has invested interest in the safety and well-being of all its employees and the provision of services to the community. Essential services to the public will be maintained during periods of severe weather and emergency evacuations. The following policy is adopted concerning periods of severe weather or when the agency is closed due to emergency conditions. This policy supersedes all other policies previously issued and is effective 10/16/2011.
_____ (insert company name) policy is as follows: 
Generally, ______ (insert company name) does not close during severe weather emergency. However, situations arise that pose a risk to the health and safety of employees and therefore the following procedures are in effect to ensure the orderly closing or evacuation of the agency.
A. Severe Weather Provisions
When the proper authorities declare a severe weather condition, any employee using reasonable judgment, who believes that travel would jeopardize his or her individual health and safety, that employee will not be required to report to work. Under such conditions, employees may use accrued personal time or leave without pay for such absences. 
Whenever possible during a declared severe weather emergency, employees reporting to the regular work location will be allowed to work the normal work schedule. Employees reporting to work during a declared severe weather situation shall be subject to the following conditions:
· If the employee reports to work within one-half (1/2) hour of the regularly scheduled reporting time, the employee will be assumed to have reported on time.

B. Emergency Evacuation Provisions
An emergency evacuation should only be mandated when the condition in the area is such that it would be a health or safety concern for employees assigned to that area. An emergency condition exists when the facility is unsafe for normal business operations due to an environmental hazard, a structural failure, or a mechanical condition that would threaten the health and safety of employees assigned to that facility. The executive director will make the determination of whether an immediate health or safety concern exists.
If a facility is subject to an emergency closing, affected employees will remain in the pay status for all scheduled work hours. Employees will not be required to utilize paid accrued annual or compensatory leave, nor shall employees be subject to leave without pay. A severe weather declaration coupled with a short closing of offices is not an emergency closing for the purposes of this policy. However, if a severe weather condition results in an environmental, structural, or mechanical failure at a facility that may be subject to closure. In such situations it is the effect of the weather event that results in the emergency closing, not the merely the weather condition itself.
C. Initiating an Emergency Closing or Delayed Open:
As the Emergency Plan Manager, the facilities manger is responsible for monitoring expected severe weather conditions that could results in an emergency closing and notifying the Executive Director of the potential to initiate emergency closing procedures.
The Executive Director will initiate actions in response to existing or projected weather conditions or other emergency/disaster situations. In the event that the weather or other emergency conditions warrant the all-day closing, delayed opening or early closing the Executive Director will notify all Program Directors by 6:30am so that they may pass the information on to their employees.
Information on the status of agency operation will also be distributed through the news media, agency websites and through an emergency text message system once available.
Additional Considerations: 
Emergency closing plan will be disseminated to all employees and must include the following information:
1. List of all employees
2. Phone numbers/contact information for all employees(phone tree)
3. Establishment of chain of command
4. 4. Procedure for accounting for all employees after an evacuation
5. Designation of Emergency Coordinators(s)
6. Procedure for identifying and evacuating employees who need assistance(see below0
7. Evacuation maps/assignment of escape routes for employees
8. Procedures for employees to shut down critical systems
· Shut down computers
· Turn off lights
· Forward voice mail
9. Preferred means for reporting fires and other emergency 
10. If possible, designation of a first aid person and alternate
11. Designation of employees with responsibilities during an emergency.
Federal discrimination laws allow employers to obtain and appropriately use information necessary to develop a comprehensive emergency evacuation plan. Thus, employers may ask employees to self identify whether they would require assistance because of a disability or a medical condition.

All employees should be asked whether they would require assistance, not just those with obvious disabilities. Furthermore, the employer should not assume that a person with an obvious disability would need assistance in evacuating.

APPENDIX E
BOMB THREAT PLAN and PROCEDURES
[All bomb threats will be taken seriously. The Emergency Plan Coordinator(s) will consult with the local police department to determine the appropriate course of action. All bomb threats are not legitimate and evacuation is not always required.]
Responding to Bomb Threats
Employees must be trained on the procedures to follow in the event of a bomb threat. A calm response to the bomb threat caller could result in obtaining additional information. This is especially true if the caller wishes to avoid injuries or deaths. If told that the building is occupied or cannot be evacuated in time, the bomb threat caller may be willing to give more specific information on the bomb’s location, components, or methods of initiation.
When a Bomb Threat Is Called In, Perform the Following Actions:
a) Remain calm
b) Attempt to keep the caller on the lines as long as possible. Ask him/her to repeat the message. Record every word spoken by the person and use the telephone bomb threat checklist (Appendix E, Section II).
· Ask for the exact location where the bomb has been or is going to be planted.
· Get as much information as possible about the caller, e.g., vocal characteristics, race, sex, group affiliation, why the bomb was placed.
· Clues from background noises, which might indicate caller’s identification and location.
c) Immediately after the caller hangs up, report he threat to 911, your supervisor, and the Emergency Plan Coordinator.
· Remain available, as law enforcement personnel will want to interview you
· Wait for further direction from the Emergency Plan Coordinator 
· Do not spread rumors

When a Written Threat Is Received, Perform the Following Actions:
a) Remain calm
b) Avoid handling it unnecessarily in order to preserve possible fingerprint(s), handwriting or typewriting, paper and postal marks. These will prove essential in tracing the treat and identifying the writer.
c) While written messages are usually associated with generalized threats and extortion attempts, a written warning of a specific device may occasionally be received, it should never be ignored.
d) Contact the Emergency Plan Coordinator.
e) Wait for further directions from the Emergency Plan Coordinator
f) Do not spread rumors.

Upon notification of a bomb threat, the following should occur:
The Emergency Plan Coordinator will: 
1. Notify 911
The Emergency Plan Coordinator, in consultation with the Police, will determine if an evacuation is warranted. The Police and the Emergency Plan Coordinator will assess the threat and make a decision to:
__Ignore the threat
__Search and Evacuate
__Evacuate immediately
2. If Search and Evacuate is warranted, the following actions should be taken:
a) The Emergency Plan Coordinator will notify by Telephone all Assistant Emergency Plan Coordinators who in turn contact Floor Marshall within their areas of responsibility. These instructions must be obeyed promptly.

Telephone communications may be reinforced by the use of the public address system and/or pager system. Do not use cell phones or two way radios, as they may set off a suspect device.

Members if the Emergency Plan Team may then take such steps as emergency circumstances warrant.
b) Employees should check their immediate work area for any unusual or suspicious items as they leave their workstation.
c) Floor Marshall and Facilities Management personnel should check their assigned areas such as restrooms, office areas, stairwells and other common areas.
d) Any suspicious items should be reported immediately.
3. If a suspicious object/item is located: Clear the area where the suspicious object is located, and them evacuate the rest of the building.
a) Employees should take all personal belongings with them (i.e., car keys, coats, purse, and bags or backpacks). If a suspicious item is found, the employee may not return to the building until it is found clear
b) All employees should exit through a designated evacuation route that has been checked for any devices, and proceed to their designated assembly area.
After the bomb disposal organization has disposed of the suspicious object or verified that it is harmless, initiate action to recall evacuees to their offices and work areas.

SUSPICIOUS OBJECT OR PACKAGE
Some physical characteristics of a Suspicious Packages and Letters Include the Following
	· Excessive Postage                                                  
	· Protruding wires or aluminum foil


	· Handwritten or poorly typed addresses            
	· Excessive security materials such as masking tape, strings, etc


	· Incorrect titles
	· Visual distractions

	· Title, but no name
	· Ticking sound

	· Misspellings of common words
	· Marked with restrictive endorsements, such as “personal” or “confidential”

	· Oily stains, discoloration or odor
	· Shows a city or state in the postmark that does not match the return address

	· No return address
	· Foreign Mail, Air Mail and Special delivery

	· Lopsided or uneven envelope
	



When a Suspicious Object or Package is discovered
a) Remain calm
b) The finder must not disturb or move the suspected object
c) Clear all persons form the immediate vicinity
d) Call the Emergency Plan Coordinator or 911
e) Retreat to a safe distance and warn others to avoid the area. Be available to provide the whereabouts of the suspected object to the police.
f) Wait  for further direction from the Emergency Plan Coordinator
g) Do not spread rumors.



Appendix E
TELEPHONE BOMB THREAT CHECKLIST
Instructions: Be calm, Be courteous, Listen. Do not Interrupt Caller.
Name_________________________________________ Time_____________ Date__________
Caller’s Identity
Sex: Male___ Female___ Adult___ Juvenile____ Approximate Age____ Years
Exact Words from Caller:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Characteristics of Caller:
	VOICE
___Loud                    ___Soft
___High Pitch           ___Deep
___Raspy                  ___Pleasant
___Intoxicated        ___Other

ACCENT
___Local                   ___Not local
___Foreign              ___ Region
___Race
	SPEECH
___Fast                     ___Slow
___Distinct               ___ Distorted
___Stutter                ___Nasal
___Slurred               ___Other

MANNER
___Calm                   ___Angry
___Rational             ___Irrational
___Coherent           ___Emotional
___Deliberate         ___Emotional
___Righteous          ___Laughing
	LANGUAGE
___Excellent          ___Good
___Fair                    ___Poor
___Foul                   ___Other

             BACKGROUND NOISES
___Factory            ___Trains
___Machines        ___Animals
___Music               ___Quiet
___Office               ___Voices
___Street               ___Airplanes
___Traffic               ___Party
                                 ___Atmosphere



Bomb Facts:
Keep caller talking- If caller seems agreeable to further conversation, ask questions like:
When will it go off?   Certain Hour___________         Time remaining_______________
Where is it located?   Building_______________         Area________________________
What kind of bomb? ______________________          What kind of package?__________
How do you know so much about the bomb? __________________________________
Did the caller appear familiar with the building (by his/her description of the bomb location)? ______
Notify your Supervisor immediately

Appendix F
EMERGENCY NOTIFICATION PLAN
The purpose of this plan is to enable _______ (insert company name) to notify all staff quickly, efficiently and effectively in the event of an emergency. The goals are to improve our emergency response and more quickly mobilize our personnel resources. Organizing our notification procedure will ensure quicker notification and response. This is “our” notification procedure; take ownership in your part of it. Participation in this plan is voluntary.
Procedures:
1. The phone tree will be used to notify staff in the event of an emergency
2. Each Program Director will keep a copy of the phone accessible to them at work and one copy at home for after hours use.
3. This plan and its content are confidential and may not be released to anyone outside the company. Staff must complete a permission slip and their personal phone numbers will only be used if they voluntarily submit their information on that form with their signed permission for it to be used in the plan distributed to their supervisor.
4. In the event of an emergency, the Executive Director will contact each Program Director to activate the phone tree. The Executive Director will also notify the Emergency Plan Manager to initiate text messages to all staff, once this option is available.
5. Upon notification of an emergency and activation of the phone tree, each Program Director or Emergency Plan Coordinator must contact their direct staff to notify of emergency closing. Once notified, you are responsible to make notifications as quickly as possible.
6. If the person you are attempting to contact has a phone answering machine, leave the message on their machine with the additional instructions to notify when they receive their recorded message.
7. Upon completion of the contacting every person on their designated phone tree, the Program Director must contact the Executive Director to report whether all staff have been notified.


Appendix G
EMERGENCY NOTIFICATION PLAN
PERMISSION FORM

I, __________________________, agree to voluntarily participate in the ______ Emergency Notification Plan. I understand and agree that my personal phone telephone, and/or pager number, and /or cellular telephone number (if supplied) will be included in the plan and will be distributed only to participants in the plan. I further agree to keep all information supplied to me in the plan confidential and will only use it in conjunction with agency emergency notifications. I also agree to update these numbers if they change to keep my information current as long as I participate in the plan. I therefore voluntarily agree to supply the following information for use in and distribution of the Emergency Notification plan.

Home Telephone Number: ___________________________
Pager Number_____________________________________
Cellular Phone Number: _____________________________
Other Phone Number: ______________________________
Personal Email: ___________________________________
__________________________________                                           ___________________
Signature                                                                                                     Date


Appendix H

EMPLOYEE EMERGENCY CONTACT INFORMATION
Program Directors: List all departmental personnel and their emergency contact information. This information will be used to establish a Phone Tree for your department.
This information is Confidential and must be kept in a secure place
	Name

	Position/Title

	Work #

	Cell #                                                                                                                              Text capable: Yes___ No___

	Home #

	Pager #

	Email 

	Other #

	

	Name

	Position/Title

	Work #

	Cell #                                                                                                                              Text capable: Yes___ No___

	Home #

	Pager #

	Email 

	Other #

	

	Name

	Position/Title

	Work #

	Cell #                                                                                                                              Text capable: Yes___ No___

	Home #

	Pager #

	Email 

	Other #

	

	Name

	Position/Title

	Work #

	Cell #                                                                                                                              Text capable: Yes___ No___

	Home #

	Pager #

	Email 

	Other #
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Business start up plan (draft)
AHI Group, Inc Business Plan
7545 Irvine Center Drive, Suite 200
Phone Number: 800-560-2884
Website: www.ahi-group.com
Email: Contact@ahi-group.com


Executive Summary 

The U.S. healthcare system is pinched by a persistent medical staff shortage that threatens the quality of patient care. Recruitment and retention of medical professionals are major concerns for health care providers. Experts and providers are reporting a current shortage, partly as a result of patients’ increasingly complex care needs. While comprehensive data are lacking on the nature and extent of the shortage, it is expected to become more serious in the future as the aging of the population substantially increases the demand for medical professional. 
Business analysts and the Department of Labor predict that medical staffing companies will continue to grow because staff shortages are expected to get worse for at least 15-20 years. 
Our market analysis indicated that the medical staffing industry is on a continual growth, with projected yearly double-digit growth being commonplace. It is estimated that the medical staffing industry will pass the 12 billion dollar mark. Hospitals and medical facilities find it cost effective and convenient to work with a medical staffing agency to fill both long term and short term shifts, and to fill the overall demand for medical staffing. Many hospitals and medical centers actually prefer to work with medical staffing agencies because they get to test drive a medical professional and they minimize the risk associated with the matching process within the permanent positions. Johnson Medical Staffing (AHI GROUP Inc.) will be at the forefront of this exciting industry by providing quality health care professionals to businesses in South Jersey and the entire New Jersey state. We will apply our 40 years experience and knowledge in the health care industry, our strong relationship and community networks with hospitals and other health care facilities to build a reputable medical staffing agency which will truly meet the need for health care professionals in our community. 

Company Overview

AHI GROUP Inc. is a premier medical staffing agency specialized in the recruitment of quality local and global health care professionals. AHI GROUP Inc. is a limited liability company which was established in 2009 with our administrative office located at: OFFICE ADDRESS HERE. The company is two months old and still in the start up phase. AHI GROUP Inc. is equally owned and managed by seasoned health care professionals, JOHN DOGOOD, Physician Assistant and RACHEL ISGOOD, Health Care Administrator and recruiter. AHI GROUP Inc. also employs two qualified health care recruiters with hospital and long term care staff recruitment experience. 

Goals and Mission statement 

AHI GROUP Inc. is committed to being the premier provider of high-quality medical staffing services and employment solutions to health care organizations. We are dedicated to having a highly motivated and skilled team of professionals who perform the highest level of quality work each and every day. By setting these high standards for our organization, and by drawing from all available knowledge and resources, our ability to provide exceptional and quality customer service with honesty and integrity is unmatched. 

Goals 

Quality: Excellence in customer service and quality patient care drives our decision-making process. 
Honesty and Integrity: We conduct all business matters with honesty and integrity. We will lead the industry in professionalism and honor. 
Respect: Client Representatives and Internal Employees will all be equally respected, honored, valued, and appreciated for their contributions. 
Contribution: We will create an environment in which employees are motivated and encouraged to be an active part of their communities. 
Innovation: We will remain vigilant in creating unique solutions to service the ever-changing needs within Healthcare. 


Services 

AHI GROUP Inc. serves as the leading staffing authority for temporary, temporary to hire and direct hire placement to hospitals, long term care facilities, physician practices and other health care providers. AHI GROUP Inc. is specialized in recruiting qualified local, national and foreign healthcare professionals to meet the unprecedented need for health care professionals primarily in the _________________ area of CA. 
AHI GROUP Inc. business is comprised of a committed, concerned group of health care professionals working to bring qualified, experienced healthcare professionals together with healthcare organizations that urgently need them. We partner with these organizations to help them overcome the critical shortage of healthcare staff. 
Our customized staffing solution means we can offer temporary, long-term contract employees or direct-hire candidates when organizations need them. We utilize a cost-effective strategy to meet increased workload, patient census, holiday shortage or other staffing requirements. 
AHI GROUP Inc. exploits a consultative approach with every client, focusing on creating unique staffing strategies that add the most value. We offer services such as evaluating current staff, outsourcing existing employees, assessing future staffing needs and more. As market experts, we understand the unique issues of the industry, and work to accommodate the requests of our clients regardless of their staffing need. 
AHI GROUP Inc. is a company that focuses on healthcare employment; as such, we understand the importance of employee credentials and compliance. We make sure our candidates meet all pre-employment and competency requirements according to the standards of the organization to the meet the quality and professional requirements. 


The Market/Market Analysis 

The health care recruitment market is very promising nationally. Nursing is dominating some two-thirds of the temp/per diem of the local healthcare market, with RNs at 45%, licensed and practical nurses at 16 % and nursing aides and attendants at 6.5%. Pharmacists and related techs are 4% of the market, with about the same value for home health aides. All therapy specialties including aids and assistants are at 6%, social services and related areas are at 3% and dental is at 1.5% of the market. The remaining 18% is highly fragmented between physicians, dieticians, medical records, lab techs and various support workers. This distribution varies across the country from metro to rural areas. Temp healthcare sales grew at a 5.8% compounded rate over the last decade, while overall temp staffing rose at just 2.2%. The temp market has matured and is now growing at a slower rate, whereas during the previous decade both sectors were galloping ahead at 10% per year. The direct hire market has fallen off a cliff in recent years, with an expected 35% reduction vs. 2019, and it enjoyed a significant annual double-digit growth rate during the prior two decades. The perm healthcare portion of the market is not as well defined as temp but can nevertheless be expected to be off dramatically this year. 

The Industry 
Healthcare is the only major staffing sector still growing, offering both an opportunity for those who can capitalize on it. As the economy worsens it almost seems that the only profitable segment of the recruitment industry is in healthcare, Healthcare now represents some 14% of the temp market vs. 11% four years ago, and it is the only area expecting growth for the next 15 to 20 years. Our recent market research and analysis indicated that there are currently on agencies in the south jersey area that is strictly specialized in the recruitment and placement of health care professionals. These agencies are generalists and do not have specific skills in the recruitment of health care professionals. AHI GROUP Inc. with over 40 years of health care recruitment experience, established and strong relationships with community hospitals and other health care providers will bring quality services, strategic and highly skilled recruitment practices to the industry. 



Strategy 

Our strategy for success is based on several principles, values and practices we have implemented at our agency. 
AHI GROUP Inc. is committed to developing strategies that work. We have created an environment to increase productivity and profit. 
We will continue to relationship and reputation with hospitals and other providers and become a part of their supply chain. 
We constantly strive to provide customized and individualized services to our clients and employees. 
We strive to be the most reputable and distinguished medical recruitment agency in the south jersey area. 
We constantly review our internal activities, processes, systems and tasks and determine the best avenue to improve upon them to better meet the needs of our clients and employees and to optimize operation practices, maximize efficiency, client and employee satisfaction. We consistently use a strategic approach to all our internal and external efforts such as maximizing revenue through multi channel advertising. 

Risk Assessment 

Risks may be due to possible changes in AHI GROUP Inc.’s pricing policies or changes in competitors' pricing policies. Malpractice and other related liability also posses a risk. Changes in Federal and State regulations that may impact the health care industry or the medical staffing industry also presents some risk. Foreign recruitment of nurses and other health care professionals can be impacted by immigration laws. 

Management and Management staff 

AHI GROUP Inc. is currently owned and managed by former co-workers and seasoned health care professionals. The current owners do not foresee any possible future changes to the ownership of AHI GROUP Inc. at this time. 
AHI GROUP Inc. currently employs two experienced health care recruiters who also perform the duties of office staff, marketing specialists and community relations. AHI GROUP Inc. has the need for a full time office staff to answer phone, take job orders, schedule job interviews and perform other office duties as assigned. 
The company is also in need of a full time experienced marketing specialist to lead the agency’s strategic marketing plans, and build relationships with area hospitals and other health care providers. 


Start up cost, Sales and Profit Summary 
AHI GROUP Inc. is two months old and still in the start up phase. The company was financed by the partners' capital and a 5-year private loan. The chart below illustrates the company's initial start-up costs. 
Start-up
[image: ]



Start-up cost funding: 

Start-Up Expenses 
Rent/deposit: $1,000 
Equipment: $2,000 
Software: $2500 
Insurance: $1000 
Leasehold improvements $2000 
Legal/Accounting $500 
Owner Salary $5000 
Payroll Expenses: $11,000 
Advertising $600 
Phone/Utilities $200 
Misc. $200 






Sales and profit summary: 

AHI GROUP Inc. was initially started with personal funds of $25,000 by the two owners. AHI GROUP Inc. is also obtaining a private loan of $65,000 from private lender. This provides the majority of the current financing required. 
AHI GROUP Inc. projects sales of about $210,000 in the first year, $305,000 in the second year, and $430,000 in the third year of its business operations. The company anticipates breaking even by the second month of its second year in operation as it continues to increases its sales. Profits for this time period is projected to be approximately $80,000 in year 1, $180,000 by year 2, and $230,000 by year 3. The company does not expect any cash flow problems at this time. 


Investment Proposal 

AHI GROUP Inc. is currently seeking total capital in the amount of $65,000 to be repaid as follows: 
Interest only for three (3) years at a negotiated rate (APR). A Principal payments of $10,000 per year plus interest will be payable as negotiated, however quarterly payments are preferred. 

Competitive Advantages or Disadvantages: 

Our market analysis and feasibility study indicated that there are no currently no agencies in the south jersey area that specifically focus on providing medical staffing services to health care organizations in the south jersey area. These agencies are generalist and do not have specialized skills or recruitment strategies in the health care field. A total of 20 generalist staffing agencies were identified. With our established relationship with hospitals and other provides, skills, training , profound knowledge and experience in health care recruitment, AHI GROUP Inc. has a strong competitive advantage and has the potential to be the health care recruitment agency of choice in the south jersey area. 
AHI GROUP Inc. currently has a 100 job orders from hospitals but unable to fill those positions due to limited capital for payroll expenses. This can be a potential disadvantage for AHI GROUP Inc. if the hospitals seek services from our competitors if AHI GROUP Inc. is unable to fill the 100 positions due to lack of capital. 

Marketing Strategy 

AHI GROUP Inc. understands that is a very costly endeavor we fail to invest advertising money in strategic placement within the correct media choices at the precise times to ensure optimal performance. The results of poor advertising choices and timing is money lost forever and a setback to our company's growth. 
Our experienced marketing specialists will ingeniously brand, promote, and market our service in very creative ways to achieve positive publicity, expansive notoriety, and instant recognition. Every agency in the world can text book plan a marketing strategy with study groups, surveys, qualitative and quantitative market research, but, very few know how to successfully use that information and promote and grow a company from an idea to a household name. 
AHI GROUP Inc. fully understands that in today's competitive market, our greatest asset is an agency that understands not only our company's business and its goals, but also how to reach those benchmarks through the means of well structured and proven communication strategies. 
AHI GROUP Inc. intends to use the social networks, media, global communication systems targeted specifically to our clients and employee candidates.

Future Development 

AHI GROUP Inc. anticipate an exponential growth by the second year of its operations. This growth will facilitate satellite offices. The satellite offices will be community based and will provide medical staffing services to hospitals and other medical providers in the area. 

Exit Strategy 

AHI GROUP Inc. is an agency of great value that exceeds the amount of money invested to start up the company. We anticipate a growth and success of the company and have positioned ourselves in the market, as a premier staffing agency for health care professional. AHI GROUP Inc. has gained the interest and trust o of hospitals, physicians and other health care providers. With our two months in business we have also gained some reputation in the community for providing quality job placement opportunities to health care professionals. AHI GROUP Inc. will continue to generate positive cash flow or our firm would be acquired by another firm for its value and client base.
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Welcome Aboard!

On behalf of your colleagues, I welcome you to 			 and wish you every success here.

We believe that each employee contributes directly to our organization’s growth and success, and we hope you will take pride in being a member of our team.

This handbook was developed to describe some of the expectations of our employees and to outline the policies, programs, and benefits available to eligible employees.  Employees should familiarize themselves with the contents of the employee handbook as soon as possible, for it will answer many questions about employment with _________________.

We hope that your experience here will be challenging, enjoyable, and rewarding.  Again, welcome!


Sincerely,





INTRODUCTORY STATEMENT

This handbook is designed to acquaint you with _________________ and provide you with information about working conditions, employee benefits, and some of the policies affecting your employment. You should read, understand, and comply with all provisions of the handbook.  It describes many of your responsibilities as an employee and outlines the programs developed by _________________ to benefit employees.  One of our objectives is to provide a work environment that is conducive to both personal and professional growth.

No employee handbook can anticipate every circumstance or question about policy.  As _________________ continues to grow, the need may arise and management reserves the right to revise, supplement, or rescind any policies or portion of the handbook from time to time as it deems appropriate, in its sole and absolute discretion.  The only exception to any changes is our employment-at-will policy permitting you or _________________ to end our relationship for any reason at any time.  Employees will, of course, be notified of such changes to the handbook as they occur.


Our Purpose

To conduct our personal lives in a manner that elevates standards and brings more creditability to our profession and industry.
Seek to earn the respect and good will of all monitoring agencies and the entire community.
As a home care agency, we are serving human beings that are in need of medical treatment, personal assistance and psychological guidance.  Our patients and clients are deserving of the most courteous and attentive care we can offer.  The residents we serve form the very essence of every facility and are the reason for our existence.

Attitude
Patients, clients, and the community develop opinions and ideas about our agency by observing the staff's attitude, performance of their job, and communication with patients. It is important that you always treat them with respect and courtesy.

EMPLOYEE ACKNOWLEDGMENT FORM
The employee handbook describes important information about _________________, and I understand that I should consult the Administrator regarding any questions not answered in the handbook.  I have entered into my employment relationship with _________________ voluntarily and acknowledge that there is no specified length of employment.  Accordingly, either _________________ or I can terminate the relationship at will, with or without cause, at any time, so long as there is no violation of applicable federal or state law.

Since the information, policies, and benefits described here are necessarily subject to change, I acknowledge that revisions to the handbook may occur, except to the agency’s policy of employment-at-will.  All such changes will be communicated through official notices, and I understand that revised information may supersede, modify, or eliminate existing policies.  Only the chief executive officer of _________________ has the ability to adopt any revisions to the policies in this handbook.

Furthermore, I acknowledge that this handbook is neither a contract of employment nor a legal document.  I have received the handbook, and I understand that it is my responsibility to read and comply with the policies contained in this handbook and any revisions made to it.


_												
EMPLOYEE'S SIGNATURE                     			DATE
_							
EMPLOYEE'S NAME (TYPED OR PRINTED) 
NATURE OF EMPLOYMENT

This handbook is intended to provide employees with a general understanding of our personnel policies.  Employees are encouraged to familiarize themselves with the contents of this handbook, for it will answer many common questions concerning employment with _________________.

However, this handbook cannot anticipate every situation or answer every question about employment.  It is not an employment contract and is not intended to create contractual obligations of any kind.  Neither the employee nor _________________ is bound to continue the employment relationship if either chooses, at its will, to end the relationship at any time.

In order to retain necessary flexibility in the administration of policies and procedures, _________________ reserves the rights to change, revise, or eliminate any of the policies and/or benefits described in this handbook, except for its policy of employment-at-will.  The only recognized deviations from the stated policies are those authorized and signed by the chief executive officer of the facility. 

EQUAL EMPLOYMENT OPPORTUNITY

In order to provide equal employment and advancement opportunities to all individuals, employment decisions at _________________ will be based on merit, qualifications, and abilities. _________________ does not discriminate in employment opportunities or practices based on race, color, religion, sex, national origin, age, or any other characteristic protected by law.

This policy governs all aspects of employment, including selection, job assignment, compensation, discipline, termination, and access to benefits and training.

Any employees with questions or concerns about any type of discrimination in the workplace are encouraged to bring these issues to the attention of their immediate supervisor.  Employees can raise concerns and make reports without fear of reprisal. Anyone found to be engaging in any type of unlawful discrimination will be subject to disciplinary action, up to and including termination of employment.

HIRING OF RELATIVES
The employment of relatives in the same area of an organization may cause serious conflicts and problems with favoritism and employee morale.  In addition to claims of partiality in treatment at work, personal conflicts from outside the work environment can be carried into day-to-day working relationships.

Although _________________ has no prohibition against hiring relatives of existing employees, we are committed to monitoring situations in which relatives work in the same area.  In case of actual or potential problems, the management will take prompt action.  This can include reassignment or, if necessary, termination of employment for one or both of the individuals involved.

For the purposes of this policy, a relative is any person who is related by blood or marriage, or whose relationship with the employee is similar to that of persons who are related by blood or marriage.


EMPLOYEE MEDICAL EXAMINATIONS
To help assure that employees are able to perform their duties safely and also to meet the requirements of our clients, medical examinations may be required.
Current employees may be required to take medical examinations to determine fitness for duty.  Such examinations will be scheduled at reasonable times and intervals and performed at _________________’s expense.

Information on an employee's medical condition or history will be kept separate from other employee information and maintained confidentially.  Access to this information will be limited to those who have a legitimate need to know.

