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 MUZUU’S QUALITY CARE NURSING, INC.
4201 Wilshire Blvd, Suite 301-A

Los Angeles, California 90010

Tel: 323-525-0991 ( Fax: 323-525-1006

GENERAL ORIENTATION CHECKLIST
1.
_____

Overall Agency Mission/Philosophy
2.
_____

Personal Information





a.
Personnel Handbook





b.
Badge, Staff Rooster
3.
_____

Performance Evaluation





a.
90 Day





b.
Annually
4.
_____

Job Description

5.
_____

Organizational Chart

6.
_____

How to Complete Route Sheets

7.
_____

Tour Physical Set-up

8.
_____

Introduction to Staff

9.
_____

Medicare Regulations/State Licensing Regulations

10.
_____

Forms and Documentation





a.
Admissions





b.
Re-certification





c.
Discharge





d.
Clinical notes
11.
_____

Multi-disciplinary





a.
Coordination of Services





b.
Communication
12.
_____

Policies and Procedures





a.
Administrative





b. 
Clinical





c.
Personnel
13.
_____

Emergency Plan

14.
_____

Employee Handbook and Employee Ethics

15.
_____

Confidentiality

16.
_____

Infection Control

17.
_____

Office Flow, Bill and Payroll Dates

18.
_____

Equipment Issued Responsibilities

19.
_____

Nursing Bag Procedures/Personal Equipment

20.
_____

Mandatory Classes and In-services
21.
_____

OASIS Update

22.
_____

Elderly and Child Abuse Reporting

23.
_____

On-call service

Statement of Completion of Orientation

I acknowledge that I have completed an orientation program to enable me to perform the functions required by Muzuu’s Quality Care Nursing, Inc.
Employee Signature:  ___________________________
Date: __________________

Supervisor Signature: ___________________________
Date: __________________
