SAMPLE – SAMPLE – SAMPLE – SAMPLE – SAMPLE 
It is not mandatory that you use this form.  It is your responsibility to ensure that the language provided in this example is accurate for your services needs and in accordance with current Iowa Code. 
Prior to implementing this policy, remove this header:  Double-click to open, CTRL+A to highlight and hit DELETE. Double-click within the body of the document to close the header.
EMS PROVIDER ORIENTATION FORM

	Service Name:
	
	City:
	

	Provider Name:
	
	Date of Hire:
	

	Certification #:
	
	Exp. Date:
	
	Verified by:
	

	Preceptor Name:
	
	Date orientation completed:
	




	SUBMIT DOCUMENTATION PROMPTLY
	DATE
	INITIAL

	Iowa driver license
	
	

	BLS Health Care Provider course completion
	
	

	Course completions as required by the medical director 
	
	

	Emergency driving and communications course
	
	

	Hepatitis B vaccination and tuberculosis status
	
	

	Dependent adult and child abuse training certificate
	
	

	NIMS training
	
	

	Incident command training
	
	



	REVIEW EACH ITEM
	DATE
	INITIAL

	Delegated practice – review Medical Director Duties document
	
	

	Physician approved protocols 
	
	

	CQI Policy and Assignments
	
	

	Emergency Driving and Communications Policy
	
	

	Pharmacy Agreement Policies and Procedures
	
	

	Confidentiality Policy
	
	

	Service Policies and Procedures
	
	



PRECEPTOR VERIFICATION:
I affirm and declare that I have actively provided pertinent information and guidance during this initial orientation process.
	Print First Name
	Print Last Name
	Signature
	Date 

	
	
	
	




MEDICAL DIRECTOR VERIFICATION:
[bookmark: _GoBack]I affirm that the provider’s medical skills have been verified and that they understand their Scope of Practice.
	Print First Name
	Print Last Name
	Signature
	Date 

	
	
	
	




NEW EMPLOYEE STATEMENT OF AFFIRMATION:
I hereby affirm and declare that I have actively participated in the orientation.  I have read the policies and procedures and protocols and will work diligently to comply. 
	Print First Name
	Print Last Name
	Signature
	Date 

	
	
	
	




The preceptor will date and initial each task when satisfactorily completed.

	EXPLAIN THE LOCATION AND PURPOSE OF THE FOLLOWING ITEMS

	ITEM
	DATE
	INITIAL
	ITEM
	DATE
	INITIAL

	Blank Patient Care Reports
	
	
	Skill maintenance logs
	
	

	Bulletin/Message boards
	
	
	CQI policy manual
	
	

	Charge sheets
	
	
	Schedule 
	
	

	Computer-copier-printer
	
	
	Uniform policy
	
	

	Protocols
	
	
	Supply storage
	
	

	File cabinets
	
	
	Vehicle & equip checklists
	
	

	Phone contacts
	
	
	
	
	

	Mail boxes
	
	
	
	
	

	Medicare forms
	
	
	
	
	

	Radio, pager and cell phone
	
	
	
	
	

	Batteries chargers
	
	
	
	
	



	SERVICE PROGRAM RESPONSE AREA

	ITEM
	DATE
	INITIAL

	Map of service area
	
	

	Maps of cities, towns, mobile home parks, schools and businesses
	
	

	911 map of service area
	
	

	Frequent locations:  clinics, nursing homes and hospitals
	
	

	
	
	



	VEHICLES, SUPPLIES AND EQUIPMENT

	Vehicle Cab and Engine Compartment

	ITEM
	DATE
	INITIAL

	Cab area and starting procedure
	
	

	Emergency brake
	
	

	Radio operations and procedures
	
	

	Location of map books and GPS
	
	

	Use of lights and siren
	
	

	Fueling procedure and credit card use
	
	

	Vehicle and equipment checklists
	
	

	Vehicle cleaning procedure
	
	

	Vehicle safety check ( tire pressure, all lights, wipers, exhaust, mirror adjustments)
	
	

	
	
	

	
	
	