 IMMIGRATION LAW COMPLIANCE

_________________ is committed to employing only United States citizens and aliens who are authorized to work in the United States and do not unlawfully discriminate based on citizenship or national origin.
In compliance with the Immigration Reform and Control Act of 1986, each new employee, as a condition of employment, must complete the Employment Eligibility Verification Form I-9 and present documentation establishing identity and employment eligibility.  Former employees who are rehired must also complete the form if they have not completed an I-9 with _________________ within the past three years, or if their previous I-9 is no longer retained or valid.

Employees may raise questions or complaints about immigration law compliance without fear of reprisal.

OUTSIDE EMPLOYMENT
An employee may hold a job with another organization as long as he or she satisfactorily performs his or her job responsibilities with _________________.  All employees will be judged by the same performance standards and will be subject to _________________’s scheduling demands, regardless of any existing outside work requirements.

If the management determines that an employee's outside work interferes with performance or the ability to meet the requirements of the facility as they are modified from time to time, the employee may be asked to terminate the outside employment if he or she wishes to remain with _________________.

Outside employment will present a conflict of interest if it has an adverse impact on care of the clients of our agency.
 EMPLOYMENT CATEGORIES

It is the intent of _________________ to clarify the definitions of employment classifications so those employees understand their employment status and benefit eligibility.  These classifications do not guarantee employment for any specified period of time. Accordingly, the right to terminate the employment relationship at will at any time is retained by both the employee and _________________.

Each employee is designated as either NONEXEMPT or EXEMPT from federal and state wage and hour laws.  NONEXEMPT employees are entitled to overtime pay under the specific provisions of federal and state laws.  EXEMPT employees are excluded from specific provisions of federal and state wage and hour laws.  An employee's EXEMPT or NONEXEMPT classification may be changed only upon written notification by _________________ management.
In addition to the above categories, each employee will belong to one other employment category:
REGULAR FULL-TIME employees are those who are not in a temporary or introductory status and who are regularly scheduled to work _________________’s full-time schedule 32 hours or more.  Generally, they are eligible for _________________’s benefit package, subject to the terms, conditions, and limitations of each benefit program.

PART-TIME employees are those who are not assigned to a temporary or introductory status and who are regularly scheduled to work less than 24 hours per week.  While they do receive all legally mandated benefits (such as Social Security and workers' compensation insurance), they are ineligible for all of _________________’s other benefit programs.

INTRODUCTORY employees are whose performance is being evaluated to determine whether further employment in a specific position or with _________________ is appropriate.  Employees who satisfactorily complete the introductory period will be notified of their new employment classification.

CASUAL employees are those who have established an employment relationship with _________________ but who are assigned to work on an intermittent and/or unpredictable basis.  While they receive all legally mandated benefits (such as workers' compensation insurance and Social Security), they are ineligible for all of _________________’s other benefit programs.

ACCESS TO PERSONNEL FILES
_________________ maintains a personnel file on each employee.  The personnel file includes such information as the employee's job application, resume, records of training, documentation of performance appraisals and salary increases, and other employment records.
Personnel files are the property of _________________, and access to the information they contain is restricted.  Generally, only supervisors and management personnel of _________________ who have a legitimate reason to review information in a file are allowed to do so.

With reasonable advance notice, employees may review their own personnel files in the agency’s offices and in the presence of an individual appointed by _________________ to maintain the files.

EMPLOYMENT REFERENCE CHECKS

To ensure that individuals who join _________________ are well qualified and have a strong potential to be productive and successful, it is the policy of the agency to check the employment references of all applicants.
The management will respond in writing only to those reference check inquiries that are submitted in writing.  Responses to such inquiries will be limited to factual information that can be substantiated by the agency's records.  No employment data will be released without a written authorization and release signed by the individual who is the subject of the inquiry.

 PERSONNEL DATA CHANGES
It is the responsibility of each employee to promptly notify the agency of any changes in personnel data.  Personal mailing addresses, telephone numbers, number and names of dependents, individuals to be contacted in the event of emergency, educational accomplishments, and other such status reports should be accurate and current at all times.  If any personnel data has changed, notify the Administrator.



INTRODUCTORY PERIOD

All new employees will be given a general orientation of the agency.  The purpose of the orientation program is to welcome the new employee to the agency; and present policies and procedures; to explain in-service education requirements; to summarize the benefits package; and to complete all personnel and payroll processing.  It also includes a tour of the agency, and the opportunity to meet with other departments and employees. _________________ uses this period to evaluate employee capabilities, work habits, and overall performance.  Either the employee or the agency may end the employment relationship at will at any time during or after the introductory period with or without cause or advance notice.

All new and rehired employees work on an introductory basis for the first 90 calendar days after their date of hire.  Any significant absence will automatically extend an introductory period by the length of the absence.  If the management determines that the designated introductory period does not allow sufficient time to thoroughly evaluate the employee's performance, the introductory period may be extended for a specified period.
Upon satisfactory completion of the introductory period, employees enter the "regular" employment classification.
During the introductory period, new employees are eligible for those benefits that are required by law, such as workers' compensation insurance and Social Security.  After becoming regular employees, they may also be eligible for other Hermitage-provided benefits, subject to the terms and conditions of each benefits program.  Employees should read the information for each specific benefits program for the details on eligibility requirements.

 EMPLOYMENT APPLICATIONS
The _________________ relies upon the accuracy of information contained in the employment application, as well as the accuracy of other data presented throughout the hiring process and employment.  Any misrepresentations, falsifications, or material omissions in any of this information or data may result in the agency exclusion of the individual from further consideration for employment or, if the person has been hired, termination of employment.

 PERFORMANCE EVALUATION AND ADVANCEMENT
Supervisors and employees are strongly encouraged to discuss job performance and goals on an informal, day-to-day basis. Additional formal performance evaluations are conducted to provide both supervisors and employees the opportunity to discuss job tasks, identify and correct weaknesses, encourage and recognize strengths, and discuss positive, purposeful approaches for meeting goals.

Each employee's potential, leadership ability and interest in job knowledge and training are periodically evaluated to determine promotion potential.  Employees will be considered for vacant positions that they are qualified for by training, experience, and education.




 PERSONNEL HEALTH REQUIREMENTS

1--MEDICAL EXAMINATIONS: Governmental authorities having jurisdiction over medical facilities require that as a condition of employment, each employee, whether full or part time, present a current statement from his physician or an approved medical clinic stating that he is free from communicable diseases and submit the results of a chest x-ray that he/she is free from communicable diseases and submits the results of negative chest x-rays or TB Tests dated within 12 months of employment or submit to a 2-step TB screening on the first day of employment.

2-- EMPLOYEE ILLNESS: Employees are required to report to their supervisor any illness, including infections, boils, fever blisters, excessive sneezing, etc. which they may have.  Symptoms of any nature should be reported immediately.  Employees with infections or contagious diseases will not be allowed to work until a physician's statement had been obtained which states the staff member is no longer a hazard to residents or other employees.

 VACATION BENEFITS
Vacation time off with pay is available to eligible employees to provide opportunities for rest, relaxation, and personal pursuits.  Employees in the following employment
Classifications are eligible to earn and use vacation time as described in this policy:

   

Regular full-time employees
The amounts of paid vacation time employees receive each year increases with the length of their employment as shown in the following schedule.

 VACATION EARNING SCHEDULE
----------------------------------------------
YEARS OF ELIGIBLE SERVICE        VACATION DAYS
                                 EACH YEAR
----------------------------------------------
 Upon initial eligibility        4 days
          After   5 years        8 days
----------------------------------------------
The length of eligible service is calculated based on a "benefit year."  This is the 12-month period that begins when the employee starts to earn vacation time.  An employee's benefit year may be extended for any significant leave of absence except military leave of absence.  Military leave has no effect on this calculation.  (See individual leave of absence policies for more information.)

Once employees enter an eligible employment classification, they begin to earn paid vacation time according to the schedule. Earned vacation time is available for use in the year following its accrual.

Paid vacation time can be used in minimum increments of one week. To take vacation, employees should request advance approval from their supervisors.  Requests will be reviewed based on a number of factors, including business needs and staffing requirements. Vacation request will be granted on a first come first serve basis. In the event that two or more requests are submitted on the same date, the request will be granted based on seniority.

Vacation time off is paid at the employee's base pay rate at the time of vacation.  It does not include overtime or any special forms of compensation such as incentives, commissions, bonuses, or shift differentials.

As stated above, employees are encouraged to use available paid vacation time for rest, relaxation, and personal pursuits.  In the event that available vacation is not used by the end of the benefit year, employees will be paid for the unused time bringing the benefit balance to zero.  Vacation time accruals will begin again in the next benefit year.

Upon termination of employment, employees will be paid for unused vacation time that has been earned through the last day of work. However, if _________________, in its sole discretion, terminates employment for cause, forfeiture of unused vacation time may result.

PARKING

Employees may park in areas designated as employee parking areas.  Reserve parking is not available.  The agency is not responsible for any damage to or theft of any vehicle parked on the agency's premises or the premises of our clients.

WORKERS’ COMPENSATION INSURANCE
_________________ provides comprehensive workers' compensation insurance program at no cost to employees.  This program covers any injury or illness sustained in the course of employment that requires medical, surgical, or hospital treatment.  Subject to applicable legal requirements, workers' compensation insurance provides benefits after a short waiting period or, if the employee is hospitalized, immediately.

Employees who sustain work-related injuries or illnesses should inform their supervisor immediately.  No matter how minor an on- the-job injury may appear it is important that it be reported immediately.  This will enable an eligible employee to qualify for coverage as quickly as possible. 

GRIEVANCE PROCEDURES
In order to give an employee the opportunity to discuss freely problems or complaints connected with his/her position, the following procedures will be followed:

1 The employee should discuss the complaint with his/her Supervisor. If the problem is still unresolved,

2 The employee should discuss the compliant frankly and sincerely with his immediate Supervisor. If this fails to provide a satisfactory resolution,

3 The employee should request an appointment to discuss the problem with the administrator.  The Administrator may request additional persons he would like present so that factual and circumstantial information can be obtained. The decision of the administrator will be the final and will be made known to the employee and the Supervisor no later than three days after the meeting.

An employee using this authorized procedure for handling problems will not be discriminated against or in any way be penalized for so doing.

BEREAVEMENT LEAVE

A full time permanent employee may be granted 7 days without pay due to the death of an immediate family member, the employee should notify his or her supervisor immediately.  Unpaid time off will be granted to allow the employee to attend the funeral and make any necessary arrangements associated with the death.

Approval of bereavement leave will occur in the absence of unusual operating requirements.  Any employee may, with the supervisor's approval, use any available paid leave for additional time off as necessary.

The management defines "immediate family" as the employee's spouse, parent, child, sibling; the employee's spouse's parent, child, or sibling; the employee's child's spouse.

JURY DUTY
_________________ encourages employees to fulfill their civic responsibilities by serving jury duty when required.  Employees may request unpaid jury duty leave for the length of absence.  If desired, employees may use any available paid time off (for example, vacation benefits).

Employees must show the jury duty summons to their supervisor as soon as possible so that the supervisor may make arrangements to accommodate their absence.  Of course, employees are expected to report for work whenever the court schedule permits.

Either _________________ or the employee may request an excuse from jury duty if, in _________________’s judgment, the employee's absence would create serious operational difficulties.

Vacation, sick leave and holiday benefits, will continue to accrue during unpaid jury duty leave.

SICK LEAVE

Regular full time employees will be eligible for sick days with pay under the following terms and conditions.

1 The employee of the agency must have been employed as a full time employee for six months before he or she becomes eligible.

2 The formula for determining the sick day benefit will be one-half day for every complete month worked, for a maximum of 6 days per year.

3 Sick days will not accumulate from year to year, however; if an employee does not use his sick days during the year, he will receive 1/2 day’s wages for every day not used.

4 Doctors’ excuse for absence from work is required to be eligible for the benefit.

5 Paid sick leave can be used in minimum increments of one day. Eligible employees may only use sick leave benefits for an absence due to their own illness or injury, or the illness or injury of their child.

MODIFIED DUTY
It is the policy of this agency, when practical and medically advisable; “Modified Duty” will be offered and approved by the Administrator to employees who have sustained a work related injury occurring within the scope and course of employment. If it is determined, that “Modified Duty” is not practical or cannot be offered the Administrator must be consistent with all employees in reference to his/her decision.

If the decision is rendered to offer and approve “Modified Duty”, then those employees with a certified physician’s statement for “Modified Duty” outlining specific limitations will be provided with a job description of such nature as to not violate those restrictions. However, please note that the facility will offer a limited number of “Modified Duty” positions compatible with the normal and appropriate staffing patterns for the department.

In accordance, the following rules will apply upon receipt of a “Return To Work” physician’s statement:

· “Modified Duty” positions will be offered on a first come, first serve basis to individuals who have sustained a work-related injury while working as an employee of our agency. 
· The Administrator will determine the number of positions available.
· All “Modified Duty” job positions are temporary and are not intended to be permanent in nature.
· At the beginning of each calendar quarter, the Administrator or their designee will conduct a conference with the agency worker’s compensation adjuster to review the “Modified Duty” status of each employee nearing or exceeding six weeks of “Modified Duty”. At a minimum, this conference will cover the employee’s medical recovery, future duty status, and the ability of the employee to return to full duty.

“Modified Duty” will be consistent with the quality of care and services rendered to residents. 


TIMEKEEPING
Accurately recording time worked is the responsibility of every nonexempt employee.  Federal and state laws require _________________ to keep an accurate record of time worked in order to calculate employee pay and benefits.  Time worked is all the time actually spent on the job performing assigned duties.

Nonexempt employees should accurately record the time they begin and end their work. They should also record the beginning and ending time of any split shift or departure from work for personal reasons.  Overtime work must always be approved before it is performed.

Altering, falsifying, tampering with time records, or recording time on another employee's time record may result in disciplinary action, up to and including termination of employment.

Nonexempt employees should report to work no more than three minutes prior to their scheduled starting time nor stay more than three minutes after their scheduled stop time without expressed, prior authorization from their supervisor.

If corrections or modifications are made to the time record, both the employee and the supervisor must verify the accuracy of the changes by initialing the time record.



 PAYDAYS

Payroll checks are issued every two weeks on 			 following the end of the pay period.  The pay is established on a 40-hour workweek, paid every two weeks.  The pay period begins on 			 First Shift and ends the following 			 third shift.

All employees will receive their checks from the 			, supervisor, secretary, or administrator.  If the employee is absent, the check may be picked up on the following day.  If the employee is on an extended absence or vacation, the pay will be delivered by mail.  In either case, someone else may be authorized to pick up the paycheck, but such authorization must be personally written and presented before the check will be released.

Paychecks for the previous pay period will be available on payday after 1:00pm.  No payroll checks will be issued in advance due to vacation, holidays, or days off.  After discharge or resignation, the employee's earned wages to date of discharge will be issued on the next regularly scheduled payday.

 EMPLOYMENT TERMINATION
Termination of employment is an inevitable part of personnel activity within any organization, and many of the reasons for termination are routine.  Below are examples of some of the most common circumstances under which employment is terminated:

RESIGNATION - voluntary employment termination initiated by an employee.

DISCHARGE - involuntary employment termination initiated by the organization.

LAYOFF - involuntary employment termination initiated by the organization for non-disciplinary reasons.

RETIREMENT - voluntary employment termination initiated by the employee meeting age, length of service, and any other criteria for retirement from the organization.

Since employment with _________________ is based on mutual consent, both the employee and _________________ have the right to terminate employment at will, with or without cause, at any time.

ADMINISTRATIVE PAY CORRECTIONS
_________________ takes all reasonable steps to ensure that employees receive the correct amount of pay in each paycheck and that employees are paid promptly on the scheduled payday.

In the unlikely event that there is an error in the amount of pay, the employee should promptly bring the discrepancy to the attention of the Administrator so that corrections can be made as quickly as possible.



 PAY DEDUCTIONS AND SETOFFS
The law requires that the agency make certain deductions from every employee's compensation.  Among these are applicable federal, state, and local income taxes.  The agency also must deduct Social Security taxes on each employee's earnings up to a specified limit that is called the Social Security "wage base." _________________ matches the amount of Social Security taxes paid by each employee.

Pay setoffs are pay deductions taken by _________________, usually to help pay off a debt or obligation to _________________ or others.

If you have questions concerning why deductions were made from your paycheck or how they were calculated, your supervisor can assist in having your questions answered.
				
 WORK SCHEDULES
Work schedules for employees vary throughout our organization. Supervisors will advise employees of their individual work schedules.  Staffing needs and operational demands may necessitate variations in starting and ending times, as well as variations in the total hours that may be scheduled each day and week. Schedules should be posted by the end of the month for the upcoming month. All special requests for time off must be in the department heads office or the administrator’s office by the 	 of the month to be honored on the next schedule.



 USE OF PHONE AND MAIL SYSTEMS
Personal use of telephones is not permitted at our agency or the premises of our client during work hours.  Employees may be required to reimburse the facility for any charges resulting from their personal use of the telephone. The use of a resident's private PHONE is strictly forbidden. 

The mail system is reserved for business purposes only. Employees should refrain from sending or receiving personal mail at the workplace.

To ensure effective telephone communications, employees should always use the approved greeting and speak in a courteous and professional manner.  Please confirm information received from the caller and hang up only after the caller has done so.

 SMOKING
In keeping with _________________'s intent to provide a safe and healthful work environment, smoking in the workplace is prohibited except in those locations that have been specifically designated as smoking areas.  In situations where the preferences of smokers and nonsmokers are in direct conflict, the preferences of nonsmokers will prevail.
This policy applies equally to all employees and visitors.

REST AND MEAL PERIODS
Each workday, full-time nonexempt employees are provided with two rest periods.  Supervisors will advise employees of the regular rest period length and schedule.  To the extent possible, rest periods will be provided in the middle of work periods.  Since this time is counted and paid as time worked, employees must not be absent from their workstations beyond the allotted rest period time.

All full-time employees are provided with one meal period each workday.  Supervisors and work site supervisors will schedule meal periods to accommodate operating requirements.  Employees will be relieved of all active responsibilities and restrictions during meal periods and will be compensated for that time.

OVERTIME
When operating requirements or other needs cannot be met during regular working hours, employees could be required to work overtime assignments.  All overtime work must receive the supervisor's prior authorization.  Overtime assignments will be distributed as equitably as practical to all employees qualified to perform the required work.

Overtime compensation is paid to all nonexempt employees in accordance with federal and state wage and hour restrictions. Overtime pay is based on actual hours worked.  Time off on sick leave, vacation leave, or any leave of absence will not be considered hours worked for purposes of performing overtime calculations.

Failure to work assigned overtime may result in disciplinary action, up to and including possible termination of employment.





EMPLOYEE SUGGESTIONS
All employees are encouraged to submit to their supervisor in writing suggestions pertaining to improvements, cost reductions, duplication, limitation, labor and time saving methods, resident comfort, changes of personnel practices and similar matters.

 POLICY FOR PURCHASING SUPPLIES AND EQUIPMENT
As an employee, you have no authority to purchase equipment and/or supplies or to sign contractual agreements of any kind as a representative of this company without authorization from the owners.  A statement regarding limited authorization will be posted in the office area for the attention of all sales persons.

Our equipment and supplies are expensive. Your assistance in helping us to protect and to care for our equipment and supplies is anticipated. In case of a malfunction or an accident to either equipment or supplies, report the fact to your supervisor to turn in the broken and damaged article for replacement.

PERSONAL BELONGINGS
The agency will not be responsible for personal effects of employees. Do not leave purses and pocketbooks in unlocked area.  Money should be carried on you person.



PACKAGES
Employees are not to bring packages or bundles of any kind into the facility or client work sites.  Packages taken from the agency or work sites are subject to inspection by the administrator, an authorized individual or work sites supervisors.


INTERPRETATIONS
Any confusion or misunderstanding of the intent or meaning of the policies and statements made in this Employee Handbook will be clarified and resolved by the Administrator or management.

USE OF EQUIPMENT AND VEHICLES
Equipment and vehicles essential in accomplishing job duties are expensive and may be difficult to replace.  When using property, employees are expected to exercise care, perform required maintenance, and follow all operating instructions, safety standards, and guidelines.
Please notify the supervisor if any equipment, machines, tools, or vehicles appear to be damaged, defective, or in need of repair.  Prompt reporting of damages, defects, and the need for repairs could prevent deterioration of equipment and possible injury to employees or others.  The supervisor can answer any questions about an employee's responsibility for maintenance and care of equipment or vehicles used on the job.

The improper, careless, negligent, destructive, or unsafe use or operation of equipment or vehicles, as well as excessive or avoidable traffic and parking violations, can result in disciplinary action, up to and including termination of employment.

VISITORS IN THE WORKPLACE
To provide for the safety and security of employees at our agency and work sites, only authorized visitors are allowed in the workplace.  Restricting unauthorized visitors helps maintain safety standards, protects against theft, ensures security of equipment, protects confidential information, safeguards employee welfare, and avoids potential distractions and disturbances.
Because of safety and security reasons, family and friends of employees are discouraged from visiting.  In cases of emergency, employees will be called to meet any visitor outside their work area.
All visitors should enter the agency at the reception area. Authorized visitors will receive directions or be escorted to their destination.  Employees are responsible for the conduct and safety of their visitors.
If any unauthorized individuals are observed on the agency’s premises employees should immediately notify their supervisor or, if necessary, direct the individual to the reception area.

HARASSMENT POLICY
	It is the policy of 			_to provide an environment that is free from unlawful harassment. Therefore, all forms of harassment related to an employee's race, color, religions, sex, age, national origin, disability or veteran status constitute violations of this policy. In furtherance of this policy, this agency will not tolerate the use of racial, religious, sexual, age-related, ethnic or disability-related epithets, innuendoes, slurs or jokes. In addition, all forms of verbal and physical harassment based on the above categories are prohibited.
	With regard to sexual harassment in particular, unwelcome sexual advances, requests for sexual favors and other verbal or physical conduct of a sexual nature are considered instances of sexual harassment when:
· Such conduct has the purpose or effect of unreasonably interfering with an employee's work performance or creates an intimidating, hostile or offensive work environment;
· An employee's submission to or rejection of such conduct is used as the basis of employment decisions that affect the employee; or
· Submission to such conduct is implied or stated to be a term or condition of the employee's employment.

	It is important to remember that behavior which one individual considers innocent or harmless may be regarded as sexual harassment by another person. Beyond being in violation of the facility’s policy, sexual harassment is against the law, and _________________ will not tolerate sexual harassment of its employees by anyone, including _________________ management, other employees or individuals conducting business with _________________.  Any employee who violates this harassment policy or our commitment to equal employment opportunity will be subject to disciplinary action, up to and including termination of employment.
	If at any time an employee feels that he or she has been subjected to or has observed verbal or physical harassment, of a sexual nature or otherwise, the employee must report such conduct to his or her supervisor immediately so that an investigation can be initiated and appropriate action can be taken. If for any reason the employee does not feel comfortable contacting his or her supervisor about the matter, the employee must report the matter to the Administrator or any other member of Management. The confidentiality of all such inquiries will be respected to the fullest extent possible. Employees will not be retaliated against in any manner for reporting perceived harassment pursuant to this policy.

 MEDICAL LEAVE
_________________ provides medical leaves of absence without pay to eligible employees who are temporarily unable to work due to a serious health condition or disability.  For purposes of this policy, serious health conditions or disabilities include inpatient care in a hospital, hospice, or residential medical care facility; continuing treatment by a health care provider; and temporary disabilities associated with pregnancy, childbirth, and related medical conditions.
Employees in the following employment classifications are eligible to request medical leave as described in this policy:

Regular full-time employees
Eligible employees may request medical leave only after having completed 365 calendar days of service.  Exceptions to the service requirement will be considered to accommodate disabilities.

Eligible employees should make requests for medical leave to their supervisors at least 30 days in advance of foreseeable events and as soon as possible for unforeseeable events.

A health care provider's statement must be submitted verifying the need for medical leave and its beginning and expected ending dates.  Any changes in this information should be promptly reported to the facility.  Employees returning from medical leave must submit a health care provider's verification of their fitness to return to work.

Eligible employees are normally granted leave for the period of the disability, up to a maximum of eight weeks within any 12-month period.  Any combination of medical leave and family leave may not exceed this maximum limit.  If the initial period of approved absence proves insufficient, consideration will be given to a request for an extension.  Employees will be required to first use any accrued paid leave time before taking unpaid medical leave.

Employees who sustain work-related injuries are eligible for a medical leave of absence for the period of disability in accordance with all applicable laws covering occupational disabilities.

Benefit accruals, such as vacation, sick leave, or holiday benefits, will be suspended during the leave and will resume upon return to active employment.

So that an employee's return to work can be properly scheduled, an employee on medical leave is requested to provide _________________ with at least two weeks advance notice of the date the employee intends to return to work.  When a medical leave ends, the employee will be reinstated to the same position, if it is available, or to an equivalent position for which the employee is qualified.

If an employee fails to report to work promptly at the end of the medical leave, the management will assume that the employee has resigned.

FAMILY AND MEDICAL LEAVE (FMLA LEAVE) POLICY

A.	Eligibility

Employees must have been employed for a minimum of 12 months and must have worked at least 1,250 hours in the proceeding 12 months immediately before the date when they would begin to be eligible for family and medical leave.

B. Types of Family And Medical Leave Covered By This Policy
Eligible employees are entitled by law to the following unpaid leaves of absence:

1.	Birth/Adoption/Foster Care Leave: An employee may take up to the maximum family and medical leave for the birth of the employee9s natural child or the placement of a child with the employee for adoption or foster care. Birth leave may be a combination of parental leave and pregnancy leave. Parental leave is time off work for employees who are physically able to return to work but choose to stay home and care for newborn children. Pregnancy leave is characterized by physical disability because of childbirth or a related medical condition.

2.	Family Care Leave: An employee may take up to the maximum family and medical leave to care for a family member suffering from a serious health condition. For these purposes, the term "family member" means an employee's spouse, parent or child under the age of 18, as well as any other individual with a serious health condition who is considered to be a "family member" under applicable federal or state regulations.

3.	Medical Leave: An employee may take up to the maximum family and medical leave if he/she suffers from a serious health condition that renders the employee unable to perform his/her duties. A "serious health condition" means an illness, injury, impairment or condition involving any of the following:

-	Inpatient care in a hospital, nursing home or hospice, including any period of incapacity or subsequent treatment in connection with or consequent to such inpatient care; or
-	Outpatient care that requires continuing treatment or supervision by a health care provider for:

a.	A period of incapacity of more than 3 consecutive calendar days that also involves treatment 2 or more times by a health care provider or treatment by a health care provider on at least 1 occasion which results in a regimen of continuing treatment;

b.	Any period of incapacity due to pregnancy or for prenatal care;

c.	A chronic condition, which requires periodic visits for treatment by a health care provider, continues over an extended period of time and may cause a periodic rather than a continuing period of incapacity;

d.	A period of incapacity which is permanent or long term due to a condition for which treatment may not be effective (the employee or family member must be under the continuing supervision of, but need not be receiving active treatment by, a health care provider); or

e.	Any period of absence to receive multiple treatments (including any period of recovery there from) by a health care provider, either for restorative surgery after an accident or other injury, or for a condition that would likely result in a period of incapacity of more than 3 consecutive calendar days in the absence of medical intervention or treatment.

C.	Maximum Period for Leave

1.	In General: Leave may not exceed 12 weeks in any 12-month period, measured on a rolling basis. The time period within which leave may be taken for birth, adoption or foster care placement extends until 1 year from the birth or placement of the child.


2.	Intermittent Leave: Intermittent leave or reduced working hour arrangements may be provided for family care leaves or medical leaves when required as part of a medically necessary course of conduct, provided adequate medical certification of such need is obtained. Intermittent leave or reduced working hours for birth, child placement or other non-health-related reasons is at the discretion of the management.  The Management reserves the right to transfer temporarily an employee to an alternative position with equivalent pay and benefits to accommodate intermittent leaves.

3.	Two Employee Households: If a husband and wife both work for  _________________  and each wishes to take leave for the birth of a child, adoption or placement of a child in foster care, or to care for a parent with a serious health condition, the husband and wife together may only take a combined total of 12 weeks leave.

D.	Scheduling and Notice

1.	Scheduling: A leave of absence request must be completed and turned in to the employee's supervisor for all leaves of absence whether paid or unpaid. An employee intending to take leave must give 30 days advance notice to the agency if the leave is foreseeable. If not foreseeable, the employee must provide as much advance notice as possible. In situations involving leave for a medical condition, every reasonable effort to schedule medical treatment so that it does not disrupt the facility operations must be made before a leave will be considered.

2.	Certification:  An employee requesting medical leave must provide medical certification indicating that a serious health condition exists and other information as requested within 15 days after the employee makes the request for leave. The certification needs to include:

a. The date on which the serious health conditions commenced;
b. The probable duration of the condition;
c. The appropriate medical facts within the knowledge of the health care provider regarding the condition, including a diagnosis of the particular condition involved and a brief description of the prescribed regimen of treatment;
d. Indication of whether hospitalization is required; and
e. For an employee's own illness or serious health condition, a statement that the employee cannot perform the essential functions of his/her job.
f. The signature of the physician or other health care provider.
g. If the leave is to care for a child, parent or spouse, the certification must   state that the employee is needed to care for the family member and provide an estimate of the amount of time the employee will be needed to provide care or assistance.
h. The management is entitled to request a second opinion at its expense. If necessary to resolve a conflict between the original certification and the second opinion, the management will require the opinion of a third doctor. The management and the employee will jointly select the third doctor, and the facility will pay for the opinion. This third opinion will be considered final.  The facility has a form, which may be presented to your physician in order to provide medical certification.  The management reserves the right to seek periodic medical rectification during an employee's medical leave.


3.	Return to Work:  The management may require an employee on family and medical leave to report periodically on his/her status and intent to return to work. If the employee is able to return to work earlier than anticipated, he/she must provide the agency with at least 2-business days' notice. Failure to return to work after the scheduled end of family and medical leave without notifying the agency in advance shall be considered a voluntary resignation of employment. If medical reasons require extension of leave beyond a scheduled date of return, and if the employee retains accrued but unused family and medical leave, the employee must give the facility as much advance notice as possible of the need for additional leave.  The management may require additional certification to demonstrate the medical need for the additional leave.

Prior to returning to work at the conclusion of an FMLA leave for the employee's own serious health condition, the employee must furnish a fitness-for-duty certification from a health care provider stating that the employee is able to return to work. _________________ reserves the right to delay reinstatement until the employee submits the required fitness-for-duty certification and terminate the employee upon conclusion of the FMLA leave if the required certification has not been submitted by that time.

E.	Use of Sick Leave and Vacation Days During Family And Medical Leave

1.	If the employee has accrued paid time oft; the employee must use that accrued-paid time off days first and take the remainder of the 12 weeks as unpaid leave.

2.	An employee who is taking leave because of the employee's own serious health condition or the serious health condition of a family member must, in addition to using accrued paid time oft; use paid sick leave prior to taking unpaid leave for the remainder of the 12 weeks.

3.	An employee taking leave for the birth of a child must, in addition to using accrued paid time off use paid sick leave for physical recovery following childbirth, prior to taking unpaid leave for the remainder of the 12 weeks.

F.	Rights upon Return To Work

1.	Employees who return to work within the approved family and medical leave period and who are capable of performing all essential functions of their position will be reinstated to their same position or to an equivalent one in accordance with applicable federal and state laws.  The agency reserves the right not to reinstate employees who exceed the maximum family and medical leave, who would not otherwise be employed at the time reinstatement is requested due to layoff or other reasons, or those highly compensated "key employees" defined as exempt from reinstatement rights under federal law. Key employees are those salaried employees among the highest paid 10% of all the facility employees. If reinstatement of a key employee from leave causes substantial and grievous economic injury to _________________, _________________ reserves the right not to reinstate such employee.

2.	This policy is meant to comply with applicable federal and state laws. It is not intended to provide benefits beyond those required by such laws.



 MILITARY LEAVE

A military leave of absence will be granted to employees, except those occupying temporary positions, to attend scheduled drills or training or if called to active duty with the US armed services.

The leave will be unpaid.  However, employees may use any available paid time off for the absence.

Benefit accruals, such as vacation, sick leave, or holiday benefits, will be suspended during the leave and will resume upon the employee's return to active employment.

Employees on two-week active duty training assignments or inactive duty training drills are required to return to work for the first regularly scheduled shift after the end of training, allowing reasonable travel time.  Employees on longer military leave must apply for reinstatement in accordance with all applicable state and federal laws.

Every reasonable effort will be made to return eligible employees to their previous position or a comparable one.  They will be treated as though they were continuously employed for purposes of determining benefits based on length of service, such as the rate of vacation accrual and job seniority rights.

PREGNANCY-RELATED ABSENCES
_________________ will not discriminate against any employee who requests an excused absence for medical disabilities associated with a pregnancy.  Such leave requests will be made and evaluated in accordance with the medical leave policy provisions outlined in this handbook and in accordance with all applicable federal and state laws.

Requests for time off associated with pregnancy and/or childbirth (apart from medical disabilities associated with these conditions) will be considered in the same manner as any other request for unpaid personal or family leaves.

EMPLOYEE CONDUCT AND WORK RULES
Certain rules and standards of conduct are essential to performing your job efficiently and safely.  You should have little difficulties adapting to our rules.  Employees who fail to abide by established rules and regulations may be reprimanded or penalized by suspension or dismissed depending on the seriousness of the offense.  An employee may be discharged immediately when his conduct is detrimental to the facility, residents, or fellow workers.  The following are reasons that may lead to immediate discharge or reprimand.

1 Dishonesty, including falsification of employment applications forms, time cards, medical or other records, and omission of pertinent information or giving false testimony.
2 Acts of dangerous or destructive nature, including careless or willful damage to the agency's property or client property, or personal property of the patients.
3 Bringing, possession, or using alcoholic beverages on the agency's property or client property or any degree of intoxication on the premises.
4 Unauthorized possession or illegal use of narcotics or drugs.
5 Participating in or being present at gambling activities on the premises.
6 Possession of firearms or other unauthorized weapons on the premises.
7 Insubordination, including willful negligence or refusal to perform work in the manner designed.
8 Loafing, wasting time, sleeping on the job, or leaving the work area during normal shift hours without authorization.
9 Knowingly harboring a communicable disease, this could endanger residents or co-workers.
10 Voiced or inferred threats or assaults toward anyone in the facility including members of the staff, residents or the public.

11 Conduct, which would be widely regarded as immoral, improper, or inappropriate in a work group.
12 Lack of courtesy to the public, patients and their families, physicians, or fellow employees.
13 Unauthorized use of  patients’ television, clothing, food, etc. at work sites
14 Self-medicating with the medications of any patients(prescription or standard)
15 Violation of patients’ Bill of Right, , safety regulations, or other established policies and procedures.
16 Discussion of pay rate, or job performances with other personnel.
17 Acceptance of gratuities or soliciting tips from patients or families/responsible parties.
18 Sexual or other unlawful or unwelcome harassment.
19 Violation of these personnel policies.
20 Unsatisfactory performance or conduct
21 If an employee notifies the agency that he/she will be absent from work due to illness or a family member’s illness, written documentation from a doctor’s office or appropriate health care facility will be required.



DRUG AND ALCOHOL USE
It is _________________’s desire to provide a drug-free, healthful, and safe workplace.  To promote this goal, employees are required to report to work in appropriate mental and physical condition to perform their jobs in a satisfactory manner.

While on _________________ premises and while conducting business- related activities off _________________ premises, no employee may use, possess, distribute, sell, or be under the influence of alcohol or illegal drugs.  The legal use of prescribed drugs is permitted on the job only if it does not impair an employee's ability to perform the essential functions of the job effectively and in a safe manner that does not endanger other individuals in the workplace.

"Illegal Drug" means any drug (1), which is not legally obtainable, or (2), which is legally obtainable but has not been legally, obtained. The term includes prescribed drugs not legally obtained and prescribed drugs not being used for prescribed purposes.

Violations of this policy may lead to disciplinary action, up to and including immediate termination of employment.

Employees with questions on this policy or issues related to drug or alcohol use in the workplace should raise their concerns with their supervisor or the Administrator without fear of reprisal.

ATTENDANCE AND PUNCTUALITY
To maintain a safe and productive work environment, the agency expects employees to be reliable and to be punctual in reporting for scheduled work.  Absenteeism and tardiness place a burden on other employees, the agency and our clients.  In the rare instances when employees cannot avoid being late to work or are unable to work as scheduled, they should notify their supervisor at least 3 hours (or earlier if possible) in advance of the anticipated tardiness or absence.

 BEHAVIOR
Quietness is necessary and expected at our agency and client’s premises.  Personnel are to avoid loud talking and calling through corridors, patient's rooms, and all areas of the facility.

Poor attendance and excessive tardiness are disruptive. Either may lead to disciplinary action, up to and including termination of employment.

PERSONAL APPEARANCE
Cleanliness is a vital consideration in resident care.  The patients and public have every right to expect neatness and cleanliness.  Working uniforms, including shoes, should be clean and in good condition.  Hair should be neat and well groomed

Personal appearance will be regarded as an important aspect of an employee's overall effectiveness.  All employees will wear uniforms as designated by the administrator.

NAME TAGS
Management provides nametags for employees. Your FIRST name tag will be free. Any replacement will be at the expense of the employee.  Nametags are to be worn while on duty.

 RESIGNATION
When you resign from your position you are expected to give at least two weeks written notice to the Administrator or supervisor.  The exception to the two-week period is for Management and you are expected to give a 30-day written notice to the Administrator.  All property issued to you (keys, name pins, uniforms, etc.) must be returned before your final check is issued.

After termination of employment by resignation, the employee's earned wages to date will be mailed on the next regularly scheduled payday.

Any employee failing to work at least one week of the required two-week notice will forfeit all vacation pay. The exception to the two-week notice is for Management and you must work two weeks of the four-week written notice of forfeit all vacation pay. 

SOLICITATION
In an effort to assure a productive and harmonious work environment, persons not employed by the agency may not solicit or distribute literature in the workplace at any time for any purpose.
The management recognizes that employees may have interests in events and organizations outside the workplace.  However, employees may not solicit or distribute literature concerning these activities during working time.  (Working time does not include lunch periods, work breaks, or any other periods in which employees are not on duty.)
Examples of impermissible forms of solicitation include:

· The sale of goods, services, or subscriptions outside the scope of official organization business
· The distribution of literature not approved by the employer

In addition, the posting of written solicitations on company bulletin boards is prohibited.  Bulletin boards are reserved for official organization communications on such items as:

· Affirmative Action statement
· Employee announcements
· Internal memoranda
· Workers' compensation insurance information
· State disability insurance/unemployment insurance information

 COURTESY
You as an employee, play a vital part in creating favorable or unfavorable attitudes in the community toward your agency.  Our reputation depends a great deal upon the organization, efficiency, and courtesy of the staff.    Make the best of all situations, listen to criticism, and be patient with all requests.

WARNING NOTICES
A warning notice is a written reprimand.  It is given to employees who violate rules and regulations of this agency.  Three warning notices are given.  The first warning is given to employee and a copy is placed in his/her personnel file.  The second warning notice is treated the same.  The third warning notice may be cause for immediate dismissal.

When you violate company policy, you could be forfeiting employment rights.  It is the policy of the agency to be fair with all employees.  It will be the decision of the administrator as to whether a violation of company policy will be cause for immediate discharge.  Employees discharged for cause will be paid for the number of hours worked to the time of discharge and are not eligible for any benefits accrued up to the time of discharge.

GRATUITIES
Employees shall not accept tips from patients or visitors for work performed while on duty.  Penalty is dismissal. Gifts of personal items, e.g. furniture, appliances, etc., may not be accepted by employee unless approved by the Administrator.

DRUG TESTING
_________________ is committed to providing a safe, efficient, and productive work environment for all employees.  Using or being under the influence of drugs or alcohol on the job may pose serious safety and health risks.  To help ensure a safe and healthful working environment, employees may be asked to provide body substance samples (such as urine and/or blood) to determine the illicit or illegal use of drugs and alcohol. Refusal to submit to drug or alcohol testing may result in disciplinary action, up to and including termination of employment.
The agency will utilize drug and/or alcohol testing, including the following types of testing, to help administer this policy:

A.  Employees will be tested for cause.
B.  Employees will be tested following accidents.

The agency will maintain confidentiality for all testing.

This policy applies to all employees of the agency. All employees will be required to complete, sign, and date a chemical screening Consent and Release form and submit to testing. 
The company prohibits the unlawful manufacture, distribution, dispensation, presence, or use of drugs, other controlled substances or alcohol, while on its property is or at its work sites. Employees violating this prohibition will be disciplined up to and including termination.
The unlawful possession, manufacture, distribution, dispensation, sale or use of drugs, or other controlled substances while off duty and off company property is prohibited. Employees violating this prohibition will be disciplined up to and including termination.
If an employee is arrested or convicted for driving under the influence, or for violating a criminal statute, _________________ will investigate to determine whether cause exists for drug testing. _________________ may take disciplinary action up to and including discharge, whether or not a drug test is conducted, in the event that an employee is arrested or convicted, for driving under the influence, or for violating a criminal statue.
For-Cause Testing- Current employees may be asked to submit to a test if reasonable cause exists to indicate that their health or ability to perform work may be impaired. Factors, which could establish cause, include, but are not limited to:

a. Sudden changes in work performance
b. Repeated failure to follow instructions or operating procedures.
c. Violation of company safety policies.
d. Involvement in an accident, or near-accident
e. Discovery or presence of substances in an employee's possession or near the employee's work place
f. Odor of alcohol and/or residual odor peculiar to some chemical or controlled substances.
g. Unexplained and/or frequent absenteeism.
h. Personality changes or disorientation.
i. Arrest or conviction for violation of criminal drug statues.

For-Cause Testing also applies to employees who have had an accident without an injury. Employees involved in an accident resulting in death or any property damage will be drug tested for the use of controlled substances, including a blood test for alcohol as soon as possible after the accident. Any employee who is seriously injured and cannot provide a urine or blood specimen at the time of the accident shall be required to provide the necessary authorization for obtaining hospital records and other documents that would indicate whether there were on controlled substances in the employee's system.

Each employee will be required to sign a Chemical Screening Consent and Release Form upon implementation of this policy. If the employee refuses to sign the Chemical Screening Consent and Release Form when knowingly able, he or she will be terminated.

A confirmed positive test result will result in disciplinary action up to and including discharge.

Employees with confirmed positive test results may result in disciplinary action up to and including discharge.

Employees with confirmed positive test results may, at their option and expense, have a second confirmation test made on the same specimen. An employee will not be allowed to submit another specimen to replace the original specimen submitted for testing.

An employee waiting pending test results may be placed on probationary status, and may be sent home without pay during the time required for a specimen to be evaluated.

At the request of the management based upon suspicion of evidence of sale, possession, or use of controlled substances, and employee shall be required to:

A. Submit to the search of their person and/or any personal articles brought upon company premises, companies work sites, or while on company business.

B. Submit to seizure any controlled substance found in their possession. Suspected illegal substances will be turned over to appropriate law enforcement authorities. Employee will be required to furnish the company with a physician's name and/or prescription for confirmation of a legal substance found in the employee's possession.

C. Submission to a personal search or search of personal articles as used above shall include the search of any vehicles brought upon company premises, work sites, or used in company business. A personal search also includes a search of items within the employee's work area, including desks and lockers.

D. Failure to submit to a search will result in termination.

This Substance Abuse Policy in no way creates an obligation or contract of employment. 
The management reserves the right to alter or amend the policy at any time at its sole discretion.
If any part of this policy is determined to be void or unenforceable under state or federal law, the remainder, to the extent possible will remain in full force and effect.
Any violation of failure to comply with the terms of this policy by any employee may result in disciplinary action up to and including termination.
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SUGGESTIONS FOR HEALTH CARE PERSONNEL

· Always be courteous and respectful to a patient.
· Teasing or “picking at” a patient should be avoided.
· Always use appropriate language when speaking to a patient.
· Never scold or belittle a patient.
· Never threaten a patient jokingly or otherwise.
· Never use slang, terms or words, directed at a patient.
· Always be calm and gentle when caring for a patient.
· Always respect the reasonable wishes of the patient.
· Make sure you have been thoroughly trained on operating equipment before attempting to use it. (Lifts, scales, whirlpools, etc.)
· Never try to force a patient to try to do something. Back off, come back later and try again or try a different approach.
· Never use “psychological tricks” to get a patient to cooperate.
· If the patient attempts to hit you, move away. It is never acceptable to hit a patient. Even “light pops” or “taps” can be abusive.
· Always find out what the plan of care is for your patient.
· Check the plan of care frequently for updates, especially when there has been a change in the patient’s condition.
· If your patience wears thin with a patient let your charge nurse know. If you don’t get help, go up your chain of command.
· Ask for periodic reassignment.
· Request in-service education on specific areas in which you want to improve.
· Resist the urge to take or use any of the patient’s belongings or property.
· Don’t borrow money or property from a patient, even if the patient is willing.
· Remember forgery is against the law. Don’t sign the patient’s name for him/her.
· Share approaches that work well with difficult patients with your co-workers.
· Treat each patient in the same manner you would want to be treated if the roles were reversed.
· Check frequently on each patient.
· Act promptly on each request for assistance.
· Always report falls or injuries, no matter how minor they may seem at first.
· Make sure you are familiar with your facility/agency’s abuse policy and procedure.
· If you witness abuse, neglect or misappropriation of property, report it immediately.
· Stay out of trouble.
· Report honestly all observations and actions.
· Strive for a higher standard of care.
· Enjoy your work. Smile. You make a valuable contribution to each patient’s life.

SUGGESTIONS FOR SUPERVISORS OF HEALTH CARE PERSONNEL

· Be lavish in your praise when you observe appropriate conversation, actions or responses to difficult situations.
· Encourage and welcome questions that demonstrate a desire to learn.
· Follow-up all in-service classes with opportunities to demonstrate newly gained knowledge.
· Be sure the aide is competent to perform a task before you ask him/her to perform it.
· Take time to really “see” what care is being provided to your patients.
· Make sure you are very familiar with the facility abuse policy and procedures.
· Encourage aides to talk to their supervisor to resolve problems. Encourage the aide to be part of the solution.
· Encourage aides to use the chain of command and follow-up to see if information is flowing as it should.
· Encourage aides to talk to someone up the chain of command early on when work pressures seem to be winning out over job satisfaction.
· Remember the degree of difficulty of a nurse aide’s job.
· Observe for signs of stress in your staff. Take measures to reduce the stress.
· Encourage aides to be on the lookout for signals of stress in themselves that would effect on-duty performance.
· Use every opportunity to stress the importance of ethical conduct.
· Be very specific about the implications of not immediately reporting abusive situations.
· Keep lines of communication open.
· Remember nurse aides are your co-workers, not “just” aides.
· Become a nurse aide advocate.
· Always set your standards high. Lead by example. Strive for excellence.






QI Committee and Quality Improvement plan 


Quality Improvement plan must be a continual, collaborative, proactive effort to examine and evaluate program and service delivery to ensure that our programs and agency achieves the desired results and is maintaining a high standard of service for patients.

The Quality Improvement Committee established by the agency must have the responsibility to provide an ongoing, comprehensive quality improvement program. The Committee should be small enough to facilitate active discussion and timely decisions. The standing Quality Improvement Committee must consists of at least one Board Member, two Staff Members,  stakeholders, a board certified physician,  and the Executive Director of the agency. The committee meetings should be held at least quarterly, but may be called monthly. 
Under the direction of the Quality Improvement Committee, work groups will examine a variety of topics that will assist with advancing the Agency's knowledge about functions, programs, services, and processes that may be improved. The Quality Improvement Committee will monitor progress at scheduled presentations, and recommendations will be made as appropriate. A plan of corrective action will be developed to address any program/area/service of deficiency or to improve on the established effectiveness demonstrated by each indicator that is identified. 



Name of Agency
Date of the Current Plan



Section 1: Introduction

Introduction : Mission, Vision, Scope of Service (Describe briefly the services that will be covered by this Plan, including the Agency’s mission and vision, the types of services provided, its relative size, etc,)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following Quality Improvement Plan serves as the foundation of the commitment of this agency to continuously improve the quality of services it provides.

Quality. Quality services are services that are provided in a safe, effective, recipient-centered, timely, equitable, and recovery-oriented fashion.
( agency  name ) is committed to the ongoing improvement of the quality of care its consumers receive, as evidenced by the outcomes of that care.  The organization continuously strives to ensure that:


· Adequately qualified personnel are referred to organizations at all times
· Our organization make reasonable effort to ensure personnel have received the right education, licensure and certification, training and experience relevant to their service area
· Services are appropriate to each consumer’s needs, and available when needed;
· Risk to consumers, providers and others is minimized, and errors in the delivery of services are prevented;
· Consumers’ individual needs and expectations are respected; consumers – or those whom they designate – have the opportunity to participate in decisions regarding their treatment; and services are provided with sensitivity and caring;
· Procedures, treatments and services are provided in a timely and efficient manner, with appropriate coordination and continuity across all phases of care and all providers of care.

Quality Improvement Principles.  Quality improvement is a systematic approach to assessing services and improving them on a priority basis.  The (Name of agency) approach to quality improvement is based on the following principles:
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· Customer Focus.  High quality organizations focus on their internal and external customers and on meeting or exceeding needs and expectations.
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· Recovery-oriented.  Services are characterized by a commitment to promoting and preserving wellness and to expanding choice. This approach promotes maximum flexibility and choice to meet individually defined goals and to permit person-centered services. 

· Employee Empowerment.   Effective programs involve people at all levels of the organization in improving quality.

· Leadership Involvement.   Strong leadership, direction and support of quality improvement activities by the governing body and CEO are key to performance improvement.  This involvement of organizational leadership assures that quality improvement initiatives are consistent with provider mission and/or strategic plan.

· Data Informed Practice. Successful QI processes create feedback loops, using data to  measure results and improve services. Fact-based decisions are likely to be correct decisions. 

· Statistical Tools. For continuous improvement of care, tools and methods are needed that foster knowledge and understanding. CQI organizations use a defined set of analytic tools such as run charts, cause and effect diagrams, flowcharts, Pareto charts, histograms, and control charts to turn data into information.

· Prevention over Correction.  Continuous Quality Improvement entities seek to design good processes to achieve excellent outcomes rather than fix processes after the fact.

· Continuous Improvement.  Processes must be continually reviewed and improved.  Small incremental changes do make an impact, and providers can almost always find an opportunity to make things better.

Continuous Quality Improvement Activities:  Quality improvement activities emerge from a systematic and organized framework for improvement.  This framework, adopted by leadership, is understood, accepted and utilized throughout the organization, as a result of continuous education and involvement of staff at all levels in performance improvement. Quality Improvement involves two primary activities:
· Measuring and assessing the performance of agency services through the collection and analysis of data.

· Conducting quality improvement initiatives and taking action where indicated, including the



· Design of new services, and/or	
· Improvement of existing services.

The tools used to conduct these activities are described in Appendix A, at the end of this Plan.

Section 2: Leadership and Organization

Leadership: The key to the success of the Continuous Quality Improvement process is leadership.  The following describes how the leaders of the (Name of agency) provide support to quality improvement activities.

The Quality Improvement Committee provides ongoing operational leadership of continuous quality improvement activities at the Agency. It meets at least monthly or not less than ten (10) times per year and consists of the following individuals:  (List titles of committee members. The membership should include a staff, clients, management, Board of Directors. Indicate the Chairperson of the Committee.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                     
The responsibilities of the Committee include: 

· Developing and approving the Quality Improvement Plan.
· As part of the Plan, establishing measurable objectives based upon priorities identified through the use of established criteria for improving the quality and safety of agency services.
· Developing indicators of quality on a priority basis.  
· Periodically assessing information based on the indicators, taking action as evidenced through quality improvement initiatives to solve problems and pursue opportunities to improve quality.
· Establishing and supporting specific quality improvement initiatives.	
· Reporting to the Board of Directors on quality improvement activities of the agency on a regular basis.
· Formally adopting a specific approach to Continuous Quality Improvement (such as Plan-Do-Check-Act: PDCA).
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The Board of Directors also provides leadership for the Quality Improvement process as follows
· Supporting and guiding implementation of quality improvement activities at the Agency.
· Reviewing, evaluating and approving the Quality Improvement Plan annually.

(Describe how leadership will support agency’s QI Program.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Leaders support QI activities through the planned coordination and communication of the results of measurement activities related to QI initiatives and overall efforts to continually improve the quality of care provided. This sharing of QI data and information is an important leadership function.  Leaders, through a planned and shared communication approach, ensure the Board of Directors, staff, clients  and other stakeholders have knowledge of and input into ongoing QI initiatives as a means of continually improving performance. 

This planned communication may take place through the following methods;	
· Story boards and/or posters displayed in common areas
· Recipients participating in QI Committee reporting back to recipient groups
· Sharing of the Agency’s annual QI Plan evaluation
· Newsletters and or handouts

Please describe your agency method and/or mechanism for communication to recipients, staff and leadership._____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Section 3: Goals and Objectives

The Quality Improvement Committee identifies and defines goals and specific objectives to be accomplished each year.  These goals include training of clinical and administrative staff regarding both continuous quality improvement principles and specific quality improvement initiative(s).  Progress in meeting these goals and objectives is an important part of the annual evaluation of quality improvement activities.
The following are the ongoing long term goals for the   (Name of agency) QI Program and the specific objectives for accomplishing these goals for the year ______. (Indicate the current year.)

· To implement quantitative measurement to assess key processes or outcomes; (An example of an objective involving quantitative measurement: The average number of “no shows” will be reduced overall by 30% from its current average of ______ within the next 12 months.) 


· To bring managers, clinicians, and staff together to review quantitative data and major  adverse occurrences to identify problems;

· To carefully prioritize identified problems and set goals for their resolution;

· To achieve measurable improvement in the highest priority areas;

· To meet internal and external reporting requirements;

· To provide education and training to managers, clinicians, and staff;  (An example of an objective involving education and training; 100% of all managers, clinicians, and staff will be trained in the principles and practices of Quality Improvement by 
  date   .)   
· To develop or adopt necessary tools, such as service guidelines, consumer surveys and quality indicators.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List here your goals and objectives for the current year.  Selection of your goals may be taken from the list provided above.  You do not need to select all of these goals.  The list should be tailored to your agency and include specific objectives - ways in which these goals will be accomplished. The objective(s) for each of your selected goals need to be specific and measurable.  Specific and measurable means that you will be able to clearly determine whether the objectives have been met at the end of the year by using a specified set of QI tools.  (See Appendix A.)  At least one of the goals and its corresponding objective(s) should concern staff education related to your quality improvement activities.



Section 4: Performance Measurement

Performance Measurement is the process of regularly assessing the results produced by the agency.  It involves identifying processes, systems and outcomes that are integral to the performance of the service delivery system, selecting indicators of these processes, systems and outcomes, and analyzing information related to these indicators on a regular basis.  Continuous Quality Improvement involves taking action as needed based on the results of the data analysis and the opportunities for performance they identify.
The purpose of measurement and assessment is to:
· Assess the stability of processes or outcomes to determine whether there is an undesirable degree of variation or a failure to perform at an expected level. 

· Identify problems and opportunities to improve the performance of processes. 

· Assess the outcome of the care provided.

· Assess whether a new or improved process meets performance expectations.

Measurement and assessment involves:

· Selection of a process or outcome to be measured, on a priority basis.

· Identification and/or development of performance indicators for the selected process or outcome to be measured.

· Aggregating data so that it is summarized and quantified to measure a process or outcome.

· Assessment of performance with regard to these indicators at planned and regular intervals.

· Taking action to address performance discrepancies when indicators indicate that a process is not stable, not performing at an expected level or represents an opportunity for quality improvement.

· Reporting within the organization on findings, conclusions and actions taken as a result of performance assessment.

Selection of a Performance Indicator:  A performance indicator is a quantitative tool that provides information about the performance of an agency’s process, services, functions or outcomes.  Selection of a Performance Indicator is based on the following considerations: 
· Relevance to mission - whether the indicator addresses the population served

· Importance - whether it addresses an important agency process that is:

· high volume
· problem prone or
· high risk

Characteristics of a Performance Indicator:  Factors to consider in determining which indicator to use include; 
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· Scientific Foundation: the relationship between the indicator and the process, system  and process outcome being measured

· Validity: whether the indicator assesses what it purports to assess

· Resource Availability: the relationship of the results of the indicator to the cost involved and the staffing resources that are available

· Consumer Preferences: the extent to which the indicator takes into account individual or group (e.g., racial, ethnic, or cultural) preferences

· Meaningfulness: whether the results of the indicator can be easily understood, the indicator measures a variable over which the program has some control, and the variable is likely to be changed by reasonable quality improvement efforts.

(Describe the factors which you will consider in selecting a measure of quality.)  
_________________________________________________________________________________  



__________________________________________________________________________________________________________________________________________________________________
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The Performance Indicator Selected for the (Name of agency) Quality Improvement Plan.  For purposes of this plan, an indicator(s) comprises five key elements: name, definition, and data to be collected, the frequency of analysis or assessment, and preliminary ideas for improvement.  The following Table presents each performance indicator currently in use by the Agency, along with the corresponding descriptors.

	Measure of Service Quality (Complete this table for each indicator which is selected.  Note that only one indicator is required during the first year of the agreement.)

	Name
	Name.  Usually a brief two or three word title.

	Definition
	Definition.  With detail, explain the name by including the data elements and the type of numerical value to be used to express the indicator (percentage, rate, number of occurrences etc.). 

	Data Collection
	Describe how the data will be collected as well as the method and frequency of collection, and who will collect the data.

	Assessment Frequency
	State how often the Quality Improvement Committee will assess information associated with the indicator.
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Assessment: Assessment is accomplished by comparing actual performance on an indicator with:



· Self over time.

· Pre-established standards, goals or expected levels of performance.

· Information concerning evidence based practices.

· Other agencies or similar service providers.

(List here the assessment strategies you will use.  See APPENDIX A, attached, for examples of performance improvement tools.)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section 5: Quality Improvement Initiative

Once the performance of a selected process has been measured, assessed and analyzed, the information gathered by the above performance indicator(s) is used to identify a continuous quality improvement initiative to be undertaken. The decision to undertake the initiative is based upon agency priorities. The purpose of an initiative is to improve the performance of existing services or to design new ones.  The model utilized at Name of agency is called Plan-Do-Check-Act (PDCA).  (Modify the following as appropriate for your program.  If you choose a model other than PDCA, describe the model here.)
_________________________________________________________________________________
_________________________________________________________________________________
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· Plan - The first step involves identifying preliminary opportunities for improvement.  At this point the focus is to analyze data to identify concerns and to determine anticipated outcomes.  Ideas for improving processes are identified. This step requires the most time and effort.  Affected staff or people served are identified, data compiled, and solutions proposed. (For tools used during the planning stage, see sections “a” thru “k” in APPENDIX: A. )
· Do  - This step involves using the proposed solution, and if it proves successful, as determined through measuring and assessing, implementing the solution usually on a trial basis as a new part of the process.		
· Check  - At this stage, data is again collected to compare the results of the new process with those of the previous one.		
· Act - This stage involves making the changes a routine part of the targeted activity.  It also means “Acting” to involve others (other staff, program components or consumers) - those who will be affected by the changes, those whose cooperation is needed to implement the changes on a larger scale, and those who may benefit from what has been learned.  Finally, it means documenting and reporting findings and follow-up.