	Vehicle patient compartment, supply and equipment storage areas

	ITEM
	DATE 
	INITIAL

	Inventory the contents of all cupboards and storage areas inside and outside
	
	

	Cot cleaning and operation
	
	

	Drug boxes and security measures
	
	

	Medication replenishment procedures
	
	

	Location and replacement of on-board and portable oxygen tanks
	
	

	Location and cleaning of on-board and portable suction 
	
	

	Location and cleaning of cardiac monitor and/or AED location 
	
	

	Location and cleaning of spinal immobilization equipment 
	
	

	Location and cleaning of extremity immobilization equipment
	
	

	Location and cleaning of pediatric equipment
	
	

	Location and cleaning of stair chair
	
	

	Location and cleaning of glucometer
	
	

	Location of AC power inverter
	
	

	
	
	

	
	
	



	COMMUNICATIONS

	ITEM
	DATE
	INITIAL

	Use, responsibility and access of pagers
	
	

	Use of and access to portable radios
	
	

	Use of cell phone for patient report to receiving facility
	
	

	Use and intent of internal communications staff memo notebook
	
	

	Procedure for schedule changes
	
	

	
	
	

	
	
	



	DOCUMENTATION

	ITEM
	DATE 
	INITIAL

	Completion and filing of patient care reports
	
	

	Use of patient transfer authorization forms
	
	

	Use of HIPPA forms
	
	

	Patient refusal documentation
	
	

	Documentation of pharmacy replenishment forms
	
	

	Documentation of skill maintenance
	
	

	
	
	

	
	
	



	SECURITY

	ITEM
	DATE
	INITIAL

	Proper operation of overhead and side doors
	
	

	Assign keys and/or combinations
	
	

	Policy for vehicle safety at the scene
	
	

	
	
	

	
	
	



	ROLES AND RESPONSIBILITIES

	ITEM
	DATE
	INITIAL

	Be on time for all meetings and trainings
	
	

	Contact leadership if you are unable to attend a meeting or training
	
	

	If you must miss a meeting or training, it is your responsibility to read the minutes and arrange for and document supervised training 
	
	

	No more than one unexcused absence per year.
	
	

	Do not consume alcohol, sleep aids or anything that may alter consciousness within 12 hours of shift
	
	

	Be respectful of all team members, patients, families and bystanders
	
	

	What happens on calls and at meeting stays confidential.
	
	

	Leave pager in charger if you have no intention of responding
	
	

	Stay competent on all equipment
	
	

	Read and abide by physician approved protocols
	
	

	Read and abide by all policies and procedures
	
	

	Ensure that the vehicle and equipment is clean and restocked following every call
	
	

	Document PCR within 24 hours of responding
	
	

	Follow the chain of command 
	
	

	White Light Permit issuance procedure
	
	

	Critical Incident Stress Management
	
	

	Drive cautiously and safely within the boundaries of the emergency driving policy
	
	

	Sexual harassment or discrimination of any kind will not be tolerated
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	PRECEPTOR VERIFIED COMPETENCIES:

	ITEM
	DATE 
	INITIAL

	Demonstrate replacement of oxygen cylinders
	
	

	Demonstrate use of on-board and portable suction
	
	

	Demonstrate use of airway devices
	
	

	Demonstrate use of cardiac monitor and/or AED
	
	

	Demonstrate use of spinal immobilization equipment
	
	

	Demonstrate use of extremity immobilization equipment including traction splint
	
	

	Demonstrate use of pediatric equipment
	
	

	Demonstrate use of stair chair
	
	

	Demonstrate use of the cot
	
	

	Demonstrate use of the glucometer
	
	

	Demonstrate competency in performing all of the skills listed in the current Iowa EMS Scope of Practice document within the level of certification and service authorization and as approved by the medical director
	
	

	Demonstrate the ability to find five locations randomly selected by the trainer 
	
	

	Demonstrate the proper documentation of five patient care events
	
	

	Demonstrate proper lifting and moving techniques for two rescuer carry,  two rescuer cot, bed or cot to chair, cot to bed, use of sheet or slide board lift
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