Section 6: Evaluation

An evaluation is completed at the end of each calendar year. The annual evaluation is conducted by the agency and kept on file in the agency office, along with the Quality Improvement Plan.  
The evaluation summarizes the goals and objectives of the agency’s Quality Improvement Plan, the quality improvement activities conducted during the past year, including the targeted process, systems and outcomes, the performance indicators utilized, the findings of the measurement, data aggregation, assessment and analysis processes, and the quality improvement initiatives taken in response to the findings.
· Summarize the progress towards meeting the Annual Goals/Objectives.
· For each of the goals, include a brief summary of progress including progress in relation to training goal(s). 
· Provide a brief summary of the findings for each of the indicators you used during the year. These summaries should include both the outcomes of the measurement process and the conclusions and actions taken in response to these outcomes. Summarize your progress in relation to your Quality Initiative(s). For each initiative, provide a brief description of what activities took place including the results on your indicator.  What are the next steps?  How will you “hold the gains.”  Describe any implications of the quality improvement process for actions to be taken regarding outcomes, systems or outcomes at your program in the coming year.) 
· Recommendations: Based upon the evaluation, state the actions you see as necessary to improve the effectiveness of the QI Plan.   

APPENDIX A.  Quality Improvement Tools  

Following are some of the tools available to assist in the Quality Improvement process.

a.	Flow Charting:  Use of a diagram in which graphic symbols depict the nature and flow of the steps in a process.  This tool is particularly useful in the early stages of a project to help the team understand how the process currently works.  The “as-is” flow chart may be compared to how the process is intended to work.  At the end of the project, the team may want to then re-plot the modified process to show how the redefined process should occur.  The benefits of a flow chart are that it: 
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1) Is a pictorial representation that promotes understanding of the process
2) Is a potential training tool for employees
3) Clearly shows where problem areas and processes for improvement are.
4) 
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Flow charting allows the team to identify the actual flow-of-event sequence in a process.




          





b. Brainstorming:  A tool used by teams to bring out the ideas of each individual and present them in an       orderly fashion to the rest of the team.  Essential to brainstorming is to provide an environment free       of criticism.  Team members generate issues and agree to “defer judgment” on the relative value of       each idea.  Brainstorming is used when one wants to generate a large number of ideas about issues       to tackle, possible causes, approaches to use, or actions to take.  The advantages of brainstorming       are that it: 

196


1) Encourages creativity
2) Rapidly produces a large number of ideas
3) Equalizes involvement by all team members
4) Fosters a sense of ownership in the final decision as all members actively participate
5) Provides input to other tools: “brain stormed” ideas can be put into an affinity diagram or they can be reduced by multi-voting.

c. Decision-making Tools:  While not all decisions are made by teams, two tools can  be helpful when teams need to make decisions.
1) Multi-voting is a group decision-making technique used to reduce a long list of items to a manageable number by means of a structured series of votes.  The result is a short list identifying what is important to the team.  Multi-voting is used to reduce a long list of ideas and assign priorities quickly with a high degree of team agreement.
2) Nominal Group technique-used to identify and rank issues.




d. Affinity Diagram:  The Affinity Diagram is often used to group ideas generated by brainstorming.  It is a tool that gathers large amounts of language data (ideas, issues, opinions) and organizes them into groupings based on their natural relationship.  The affinity process is a good way to get people who work on a creative level to address difficult, confusing, unknown or disorganized issues.  The affinity process is formalized in a graphic representation called an affinity diagram.
This process is useful to:
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1) Sift through large volumes of data.
2) Encourage new patterns of thinking.

As a rule of thumb, if less than 15 items of information have been identified; the affinity process is not needed.
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e. Cause and Effect Diagram (also called a fishbone or Ishakawa diagram):  This is a tool that helps identify, sort, and display.  It is a graphic representation of the relationship between a given outcome and all the factors that influence the outcome.  This tool helps to identify the basic root causes of a problem.  The structure of the diagram helps team members think in a very systematic way.  The benefits of a cause-and-effect diagram are that it:
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1) Helps the team to determine the root causes of a problem or quality characteristic using a structured approach
2) Encourages group participation and utilizes group knowledge of the process
3) Uses an orderly, easy-to-read format to diagram cause-and-effect relationships
4) Indicates possible causes of variation in a process
5) Increases knowledge of the process
6) Identifies areas where data should be collected for additional study.

Cause and effect diagrams allow the team to identify and graphically display all possible causes related to a process, procedure or system failure.
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f. Histogram:  This is a vertical bar chart which depicts the distribution of a data set at a single point in time.  A histogram facilitates the display of a large set of measurements presented in a table, showing where the majority of values fall in a measurement scale and the amount of variation.  The histogram is used in the following situations:
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1) To graphically represent a large data set by adding specification limits one can compare;
2) To process results and readily determine if a current process was able to produce positive results assist with decision-making.


--


g. Pareto Chart:  Named after the Pareto Principle which indicates that 80% of the trouble comes from 20% of the problems.  It is a series of bars on a graph, arranged in descending order of frequency.  The height of each bar reflects the frequency of an item.  Pareto charts are useful throughout the performance improvement process - helping to identify which problems need further study, which causes to address first, and which are the “biggest problems.”  Benefits and advantages include:


--


1) Focus on most important factors and help to build consensus
2) Allows for allocation of limited resources.

The “Pareto Principle” says 20% of the source causes 80% of the problem.   Pareto charts allow the team to   graphically focus on the areas and issues where the greatest opportunities to improve performance exist.
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h. Run Chart:  Most basic tool to show how a process performs over time.  Data points are plotted in temporal order on a line graph.  Run charts are most effectively used to assess and achieve process stability by graphically depicting signals of variation.  A run chart can help to determine whether or not a process is stable, consistent and predictable.  Simple statistics such as median and range may also be displayed. 

The run chart is most helpful in:

1) Understanding variation in process performance
2) Monitoring process performance over time to detect signals of change
3) Depicting how a process performed over time, including variation.

Allows the team to see changes in performance over time.  The diagram can include a trend line to identify possible changes in performance.
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i. Control Chart:  A control chart is a statistical tool used to distinguish between variation in a process resulting from common causes and variation resulting from special causes.  It is noted that there is variation in every process, some the result of causes not normally present in the process (special cause variation).  Common cause variation is variation that results simply from the numerous, ever-present differences in the process.  Control charts can help to maintain stability in a process by depicting when a process may be affected by special causes.  The consistency of a process is usually characterized by showing if data fall within control limits based on plus or minus specific standard deviations from the center line.  Control charts are used to:

--


1) Monitor process variation over time
2) Help to differentiate between special and common cause variation	
3) Assess the effectiveness of change on a process
4) Illustrate how a process performed during a specific period.
5) 
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-19-

 Using upper control limits (UCLs) and lower control limits (LCLs) that are statistically computed, the team can identify statistically significant changes in    performance. This information can be used to identify opportunities to improve performance or measure the effectiveness of a change in a process, procedure, or system.
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j. Bench Marking:  A benchmark is a point of reference by which something can be measured, compared, or judged.  It can be an industry standard against which a program indicator is monitored and found to be above, below or comparable to the benchmark.
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k. Root Cause Analysis:  A root cause analysis is a systematic process for identifying the most basic factors/causes that underlie variation in performance.















MEDICAL STAFFING BUSINESS START-UP CHECKLIST
	
TASK

	
COMPLETION DATE
	

	
COMMENT

	Chose the business name
	
	
	

	Write a business plan and marketing plan
	
	
	

	Verify right to use the name( check with Registrar of state, online, etc)
	
	
	

	See if the business name is available as a domain name 
	
	
	

	Register the business name and get a business certificate
	
	
	

	Register your domain name[image: http://ad.linksynergy.com/fs-bin/show?id=9TM3jv30QAM&bids=126684.10000006&type=3&subid=0] even if you aren't ready to use it yet 
	
	
	

	Choose a location for the business or make space in the house for it
	
	
	

	Check zoning laws if home based
	
	
	

	File partnership or corporate papers
	
	
	

	Get any required business licenses or permits
	
	
	

	Reserve your corporate name if you will be incorporating
	
	
	

	Register or reserve state or federal trademark
	
	
	

	Register copyrights if preferred
	
	
	

	Have business phone , internet line installed
	
	
	

	Check into business insurance needs
	
	
	

	Get adequate business insurance 
	
	
	

	Apply for sales tax number if needed
	
	
	

	Get tax information such as record keeping requirements, information on withholding taxes if you will have employees, information on hiring independent contractors, facts about estimating taxes, forms of organization, etc.
	
	
	

	Call Department of Labor to determine applicable labor laws 
	
	
	

	Apply for employee identification number if you will have employees
	
	
	

	Find out about workers' compensation if you will have employees
	
	
	

	Open a bank account for the business
	
	
	

	Have business cards and stationery printed 
	
	
	

	Purchase equipment or supplies
	
	
	

	Order inventory
	
	
	

	Order signage
	
	
	

	Get an email address
	
	
	

	Find a web hosting company
	
	
	

	Get your web site set up
	
	
	

	Have sales literature prepared
	
	
	

	Call for information about Yellow Pages and other print advertising.
	
	
	

	Place advertising in newspapers or other media 
	
	
	

	Call everyone you know and let them know you are in business
	

	
	

	Develop operational policies and procedures
	

	
	

	Develop a pre-drawn contract for clients
	

	
	

	Prepare employee hiring packets and hiring process
	

	
	

	Develop employee recruitment plan
	
	
	

	Develop a pricing matrix
	
	
	

	Research medical staffing associations to join
	

	
	

	Other  _______________________ 

	

	
	




















Five Steps to Developing a Mission Statement 

1. Developing a mission statement entails defining the “who”, “what”, “why”, “for whom”, and “how” of your institution. 
 
1. Work through the following exercises with your key staff and stakeholders to develop a comprehensive mission statement that clarifies these key questions. 
 
1. Arriving at a mission statement that all stakeholders can support may require several iterations. 
 
1. Client statement
 
The client statement is the “for whom” of your institution; it identifies the target market and the basic strategies you will employ to reach them. In one sentence, articulate whom your institution is intended for, using the following questions as a guideline: 
a) Whom have you identified as the target market of your institution? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
1. What activities and sub-sectors are they engaged in? 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Where are they located? 
 
________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 

1. How will you reach them? 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
1. Problem statement
 
The problem statement is the “why” of your program. It defines the problem you are seeking to address. In a few lines summarize the problem, using the following questions as a guideline: 
1. What is the predominant need you identified among your target population? 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. What are the constraints the target population faces in maximizing profit in its businesses? 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Note:  If you find that you have identified several problems, be pragmatic about which ones can realistically be tackled.  
 
   3. Statement of Purpose
 
The statement of purpose describes “what” your institution seeks to accomplish. It answers the question, “What will the ultimate result of your work be?” The statement of purpose uses infinitive verbs such as “to eliminate”, “to increase”, “to improve”, and “to prevent”, indicating a change in status related to the problems your institution is seeking to alleviate.  
1. In defining purpose, focus on results rather than methods. Consider questions like “How is the situation going to be different because of the products/services offered by your organization?” and “What is going to change for the target clients?” For example, the purpose of a marketing intervention would not be “to provide marketing services to poor women entrepreneurs” but to “increase income of poor women entrepreneurs”. 
 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
1. In one or two sentences, using infinitive verbs, describe the desired result of your institution and the problem or condition that you aim to change. 
 
________________________________________________________________________________________________________________________________________________________________________________________________________________________


1. Business statement
 
The business statement describes “how” your institution will achieve its purpose by depicting the activities you will undertake to this end. In doing so, the business statement characterizes the basic strategy you will use. Most purpose statements yield several potential strategies, each one constituting a different “business” or intervention. To increase poor women entrepreneur’s income, you could provide access to affordable credit, business training, and improved production technology, among other options. Writing a business statement clarifies the means to accomplishing your purpose and gets everyone reading off the same page.  
1. If the word “and” appears in either your statement of purpose of your business statement, ask yourself if you are equally committed to both ideas connected by the word “and” and, if not, acknowledge that one idea is more important. In other words, prioritize your ideas while writing your mission statement. 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
1. Write a business statement for each statement of purpose. 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. Value Statement
 
The value statement communicates the “who” of your institution by embodying the beliefs and principles of your program. Values guide staff, management, and leadership in performing their duties. Often, the values of an institution, such as commitment to economic justice for the poor, integrity, honesty, innovation, cost recoveries are important elements in a staff member’s decision to work with an organization or are the reason a donor or board member supports a particular program. Ideally, the personal values of stakeholders are aligned with the values of the program of the institution.  
Through a participatory process of developing a written value statement, program staff and leadership have an opportunity to delineate the values they want the organization to encompass and realign them if necessary. In addition, such a statement holds stakeholders accountable in programming and operations.  
 
 
1. In a few lines, write a value statement for your institution. 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
1. Writing a Mission Statement
 
Synthesize the work completed in Steps 1-5 into a comprehensive statement although length is not specified, a mission statement should be brief, consisting of just a few lines or sentences. 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________















_________(Name of Organization)

CONFIDENTIAL
Adverse Incident Report




INSTRUCTIONS:  REPORTS SHOULD BE WRITTEN IN A SPECIFIC, OBJECTIVE AND FACTUAL MANNER. AN INCIDENT IS ANY HAPPENING OR EVENT WHICH IS NOT CONSISTENT WITH THE ROUTINE OPERATION OF A SERVICE OR ROUTINE STANDARDS OF CARE FOR ANY CONSUMER.  IT INVOLVES CIRCUMSTANCES THAT CAN BE IDENTIFIED AS AN (UN) FORSEEABLE RISK AND/OR A POTENTIAL LIABILITY.  THIS MIGHT INVOLVE CONSUMER, STAFF, VISITOR, OR CONTRACTOR.  EVENTS SHOULD BE LISTED IN CHRONOLOGICAL ORDER AND INCLUDE FOLLOW-UP.  THIS REPORT IS CLASSIFIED AS CONFIDENTIAL.  THE INCIDENT MUST BE DOCUMENTED COMPLETELY AND TURNED IN WITHIN 24 HOURS OF WHEN THE INCIDENT OCCURRED OR WHEN THE INCIDENT IS IDENTIFIED.  PLEASE WRITE “N/A” (NON-APPLICABLE) IF A BLOCK DOES NOT APPLY TO YOUR SITUATION OR EVENT.

	1. Date of Incident:
	2. Time of Incident
                           ( ) AM ( ) PM

	3.  Day of Week
	4.  Date of Report



	5.  Name(s) of Individuals Involved:                                                                                                                                                                                        
· ___________________________________   Patient (  ) Staff (  ) Other 
 
· ___________________________________   Patient (  ) Staff (  ) Other  

· ___________________________________   Patient (  ) Staff (  ) Other  




	7.  Program or Facility Name:

	8. Location of Incident:
	9.  Address of Incident:





	10.  Check all that apply:
	

	
   |_| Alleged Criminal 
         Act/Theft         
   |_| Unsafe Conditions /  
        Building Security
   |_| Fire/Life Safety
   |_| Staff or Visitor Injury                          
   |_| Falls
 
	 |_| Alarm System Activation
 |_| Property/Equipment 
       Damage
 |_| Security Breach  
 |_| Confidentiality                                
       Concern/violation               
 |_| Computer Malfunction 
       exceeding 30 min             
 |_| Workplace violence  

	|_|  Other Specify: 





11.  Description/Details of Incident:
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
12. Immediate Action(s) Taken



                                                                                                                                                                                                                       
	17.  Signature of Staff Completing Report:


	18.  Print Name:
	19.  Title:



20.  Follow-up Action Taken or Recommendations to Reduce Potential for Re-occurrence:
__________________________________________________________________________________________
Please copy and distribute to all of the following:


|_|Immediate Supervisor (specify):_________________       
|_|Director of Quality Improvement & Compliance                                                |_|Project Manager/Work Site Manager


|_|Executive Director	






Adverse Incident Report

If any of the following information is reported to you, you must inform the Quality Improvement Director for possible investigation.
	Workplace Category:    
 
   |_| Alleged Criminal 
         Act/Theft         
   |_| Unsafe Conditions /  
        Building Security
   |_| Fire/Life Safety
   |_| Staff or Visitor Injury                          
   |_| Falls
 
	 |_| Alarm System Activation
 |_| Property/Equipment 
       Damage
 |_| Security Breach  
 |_| Confidentiality                                
       Concern/violation               
 |_| Phone Malfunction 
       exceeding 30 min             
 |_| Workplace violence  
	Youth Specific Category:          
   
 |_|  Newsworthy Events in 
        Media
 |_| Adverse Medication 
       Reports Requiring Medical 
        Intervention
 |_| Youth Death
 |_| Injury Sustained during        
        Restraint                                  
	|_| Suicide – Completed 
|_| Suicide – Serious Attempt
|_| Aggressive/Assaultive 
      Behavior Causing 
      Injury/Requiring Medical 
      Treatment
|_| Safety concern for patient  
|_| Quality of Care 
      Concern        


 
The attached form may be utilized to report the incident and should be used whenever time permits.  













	 (
Human Resources Department
Company 
address
 here
Company phone number here
) (
Company Name
Employment Application
)             
 (
_________
 is a drug free workplace
and an Equal Opportunity Employer
)                                                                        

	Position Desired
Applicant Must Complete

	
Position Desired:                                                                                                                                   Date Available:

	Type of Employment Desired:             Part Time                       Full Time      

	Personal Information
Please note: Print in ink or type. Complete all sections.

	
Last Name:                                             First Name:                                        M.I.

	
Street Address:                                             City:                                         State/Zip

	
Home Phone:    (          )                                                     Alternate Phone:  (         )

	
E-mail Address:                              

	
Do you have a valid  Driver’s License?     Yes       No             Class:                            CDL?       Yes         No   

	
Do you have relatives working for _________(agency name)?  Yes    No     If Yes- Employee’s Name

	
Have you ever served in the military?   Yes      No       Do you speak any other language(s)? Specify 

	
Do you have the legal right to obtain employment in the United States?        Yes        No    

	
Can you perform the essential functions and responsibilities of the position 
 for which you are applying?                                                                                         Yes         No   
 If not, explain:

	
Do you require any special accomodation to perform required duties?           Yes          No   
If yes, explain:

	
Have you ever worked for _____(name of agency)?                                                              Yes          No    
If so, give date(s) of employment and position(s) held:

	
Do any of your relatives work for for _____(name of agency)?                                          Yes          No   
 for?   If Yes,  State their name                         

	
List any current licenses, certifications, or registrations required for the position for which you are applying. Include date received.

	Have you ever been convicted of any criminal or driving offense(s) other than a minor traffic violation?
Yes          No    If yes, written documentation must be provided about criminal offenses from the clerk of court in the county in which the conviction was made, and about any driving offenses other than minor traffic violations from the motor vehicles office.


	You must provide at least three current reference letters and/or the name of individuals with whom a reference interview can be conducted.  Please give the full name, mailing address, and phone number of three references who have knowledge of your background and qualifications the field.
1.												
2.												
3.												

	Education & Skills
 

	Level of education completed:       High School       GED        College 0-3 yrs       Degree :        Assoc       Bachelor      Masters 
If degree, specify major:              
                                                            Software Applications:                                                               Typing WPM: 



 (
You may attach a copy of your resume to this application; 
however
 we require that the experience fields be completed on the application.
)



	Experience
List last 5 years of work experience

	
From:            /              To:            /              Beginning Salary  $                    Ending Salary  $

	
Name of Employer:                                                                                        May we contact?       Yes                   No   

	
Address:                                                        City:                                                                                  State/Zip:

	
Supervisor’s Name:                                                                                        Phone Number:    (           )

	
Title and Duties Performed:

	

	

	
Reason for Leaving:

	

	

	Experience
  

	
From:            /              To:            /              Beginning Salary  $                    Ending Salary  $

	
Name of Employer:                                                                                        May we contact?       Yes                   No   

	
Address:                                                        City:                                                                                  State/Zip:

	
Supervisor’s Name:                                                                                        Phone Number:    (           )

	
Title and Duties Performed:

	

	
Reason for Leaving:

	

	I agree to carry out the designated responsibilities to the best of my ability. I have read the position description. I am aware there is a conditional period of 3 months prior to permanent employment. 
I certify that I have given true, accurate and complete information on this form to the best of my knowledge.  I authorized investigation of statements made in this application and understand that false information may be grounds for denial of my position and/or dismissal if I am employed
													
	SIGNATURE OF APPLICANT						DATE







	SAMPLE REFERENCE RELEASE FORM


	

I understand that ___________________ (Name of your agency) will check references, as a part of the hiring process, to learn about my work history.  I also understand that I will not have access to them.  I release _______(name of your agency) and all providers of information from any liability as a result of furnishing and receiving this information.

I give permission for the representative of ___________(name of your agency) to contact my current employer for a reference.
Please circle - YES       NO

I give permission for the representative of _______ (name of your agency)to contact my past employers as shown on my job application, and those listed below for employment references.
Please circle – YES     NO

Failure to authorize contact may exclude you from being considered for employment.

Applicant signature: __________________________________________
Date
Other references that you may call:

Name, Title:   _________________________________

Company:       _________________________________

Phone Number:  _________________________________


Name, Title:   _________________________________

Company:       _________________________________

Phone:         _________________________________








Sample Reference Questions

It is usually best to start with simple questions or by asking the reference provider to verify information you already have so he/she becomes more comfortable with you and therefore may be willing to share more information as you ask additional questions.

1. Ask about (or verify) work title and job duties at the organization.
1. Verify dates of employment.
1. Verify reason for leaving.
1. Verify ending salary.
1. Ask the reference provider for his/her relationship to the applicant (direct supervisor, co-worker, Human Resources, friend)
1. What is/are the strengths of the candidate?
1. Knowing what I told you about my job, what area(s) do you think this candidate may need additional training or coaching to be effective?
1. A critical responsibility in this job is ________.  Based on your experience with this candidate, will he/she be successful in this area?
1. What type of supervision is this candidate most responsive too?
1. How well did this candidate interact with others (co-workers, supervisors, subordinates)?
1. Did this candidate have any performance issues; or did this candidate have any documented disciplinary actions; or Are there any performance areas I should pay close attention to?
1. Our department processes a high volume of _________ where customer service and attention to detail are very important.  Do you think ‘candidate’ will be successful in an environment like this?
1. How would you describe the quality/quantity of work provided by the candidate?  Can you give specific examples?
1. Teamwork is very important to me and my department, will this person be a team player and get along well with co-workers?
1. What motivates this candidate?
1. Is the candidate eligible for rehire?
1. Is there anything I have not asked that you think I should be aware of before making my hiring decision?



	PRE-EMPLOYMENT CHECKLIST

	
Date: ____________

Applicant:__________________________________________________________

Position:___________________________________________________________

References Requested: Date Received:
____________________ ______________
____________________ ______________
____________________ ______________

Interviewed By: Approved By:
____________________ ______________
____________________ ______________
____________________ ______________

Education verified:_________________________________________________

Licensure of certification verified:________________________________

	Documentation
	Date

	Education Verified
	

	Licensure/certification Verified
	

	1-9 Documentation completed
	

	W-9 Completed for Independent Contractor
	

	W-4 Completed for Employee
	

	Hepatitis Vaccine Form Signed or declined
	

	Tuberculosis Vaccine Form obtained
	




Effective starting date: ____________________________________________








	
LICENSURE VERIFICATION CONFIRMATION SHEET

Name of Agency____________________________________________________Date___________________________
Name of Employee/Contractor_______________________________________________________________________
Address_________________________________City_________________State____________Zip Code______________
Phone Number_____________________________________________Type of License___________________________
License Number______________________________________State /Issuer of License________________________

	Written Confirmation:  Yes             No
(Please attach written confirmation to this document)

	Verbal Confirmation: Yes            No
Person Confirming Licensure ________________________                Signature________________
Person Providing Information________________________

	Annual Confirmation
Annual Reconfirmation Date___________________________
Written Confirmation:  Yes               No
Please attach written confirmation to this document


	Verbal Confirmation: Yes               No
Person Confirming Licensure ________________________                Signature________________
Person Providing Information_______________________

































	Hepatitis B Immunization Consent/Refusal Form

	Please check one

	Yes, I want to receive the Hepatitis B vaccine:

	I read the information given to me about Hepatitis B virus and Hepatitis B vaccine and I had the opportunity to ask questions. My questions were answered. 
I want to participate in the vaccination program. I understand this includes three injections at prescribed intervals over a six month period. I understand that there is no guarantee that I will become immune to Hepatitis B. I understand that I might experience an adverse side effect as the result of the vaccination. 
Date Given Lot # Administered By Next Date Due 
1st Dose: 
2nd Dose: 
3rd Dose:

	No, I don’t want to receive the Hepatitis B Vaccine: 

	I understand that due to my occupational exposure to blood or other potentially infectious material, I may be at risk of acquiring Hepatitis B Virus (HBV). I was given the opportunity to be vaccinated with Hepatitis B vaccine at no charge to me. However, I decline Hepatitis B vaccination at this time. I understand that by declining this vaccine, I continue to be at an increased risk of acquiring Hepatitis B, a serious disease. 
If in the future, I want to be vaccinated with the Hepatitis B vaccine, I understand that I can receive the vaccine series at no charge to me. __________________________

	
Employee Name_________________________________________Social Security Number________________________ 
Address__________________________________________City_______________State________________Zip_________ 
Signature_______________________________ 

	PRIVACY ACT INFORMATION
Agency___________________________________________Address _____________________________________
Telephone Number ________________________________________Date __________________________________
The collection and use of this information are consistent with the provisions of 5 U.S.C. 552a (Privacy Act of 1974). This information is sensitive and protected by the Privacy Act. It is only available to staff on a need to know basis. Electronic material must be password protected and must not be used except in accordance with routine uses identified in OPM/GOVT-10, Employee Medical File System Records. Paper records must be similarly used and protected in a locked file or room that is available only to staff who have a need to know this information and in accordance with OPM/TGOVT 






























	
BACKGROUND CHECK RELEASE FORM

	
Employer Name________________________________________

I hereby authorize_____________________________ and its designated agents and representatives to conduct a comprehensive review of my background through a consumer report and/or an investigative consumer report to be generated for employment, promotion, reassignment or retention as an employee. I understand that the scope of the consumer report/investigative consumer report may include, but is not limited to, the following areas:
Verification of Social Security Number, current and previous residences, employment history including all personnel files, education, character references, credit history and reports, criminal history records from any criminal justice agency in any or all federal, state county jurisdictions, birth records, motor vehicle records to include traffic citations and registration and any other public records. 
I_______________________________, authorize the complete release of these records or data pertaining to me which an individual, company, firm, corporation, or public agency may have. I understand that I must provide my date of birth to adequately complete said screening, and acknowledge that my date of birth will not affect any hiring decisions. I hereby authorize and request any present or former employer, school, police department, financial institution or other persons having personal knowledge of me, to furnish bearer with any and all information in their possession regarding me in connection with an application for employment. This authorization and consent shall be valid in original, fax, or copy form. 
I hereby release ________( Your Agency name), and its agents, officials, representatives, or assigned agencies, including officers, employees, or related personnel both individually and collectively, from any and all liability for damages of whatever kind, which may at any time, result to me, my heirs, family or associates because of compliance with this authorization and request to relapse. You may contact me as indicated below; I understand that a copy of this authorization may be given to me at any time, provided I request it in writing. Information on this application and results of the background investigation will be maintained in confidence in accordance with company hiring practices. 

Name (Print) _________________________________________________________________________________________
                                           First             Middle (full name)                Last               Maiden
Print All Former Names Used:
 (1) _____________________________________________________________________
 (2)_____________________________________________________________________
                                        
Social Security Number: ________-______-_________ SX: ______ Race: ________ D/O/B: ___________________           
Current Street Address: __________________________ City: _____________________ State: ______ Zip: _______        
Drivers License Number: ____________________________________ State of Issuance: _______________________                    
May we contact Your Employers: ___________________ May We contact Your Supervisors: ___________________                 
Comments: ____________________________________________________________________________________________                           
Signature: _________________________________________________ Date: ____________________________________                        
Print Residences in the previous 10 years (City & State)
City: _________________________________________________________________ State: _______________________
City: _________________________________________________________________ State: _______________________
City: _________________________________________________________________ State: _______________________

Using the numbers below, please indicate whether you have been convicted of any crimes listed below: 1. Homicide/Murder 6. Destruction of Property 11. Fraud 2. Rape or Molestation 7. Drug Trafficking/Use or Possession 12. Prostitution 3. Burglary/Robbery/Larceny 8. Child Abuse/Domestic Violence 13. Other 4. Threats of Harassment 9. Public Intoxication/Drunk & Disorderly Conduct 5. Assault or Fighting 10. Theft/Receiving Stolen Goods Number of Violation (s)______________________________________________ Status/Disposition_________________________________________ 
Applicant Signature: __________________________________ 
Date: ________________________________ 


























	Consumer Credit Release Form

	
As part of the employment process, _______ (Your agency name here) hereby known as "The Company", may obtain a consumer report and/or Investigative Consumer Report. The Fair Credit Reporting Act as amended by the Consumer Reporting Reform Act of 1996 requires that we advise you that for the purposes of employment only, a Consumer Report may be made which may include information about your credit standing, credit capacity, character, general reputation, personal characteristics or mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided, in the event the Report contains information regarding your character, general reputation, personal characteristics or mode of living. 
Authorization and Release 
During the application process and at any time during any subsequent employment, I hereby authorize _________________________, on behalf of The Company to procure a Consumer Report, which I understand may include information regarding my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of living. This report may be compiled with information from credit bureaus, court record repositories, departments of motor vehicles, past or present employers and educational institutions, governmental occupational licensing or registration entities, business or personal references, and any other source required to verify information that I have voluntarily supplied. I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification; to the extent such investigation includes information bearing on my character, general reputation, personal characteristics or mode of living. I authorize without reservation, any party or agency contacted to furnish the above mentioned information and release all parties involved from liability and responsibility for doing so. This authorization and consent shall be valid in original, fax, or copy form. 

__________________________________                                  _______________________
Applicant's Signature                                                                                                           Date :








































	
Drug Testing Consent Form


	
I have applied for employment with ________(name of agency)  in a position that requires me to operate an automobile.  As a condition for my application being considered, I understand and agree to undergo substance screening.  I understand that if my test results are positive, I shall not be considered further by _______for driver related position.

I hereby authorize any physician, laboratory, hospital or medical professional retained by ______ for screening purposes to conduct such screening and to provide the results to ______, and I release ____ and any person affiliated with ________and any such institution or person conducting the screening, from liability therefore.


Applicant's signature: _________________________________________________

Applicant's name: ____________________________________________________

Date: ______________________________________________________________











SAMPLE JOB OFFER LETTER

Ms. (Name) 
(Address) 
(City, State, Zip Code)
Dear Ms. (Name):
_____ (name of agency), Inc. is pleased to offer you the position of Nurse for our organization. We are all excited about the potential that you bring to our company.
You will be classified as an exempt employee and will be working with our agency for a period of six months as discussed. Your initial compensation package includes a weekly salary of $1600 (payable biweekly), full medical and dental coverage through our company's employee benefit plan, and fringe benefits as covered in the enclosed pamphlet. 
In accepting our offer of employment, you certify your understanding that your employment will be on an at-will basis, and that neither you nor the Company has entered into a contract regarding the terms or the duration of your employment. As an at-will employee, you will be free to terminate your employment with the Company at any time, with or without cause or advance notice. Likewise, the Company will have the right to reassign you, to change your compensation, or to terminate your employment at any time, with or without cause or advance notice.
We look forward to your arrival at our company and are confident that you will play a key role in our company. Please let me know if you have any questions or if I can do anything to make your arrival easier.
Sincerely,
_________________________ 
[Name] 
Senior Vice-President
_____(name of agency), Inc.









Notice to Employee of Suspension W/O Pay

To: 		Employee Name 
		Employee SSN
		
From:		Supervisor Name                
		Supervisor Title
Date		
		
Subject:		Notice of Suspension without Pay
 
This is official notice that you are suspended without pay beginning at 8:00 a.m. on November 27, 2010 and ending at 5:00 p.m. on November 30, 2010.
Summarize the reasons for the suspension and list previous attempts to correct the behavior, providing dates and actions as much as possible.
This suspension is disciplinary action for the reasons set forth below: 
1.	You continue to fail to report to work on time, despite previous attempts to correct this behavior through counseling and formal disciplinary action. 
2.	You were counseled about the importance of arriving at work on time and reporting to the proper place on (date). You and your supervisor signed documentation of this counseling, stating your agreement to work at correcting this behavior. 
3.	You received a written reprimand on (date) for continuing to report to work late after oral counseling by your supervisor. That letter of reprimand warned of the possible consequences if you continued to be late to work. 
You have reported to work late on two (2) additional occasions after receiving the written reprimand. On the first occasion, (date), you were twenty (20) minutes late to work. On the second occasion, (date), you were thirty-five (35) minutes late. The reasons you gave for being late (overslept; could not find matching socks to wear) were not sufficiently compelling to excuse your lateness, and you failed to call the office to warn that you would be late on either occasion.

If you fail to return to work at the end of the suspension period without notifying me promptly of an acceptable reason for not returning as scheduled, I will assume that you have resigned your position with the agency voluntarily.
 
RECEIVED______________________________________             DATE_______________________







PAYROLL DEDUCTION AUTHORIZATION


I______________(Name of Employee) hereby authorizes _________________________________ to 
Deduct an amount of $___________ from my gross earnings each payroll period beginning_______________
Item(s) checked below:

In payment for: 			      Amount
____ Credit Union 			___________
____ Employee Savings Plan		___________
____ 401 K Plan 			___________
____ Union Dues 			___________
____Other                                                     ___________
                                              Total $	___________




Signature of Employee_________________________________

Date________________________

Print Name_______________________________













	
TIME SHEET

	Weekly Work Report

Name___________________________________    Employee ID #:___________________________________Week Ending______  

Name of Facility ______________________________ Facility Location_________________________________________________

	Day
	In Time
	Out Time
	Daily Total

	Saturday
	 
	 
	 

	Sunday
	 
	 
	 

	Monday
	 
	 
	 

	Tuesday
	 
	 
	 

	Wednesday
	 
	 
	 

	Thursday
	 
	 
	 

	Friday
	 
	 
	 



	   Total Hours Worked:__________________    Employee's Signature:  _______________________________________
                                                                                                                           (I certify that the above hours are correct.)

	 
Supervisor Signature: _______________________________ Date____________________________________
 Important: Return card to Agency by Monday of the following week
*Your employee ID # must be on your time card. *PRINT your FULL name
*The week ending date would be the same Friday that you receive a paycheck for the prior work weeks.
*Total your daily hours, then grand total the bottom.
*Sign the bottom of the card to authorize that the times that are entered are times that you did work
*Your supervisor at the placement company   MUST sign at the bottom of the card to authorize the payment for you.




 
 

















SAMPLE INTERVIEW CHECK LIST
The interview Checklist: An interview checklist is a tool that helps you organize your formulated questions. It helps to ensure the interview is properly conducted and also serve as a reminder to ask key questions during the interview. Also after the candidate has left, you will need to evaluate the person to consider for hiring. The interview checklist is a vital tool for post interview evaluation. When evaluating the candidate post interview make sure to consider how the person interacted with others, energy level, genuine interest in your agency and the position and also evaluate personal qualities, organizational fit, common sense and good judgment.
	Name of Candidate______________________________________________Date__________Time of Interview______________
Position applying for____________________________________________________Salary___________________________________
Start Date_______________________________________________ Interviewer______________________________________________
Appearance/Demeanour___________________________________________________________________________________________
Technical Questions: (List specific questions to be asked of all candidates in relation to specific skills
Q1.____________________________________________________________________________________________________________________
A1.___________________________________________________________________________________________________________________
Q2.____________________________________________________________________________________________________________________
A2.___________________________________________________________________________________________________________________
Q3.___________________________________________________________________________________________________________________
A3.___________________________________________________________________________________________________________________

Accomplishments: (List the questions, to be asked of all candidates, related to a candidate’s effectiveness of performance.)
Q1.____________________________________________________________________________________________________________________
A1.___________________________________________________________________________________________________________________
Q2.___________________________________________________________________________________________________________________
A2.____________________________________________________________________________________________________________________
Q3.___________________________________________________________________________________________________________________
A3.____________________________________________________________________________________________________________________

Patient/Customer Service Questions: (List the questions to be asked of all candidates related to service quality desired of all candidates hired to work for your agency
Q1.___________________________________________________________________________________________________________________
A1.____________________________________________________________________________________________________________________
Q2.____________________________________________________________________________________________________________________
A2.____________________________________________________________________________________________________________________
Q3.___________________________________________________________________________________________________________________
A3.____________________________________________________________________________________________________________________
Other: (List other questions which are important for this position)
Q1._____________________________________________________________________________________________________________________
A1.______________________________________________________________________________________________________________________
Q2._____________________________________________________________________________________________________________________
A2.______________________________________________________________________________________________________________________
Q3._______________________________________________________________________________________________________________________
A3.______________________________________________________________________________________________________________________
Additional Notes__________________________________________________________________
_____________________________________________________________________________________
Follow-up: 
_______________Schedule Second Interview with candidate
 ________________Sent Rejection letter
 ________________Acceptance letter to be sent, Send date_________________





































SAMPLE  EMPLOYMENT TERMINATION CONTRACT 
Usually for salaried employees
Employer [name of company] and Employee [employee's name] hereby agree to this Termination Contract. 
Employee and Employer had an employment agreement from [start date] to [termination date], in which they agreed that they would resolve any employment dispute as follows [method of dispute resolution, such as arbitration, and/or choice of law]. 
Employee hereby agrees and obligates [himself/herself] to the following: 
1. Employee will not engage in any competition with Employer for the period of [duration of noncompetition agreement, such as one year], which includes employment with another company in the same or similar business as Employer, establishment of a new company in the same or similar business as Employer, or any contractual arrangement under which Employee consults, advises, or assists another company in the same or similar business. 
2. Employee will not engage in conduct or make statements relating to [his/her] employment or this Termination Contract that can be construed as critical or derogatory of Employer its employees, agents, partners, shareholders, officers, directors, and affiliated companies. 
3. Employee releases and discharges all claims, complaints, charges, disputes, and demands against Employer and its employees, agents, partners, shareholders, officers, directors, and affiliated companies, except for claims, complaints, charges, disputes, or demands that could arise from a breach of this Termination Contract, such as claims for back pay, front pay, damages, and fees such as attorneys' fees, that could arise from federal or state employment laws or from any conduct by Employer. Employee has had the opportunity to consult with [his/her] attorney and is aware of [his/her] legal rights, but knowingly and voluntarily waives those rights to the extent possible under law. 
4. Employee will not share, divulge or disclose any information about Employer or its employees, agents, partners, shareholders, officers, directors, and affiliated companies that Employee knows is confidential or is considered a trade secret, trademark, service mark, trade name, patent, or copyright, including information or a product invented or developed by Employee during [his/her] employment with Employer. 
5. Employee has surrendered to Employer paper and electronic copies of all letters, memoranda, documents, records, and other material that is the property of Employer. Employee has also surrendered to Employer all other tangible property of Employer, including keys, products, charge cards, telephones, pagers, computer and other equipment, and vehicles. 
6. Employee will not share, divulge, or disclose the provisions of this Termination Agreement except to Employee's family, agents, representatives, or advisors, or to the extent required by law. 
Employer and Employee further agree that in consideration for the above agreements and promises, Employer will pay Employee as follows: [terms of severance payment, such as lump-sum amount or payment schedule]. Such severance payment constitutes the entire obligation of Employer to Employee. 
Employer and Employee further agree that in the event of any breach of this Termination Contract or default hereunder; the injured party has the right to pursue any legal action available to enjoin the breaching party from further injurious conduct and/or to recover from the breaching party damages for such breach or default. 
Dated: 
Signed: 


Contract Agreement Forms-1
Contract for Physician Practices or free standing Practices
This agreement is made and entered into by and in between ________________, (name of your agency) by and between ________________ and ___________________ (name of client /employer) and its agents, this _______ (date) 
1. The company will provide the following services to the client under the terms and conditions of this agreement: 
1.  Completed application, which includes education, training, skills
1. Documentation of education and training.
1. Completed Skills checklist in the applicant’s specialty.
1. Three recent work references.
1. Tuberculosis testing and evidence of satisfactory health status if required.
1. Current CPR/FIRST AID if required
1. Performance evaluation
1. Copy of current license, registration or certification.
1. Criminal background checks
1. Driving record check
1. Consent to comply with HIPAA laws 
2. The Company agrees to perform such services diligently, using its best efforts and providing competent personnel and adequate time to complete the work to professional standards of high quality. The Company may perform such services at the times and locations as may be agreed by the parties

3.As payment for the completed services as described above, and in addition to the release provided in paragraph 5 below, the client/employer shall pay to the company the  sum of $_______________, payable in the following manner:

4. The Services to be provided by the company pursuant to this agreement shall begin not later than_________________________, and shall be completed not later than_________________.


5. DISCLAMER OF LIABILITY AND RELEASE BY CLIENT/EMPLOYER-READ CAREFULLY. The company has informed the Client, and the Client acknowledges having been informed, that the performance of the services described above involves certain inherent risks and dangers including but not limited to the following:

THE COMPANY DISCLAIMS ALL LIABILITY FOR DAMAGES AND INJURIES THAT MAY RESULT FROM ALL RISKS REFERED TO IN THIS PARAGRAPG, and the Client , having been informed, in further consideration of the company’s willingness to provide such services, hereby releases, discharges, and acquits the Company, and it employees, agents, successors and assigns , from any and all claims, actions, suits or liabilities that may arise as a result of or in connection with the performance of the services not resulting directly and wholly from negligence of the Company, its agents and its employees.

6. The parties agree that no employer-employee relationship is created by this agreement, but that the relationship of the Company to the Client shall be that of an independent contractor.

7. This agreement shall be governed by the laws of ________________________

8. If any part of this agreement is adjudged invalid, illegal or unenforceable, the remaining parts shall not be affected and shall remain in full force and effect.

9. This agreement shall be binding upon the parties, and upon their heirs, executors, personal representatives, administrators and assigns. No person has a right or cause of action arising out of or resulting form this agreement except those who are parties to it and their successors in interest
10. This instrument including any attached exhibits and addenda constitutes the entire agreement of the parties. No representations or promises have been made except those that are set out in this agreement. This agreement may not be modified except in writing signed by all parties.

IN WITNESS WHEREOF the parties have signed this agreement under seal on

____________________________.
____________________________               ___________________________
___________________________              ______________________________















Contract Agreement Form-2
Facilities Contract

This agreement is made and entered into this the ________________, by and between ________________ and ___________________and/or its assigns (“facility”), and;

Whereas, ________________ and Facility wish to enter into an agreement wherein ________________ will provide temporary medical Contractors, (“Contractors”) to the Facility at an agreed upon rate, and;

Whereas, the parties desire to enter this Agreement this date setting forth the rights, duties and obligations and expectations of the parties in reference to the Contractors;

Now, therefore, for and in consideration of the promises, the party here to do hereby covenant and agree as follows:

TERM:

This agreement shall begin on the date first written above and shall continue in effect indefinitely.   Either party can terminate this Agreement, with or without cause, upon thirty days written notice to the other party.  The Agreement may be amended at anytime and from time to time by written agreement of the parties.

________________ Responsibilities:

A. Upon request by Facility, ________________ shall assign such Contractors as are available for such assignment.  At no time does ________________ guarantee that all requests will be filled.

B. ________________ shall maintain a worker file on each of its Contractors, containing the following: ________________ will provide copies of the following except a) to facility.

k. Completed application, which includes education, training, skills, specialties and preferences.
l. Documentation of education and training.
m. Skills inventory checklist.
n. Two recent work references.
o. TB test and evidence of satisfactory health status.
p. Current CPR
q. Performance evaluation
r. Copy of current license, registration or certification.
s. Criminal background checks.


C. ________________ will use its best efforts to match the skills and experience levels of its Contractors to the specific needs of Facility.

D. Contractors will be requested to report to the designated supervisor before he/she begins to working.

E. ________________ shall give Facility two hours notices regarding Contractors, which ________________ cannot provide.

F. ________________ will not actively solicit Facility employees as Contractors.
	
G. Contractors assigned to Facility pursuant to this agreement shall, for the purpose of this Agreement, be considered Contractors for ________________.  ________________ shall assume sole and exclusive responsibility for the payment of wages to such Contractors for services performed by them.

H. ________________ is in compliance with all state and federal laws applicable to the contracting of the Contractors assigned Facility.

I. ________________ will comply with FACILITY standards for the use of supplemental medical services.

J. ________________ agrees not to discriminate in the assignment of its Contractors on the basis of race, creed, color, national origin, sex, age, disability, citizenship, status, or veteran status.

Facility Responsibilities:

A. Facility understands all Contractors provided by ________________ for the term of this Agreement are contracted through ________________.

B. Facility will take no steps to recruit as its own employees those Contractors provided by ________________ during the term of this agreement.  Facility understands ________________ is not an employment agency and that its Contractors are assigned to the Facility to render temporary service and are not assigned to become employed by the Facility.  The Facility may not hire ________________ Contractors unless it first arranged with ________________ the manner by which ________________ is to be compensated for its expense in recruiting said Contractor.

C. Facility shall provide sufficient information about its specific needs to ________________ so that ________________ can match the skills and experience of its Contractors to those needs.


D. Facility shall utilize assigned Contractors only for the specific need requested, unless Facility, ________________ and Contractor agree a change in duties to.

E. Facility agrees that ________________ duty to fill assignments is subject to availability of qualified Contractors.

F. Facility will orient Contractors to the Facility and its rules and regulations, including the physical layout and equipment on any unit to which such Contractors are assigned.

G. Facility staffing supervisors will assist ________________, on a continuing basis, with evaluation of ________________ Contractors by providing performance information.

H. Facility shall allow ________________ Contractors (on their own time) to attend appropriate facility staff development programs.

I. Facility will immediately notify ________________ of any problems regarding ________________ Contractors.

J. Facility will make available to ________________ copies of all documentation concerning problems or incidents in which ________________ Contractors are involved.

K. If, in the sole discretion of the Facility, any person assigned by ________________ is incompetent, negligent, or has engaged in misconduct, Facility may require such person to leave its premises and shall inform ________________ of this action immediately.  Facility’s obligation to compensate ________________ for said services shall be limited to the hours actually worked by such person and Facility shall have no further obligation with respect to such assignment.

L. If Facility changes or cancels an order less than two  (2) hours before reporting time, Facility shall be billed for four (2) hours at the hourly rate for the personnel involved.

M. Facility agrees not to discriminate in the assignment of ________________ on the basis of race, creed, color, national origin, sex, age, disability, and citizenship status or veteran’s status.

Billing Procedures

A. ________________ will invoice Facility BI-weekly for its services.  The rates for its services are shown on Exhibit “A.”  The rates for services established in Exhibit “A” can be amended prospectively by ________________ at any time upon thirty- (30) day’s written notice to Facility.

B. Facility shall pay ________________ invoices within (15) business days from date of invoice.  Invoices not paid within (15) days are considered past-due and will be charged a finance charge of one and half (1.5%) percent per month on the unpaid balance (annual percentage of 18%) or the maximum interest rate allowed by law, whichever is lower.  Facility agrees to pay the finance charge together with reasonable attorney’s fees for the cost of collection.

Insurance

________________ maintains, during the term of this Agreement and any subsequent renewals, general liability and professional liability insurance coverage for all of its acts and omission in the provision of the designated services with limits of not less than $1,000,000 per occurrence and $5,000,000 aggregate.  ________________ will provide, upon request, Certificates of Insurance or other evidence of coverage, and it will notify Facility of any cancellation or modification of its liability insurance.

Indemnification

Each party agrees to indemnify and hold the other, including directors, officers, agents and workers, harmless from all claims, suits, judgments and demands arising from the indemnifying party’s negligent and/or intentional acts and omissions in the performance of the duties prescribed by this Agreement.  Each party shall give the other immediate written notice of any claim, suit or demand which may be subject to this provision.  This provision shall survive the termination of the Agreement.

Notices
All notices shall be in writing and shall be addressed to the parties as set forth below.  Notices shall be effective upon receipt when delivered personally or upon mailing when properly addressed with postage prepaid.

Facility:
Address:
Tel. Number:
Access to Records	
The parties hereto agree to make available to duly authorized representative of the Department of Health and Human Services; all contracts, books, documents and records of the parties providing services hereunder necessary to verify the cost of the services provided under this Agreement.  Similar access will also be granted to the Contracts, books, records and documents subject to Section 1861 of the Social Security Act between the parties providing the services hereunder and any obligation related to such parties.

Social Security Act
_______________ warrants that, to the best of ________________ knowledge, no person who has ownership, controls interest in, or is an agent or managing employee of ________________, has been convicted of a criminal offense relating to that person’s involvement in any programs under Title XVIII, XIX, or XX of the Social Security Act since the inception of these programs.

This Agreement shall insure to the benefit of and shall be binding upon the parties hereto and their respective successors and assigns.

This Agreement shall be constructed, enforced and interpreted under the laws of the State of __________.

EXECUTED on the date first written above.
	
By: _______________________Title___________________

FACILITY
	
By: _______________________Title____________________


Exhibit “A”

Rates (Weekdays)

1. RN’s  -   $ ____ per hour any shift. ( No differential)
2. LPN’s -  $ _____per hour any shift. (No differential)
3. NA/R’s - $ ____ per hour any shift. (No differential)

Rates(Weekends)

1. RN’s –    $ ___ 	per hour any shift. (No differential)
2. LPN’s –   $ ____ 	per hour any shift. (No differential)
3. NA/R’s -  $ _____	per hour any shift. (No differential)

HOLIDAYS.  Holiday rates are paid for the day, evening, and night shifts on New Year’s Day, Easter, Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Christmas Day, Christmas Eve and New Year’s Eve.  The Holiday billing rate is one and one –half times the regular billing rate for each hour worked.

























ASSIGNMENT LOG FORM

	
	Type of Assignment
(Hospital, Clinic etc)
	Location
(In-state, out of state, City Name, Zip Code)
	Discipline
(Medical, support,  technical etc)
	Name of Assigned Professional, License Number if applicable
	Type of Professional required
(Nurse, Home Health Aide etc)
	Travel Required
(Yes or No)
	Average  Distance of Travel for Professional

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	

















INDEPENDENT CONTRACTOR AGREEMENT FORM
This agreement made on _______, 20__, between ______, client of_________________ and__________, Contractor of ____________________________
1. Services to be performed. Contractor agrees to perform the following services to Client:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________( Description of Services).
2. Time for Performance. Contractor agrees to complete the performance of these services on or before ______, 20__.
3. Payment. In consideration of Contractor’s performance of these services, Client agrees to pay Contractor as follows:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________( Description of how payment will be computed).
4. Invoices. Contractor will submit invoices for all services provided.
5. Independent Contractor. The parties intend Contractor to be an independent Contractor in the performance of these services. Contractor shall have the right to control and determine the method and means of performing the above services; Client shall not have the right to control or determine such methods or means.
6. Other Clients. Contractor retains the right to perform services for other clients
7. Assistants. Contractor, at Contractor’s expense, may employ such assistants as Contractor deems appropriate to carry out this agreement. Contractor will be responsible for paying such assistants, as well as any expense attributable to such assistants, including income taxes, unemployment insurance, and Social Security taxes, and will maintain worker’s compensation insurance for such employees.
8. Equipment and Supplies. Contractor, at the Contractor’s own expense will provide all tools, equipment and supplies necessary to perform the above services and will be responsible for all other expenses required for the performance of those services.
Contractor______________________________________________________
Client_____________________________________________________________







TERMINATION OF CONTRACT FORM
Date____________________
The undersigned have entered into a contract dated____________________(the “contact”) for the purpose of__________________________________________________________________________________________________________________________________________________________________________________________________________________(List the purpose of the contract).

The undersigned acknowledges that, by their mutual agreement, the Contract is hereby terminated without further recourse by either party.

The termination of the Contract shall be effective on date__________________

Signature___________________________
Signature_________________________








Debt Collection Letters: 1- Reminder

(Your name)
(Street)
(City, state, zip)
(Date)
(Name)
(Street)
(City, state, zip)________________________
Dear _____ (name):
We are sure that you will not object to this reminder that there is a balance due of ____ (amount of balance) on your monthly account. Balance was derived per our contract as signed on______
If you have not mailed your check, please do so now, this will bring your account up-to-date.
Thank you, we appreciate your business.
Cordially,
(Name)
(Title)
(Phone) 











Debt Collection Letter 2
(Your name)
(Street)
(City, state, zip) 
(Date)
(Name)
(Street)
(City, state, zip)
______________________
Dear ____ (name):
We are interested in our clients and are always trying to find new ways to improve our service. For these reasons, we are inquiring why there has been a further delay in paying your long overdue account. If we can help by making your payments smaller, extending our terms, or by recommending a lending company -- please let us know.
We would appreciate talking with you within the next_________ (days) and a payment in the amount of__________ (amount of payment) 
Sincerely,
(Name)
(Title)
(Phone) 




RN SELF-ASSESSMENT
PROFICIENCY and SKILLS CHECKLIST

Please complete the following checklist by placing a “” in the appropriate column. This will be placed in your personnel file. You will not be assigned to a unit involving a skill you have not done until orientation or in service training creates competency in a necessary skill(s).

1. Knowledge/Experience (two or more years)	          2.Some Knowledge/Experience (one year) 
3. Intermittant Knowledge/Experience                            4.Knowledge and/or Theory only
		

	PULMONARY
	     1
	   2
	   3
	    4

	              Establishing an airway
		
		
		
		

	              Auscultation of Breath Sounds
		
		
		
		

	              O2 Therapy via nasal cannula, face
              mask, ambu bag
	
	
	
	
	
	
	
	

	Oropharyngeal care/suctioning
		
		
		
		

	Oximeter-checking O2 saturation
		
		
		
		

	              Nasopharyngeal care/suctioning 
		
		
		
		

	              Chest Physio Therapy (CPT)
		
		
		
		

	              Care of adult patient with Trach
		
		
		
		

	              Care of pediatric patient with Trach
		
		
		
		

	              Care of patient on ventilator
		
		
		
		

	              Use and complications of PEEP
		
		
		
		

	              Use and complications of CPAP
		
		
		
		

	              Use and complications of IMV
		
		
		
		

	              Et Intubation/Extubation
		
		
		
		

	Thoracentesis
		
		
		
		

	              Care of patient with chest tube
		
		
		
		

	              Use of water seal drainage system
		
		
		
		

	              Incentive Spirometry (IS)
		
		
		
		

	              Interpretation of lab results
		
		
		
		

	              Other
		
		
		
		

	
	
	
	
	

	CARDIOVASCULAR
	
	
	
	

	               Auscultation of heart rate, rhythm
		
		
		
		

	               Assessment of heart sounds, murmurs
		
		
		
		

	               Assessment of pulses, circulatory checks
		
		
		
		

	               Telemetry monitoring
		
		
		
		

	               Apnea Monitor
		
		
		
		

	               Arrhythmia interpretation
		
		
		
		

	               Lead placement(s) List: _____________________
		
		
		
		

	               EKG interpretation (12 lead)
		
		
		
		

	               Hemodynamic monitoring
		
		
		
		

	               Interpretation of lab results (cardiac 
               enzymes, coagulation studies)
	
	
	
	
	
	
	
	

	               Assist with & monitoring of A-line
		
		
		
		

	               Assist with & monitoring of central line
		
		
		
		

	               Assist with & monitoring of Swan Ganz
		
		
		
		

	               Assist with & monitoring of inta-aortic
               balloon pump 
	
	
	
	
	
	
	
	

	               Defibrillation/cardio version
		
		
		
		

	               Pacemaker/permanent, temporary
		
		
		
		

	               Care of Open Heart patient
		
		
		
		

	               Care of patient in shock (anaphylactic, 
               cardiogenic, hypovolemic, neurogenic, septic)
	
	
	
	
	
	
	
	

	               Other
		
		
		
		

	
	
	
	
	

	G/U & G/I
	
	
	
	

	              Abdominal assessment/bowel sounds
		
		
		
		

	              Assessment of Fluid & Electrolyte Balance
		
		
		
		

	              Interpretation of Lab Results (blood 
              chemistry, BUN, creatnine)
	
	
	
	
	
	
	
	

	              Catheter care/straight, Foley, 3 way, condom
              (Texas)
	
	
	
	
	
	
	
	

	              Specimen collections/routine, 24 hour
		
		
		
		

	Ostomy care/ ileostomy, colostomy and 
              nephrostomy tube care
	
	
	
	
	
	
	
	

	              Management of gastrostomy tube (G-tube), 
jejunostomy tube (J-tube)
	
	
	
	
	
	
	
	

	              Placement and care of nasogastric tube (NG)
		
		
		
		

	              Administration of tube feedings/gravity 
              pumps (sobhoff, corpale)
	
	
	
	
	
	
	
	

	              Management of PPN, TPN and lipids 
              administration
	
	
	
	
	
	
	
	

	              Care of Salem sump to suction
		
		
		
		

	              Administering of saline lavage
		
		
		
		

	              Care of patient with TURP
		
		
		
		

	              Care of patient with hemodialysis
		
		
		
		

	              Care of patient with peritoneal dialysis
		
		
		
		

	              Care of patient with renal transplant
		
		
		
		

	              Other
		
		
		
		

	
	
	
	
	

	NEUROLOGICAL
	
	
	
	

	               Assessment of LOC, Motor strength, PERLA
		
		
		
		

	Glascow coma scale and pathologic reflexes
		
		
		
		

	               Care of patient with neuro trauma
		
		
		
		

	               Use of seizure precautions
		
		
		
		

	               Use of halo traction
		
		
		
		

	               Use of nerve stimulator 
		
		
		
		

	               Use of rotation bed
		
		
		
		

	               Use of hyper/hypothermia equipment
		
		
		
		

	               Care of patient pre/post neuro surgery
		
		
		
		

	               Assist with lumbar puncture
		
		
		
		

	               ICP monitoring
		
		
		
		

	               Other
		
		
		
		

	
	
	
	
	

	ENDOCRINE
	
	
	
	

	               Assessment of diabetic ketoacidosis
		
		
		
		

	               Assessment of insulin shock
		
		
		
		

	               Interpretation of Lab Results (blood glucose, 
               thyroid)
	
	
	
	
	
	
	
	

	               Blood glucose monitoring (accu check, one 
               touch)
	
	
	
	
	
	
	
	

	               Insulin Management (sub-q, IV, etc.)
		
		
		
		

	               Other
		
		
		
		

	
	
	
	
	

	
	
	
	
	

	

MATERNAL/CHILD NURSING                                                                                         
	
	
	
	

	               Labor assessment & management
		
		
		
		

	               Assist with vaginal delivery
		
		
		
		

	               Assist with forceps vaginal delivery
		
		
		
		

	               Circulate for C-section
		
		
		
		

	               Assist with VBAC
		
		
		
		

	               Vaginal exams
		
		
		
		

	               Assist with placement of intrauterine monitor
		
		
		
		

	               Management of IV Drips
		
		
		
		

	               Use of fetoscope/doppler
		
		
		
		

	               FHR pattern identification
		
		
		
		

	               Fetal scalp blood sampling
		
		
		
		

	               Apgar scores/evaluation & f/u
		
		
		
		

	               Suction of neonates
		
		
		
		

	               Fundus consistency
		
		
		
		

	               Assessment of lochia
		
		
		
		

	               Management of bladder distention
		
		
		
		

	               Management of episiotomies
		
		
		
		

	               Neonate eye prophylaxis
		
		
		
		

	               Collect cord blood samples
		
		
		
		

	               Newborn care
		
		
		
		

	               Neonatal I
		
		
		
		

	               Neonatal II
		
		
		
		

	               Draw blood from U-line
		
		
		
		

	               Circumcision care
		
		
		
		

	               Cord Care
		
		
		
		

	               Photo therapy
		
		
		
		

	               Other
		
		
		
		

	
	
	
	
	

	PEDIATRICS
	
	
	
	

	               Note: Please mark a “P” in the appropriate  
               column in the previous and following categories  
               that apply to your proficiencies and skills                     
	
	
	
	

	               IV therapy
		
		
		
		

	               Scalp veins
		
		
		
		

	               Cardiac monitor
		
		
		
		

	               Croup tent
		
		
		
		

	               Use of ventilators
		
		
		
		

	               Calculation and administration of Ped. Dosages
		
		
		
		

	               Other
		
		
		
		

	
	
	
	
	

	OTHER
	
	
	
	

	               Care of ortho patient
		
		
		
		

	               Management of fraction
		
		
		
		

	               Management of Bucks traction
		
		
		
		

	               Management of Halo traction
		
		
		
		

	               Management of Skeletal traction
		
		
		
		

	               Management of Stryker Frame
		
		
		
		

	               Care of oncology patients
		
		
		
		

	               Management of chemotherapy
		
		
		
		

	               Isolation techniques
		
		
		
		

	              Care of Burn patient
		
		
		
		

	              Management of First Degree
		
		
		
		

	              Management of Second Degree
		
		
		
		

	              Management of Third Degree
		
		
		
		

	              Management of gangrene
		
		
		
		

	              Care of trauma patients
		
		
		
		

	              Management of drowning
		
		
		
		

	              Management of electrocution
		
		
		
		

	              Management of gun shot wound
		
		
		
		

	              Management of MVA
		
		
		
		

	              Management of M.A.S.T.
		
		
		
		

	              Management of natural disaster(s)/list_________
		
		
		
		

	              Care of psychiatric patients:
		
		
		
		

	              Management of adults
		
		
		
		

	              Management of adolescents
		
		
		
		

	              Management of children
		
		
		
		

	              Care of OR patient(s)
		
		
		
		

	              Management of surgical out-pt
		
		
		
		

	              Management of surgical in-pt
		
		
		
		

	              Management of ophthalmologic pt
		
		
		
		

	              Care of RR/PACU patient(s)
		
		
		
		

	              Care of the patient requiring pain management
		
		
		
		

	              Management of anesthesia/blocks
		
		
		
		

	              Management of analgesia
		
		
		
		

	              Management of IV/conscious sedation
		
		
		
		

	              Management of PCA(patient controlled analgesia)
		
		
		
		

	              Wound /management
		
		
		
		

	              Assessment of skin/stasis ulcers, surgical wounds
		
		
		
		

	              Management of sterile dressing changes
		
		
		
		

	              Management of surgical wound/irrigations, drains
		
		
		
		

	              Management of pressure sores
		
		
		
		

	              Management of staged decubitus ulcers
		
		
		
		

	              Management of traumatic wounds
		
		
		
		

	              Other
		
		
		
		

	
	
	
	
	

	IV’S
	
	
	
	

	               Starting IV’s/angioccath, butterfly, heparin 
               lock
	
	
	
	
	
	
	
	

	               Drawing blood/venous, central line
		
		
		
		

	               Use of IV syringe pump
		
		
		
		

	               TPN administration
		
		
		
		

	               Administration of blood/blood products
		
		
		
		

	               Management of central line catheters
		
		
		
		

	               Management of central line Boviac
		
		
		
		

	               Management of central line Groshong
		
		
		
		

	               Management of central line Hickman
		
		
		
		

	               Management of central line PICC
		
		
		
		

	               Management of central line Portacath
		
		
		
		

	               Management of central line Quinton
		
		
		
		

	               Other
		
		
		
		


												
Name					Date			 Signature			





Sample Skills Checklist - Newborn and Pediatric
The following checklist is used to assess your experience and skills. Please provide a self-assessment of your skills using the following guidelines: (MARK WITH AN “X”)
1 - No experience
2 - Require training
3 - Have performed this task and able to perform without supervision
4 - Experienced and able to perform independently
5 - Able to teach and supervise 
I understand that the information provided in this application is true to the best of my knowledge. I authorize the release of the information in this document to Master Staffing, Inc. and the facilities where I may be employed. 
Name -    Date -  
 
	Newborn and Pediatric Care

	 
	1
	2
	3
	4
	5

	Administration of Blood/Blood Products 
	 
	 
	 
	 
	 

	Adolescent 
	 
	 
	 
	 
	 

	Apnea Monitoring 
	 
	 
	 
	 
	 

	Assist with Lumbar Puncture 
	 
	 
	 
	 
	 

	Blood Exchange 
	 
	 
	 
	 
	 

	Calculation of Pedi Dosage 
	 
	 
	 
	 
	 

	Cardiac Arrest/CPR 
	 
	 
	 
	 
	 

	Chemotherapy 
	 
	 
	 
	 
	 

	Cord and Circumcision Care 
	 
	 
	 
	 
	 

	ECMO 
	 
	 
	 
	 
	 

	Glascow Coma Scale 
	 
	 
	 
	 
	 

	Hemodynamic Monitoring 
	 
	 
	 
	 
	 

	IMV 
	 
	 
	 
	 
	 

	Infant 
	 
	 
	 
	 
	 

	Infusion Pumps 
	 
	 
	 
	 
	 

	Interpretation of Arrhythmias 
	 
	 
	 
	 
	 

	Jet Vents 
	 
	 
	 
	 
	 

	Knowledge of Normal Serum Lab Values 
	 
	 
	 
	 
	 

	Maintenance of Heparin Locks 
	 
	 
	 
	 
	 

	Neonatal Level (Circle Level)
	 
	 
	 
	 
	 

	Newborn Nursery 
	 
	 
	 
	 
	 

	Obtain Specimens from UAC and UVC 
	 
	 
	 
	 
	 

	Oncology/Hematology 
	 
	 
	 
	 
	 

	Pediatric ICU 
	 
	 
	 
	 
	 

	Pediatrics 
	 
	 
	 
	 
	 

	Phototherapy 
	 
	 
	 
	 
	 

	PIP 
	 
	 
	 
	 
	 

	Preparation of Emergency Drugs 
	 
	 
	 
	 
	 

	Pulse Oximetry
	 
	 
	 
	 
	 

	Scalp Veins 
	 
	 
	 
	 
	 

	School Aged 
	 
	 
	 
	 
	 

	Starting IVs 
	 
	 
	 
	 
	 

	Toddler 
	 
	 
	 
	 
	 

	TPN/Hyperalimentation
	 
	 
	 
	 
	 

	Transducer Set-Up &Maint. of A-Line 
	 
	 
	 
	 
	 

	Transducer Set-Up &Maint. of Swan Ganz
	 
	 
	 
	 
	 

	Transducer Set-Up & Maintenance of UAC 
	 
	 
	 
	 
	 

	Transducer Set-Up & Maintenance of UVC 
	 
	 
	 
	 
	 

	Care of Patient With

	Asthma 
	 
	 
	 
	 
	 

	Bone Marrow Transplant 
	 
	 
	 
	 
	 

	Bowel Obstruction 
	 
	 
	 
	 
	 

	Broncho-Pulmonary Dysplasia 
	 
	 
	 
	 
	 

	Drug Addiction/Withdrawal 
	 
	 
	 
	 
	 

	Endotracheal Tube Care and Suctioning 
	 
	 
	 
	 
	 

	Tracheostomy Care and Suctioning 
	 
	 
	 
	 
	 

	Pre/Post Cardiac Surgery 
	 
	 
	 
	 
	 

	Pre/Post Cardiac Cath
	 
	 
	 
	 
	 

	Pre/Post Neuro Surgery 
	 
	 
	 
	 
	 

	Pre/Post Thoracic Surgery 
	 
	 
	 
	 
	 

	CHF 
	 
	 
	 
	 
	 

	Cystic Fibrosis 
	 
	 
	 
	 
	 

	Diabetes Mellitus 
	 
	 
	 
	 
	 

	Epiglottiditis
	 
	 
	 
	 
	 

	Failure to Thrive 
	 
	 
	 
	 
	 

	Intracranial Hemorrhage 
	 
	 
	 
	 
	 

	Leukemia 
	 
	 
	 
	 
	 

	Low Birth Weight Infants 
	 
	 
	 
	 
	 

	Meconium Aspiration 
	 
	 
	 
	 
	 

	Meningitis 
	 
	 
	 
	 
	 

	Near Drowning 
	 
	 
	 
	 
	 

	N.E.C. 
	 
	 
	 
	 
	 

	Neuromuscular Disease 
	 
	 
	 
	 
	 

	NG Tube Feeding 
	 
	 
	 
	 
	 

	Overdose/Poison Ingestion 
	 
	 
	 
	 
	 

	PDA Ligation 
	 
	 
	 
	 
	 

	Pneumonia 
	 
	 
	 
	 
	 

	Post Harrington Rod Insertion 
	 
	 
	 
	 
	 

	Pulmonary Edema 
	 
	 
	 
	 
	 

	RDS 
	 
	 
	 
	 
	 

	Seizure Activity 
	 
	 
	 
	 
	 

	Sickle Cell Disease 
	 
	 
	 
	 
	 

	Spina Bifida 
	 
	 
	 
	 
	 

	Systemic Infection 
	 
	 
	 
	 
	 

	Tetralogy of Fallot
	 
	 
	 
	 
	 

	Tracheoesophogeal Fistula 
	 
	 
	 
	 
	 

	Transposition of Great Vessels 
	 
	 
	 
	 
	 


 
 
	I certify that all of the above information is correct and that any misrepresentation or falsification of 
fact may be considered sufficient cause for Immediate dismissal from _____________.  
I have filled out this skills checklist to the best of my knowledge and agree that all of the information 
Provided is correct (please check box).

NAME_______________________ (Please Print Clearly)      DATE_______________________ 
SIGNATURE_________________________________    LICENSE NUMBER ________________






















                                           
SAMPLE LPN SKILLS CHECKLIST

								Date:  ___________________________________


Name:  _______________________________________________________________________________
			First				Middle Initial				Last

**Please make sure this Skills Checklist is signed and dated.**

The information I have given is true & accurate to the best of my knowledge.  In addition, I hereby authorize Vital Signs Staffing, LLC to release this Skills Checklist to client institutions, in relation to my employment with that institution.

Signature:  ______________________________________________   Date:  ________________________________
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SAMPLE PSYCHIATRIC NURSING SKILLS CHECKLIST



0 = No Experience	
1 = Perform infrequently (would require some supervision)	
2 = Able to perform without any supervision

	Section A
	
	0
	
	1
	
	2
	

	
SECTION D
	
	0
	
	1
	
	2

	
CARE OF PATIENTS WITH:
	

	

	

	

	
Conducts or co-conducts group therapy sessions
	

	

	


	
assaultive behavior
	

	

	

	

	
Continual reassessment of patient; updating care plan 
	

	

	


	
chemical dependency
	

	

	

	

	
Initial nursing intake interview, assessment and care plan
	

	

	


	
desire to fraternize with staff
	

	

	

	

	
Therapeutic communication skills
	

	

	


	
ECT
	

	

	

	

	
iV THERAPY
	

	

	


	
eating disorders
	

	

	

	

	
administration & monitoring of blood & blood products
	

	

	


	
hallucinations
	

	

	

	

	
heparin locks
	

	

	


	
manic disorder-acute phase
	

	

	

	

	
hyperalimentaion-maintainance& precautions
	

	

	


	
needs for limit setting
	

	

	

	

	
use of infusion pumps
	

	

	


	
rapid tranquilization
	

	

	

	

	
veni-puncture
	

	

	


	
restriction to isolation or seclusion
	

	

	

	

	
RESTRAINTS
	

	

	


	SECTION B
	
	
	
	
	
	
	
	

	
seizure disorder
	

	

	

	

	
ambulatory cuffs
	

	

	


	
severe anxiety
	

	

	

	

	
full restraints
	

	

	


	
Schizophrenia
	

	

	

	

	
waist restraints
	

	

	


	
suicidal tendencies
	

	

	

	

	
Administering medications:       
	

	

	


	
CARE OF PATIENT WITH SECONDARY MEDICAL PROBLEMS
	

	

	

	

	
        IM
	

	

	


	
cardiac and/or pulmonary arrest
	

	

	

	

	
       IM - Z – techniques
	

	

	


	
cardiac complications
	

	

	

	

	
        IV  
	

	

	


	
CHF
	

	

	

	

	
        PO
	

	

	


	
foley catheter/catheter care
	

	

	

	

	
       Rectal
	

	

	


	
Diabetes
	

	

	

	

	
      sub-Q
	

	

	


	
IV therapy-starts and maintainance
	

	

	

	

	
Working knowledge of effective behavior modification techniques
	

	

	


	
tube feedings
	

	

	

	

	
Assessing needs of elderly psychiatric patient
	

	

	


	
pulmonary edema
	

	

	

	

	
Managing the patient with assaultive behavior
	

	

	


	
Oro-Naso-Pharynx suctioning
	

	

	

	

	
Use of open and closed seclusion
	

	

	


	
O2 therapy
	

	

	

	

	
Active participation in family counseling
	

	

	


	
ostomy care
	

	

	

	

	
Care of child psych patient
	

	

	


	
	
	
	
	
	
	
	
	

	
tracheostomy care
	

	

	

	

	
Care of adolescent psych patient
	

	

	


	
GENERAL
	

	

	

	

	
Care of adult psych patient
	

	

	


	
Admission of psychiatric patient
	

	

	

	

	
Care of the rape victim
	

	

	


	
Active participation in multi-disciplinary treatment planning
	

	

	

	

	
Care of the borderline patient
	

	

	


	
Active participation in Milieu Therapy
	

	

	

	

	
Discharge planning for patients
	

	

	


	
Behavioristic Charting
	

	

	

	

	
Experience as team leader
	

	

	




	
	
SECTION C
	
	0
	
	1
	
	2

	
Participated as leader of assault team
	

	

	


	
Working knowledge of medical model for psych nursing
	

	

	


	
Working knowledge of effective crises intervention techniques. 
	

	

	


	
Administration & monitoring of the following medications:
	

	

	


	
        Psychotropic
	

	

	


	
        anti-depressants
	

	

	


	
        MAO-inhibitors
	

	

	


	
        hypnotic/sedatives
	

	

	


	
        anti-convulsants
	

	

	


	
        cardiac medications
	

	

	


	
        Diuretics
	

	

	


	
Charge nurse experience
	

	

	


	
Team leader experience 
	

	

	


	
Charting within the legal aspects of law
	

	

	



	






















The information I have given is true and accurate to the best of my knowledge.  I hereby authorize_________________ (Name of Agency) to release this list to client health care facilities of ______________________ (Name of Agency)

	
Name (Please Print)				Signature					Date			

Please note that this skills check list has been designed to assist you with your screening procedures and should not be used as the sole measure of a nurse’s clinical skills and ability to perform day to day duties of a registered nurse or therapist within your institution.   




SKILLS CHECKLIST
LONG TERM CARE RN/LPN

	Name:
	 


 
Please indicate 1, 2, 3, or 4 in boxes below using the following rankings: 
1 = Clinicals Only  2 = Some Experience 3 = Experienced  4 = Can Perform Task Independently 
	UNIT / SKILLSSKILLS
	Exp
	UNIT / SKILLS
	Exp

	NEUROLOGICAL SYSTEM
	

	Neuro Assessment/Neuro Vitals
	 
	   Pre / Post Neurological Surgery
	 
	
	

	Halo Traction
	 
	      CNS Infections
	 
	
	

	Seizure Precautions
	 
	   Parkinsons
	 
	
	

	Caring for Patient with:
	 
	   Alzheimers
	 
	
	

	   Spinal Cord Injury
	 
	   Autonomic Dysreflexia
	       
	
	

	   Head Injury
	 
	   Chronic C.V.A / T.I.A
	 

	   Rehabilitation of the Neuro Patient
	 
	Using Glascow Coma Scale
	 

	CARDIOVASCULAR

	Assessment:
	 
	Angina (Acute and Chronic)
	 

	   Capillary Refill
	 
	Assessing and Treating Orthostatic BP
	 

	   Edema
	 
	Assessing Abnormal Heart Tones
	 

	   Heart Tones
	 
	Antiembolic Devices
	 

	   Pulses
	 
	 
	 

	PATIENTS WITH RESPIRATORY PROBLEMS

	Assessing the Respiratory System including:
	 
	Care of Ventilator Dependent Patient:
	 

	   Breath Sounds
	 
	   Suctioning: Length of time suctioning 
	 

	   Breathing Pattern / Effort
	 
	   Hyperventilation
	 

	   Cough Effort
	 
	   Ventilator Settings
	 

	   Skin and Nail Bed Color
	 
	   Documentation
	 

	   Sputum (Color/Character)
	 
	Caring for a Patient with:
	 

	      Care and Maintenance of:
	 
	   Respiratory Failure
	 

	  Acute  Airway
	 
	   Respiratory Infections
	 

	   Nasopharyngeal Airway
	 
	   Status Asthmaticus
	 

	   Oropharyngeal Airway
	 
	   Respiratory Distress Syndrome
	 

	Administering and Monitoring O2 including:
	 
	   Pulmonary Edema
	 

	   Nasal Cannula
	 
	   Pulmonary Emboli
	 

	   Mask
	 
	   Tension Pneumothorax
	 

	   O2 Sats
	 
	   Tracheostomy
	 

	Demonstrating proper use of Ambu Bag
	 
	Use of Incentive Spirometer
	 

	GASTROINTESTINAL

	Assessing Bowel Sounds
	 
	Abdominal Wounds or Infections
	 

	Identifying Abnormalities
	 
	Ileostomy/Colostomy
	 

	Caring for Patient on Total Parenteral Nutrition
	 
	Stool Tests
	 

	Inserting /Maintaining Feeding Tubes (NG)
	 
	I&O: Shift volumes and totals including marking and/
	 

	Administering Tube Feedings
	 
	              Or measuring amounts of urine, gastric fluid
	 

	 
	 
	              NG drainage, emesis, diarrhea
	 

	GENITOURINARY/RENAL

	Inserting/Maintaining Urinary Drainage Tubes:
	 
	Caring for Patients with Chronic Renal Failure
	 

	   Insertion of Foley
	 
	Caring for Patient receiving Dialysis
	 

	   Managing Urostomy
	 
	Assessing Fluid and Electrolyte Problems
	 

	   Managing Suprapubic Catheter
	 
	Knowledge of UA values
	 

	   Placing Condom Catheter
	 
	Collecting Specimens
	 

	ENDOCRINE

	Caring for the Diabetic Patient:
	 
	Caring for the Diabetic Patient: (Cont’d)
	 

	   Checking Capillary Blood Glucose
	 
	   Insulin Administration
	 

	   Diabetic Teaching
	 
	Hormone Therapy
	 

	   Treating Hypo/Hyperglycemia 
	 
	 
	 


 
 
 
LTC RN/LPN SKILLS CHECKLIST(continued) 
	UNIT / SKILLS
	Exp
	UNIT / SKILLS
	Exp

	MUSCULOSKELETAL

	Traction
	 
	Crutch Walking/Walkers
	 

	Braces
	 
	   Arthroscopy/Arthrotomy
	 

	Casts
	 
	   Caring for Patients with:
	 

	Collars
	 
	   Joint/Bone Disorders
	 

	Slings/Splints
	 
	   Total Knee Replacement
	 

	Skeletal and Skin Traction
	 
	   Total Hip Replacement
	 

	Beds:
	 
	   Amputation
	 

	   Clinitron
	 
	 
	 

	   Roto Rest
	 
	 
	 

	   Circelectric
	 
	 
	 

	VITAL SIGNS AND WEIGHTS

	Obtaining and Recording:
	 
	Recognizing Cardiac Arrest
	 

	   BP, Including Orthostatic
	 
	CardioversionDefibilation
	 

	   Pulse, Radial
	 
	Activating Code Term
	 

	   Temperature, Oral
	 
	Bringing Emergency Equipment to Room
	 

	   Temperature, Rectal
	 
	DNR Status
	 

	   Temperature, Axillary
	 
	Applying Oximeter
	 

	   Temperature, Tympanic
	 
	Scale Use:
	 

	   Respirations
	 
	   Standing
	 

	   Weight, Pounds and Kilograms
	 
	   Chair
	 

	Use of Electronic VS equipment:
	 
	   Bed
	 

	   Automatic BP Machine (Dynamap)
	 
	Recoding and Reporting Information 
	 

	   Electronic Thermometer
	 
	 
	 

	HYGIENE/SKIN

	Risk Factors For Skin Breakdown
	 
	Bathing/Daily Hygiene: cont’d
	 

	Observing, recording and reporting pressure points for redness of breakdown
	 
	   Peri Care
	 

	Recording and Reporting Hygiene/Skin//Breakdown
	 
	   Foot care for Patients with Impaired Circulation of 
   Sensation
	 

	Bathing/Daily Hygiene:
	 
	   Incontinence care
	 

	   Bathing (shower/tub/arjo)
	 
	   Shaving and Precautions
	 

	   Use of Shower Chair
	 
	Use of Pressure and Friction Reduction Devices:
	 

	   Use of Bath/Shower Boat
	 
	   Special Beds/Mattresses
	 

	   Oral care including patients who are 
   NPO, Comatose, with dentures
	 
	   Heels and Elbow Protection
	 

	 
	 
	   Foot Cradles
	 

	NUTRITION

	Estimating Intake
	 
	Counting Calories
	 

	Setting up for Meals
	 
	Fluid Restriction
	 

	Aspiration Precautions
	 
	NPO
	 

	Nourishments
	 
	Recording and Reporting Nutritional Information
	 

	Feeding Patients
	 
	 
	 

	CARE ROUTINE

	New Admissions and Transfers:
	 
	Preparing for and Explaining Routines to Patient
	 

	   Room Preparation
	 
	Post Mortem Care
	 

	   VS. Height and Weight
	 
	 
	 

	   Inventory and Disposition of Belongings
	 
	 
	 

	   Room Orientation, Call Bell
	 
	 
	 

	   Basic Comfort Measures
	 
	 
	 


 
 
 
 
 
 
 
LTC RN/LPN SKILLS CHECKLIST (continued) 
	UNIT / SKILS
	Exp
	UNIT /SKILLS
	Exp

	SAFETY AND ACTIVITY

	Determining Patient ID
	 
	Ambulating with or without Device
	 
	

	Identifying/Responding to Safety Hazards
	 
	Patient Safety Module
	 
	

	Determining Need for Additional Help
	 
	Reporting Broken Equipment
	 
	

	Recognizing Abuse:
	 
	Use of Hoyer Lift (Dextra/Maxi)
	 
	

	   Substance
	 
	Bed Operation
	 
	

	   Physical
	 
	Use of Wheel Locks
	 
	

	   Emotional
	 
	Use of Alarms (Bed, Patient, Unit)
	 
	

	Maintaining Clean , Orderly work area
	 
	Use of Call Light
	 
	

	Handling Hazardous Materials
	 
	Application and Documentation of Restraints:
	 
	

	Proper Body Mechanics
	 
	   Belt, Including Seat Belt
	 
	

	ROM Exercises
	 
	   Wrist/Ankle
	 
	

	Transfer to Bed, WC, Commode with or without device
	 
	   Vest
	 
	

	Turning and Positioning
	 
	Use of Seizure Pads
	 
	

	INFECTION CONTROL
	

	Proper Use of Specific Barrier Methods:
	 
	MRSA Precautions
	 
	

	   Gloves
	 
	Hand Washing
	 
	

	   Gown
	 
	Infectious/Hazardous Waste Disposal
	 
	

	   Mask/Goggles
	 
	Supply/Equipment Disposal
	 
	

	Protective/Reverse Isolation
	 
	Use of Disposable Thermometer
	 
	

	Brody Substance Isolation
	 
	Use of CPR Mask/Bag
	 
	

	TB Precautions
	 
	Disposal of Sharpe
	 
	

	LINES SKILLS
	

	Venipuncture for Specimen 
	 
	Administering Blood and Blood Products
	 
	

	IV Therapy Including:
	 
	Obtaining Central Venous/Peripheral Venous Blood
	 

	   Starting IV
	 
	Using PICC, Hickman, Triple Lumen Caths
	 

	   Changing IV Sites
	 
	Set up and Monitoring for TPN
	 

	   Changing IV Dressings
	 
	 
	 

	   Changing IV Tubing
	 
	 
	 

	   Administering Fluids on Continuous IV Pumps
	 
	 
	 

	   Setting Up and Monitoring PCA
	 
	 
	 

	MEDICATION AND ADMINISTRATION

	   Cimetidine (Tagamet)
	 
	   Lorazepam (Ativan)
	 

	   Diazepam (Valium)
	 
	   Morphine
	 

	   Digoxin (Lanoxin)
	 
	   Naloxone (Narcan)
	 

	   Duramorph
	 
	   Nitroglycerine
	 

	   Furosemide (Lasix)
	 
	   Pentobarbital
	 

	   Heparin
	 
	   Phenytoin (Dilantin)
	 

	   Insulin
	 
	   Potassium Chloride
	 


  LTC RN/LPN SKILLS (continued) 
	UNIT / SKILLS
	Exp
	UNIT / SKILLS
	Exp

	MEDICATION AND ADMINISTRATION (CONT’D)

	   Terbutaline
	 
	   Topical Medications
	 
	

	   Theophylline
	 
	Suppositories:
	 
	

	   Verapamil (Calan)
	 
	   Vaginal
	 
	

	Oral Medications
	 
	   Rectal
	 
	

	 
	 
	Ordering Meds
	 
	

	OTHER SKILLS
	

	Obtaining Cultures for Septic Work-up (Blood, Sputum, Urine, Catheter Tips)
	 
	Communicating Discharge Needs and Arrangements for Support through Appropriate Documentation
	 
	

	Caring for Patient Using Jehovah Witness Protocol
	 
	Coordinating Multidisciplinary Plan of care and Initiating Interdisciplinary Referral for Patient Needs
	 
	

	Overbed Frame Safety
	 
	Preparing Patient for Surgery
	 
	

	Specialty Beds (i.e. Kinair)
	 
	Clearly Communicating the Plan of care, Patient Responses and Outcomes in the Patient Record According to Standards
	 
	

	Hospital Transport
	 
	Assigning or Delegating Tasks to Another for which that Person is Prepared and Qualified to Perform, i.e. LPN’s or CNA’s 
	 
	

	Providing Education to Patient Family Related to Medical Condition, Self Care and Health Care Habits
	 
	Using Computerized Tools Effectively
	 
	

	COMMUNICATION
	

	Using Appropriate Abbreviations
	 
	Reinforcing RN Teaching with Patient
	 
	

	Identifying Need for Alternate Communicating Mechanisms
	 
	Selecting and Using Forms Appropriately
	 
	

	Communicating to Charge RN:
	 
	Using Alternate Communication Tools/Devices
	 
	

	   Changes in Patient Condition
	 
	 
	 
	

	   Patient Needs, Complaints and Concerns
	 
	 
	 
	

	   Unusual Incidents
	 
	 
	 
	

	UNIT ACTIVITY

	Identifying Unusual Incidents on the Unit that Require reporting
	 
	  Completing Risk Management Reports as Needed
	 

	Locating and Using Appropriate Reference Materials
	 
	Obtaining Needed Supplies and Equipment
	 

	Charging for Patient Care items
	 
	Using Telephone System
	 

	MISCELLANEOUS

	Knowledge of Serum Lab Values Including:
	 
	Caring for Drains/Tubes (i.e. Hemovac, Penrose)
	 

	   Chem 7, Chem 10
	 
	Monitoring and Assessing I & O
	 

	   CBC   
	 
	Performing Complex Dressing Changes
	 

	   Serum drug levels
	 
	Alert Charting
	 

	Pain Management
	 
	 
	 

	 
	 
	 
	 
	
	

	 
Signature:
	 
	 
Date:
	 
	
	


















SAMPLE OPERATING ROOM NURSE PROFICIENCY SKILLS CHECKLIST

Please accurately complete the following checklist.  After printing your name and the date, please write the appropriate letter (C, S, B, or N) in the column that best describes your experience level with each skill.

EXPERIENCE				EXPERIENCE LEVELS
C = Circulate				1	Perform without assistance
S = Scrub				2	Require some assistance
B = Both				3	Require considerable assistance
N = Neither				4	No experience

NAME:  _______________________________________________________ DATE:  _______________

	GENERAL SURGERY
	1
	2
	3
	4
	ORTHOPAEDIC
	1
	2
	3
	4

	A.P. Resection
	
	
	
	
	Amputation of limb
	
	
	
	

	Adrenalectomy
	
	
	
	
	Arthroscopy
	
	
	
	

	Bowel Resection
	
	
	
	
	Appl. external fix.
	
	
	
	

	Cholecystectomy (open)
	
	
	
	
	Hip replacement
	
	
	
	

	Cholecystectomy (lap)
	
	
	
	
	ORIF of fractures
	
	
	
	

	Gastrectomy
	
	
	
	
	Spinal fusion
	
	
	
	

	Herniorrohaphy
	
	
	
	
	Insertion Spinal Rods
	
	
	
	

	Stripping Varicose Veins
	
	
	
	
	NEUROSURGERY
	1
	2
	3
	4

	Splenectomy
	
	
	
	
	Burr Holes
	
	
	
	

	Thyroidectomy
	
	
	
	
	Craniotomy
	
	
	
	

	Tracheostomy
	
	
	
	
	Laminectomy
	
	
	
	

	
	
	
	
	
	Shunt procedures
	
	
	
	

	GYNECOLOGY
	1
	2
	3
	4
	PLASTICS
	1
	2
	3
	4

	Caesarean Section
	
	
	
	
	Reduction Mammoplasty
	
	
	
	

	D & C
	
	
	
	
	Rhinoplasty
	
	
	
	

	Hysterectomy (abdo)
	
	
	
	
	Scar Revisions
	
	
	
	

	Hysterectomy (vag)
	
	
	
	
	Skin grafts
	
	
	
	

	Laparoscopy
	
	
	
	
	
	
	
	
	

	Tubal reconstruction
	
	
	
	
	
	
	
	
	

	G.U.
	1
	2
	3
	4
	OPTHALMIC
	1
	2
	3
	4

	Circumcision
	
	
	
	
	Cataract extr.
	
	
	
	

	Cystectomy
	
	
	
	
	Corneal transplant
	
	
	
	

	Nephrectomy
	
	
	
	
	Enucleation
	
	
	
	

	Prostatectomy (open)
	
	
	
	
	I.O.L. Implants
	
	
	
	

	Ureterolithotomy
	
	
	
	
	Vitrectomy
	
	
	
	

	T.U.R.P.
	
	
	
	
	
	
	
	
	

	Vasectomy
	
	
	
	
	
	
	
	
	

	E.N.T.
	1
	2
	3
	4
	THORACIC
	1
	2
	3
	4

	Caldwell Luc
	
	
	
	
	Chest Tube Insertion
	
	
	
	

	Laryngectomy
	
	
	
	
	Hiatal Hernia
	
	
	
	

	Mastoidectomy
	
	
	
	
	Lobectomy
	
	
	
	

	Radical Neck
	
	
	
	
	Pneumectomy
	
	
	
	

	Ts and As
	
	
	
	
	
	
	
	
	

	CARDIO-VASCULAR
	1
	2
	3
	4
	ENDOSCOPY
	1
	2
	3
	4

	A-V Fistula
	
	
	
	
	Bronchoscopy
	
	
	
	

	Aortic graft
	
	
	
	
	Gastroscopy
	
	
	
	

	Aorto-fem. graft
	
	
	
	
	Colonoscopy
	
	
	
	

	Fem. Pop. Bypass
	
	
	
	
	Hysteroscopy
	
	
	
	

	In situ fem. graft
	
	
	
	
	
	
	
	
	

	Pacemaker insertion
	
	
	
	
	ANAESTHETICS
	1
	2
	3
	4

	Endarterectomy
	
	
	
	
	Familiar with Boyles
	
	
	
	

	Embolectomy
	
	
	
	
	Machine
	
	
	
	

	
	
	
	
	
	Arterial / CVP set up
	
	
	
	



Please indicate the number of years experience in each:
Circulate ______		Scrub ______		Adult ______	Paediatric ______      Both ______

Additional Skills:  _______________________________________________________________________
____________________________________________________________________________________________________________________________________
Qualifications: __________________________________________________________________________
____________________________________________________________________________________________________________________________________
Signature:  _________________________________________________________ Date:  _____________
Personal Objections to:
Therapeutic Abortions	Yes	No
Salpingectomies		Yes	No
Others (please state)	________________________________________________________________
SIGNATURE:  _________________________________________________ DATE:  _______________




SAMPLE CERTIFIED NURSING ASSISTANT SKILLS CHECKLIST

Print Name____________________________________Date___________


	Self
	Rating Key: 

	0
	No experience (please print)

	1
	Minimal experience/works with supervision

	2
	Independent/works without supervision in most cases

	3
	Senior/works at a supervisory or teaching level



Has knowledge of and can provide care and assist patients with the following tasks:
	
	0
	1
	2
	3

	AMBULATION
	
	
	
	

	1. Crutches
	
	
	
	

	2. Walker
	
	
	
	

	3. Cane
	
	
	
	

	4. Gait belt
	
	
	
	

	PERSONAL CARE x
	
	
	
	

	1. Bath:
	
	
	
	

	              a. Bed
	
	
	
	

	              b. Tub
	
	
	
	

	              c. Shower
	
	
	
	

	2. Skin Care:
	
	
	
	

	              a. Back rub
	
	
	
	

	              b. Decubitus prevention/care
	
	
	
	

	3. Dress:
	
	
	
	

	             a. Assist as needed
	
	
	
	

	             b. Use of assistive devices
	
	
	
	

	4. Hair Care
	
	
	
	

	5. Nail Care (fingers & toes)
	
	
	
	

	            a. Clean/file/trim with clippers
	
	
	
	

	6. Oral Hygiene:
	
	
	
	

	            a. Mouth care
	
	
	
	

	            b. Brush teeth
	
	
	
	

	            c. Denture care
	
	
	
	

	7. Shaving: Safety razor/electric razor
	
	
	
	

	NUTRITION / HYDRATION x
	
	
	
	

	1. Feeding techniques
	
	
	
	

	
	0
	1
	2
	3

	2. Assist with eating
	
	
	
	

	3. Use of feeding assistive devices
	
	
	
	

	4. Measure & record intake
	
	
	
	

	5. Encourage fluids
	
	
	
	

	BASIC INFECTION CONTROL PROCEDURESx
	
	
	
	

	1. Hand washing
	
	
	
	

	2. Universal precautions
	
	
	
	

	3. Use of warm & cool applications
	
	
	
	

	ASSISTING OR CARE OF PATIENT WITH BOWEL & BLADDER ELIMINATIONx
	
	
	
	

	1. Bedpan / urinal
	
	
	
	

	2. Bedside commode
	
	
	
	

	3. Care of incontinent patient
	
	
	
	

	4. Stoma care
	
	
	
	

	5. Bowel / bladder training
	
	
	
	

	6. Measure & record output
	
	
	
	

	URINARY CATHETER CARE
	
	
	
	

	1. Perineal hygiene
	
	
	
	

	2. Foley catheter
	
	
	
	

	3. Supra pubic catheter
	
	
	
	

	TRANSFER TECHNIQUES x
	
	
	
	

	1. Use of transfer gait belt
	
	
	
	

	2. Weight bearing
	
	
	
	

	3. Non-weight bearing
	
	
	
	

	4. Mechanical lift
	
	
	
	

	5. Wheelchair
	
	
	
	

	TURNING / POSITION PATIENT
	
	
	
	

	1. Supine
	
	
	
	

	2. Side-lying
	
	
	
	

	3. In chair
	
	
	
	

	4. In bed
	
	
	
	

	5. Use of lift sheet
	
	
	
	

	COMMUNICATION x
	
	
	
	

	1. Verbal
	
	
	
	

	2. Non-verbal with cognitively impaired patients
	
	
	
	

	RANGE OF MOTION EXERCISES x
	
	
	
	

	1. Active
	
	
	
	

	2. Passive
	
	
	
	

	3. Combination
	
	
	
	

	TAKE & RECORD VITAL SIGNS 
	
	
	
	

	1. Temperature
	
	
	
	

	a. Oral
	
	
	
	

	b. Rectal
	
	
	
	

	c. Ear canal
	
	
	
	

	2. Pulse:
	
	
	
	

	a. Apical
	
	
	
	

	b. Radial
	
	
	
	

	c. Pedal
	
	
	
	

	
	0
	1
	2
	3

	3. Respirations
	
	
	
	

	4. Blood Pressure
	
	
	
	

	5. Height
	
	
	
	

	6. Weight
	
	
	
	

	a. Standing
	
	
	
	

	b. Bed scale
	
	
	
	

	c. Chair scale
	
	
	
	

	SAFETY DEVICES
	
	
	
	

	1. Vest restraint
	
	
	
	

	2. (Soft) wrist / ankle restraint
	
	
	
	

	3. Padded side rail
	
	
	
	

	4. Side rails
	
	
	
	

	MENTAL HEALTH & SOCIAL SERVICE NEEDS x
	
	
	
	

	1. Demonstrates principles of behavior management
	
	
	
	

	2. Provides emotional support to patient
	
	
	
	

	3. Encourages family support
	
	
	
	

	4. Encourages patients to make personal choices
	
	
	
	

	5. Respects patient’s rights & dignity, including privacy & confidentiality
	
	
	
	

	6. Encourages self-care as ability allows
	
	
	
	

	7. Knowledge of adult, child and elder abuse reporting statutes
	
	
	
	

	8. Knowledge of domestic violence and violent injury reporting statues
	
	
	
	

	SAFETY / EMERGENCIES
	
	
	
	

	1. Recognizes & reports safety hazards
	
	
	
	

	2. Recognizes & reports emergencies and responds appropriately
	
	
	
	

	3. Handles 02 safely
	
	
	
	

	4. Observes, reports & documents changes in body functions, behavior
	
	
	
	

	CARE OF PROSTHETIC DEVICES x
	
	
	
	

	1. Limbs
	
	
	
	

	2. Eye glasses
	
	
	
	

	3. Hearing aids
	
	
	
	

	SPECIMEN COLLECTION x
	
	
	
	

	1. Urine
	
	
	
	

	2. Stool
	
	
	
	

	3. Sputum
	
	
	
	

	UNDERSTAND AND CAN PERFORM x
	
	
	
	

	1. Binders & Bandages
	
	
	
	

	a. ACE bandages
	
	
	
	

	b. Support stockings
	
	
	
	

	2. Care of the deceased
	
	
	
	

	
	0
	1
	2
	3

	ASSIST THE CARE OF PATIENT WITH x
	
	
	
	

	1. Diabetes
	
	
	
	

	2. Cancer
	
	
	
	

	3. Heart Disease
	
	
	
	

	4. 02 therapy
	
	
	
	

	5. Respiratory disease
	
	
	
	

	6. Terminal
	
	
	
	

	7. Infectious diseases
	
	
	
	




To the best of my knowledge, information provided on this CNA Skills Checklist is true and accurate. My
signature indicates that I have read this document in its entirety and understand its contents.


Print Name:  					

Signature:  					

Date:  						






SAMPLE PHYSICAL Therapy Skills Checklist
Professional Experience Only




Name: ___________________________________________



Please indicate how many years/months of professional work experience you have in each of the following settings.  If you do not have any work experience in a category please indicate “0”.  Write “C” next to number if experience was solely during your clinical/internship.

GENERAL WORK SETTING EXPERIENCE:
	Work
Setting
	Length of time
	Work
Setting
	Length of time
	Work
Setting
	Length of time
	Work
Setting
	Length of time

	Hospital-General Acute
	
	NICU
	
	Day Rehab
	
	University/College
	

	Hospital-Trauma Acute
	
	Peds-Inpatient
	
	Home Health- Adults
	
	Research
	

	Hospital-Sub-Acute
	
	Peds-Outpatient
	
	Home Health-
Peds
	
	Long Term Acute Care
	

	Hospital-Inpatient Rehab
	
	Peds-Outpatient Developmental
	
	Industrial Rehab
	
	Group Homes
	

	Hospital-Outpatient Neuro
	
	Early Intervention
	
	Workers’ Comp
	
	Skilled Nursing Facility
	

	Hospital-Outpatient Ortho
	
	Head start Program
	
	Fitness Center
	
	Assisted Living
	

	Outpatient-Sports Medicine
	
	Schools (K-12)
	
	Professional Sports
	
	Community Program
	





Please use the key below for the remainder of this checklist.  Check the appropriate box that best describes your skill level in each of the following categories:


A. No Experience					D.    Less than 2 Years of Experience
B. Clinical Experience Only				E.    2+ Years of Experience
C. Intermittent/Previous Experience			F.    10+ Years of Experience / Can Teach

AGE SPECIFIC PRACTICE:
	AREA
	A
	B
	C
	D
	E
	F
	AREA
	A
	B
	C
	D
	E
	F

	Newborn (birth – 30 days)
	
	
	
	
	
	
	School Age (5 – 12 years)
	
	
	
	
	
	

	Infant (30 days – 1 year)
	
	
	
	
	
	
	Adolescents (12 – 18 years)
	
	
	
	
	
	

	Toddler (1 – 3 years)
	
	
	
	
	
	
	Adults 
	
	
	
	
	
	

	Preschooler (3 – 5 years)
	
	
	
	
	
	
	Geriatrics
	
	
	
	
	
	





MODALITIES/TREATMENT TECHNIQUES/ASSESSMENTS/EVALUATIONS:
	AREA
	A
	B
	C
	D
	E
	F
	AREA
	A
	B
	C
	D
	E
	F

	Adaptive Equipment
	
	
	
	
	
	
	Muscle Stimulation
	
	
	
	
	
	

	Biofeedback
	
	
	
	
	
	
	Myofascial Release
	
	
	
	
	
	

	Bracing
	
	
	
	
	
	
	NDT
	
	
	
	
	
	

	BTE
	
	
	
	
	
	
	Orthotics
	
	
	
	
	
	

	CPM
	
	
	
	
	
	
	Paraffin Bath
	
	
	
	
	
	

	Crutch Training
	
	
	
	
	
	
	Prosthetics
	
	
	
	
	
	

	Cryotherapy
	
	
	
	
	
	
	Splints
	
	
	
	
	
	

	Edema Massage
	
	
	
	
	
	
	Taping
	
	
	
	
	
	

	Energy Conservation
	
	
	
	
	
	
	Traction
	
	
	
	
	
	

	Fluidotherapy
	
	
	
	
	
	
	TENS
	
	
	
	
	
	

	Hydrotherapy
	
	
	
	
	
	
	Ultrasound
	
	
	
	
	
	

	Joint Mobilization
	
	
	
	
	
	
	Valpar
	
	
	
	
	
	

	McKenzie
	
	
	
	
	
	
	Work Capacity Evaluation
	
	
	
	
	
	

	Maitland
	
	
	
	
	
	
	
	
	
	
	
	
	



D. No Experience					D.    Less than 2 Years of Experience
E. Clinical Experience Only				E.    2+ Years of Experience
F. Intermittent/Previous Experience			F.    10+ Years of Experience / Can Teach

GENERAL EXPERIENCE:
	NEUROLOGICAL
	A
	B
	C
	D
	E
	F
	SPECIALTIES
	A
	B
	C
	D
	E
	F

	Brain Tumor
	
	
	
	
	
	
	Aqua Therapy
	
	
	
	
	
	

	Cerebral Vascular Accident 
	
	
	
	
	
	
	Burn Management
	
	
	
	
	
	

	Neurodevelopmental Disorders
	
	
	
	
	
	
	Craniosacral Therapy
	
	
	
	
	
	

	Parkinson’s
	
	
	
	
	
	
	Ergonomic Training
	
	
	
	
	
	

	Spasticity Management
	
	
	
	
	
	
	Industrial Rehabilitation
	
	
	
	
	
	

	Spinal Cord Injury (SCI)
	
	
	
	
	
	
	Manual Therapy
	
	
	
	
	
	

	Traumatic Brain Injury (TBI)
	
	
	
	
	
	
	Wound Debridement
	
	
	
	
	
	

	ORTHOPEDIC
	
	
	
	
	
	
	OTHER
	
	
	
	
	
	

	Arthritis
	
	
	
	
	
	
	AIDS/HIV
	
	
	
	
	
	

	Back Injuries
	
	
	
	
	
	
	Amputee
	
	
	
	
	
	

	Fractures
	
	
	
	
	
	
	Cancer
	
	
	
	
	
	

	Hands – Nerve Injury
	
	
	
	
	
	
	Cardiac Rehabilitation
	
	
	
	
	
	

	Hands – Tendon Repair
	
	
	
	
	
	
	Cognitive Rehabilitation
	
	
	
	
	
	

	Neck Injury
	
	
	
	
	
	
	Developmental Disabilities
	
	
	
	
	
	

	Orthotics Prescription
	
	
	
	
	
	
	Education – Family
	
	
	
	
	
	

	Prosthetics Fitting and Training
	
	
	
	
	
	
	Education – Patient
	
	
	
	
	
	

	Progressive Strengthening
	
	
	
	
	
	
	Gait Disorders
	
	
	
	
	
	

	Osteoporosis
	
	
	
	
	
	
	Musculoskeletal Conditions
	
	
	
	
	
	

	Shoulder Injury
	
	
	
	
	
	
	PPS
	
	
	
	
	
	

	Sports Injury
	
	
	
	
	
	
	RUGS
	
	
	
	
	
	

	TMJ Dysfunction
	
	
	
	
	
	
	Student Supervision
	
	
	
	
	
	

	Total Hip/Knee Replacement
	
	
	
	
	
	
	Vent/Trache
	
	
	
	
	
	



PEDIATRICS:
	AREA
	A
	B
	C
	D
	E
	F
	AREA
	A
	B
	C
	D
	E
	F

	ADD/ADHD
	
	
	
	
	
	
	Emotionally Impaired
	
	
	
	
	
	

	Asperger’s Syndrome
	
	
	
	
	
	
	Hearing Impaired
	
	
	
	
	
	

	Autism Spectrum
	
	
	
	
	
	
	IEP Development
	
	
	
	
	
	

	Behavioral Difficulties
	
	
	
	
	
	
	General Weakness
	
	
	
	
	
	

	Cerebral Palsy
	
	
	
	
	
	
	Medical Model/Outpatient
	
	
	
	
	
	

	Cognitively Impaired
	
	
	
	
	
	
	NICU
	
	
	
	
	
	

	Coordination Disorder
	
	
	
	
	
	
	Orthopedic
	
	
	
	
	
	

	Degenerative Disorders
	
	
	
	
	
	
	Physical Disabilities
	
	
	
	
	
	

	Developmental Delay
	
	
	
	
	
	
	Sensory Processing Deficits
	
	
	
	
	
	

	Down’s Syndrome
	
	
	
	
	
	
	Spina Bifida
	
	
	
	
	
	

	Educational Model/School
	
	
	
	
	
	
	Visually Impaired
	
	
	
	
	
	



PEDIATRIC ASSESSMENTS/EVALUATIONS/TECHNIQUES:
	AREA
	A
	B
	C
	D
	E
	F
	AREA
	A
	B
	C
	D
	E
	F

	Adaptive Equipment
	
	
	
	
	
	
	Orthopedic Treatments
	
	
	
	
	
	

	Bracing
	
	
	
	
	
	
	Orthotics
	
	
	
	
	
	

	Gait Training
	
	
	
	
	
	
	Prosthetics
	
	
	
	
	
	

	Gross Motor Assessment Tools
	
	
	
	
	
	
	Standardized Tests
	
	
	
	
	
	

	Mobilization Techniques
	
	
	
	
	
	
	Strengthening
	
	
	
	
	
	

	Neurodevelopmental Techniques 
	
	
	
	
	
	
	Walker Assessments/Training
	
	
	
	
	
	

	Orthopedic Assessments
	
	
	
	
	
	
	Wheelchair Assessments
	
	
	
	
	
	



Please list any special certifications, skills or comments that you feel would help Health Staff for Hire find you proper placement:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I verify that this statement of my work experience is accurate to the best of my knowledge.

Health Staff for Hire may utilize this information to make appropriate placements for me.  I also give my permission for Health Staff for Hire to release this survey to potential clients, upon request, during the assignment process.


_________________________________________________________			___________________________
Signature									Date

_________________________________________________________
Name (please print)















OCCUPATIONAL THERAPIST & ASSISTANT
SKILL CHECKLIST
Name: _______________________				Date: ________________
Experience since: ______________
	
	Comfortable With
	Done Occasionally
	No Experience

	ORTHOPEDICS

	
	
	

	Arthritis Program
	
	
	

	General Ortho
	
	
	

	Hand Injury
	
	
	

	Hip Fractures
	
	
	

	Mobilization Techniques
	
	
	

	Total Hip/Total Knee
	
	
	

	Total Joint Replacement
	
	
	

	
	
	
	

	NEURO

	
	
	

	Cerebral Vascular Accident
	
	
	

	Cognitive Retraining
	
	
	

	Head Trauma
	
	
	

	Spinal Cord Injury
	
	
	

	Parkinson’s Disease
	
	
	

	
	
	
	

	
PEDIATRICS
	
	
	

	Cerebral Palsy
	
	
	

	Developmental Screening
	
	
	

	Early Intervention
	
	
	

	Learning Disabilities
	
	
	

	Neurodevelopmental Testing
	
	
	

	Spine Bifida
	
	
	

	Visual Perception Testing
	
	
	

	Autism
	
	
	

	Down’s Syndrome
	
	
	

	Mental Retardation
	
	
	

	
	
	
	

	
MODALITIES
	
	
	

	Biofeedback
	
	
	

	Edema Massage
	
	
	

	Feeding Techniques
	
	
	

	Fluidotherapy
	
	
	

	Oral Motor Facilitation
	
	
	

	Muscle Stimulation
	
	
	

	Paraffin Bath
	
	
	

	TENS
	
	
	

	Therapeutic Massage
	
	
	

	Therapeutic Pool
	
	
	

	
	
	
	

	
PROSTHETICS/ORTHOTICS
	
	
	

	Dynamic Splints
	
	
	

	Functional Splinting
	
	
	

	Orthotics
	
	
	

	LE Prosthetics
	
	
	

	Serial/Inhibitory Casting
	
	
	

	Static Splints
	
	
	

	UE Prosthetics
	
	
	

	
	
	
	

	
OTHER
	
	
	

	Activities of Daily Living
	
	
	

	Adaptive Equipment
	
	
	

	Amputees
	
	
	

	Burn Management
	
	
	

	Driving Evaluation
	
	
	

	Dysphasia
	
	
	

	Energy Conservation
	
	
	

	Family Education
	
	
	

	Gait Analysis
	
	
	

	Geriatrics
	
	
	

	Group Dynamics
	
	
	

	Home Accessibility
	
	
	

	Job Task Analysis
	
	
	

	Oncology
	
	
	

	Pain Management
	
	
	

	Perceptual Motor Testing
	
	
	

	Pulmonary Rehab
	
	
	

	Range of Motion
	
	
	

	Sensation Testing
	
	
	

	Wheelchair Evaluation
	
	
	

	Wheelchair Ordering
	
	
	

	Wheelchair Position Testing
	
	
	

	Work Capacity Evaluation
	
	
	

	Work Hardening
	
	
	

	
	
	
	

	
WORK SETTINGS
	
	
	

	General Acute Care
	
	
	

	Home Health
	
	
	

	Nursing Home
	
	
	

	Outpatient Clinic
	
	
	

	Pediatric Rehab
	
	
	

	Acute Rehab Hospital
	
	
	

	Rehab Unit in a Hospital
	
	
	

	School System
	
	
	



Signature: ___________________________________


DENTAL ASSISTANT SKILLS CHECK LIST
NAME: ____________________________________                               DATE: ____________
	Have Done Many Times
	Have Done  Few Times
	Need More Experience
	Have Never Done
	LIST

	
	
	
	
	X-Ray Procedures:

	
	
	
	
	Periapical

	
	
	
	
	Bite Wings

	
	
	
	
	Full Mouth

	
	
	
	
	Develop X-Rays

	
	
	
	
	Evaluate X-Rays

	
	
	
	
	Mount X-Rays

	
	
	
	
	Rinn Radiographic Technique

	
	
	
	
	X-Ray Equipment:

	
	
	
	
	Intraoral

	
	
	
	
	Cone – long and short

	
	
	
	
	Digital

	
	
	
	
	Panorex/Panoramic

	
	
	
	
	Pour/Trim Models:

	
	
	
	
	Pour up models

	
	
	
	
	Take Impressions

	
	
	
	
	Adapt a Tray

	
	
	
	
	Put in Separators

	
	
	
	
	Dental Equipment:

	
	
	
	
	Lathes

	
	
	
	
	Handpiece

	
	
	
	
	Autoclave

	
	
	
	
	Ultrasonic

	
	
	
	
	Plasma Arc Light

	
	
	
	
	Sterilization

	
	
	
	
	Anesthetic Procedures/Equipment:

	
	
	
	
	Check equipment

	
	
	
	
	Oxymeter

	
	
	
	
	Gases

	
	
	
	
	Nitrous Oxide Baseline

	
	
	
	
	Fabricate and Cement Temporary Crowns:

	
	
	
	
	Remove Cement, with or without supervision

	
	
	
	
	Recement, with or without supervision

	
	
	
	
	Customize Temporary Crown

	
	
	
	
	Coronal Polishing

	
	
	
	
	Pre-Op Instructions

	
	
	
	
	Post-Op Instructions

	
	
	
	
	Vital Signs

	
	
	
	
	Insurance Billing:

	
	
	
	
	Records and Charts Review

	
	
	
	
	Verify Insurance and Health Plans

	
	
	
	
	Insurance Review

	
	
	
	
	Financials



DENTAL ASSISTANT SKILLS CHECK LIST (continued)

	
	
	
	
	Collections

	
	
	
	
	Dentrix – dental software

	
	
	
	
	Easy Dental – dental software

	
	
	
	
	OSI – dental software

	
	
	
	
	Other computer software

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	 Signature_____________________________________

								


















   SKILLS CHECKLIST
CERTIFIED MEDICAL ASSISTANT/MEDICAL ASSISTANT
 
	Name:________________________________________ 


Please indicate 1, 2, 3, or 4 in boxes below using the following rankings: 
1 = Clinicals Only 2 = 1 Year or Less Experience 3 = 2 Years Experience 4 = 3 Years + Experience 
 
	[bookmark: table02] SKILLS
	1
	2
	3
	4
	Comments

	Check In
	 
	 
	 
	 
	 

	Referrals
	 
	 
	 
	 
	 

	Setting Appointments
	 
	 
	 
	 
	 

	Medical Records
	 
	 
	 
	 
	 

	EKG
	 
	 
	 
	 
	 

	Phlebotomy (adult)
	 
	 
	 
	 
	 

	Phlebotomy (child)
	 
	 
	 
	 
	 

	Spinning Blood
	 
	 
	 
	 
	 

	Calling RX
	 
	 
	 
	 
	 

	Vitals
	 
	 
	 
	 
	 

	Catheter I/O
	 
	 
	 
	 
	 

	Injections
	 
	 
	 
	 
	 

	Assisting Physician
	 
	 
	 
	 
	 

	Holter Monitors
	 
	 
	 
	 
	 

	MIMS (Medical Records)
	 
	 
	 
	 
	 

	Front Office
	 
	 
	 
	 
	 

	Back Office
	 
	 
	 
	 
	 

	Computer System
	 
	 
	 
	 
	 

	(Please list any systems you have worked with)
	   

	[bookmark: Text43]Specialized Experience
	 
	 
	 
	 
	 

	(Please list any other specialized experience)
	   


[bookmark: table03] 
 
 Date_____________________    Signature_________________________























Respiratory Therapist Skills Check List


This checklist is for use in assessing your clinical proficiency.  Please check your current level of experience.  The preceptor will initial and comments on your areas of competency.

1.  No Experience					A.  Return Demonstration
2.  Some Experience 					B.  Demonstration	
(Performed infrequently.  Needs assistance.) 	C.  Read Polices & Procedures	
3.  Experienced.  (Some supervision required.)
4.  Performs well (No Supervision necessary.)

	Name:
	Self Assessment
	Preceptor

	Date:
	1
	2
	3
	4
	A
	B
	C
	Comments

	Basic Respiratory Therapy:
	
	
	
	
	
	
	
	

	Patient Assessment an Monitoring
	|_|
	[bookmark: Check4]|_|
	|_|
	|_|
	|_|
	[bookmark: Check12]|_|
	|_|
	

	O Set-up
	[bookmark: Check15]|_|
	[bookmark: Check16]|_|
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|
	[bookmark: Check21]|_|
	

	Nasal Cannula
	[bookmark: Check22]|_|
	[bookmark: Check23]|_|
	[bookmark: Check24]|_|
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|
	[bookmark: Check27]|_|
	[bookmark: Check28]|_|
	

	Mask
	[bookmark: Check29]|_|
	[bookmark: Check30]|_|
	[bookmark: Check31]|_|
	[bookmark: Check32]|_|
	|_|
	|_|
	|_|
	

	Trach
	|_|
	[bookmark: Check37]|_|
	[bookmark: Check38]|_|
	[bookmark: Check39]|_|
	|_|
	|_|
	|_|
	

	Aerosol
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	|_|
	

	Change O Tank
	|_|
	|_|
	|_|
	|_|
	[bookmark: Check54]|_|
	[bookmark: Check55]|_|
	|_|
	

	Calculate time left in O Tank
	|_|
	|_|
	|_|
	[bookmark: Check60]|_|
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|
	[bookmark: Check63]|_|
	

	Change regulator empty to full tank
	[bookmark: Check64]|_|
	[bookmark: Check65]|_|
	[bookmark: Check66]|_|
	[bookmark: Check67]|_|
	[bookmark: Check68]|_|
	[bookmark: Check69]|_|
	[bookmark: Check70]|_|
	

	Differentiate high flow/ low flow O       delivers
	[bookmark: Check71]|_|
	[bookmark: Check72]|_|
	[bookmark: Check73]|_|
	[bookmark: Check74]|_|
	[bookmark: Check75]|_|
	[bookmark: Check76]|_|
	[bookmark: Check77]|_|
	

	Determine proper FO on flow rate
	[bookmark: Check78]|_|
	[bookmark: Check79]|_|
	[bookmark: Check80]|_|
	[bookmark: Check81]|_|
	[bookmark: Check82]|_|
	[bookmark: Check83]|_|
	[bookmark: Check84]|_|
	

	Know difference in various O Mask
	[bookmark: Check85]|_|
	[bookmark: Check86]|_|
	[bookmark: Check87]|_|
	[bookmark: Check88]|_|
	[bookmark: Check89]|_|
	[bookmark: Check90]|_|
	[bookmark: Check91]|_|
	

	Analyze oxygen - FO
	[bookmark: Check92]|_|
	[bookmark: Check93]|_|
	[bookmark: Check94]|_|
	[bookmark: Check95]|_|
	[bookmark: Check97]|_|
	[bookmark: Check98]|_|
	[bookmark: Check99]|_|
	

	Interpretation of ABGs
	[bookmark: Check100]|_|
	[bookmark: Check101]|_|
	[bookmark: Check102]|_|
	[bookmark: Check103]|_|
	[bookmark: Check104]|_|
	[bookmark: Check105]|_|
	[bookmark: Check106]|_|
	

	Determination of acid-base states
	[bookmark: Check107]|_|
	[bookmark: Check108]|_|
	[bookmark: Check109]|_|
	[bookmark: Check110]|_|
	[bookmark: Check111]|_|
	[bookmark: Check112]|_|
	[bookmark: Check113]|_|
	

	Placement of oral airway
	[bookmark: Check114]|_|
	[bookmark: Check115]|_|
	[bookmark: Check116]|_|
	[bookmark: Check117]|_|
	[bookmark: Check118]|_|
	[bookmark: Check119]|_|
	[bookmark: Check120]|_|
	

	Placement of nasal airway
	[bookmark: Check121]|_|
	[bookmark: Check122]|_|
	[bookmark: Check123]|_|
	[bookmark: Check124]|_|
	[bookmark: Check125]|_|
	[bookmark: Check126]|_|
	[bookmark: Check127]|_|
	

	Nasotracheal suctioning
	[bookmark: Check128]|_|
	[bookmark: Check129]|_|
	[bookmark: Check130]|_|
	[bookmark: Check131]|_|
	[bookmark: Check132]|_|
	[bookmark: Check133]|_|
	[bookmark: Check134]|_|
	

	Endotracheal suctioning
	[bookmark: Check135]|_|
	[bookmark: Check136]|_|
	[bookmark: Check137]|_|
	[bookmark: Check138]|_|
	[bookmark: Check139]|_|
	[bookmark: Check140]|_|
	[bookmark: Check141]|_|
	

	Tracheostomy suctioning
	[bookmark: Check142]|_|
	[bookmark: Check143]|_|
	[bookmark: Check144]|_|
	[bookmark: Check145]|_|
	[bookmark: Check146]|_|
	[bookmark: Check147]|_|
	[bookmark: Check148]|_|
	

	Check intracuff pressure
	[bookmark: Check149]|_|
	[bookmark: Check150]|_|
	[bookmark: Check151]|_|
	[bookmark: Check152]|_|
	[bookmark: Check153]|_|
	[bookmark: Check154]|_|
	[bookmark: Check155]|_|
	

	Ventilate patient with manual resuscitator
	[bookmark: Check156]|_|
	[bookmark: Check157]|_|
	[bookmark: Check164]|_|
	[bookmark: Check160]|_|
	[bookmark: Check161]|_|
	[bookmark: Check162]|_|
	[bookmark: Check163]|_|
	

	Basic Respiratory Therapy Continue:
	
	
	
	
	
	
	
	

	Heated and cool nebulizers
	[bookmark: Check165]|_|
	[bookmark: Check166]|_|
	[bookmark: Check167]|_|
	[bookmark: Check168]|_|
	[bookmark: Check169]|_|
	[bookmark: Check170]|_|
	[bookmark: Check171]|_|
	

	Ventilator Procedures:
	
	
	
	
	
	
	
	

	IMV
	[bookmark: Check172]|_|
	[bookmark: Check173]|_|
	[bookmark: Check174]|_|
	[bookmark: Check175]|_|
	[bookmark: Check176]|_|
	[bookmark: Check177]|_|
	[bookmark: Check178]|_|
	

	SMIV
	[bookmark: Check179]|_|
	[bookmark: Check180]|_|
	[bookmark: Check181]|_|
	[bookmark: Check182]|_|
	[bookmark: Check183]|_|
	[bookmark: Check184]|_|
	[bookmark: Check185]|_|
	

	CPAP
	[bookmark: Check186]|_|
	[bookmark: Check187]|_|
	[bookmark: Check188]|_|
	[bookmark: Check189]|_|
	[bookmark: Check190]|_|
	[bookmark: Check191]|_|
	[bookmark: Check192]|_|
	

	PEEP
	[bookmark: Check193]|_|
	[bookmark: Check194]|_|
	[bookmark: Check195]|_|
	[bookmark: Check196]|_|
	[bookmark: Check197]|_|
	[bookmark: Check198]|_|
	[bookmark: Check199]|_|
	

	Pressure Control
	[bookmark: Check200]|_|
	[bookmark: Check201]|_|
	[bookmark: Check202]|_|
	[bookmark: Check203]|_|
	[bookmark: Check204]|_|
	[bookmark: Check205]|_|
	[bookmark: Check206]|_|
	

	Assist Control
	[bookmark: Check207]|_|
	[bookmark: Check208]|_|
	[bookmark: Check209]|_|
	[bookmark: Check210]|_|
	[bookmark: Check211]|_|
	[bookmark: Check212]|_|
	[bookmark: Check213]|_|
	

	Blowby
	[bookmark: Check214]|_|
	[bookmark: Check215]|_|
	[bookmark: Check216]|_|
	[bookmark: Check217]|_|
	[bookmark: Check218]|_|
	[bookmark: Check219]|_|
	[bookmark: Check220]|_|
	

	Flowby
	[bookmark: Check221]|_|
	[bookmark: Check222]|_|
	[bookmark: Check223]|_|
	[bookmark: Check224]|_|
	[bookmark: Check225]|_|
	[bookmark: Check226]|_|
	[bookmark: Check227]|_|
	

	Pressure Support
	[bookmark: Check228]|_|
	[bookmark: Check229]|_|
	[bookmark: Check230]|_|
	[bookmark: Check231]|_|
	[bookmark: Check232]|_|
	[bookmark: Check233]|_|
	[bookmark: Check234]|_|
	

	Weaning
	[bookmark: Check235]|_|
	[bookmark: Check236]|_|
	[bookmark: Check237]|_|
	[bookmark: Check238]|_|
	[bookmark: Check239]|_|
	[bookmark: Check240]|_|
	[bookmark: Check241]|_|
	

	     a.  Negative inspiratory force
	[bookmark: Check242]|_|
	[bookmark: Check244]|_|
	[bookmark: Check245]|_|
	[bookmark: Check246]|_|
	[bookmark: Check247]|_|
	[bookmark: Check248]|_|
	[bookmark: Check249]|_|
	

	     b.  Vital Capacity
	[bookmark: Check250]|_|
	[bookmark: Check251]|_|
	[bookmark: Check252]|_|
	[bookmark: Check253]|_|
	[bookmark: Check254]|_|
	[bookmark: Check255]|_|
	[bookmark: Check256]|_|
	

	     c.  Tidal Volume
	[bookmark: Check257]|_|
	[bookmark: Check258]|_|
	[bookmark: Check259]|_|
	[bookmark: Check260]|_|
	[bookmark: Check261]|_|
	[bookmark: Check262]|_|
	[bookmark: Check263]|_|
	

	Assist with intubation
	[bookmark: Check264]|_|
	[bookmark: Check265]|_|
	[bookmark: Check266]|_|
	[bookmark: Check267]|_|
	[bookmark: Check268]|_|
	[bookmark: Check269]|_|
	[bookmark: Check270]|_|
	

	Assist with extubation
	[bookmark: Check271]|_|
	[bookmark: Check272]|_|
	[bookmark: Check273]|_|
	[bookmark: Check274]|_|
	[bookmark: Check275]|_|
	[bookmark: Check276]|_|
	[bookmark: Check277]|_|
	

	Extubate
	[bookmark: Check278]|_|
	[bookmark: Check279]|_|
	[bookmark: Check280]|_|
	[bookmark: Check281]|_|
	[bookmark: Check282]|_|
	[bookmark: Check283]|_|
	[bookmark: Check284]|_|
	

	Troubleshoot ventilators
	[bookmark: Check285]|_|
	[bookmark: Check286]|_|
	[bookmark: Check287]|_|
	[bookmark: Check288]|_|
	[bookmark: Check289]|_|
	[bookmark: Check290]|_|
	[bookmark: Check291]|_|
	

	Full testing of ventilators after cleaning and assembling
	[bookmark: Check292]|_|
	[bookmark: Check293]|_|
	[bookmark: Check294]|_|
	[bookmark: Check295]|_|
	[bookmark: Check296]|_|
	[bookmark: Check297]|_|
	[bookmark: Check298]|_|
	

	Others
	[bookmark: Check299]|_|
	[bookmark: Check300]|_|
	[bookmark: Check301]|_|
	[bookmark: Check302]|_|
	[bookmark: Check303]|_|
	[bookmark: Check304]|_|
	[bookmark: Check305]|_|
	

	Neonatal/Pediatric ICU:
	
	
	
	
	
	
	
	

	Bird VIP
	[bookmark: Check306]|_|
	[bookmark: Check307]|_|
	[bookmark: Check308]|_|
	[bookmark: Check309]|_|
	[bookmark: Check310]|_|
	[bookmark: Check311]|_|
	[bookmark: Check312]|_|
	

	Bourns Bear Club
	[bookmark: Check313]|_|
	[bookmark: Check314]|_|
	[bookmark: Check315]|_|
	[bookmark: Check316]|_|
	[bookmark: Check317]|_|
	[bookmark: Check318]|_|
	[bookmark: Check319]|_|
	

	PEEP
	[bookmark: Check320]|_|
	[bookmark: Check321]|_|
	[bookmark: Check322]|_|
	[bookmark: Check323]|_|
	[bookmark: Check324]|_|
	[bookmark: Check325]|_|
	[bookmark: Check326]|_|
	

	CPAP
	[bookmark: Check327]|_|
	[bookmark: Check328]|_|
	[bookmark: Check329]|_|
	[bookmark: Check330]|_|
	[bookmark: Check331]|_|
	[bookmark: Check332]|_|
	[bookmark: Check333]|_|
	

	Transcutaneous monitoring
	[bookmark: Check334]|_|
	[bookmark: Check335]|_|
	[bookmark: Check336]|_|
	[bookmark: Check337]|_|
	[bookmark: Check338]|_|
	[bookmark: Check339]|_|
	[bookmark: Check340]|_|
	

	Blenders
	[bookmark: Check341]|_|
	[bookmark: Check342]|_|
	[bookmark: Check343]|_|
	[bookmark: Check344]|_|
	[bookmark: Check345]|_|
	[bookmark: Check346]|_|
	[bookmark: Check347]|_|
	

	Pressure manometer
	[bookmark: Check348]|_|
	[bookmark: Check349]|_|
	[bookmark: Check350]|_|
	[bookmark: Check351]|_|
	[bookmark: Check352]|_|
	[bookmark: Check353]|_|
	[bookmark: Check354]|_|
	

	IMV
	[bookmark: Check355]|_|
	[bookmark: Check356]|_|
	[bookmark: Check357]|_|
	[bookmark: Check358]|_|
	[bookmark: Check359]|_|
	[bookmark: Check360]|_|
	[bookmark: Check361]|_|
	

	Umbilical artery catheters
	[bookmark: Check362]|_|
	[bookmark: Check363]|_|
	[bookmark: Check364]|_|
	[bookmark: Check365]|_|
	[bookmark: Check366]|_|
	[bookmark: Check367]|_|
	[bookmark: Check368]|_|
	

	Neonatal resuscitation
	[bookmark: Check369]|_|
	[bookmark: Check370]|_|
	[bookmark: Check371]|_|
	[bookmark: Check372]|_|
	[bookmark: Check373]|_|
	[bookmark: Check374]|_|
	[bookmark: Check375]|_|
	

	Neonatal advanced life support
	[bookmark: Check376]|_|
	[bookmark: Check377]|_|
	[bookmark: Check378]|_|
	[bookmark: Check379]|_|
	[bookmark: Check380]|_|
	[bookmark: Check381]|_|
	[bookmark: Check382]|_|
	

	Pediatric resuscitation
	[bookmark: Check383]|_|
	[bookmark: Check384]|_|
	[bookmark: Check385]|_|
	[bookmark: Check386]|_|
	[bookmark: Check387]|_|
	[bookmark: Check388]|_|
	[bookmark: Check389]|_|
	

	Pediatric advanced life support
	[bookmark: Check390]|_|
	[bookmark: Check391]|_|
	[bookmark: Check392]|_|
	[bookmark: Check393]|_|
	[bookmark: Check394]|_|
	[bookmark: Check395]|_|
	[bookmark: Check396]|_|
	

	Ambulance transport
	[bookmark: Check397]|_|
	[bookmark: Check398]|_|
	[bookmark: Check399]|_|
	[bookmark: Check400]|_|
	[bookmark: Check401]|_|
	[bookmark: Check402]|_|
	[bookmark: Check403]|_|
	

	Assist with intubation
	[bookmark: Check404]|_|
	[bookmark: Check405]|_|
	[bookmark: Check406]|_|
	[bookmark: Check407]|_|
	[bookmark: Check408]|_|
	[bookmark: Check409]|_|
	[bookmark: Check410]|_|
	

	My Experience is Primarily In:
	
	
	
	
	
	
	
	

	Adult ICU
	[bookmark: Check411]|_|
	[bookmark: Check412]|_|
	[bookmark: Check413]|_|
	[bookmark: Check414]|_|
	[bookmark: Check415]|_|
	[bookmark: Check416]|_|
	[bookmark: Check417]|_|
	

	Emergency Room
	[bookmark: Check418]|_|
	[bookmark: Check419]|_|
	[bookmark: Check420]|_|
	[bookmark: Check421]|_|
	[bookmark: Check422]|_|
	[bookmark: Check423]|_|
	[bookmark: Check424]|_|
	

	General Floor Care (adult)
	[bookmark: Check425]|_|
	[bookmark: Check426]|_|
	[bookmark: Check427]|_|
	[bookmark: Check428]|_|
	[bookmark: Check429]|_|
	[bookmark: Check430]|_|
	[bookmark: Check431]|_|
	

	Pediatrics
	[bookmark: Check432]|_|
	[bookmark: Check433]|_|
	[bookmark: Check434]|_|
	[bookmark: Check435]|_|
	[bookmark: Check436]|_|
	[bookmark: Check437]|_|
	[bookmark: Check438]|_|
	

	Neonatal Level II
	[bookmark: Check439]|_|
	[bookmark: Check440]|_|
	[bookmark: Check441]|_|
	[bookmark: Check442]|_|
	[bookmark: Check443]|_|
	[bookmark: Check444]|_|
	[bookmark: Check445]|_|
	

	Recovery Room
	[bookmark: Check446]|_|
	[bookmark: Check447]|_|
	[bookmark: Check448]|_|
	[bookmark: Check449]|_|
	[bookmark: Check450]|_|
	[bookmark: Check451]|_|
	[bookmark: Check452]|_|
	

	Basic Treatments:
	
	
	
	
	
	
	
	

	Incentive Spirometry
	[bookmark: Check453]|_|
	[bookmark: Check454]|_|
	[bookmark: Check455]|_|
	[bookmark: Check456]|_|
	[bookmark: Check457]|_|
	[bookmark: Check458]|_|
	[bookmark: Check459]|_|
	

	IPPB Treatments
	[bookmark: Check460]|_|
	[bookmark: Check461]|_|
	[bookmark: Check462]|_|
	[bookmark: Check463]|_|
	[bookmark: Check464]|_|
	[bookmark: Check465]|_|
	[bookmark: Check466]|_|
	

	Hand Held Nebulizers
	[bookmark: Check467]|_|
	[bookmark: Check468]|_|
	[bookmark: Check469]|_|
	[bookmark: Check470]|_|
	[bookmark: Check471]|_|
	[bookmark: Check472]|_|
	[bookmark: Check473]|_|
	

	Chest physical therapy/postural drainage
	[bookmark: Check474]|_|
	[bookmark: Check475]|_|
	[bookmark: Check476]|_|
	[bookmark: Check477]|_|
	[bookmark: Check478]|_|
	[bookmark: Check479]|_|
	[bookmark: Check480]|_|
	

	Metered dose inhalers
	[bookmark: Check481]|_|
	[bookmark: Check482]|_|
	[bookmark: Check483]|_|
	[bookmark: Check484]|_|
	[bookmark: Check485]|_|
	[bookmark: Check486]|_|
	[bookmark: Check487]|_|
	

	Specific Skills:
	
	
	
	
	
	
	
	

	Pulse oximetry
	[bookmark: Check488]|_|
	[bookmark: Check490]|_|
	[bookmark: Check491]|_|
	[bookmark: Check492]|_|
	[bookmark: Check493]|_|
	[bookmark: Check494]|_|
	[bookmark: Check495]|_|
	

	Drawing ABGs
	[bookmark: Check496]|_|
	[bookmark: Check497]|_|
	[bookmark: Check498]|_|
	[bookmark: Check499]|_|
	[bookmark: Check500]|_|
	[bookmark: Check501]|_|
	[bookmark: Check502]|_|
	

	Allen’s test
	[bookmark: Check503]|_|
	[bookmark: Check504]|_|
	[bookmark: Check505]|_|
	[bookmark: Check506]|_|
	[bookmark: Check507]|_|
	[bookmark: Check508]|_|
	[bookmark: Check509]|_|
	

	Radial artery
	[bookmark: Check510]|_|
	[bookmark: Check511]|_|
	[bookmark: Check512]|_|
	[bookmark: Check513]|_|
	[bookmark: Check514]|_|
	[bookmark: Check515]|_|
	[bookmark: Check516]|_|
	

	Brachial artery
	[bookmark: Check517]|_|
	[bookmark: Check518]|_|
	[bookmark: Check519]|_|
	[bookmark: Check520]|_|
	[bookmark: Check521]|_|
	[bookmark: Check522]|_|
	[bookmark: Check523]|_|
	

	Femoral artery
	[bookmark: Check524]|_|
	[bookmark: Check525]|_|
	[bookmark: Check526]|_|
	[bookmark: Check527]|_|
	[bookmark: Check528]|_|
	[bookmark: Check529]|_|
	[bookmark: Check530]|_|
	

	Arterial line
	[bookmark: Check531]|_|
	[bookmark: Check532]|_|
	[bookmark: Check533]|_|
	[bookmark: Check534]|_|
	[bookmark: Check535]|_|
	[bookmark: Check536]|_|
	[bookmark: Check537]|_|
	

	Pulmonary function testing-complete lab
	[bookmark: Check538]|_|
	[bookmark: Check539]|_|
	[bookmark: Check540]|_|
	[bookmark: Check541]|_|
	[bookmark: Check542]|_|
	[bookmark: Check543]|_|
	[bookmark: Check544]|_|
	

	Work-Up
	[bookmark: Check545]|_|
	[bookmark: Check546]|_|
	[bookmark: Check547]|_|
	[bookmark: Check548]|_|
	[bookmark: Check549]|_|
	[bookmark: Check550]|_|
	[bookmark: Check551]|_|
	

	Measure peak flow
	[bookmark: Check552]|_|
	[bookmark: Check553]|_|
	[bookmark: Check554]|_|
	[bookmark: Check555]|_|
	[bookmark: Check556]|_|
	[bookmark: Check557]|_|
	[bookmark: Check558]|_|
	

	Change and clean trach tubes
	[bookmark: Check559]|_|
	[bookmark: Check560]|_|
	[bookmark: Check561]|_|
	[bookmark: Check562]|_|
	[bookmark: Check563]|_|
	[bookmark: Check564]|_|
	[bookmark: Check565]|_|
	

	Knowledge of chest tubes
	[bookmark: Check566]|_|
	[bookmark: Check567]|_|
	[bookmark: Check568]|_|
	[bookmark: Check569]|_|
	[bookmark: Check570]|_|
	[bookmark: Check571]|_|
	[bookmark: Check572]|_|
	

	Assist with bronchoscopies
	[bookmark: Check573]|_|
	[bookmark: Check574]|_|
	[bookmark: Check575]|_|
	[bookmark: Check576]|_|
	[bookmark: Check577]|_|
	[bookmark: Check578]|_|
	[bookmark: Check579]|_|
	

	Operate and maintain blood gas and CoOx Analyzers
	[bookmark: Check580]|_|
	[bookmark: Check581]|_|
	[bookmark: Check582]|_|
	[bookmark: Check583]|_|
	[bookmark: Check584]|_|
	[bookmark: Check585]|_|
	[bookmark: Check586]|_|
	

	Performed forced vital capacity
	[bookmark: Check587]|_|
	[bookmark: Check588]|_|
	[bookmark: Check589]|_|
	[bookmark: Check590]|_|
	[bookmark: Check591]|_|
	[bookmark: Check592]|_|
	[bookmark: Check593]|_|
	

	Interpretation of radiographic findings
	[bookmark: Check594]|_|
	[bookmark: Check595]|_|
	[bookmark: Check596]|_|
	[bookmark: Check597]|_|
	[bookmark: Check598]|_|
	[bookmark: Check599]|_|
	[bookmark: Check600]|_|
	

	Stress Testing
	[bookmark: Check601]|_|
	[bookmark: Check602]|_|
	[bookmark: Check603]|_|
	[bookmark: Check604]|_|
	[bookmark: Check605]|_|
	[bookmark: Check606]|_|
	[bookmark: Check607]|_|
	

	Other
	[bookmark: Check608]|_|
	[bookmark: Check609]|_|
	[bookmark: Check610]|_|
	[bookmark: Check611]|_|
	[bookmark: Check612]|_|
	[bookmark: Check613]|_|
	[bookmark: Check614]|_|
	

	Medications:
	
	
	
	
	
	
	
	

	Racemic Epinephrine (Vaponefrin)
	[bookmark: Check615]|_|
	[bookmark: Check616]|_|
	[bookmark: Check617]|_|
	[bookmark: Check618]|_|
	[bookmark: Check619]|_|
	[bookmark: Check620]|_|
	[bookmark: Check621]|_|
	

	Isoproterenol (Isuprel)
	[bookmark: Check622]|_|
	[bookmark: Check623]|_|
	[bookmark: Check624]|_|
	[bookmark: Check625]|_|
	[bookmark: Check626]|_|
	[bookmark: Check627]|_|
	[bookmark: Check628]|_|
	

	Terbutaline Sulfate (Bricanyl)
	[bookmark: Check629]|_|
	[bookmark: Check630]|_|
	[bookmark: Check631]|_|
	[bookmark: Check632]|_|
	[bookmark: Check633]|_|
	[bookmark: Check634]|_|
	[bookmark: Check635]|_|
	

	Atropine Sulfate
	[bookmark: Check636]|_|
	[bookmark: Check637]|_|
	[bookmark: Check638]|_|
	[bookmark: Check639]|_|
	[bookmark: Check640]|_|
	[bookmark: Check641]|_|
	[bookmark: Check642]|_|
	

	Mucomvst
	[bookmark: Check643]|_|
	[bookmark: Check644]|_|
	[bookmark: Check645]|_|
	[bookmark: Check646]|_|
	[bookmark: Check647]|_|
	[bookmark: Check648]|_|
	[bookmark: Check649]|_|
	

	Cromolyn Sodium (Intal)
	[bookmark: Check650]|_|
	[bookmark: Check651]|_|
	[bookmark: Check652]|_|
	[bookmark: Check653]|_|
	[bookmark: Check654]|_|
	[bookmark: Check655]|_|
	[bookmark: Check656]|_|
	

	Ventilators:
	
	
	
	
	
	
	
	

	Pressure
	[bookmark: Check657]|_|
	[bookmark: Check658]|_|
	[bookmark: Check659]|_|
	[bookmark: Check660]|_|
	[bookmark: Check661]|_|
	[bookmark: Check662]|_|
	[bookmark: Check663]|_|
	

	Volume
	[bookmark: Check664]|_|
	[bookmark: Check665]|_|
	[bookmark: Check666]|_|
	[bookmark: Check667]|_|
	[bookmark: Check668]|_|
	[bookmark: Check669]|_|
	[bookmark: Check670]|_|
	

	Bennett 7200
	[bookmark: Check671]|_|
	[bookmark: Check672]|_|
	[bookmark: Check673]|_|
	[bookmark: Check674]|_|
	[bookmark: Check675]|_|
	[bookmark: Check676]|_|
	[bookmark: Check677]|_|
	

	Others
	[bookmark: Check678]|_|
	[bookmark: Check679]|_|
	[bookmark: Check680]|_|
	[bookmark: Check681]|_|
	[bookmark: Check682]|_|
	[bookmark: Check683]|_|
	[bookmark: Check684]|_|
	

	
	
	
	
	
	
	
	
	


						

















	 WORK EXPERIENCE CHECKLIST 

	ALL BLANKS MUST BE COMPLETED

	

	

	Hospital			Yes		No

	Dates of experience

	

	Long Term Care		Yes		No

	Dates of experience

	

	Home Health		Yes		No

	Dates of experience

	

	Private Duty		Yes		No

	Dates of experience













SAMPLE BROCHURE
	PRJ STAFFING CO.
PRJ Staffing Co is a leader in health care staffing with many years of experience in the field. We are proud of the services we provide to our diverse clients.
When choosing your professional medical staffing service, please choose carefully.   Your patients’ well being and your facility's good name hang in the balance. For all the right reasons, PRJ Staffing is the right choice.  
Patient care is your business and YOU are our business. Our employment application and screening processes are exhaustive and unparalleled in the industry. 
PRJ Staffing Co is dedicated to providing YOU with the absolute best healthcare staffing services available.  
we recognize that our personnel are not only representing PRJ, but while on assignment, they are a reflection of your facility to your patients and their families. As such, we promise to continually evaluate our employees’ actions, skills, attitudes and how they might influence YOUR clients' perception of YOU!
	
PRJ STAFFING CO.
103 HARWIN DRIVE, Suite 235-0
HOUSTON TX 77036
Telephone: 713 493 2219 or 
713 495 2223


OUR SERVICES
 
PRJ Staffing Co provides, contract, temp-to-perm, and direct hire personnel to many segments of the health care field including physician practices, long term care facilities, hospitals, medical home care agencies and many more. 
PRJ Staffing Co is continually growing and evolving to meet the demands of the health care field. 
Since our inception, we have tripled in size due to our professionalism and dedication to provide quality staff to our clients.

	[image: ]

	

	WE PROVIDE:
MEDICAL PROFESSIONAL INCLUDING:
PHYSICAL THERAPISTS
OCCUPATIONAL THERAPISTS
MEDICAL OFFICE ASSISTANTS
VETERINARIAN ASSISTANTS
CERTIFIED NURSING ASSISTANTS
LICENSED PRACTICAL NURSES
REGISTERED NURSES
NURSE PRACTITIONERS
	

WE PROVIDE THE BEST QUALITY HEALTH CARE PROFESSIONAL IN TOWN












Measuring quality through satisfaction surveys

Satisfying our customers is an essential element to staying in business in this highly competitive market.  Customer satisfaction is therefore a primary goal of process improvement programs. One of the best ways to find assess customer satisfaction is through satisfaction surveys and assessment tools.
Assessment tools are valuable methods of measuring performance and quality of service. Your customers or clients, patients and their families, employees and referral sources should occasionally be given satisfaction surveys to obtain feedback about your services. Surveys can be conducted in writing or as one-on-one interview. Regardless of the format, you need to ensure that surveys are structured and consistent.
The company must take the feedback received from your surveys very seriously and develop a plan to correct any issues identified by your survey participants. Survey results can be incorporated into your Quality improvement plans as part of your quality or as performance measurement tool.
















Client/Customer Satisfaction Survey

We value your feedback in evaluating the services that we provide to you. We plan to use the results to improve services and customer relations.  Please answer honestly and thoroughly. Thank you!

Sincerely,
The Senior Management Team


1. How satisfied are you with the overall services provided by our organization?
a. Very satisfied
b. Mostly satisfied
c. Mostly unsatisfied
d. Very unsatisfied

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Are our services timely and cost effective?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. Did our staff take the time to listen to your concerns when you contacted us for services?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Did you receive frequent updates from our staff regarding our process to fill your staffing needs?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Will you recommend our services to other companies?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Are there any other ways we can improve our services to your company?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional comments and suggestions
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________














Employee Satisfaction Survey

Please note participation is voluntary.  The answers to this survey are anonymous and confidential If you choose to complete the survey. We plan to use the results to improve job satisfaction and any problems deemed necessary. When formulating your responses, please answer honestly and thoroughly. Thank you!

Sincerely,
The Senior Management Team


7. How satisfied are you with the overall management of the department?
a. Very satisfied
b. Mostly satisfied
c. Mostly unsatisfied
d. Very unsatisfied

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Are you provided with the tools and materials necessary to complete your job duties?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


9. Are you encouraged to share your thoughts, ideas, and feelings about the department?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Do you believe that employees of the department are treated equally and that the management team does not demonstrate favoritism?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Do the job duties that you complete on a regular basis (not including special events or during emergencies) match the job description that you were provided with when you were hired?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Are you valued as a person by management?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. Does management encourages teamwork?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Are meetings held appropriately (when needed, in a timely and organized manner, etc)?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. Is management willing to make changes and improvements to the department when necessary?
a. Yes
b. Sometimes
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. Do you feel hopeful about the future of the department?
a. Yes
b. Sometimes 
c. No

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional comments and suggestions
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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