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	Cheyenne VA Medical Center

2009 NURSING TRAINEE ORIENTATION CHECKLIST

	INSTRUCTIONS:

	This checklist is mandatory for all trainees reporting for the first day at the Cheyenne VA Medical Center. Responses are mandatory pursuant to provisions of Executive Order 9397.

1. Before orientation go to www.cheyenne.va.gov  click on the Education tab on the left side, then click on student education, follow the instructions to complete: Mandatory Training fro Trainees, Version 2. This will take approx. 2 hours to complete.

2. Print out Certificate for the course and bring it with you to your assigned orientation.
3. Print and complete this form, bring completed form to assigned orientation.


	Name (Last, First, Mi):


	SSN: (Full SSN required)


	Assignment Dates:

	
	
	Start Date:
	End Date:

	
	
	
	

	Address and C/S/Z: (Full address required)

	Home email address:



	
	Degree: AD,BS,MS, ,Residency/Fellow,  other:

	· Students Affiliated Institution:  [image: image1.wmf]LCCC

  [image: image2.wmf]UWYO

 [image: image3.wmf]AIMS CC
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     [image: image5.wmf]Other affiliate_______________________



	· Emergency Locations & Procedures for:
	Trainee Initial when reviewed:
	Reviews and Paperwork
	Initials verify completed

	Fire Safety: 

“Code RED” 
“Code BLUE”
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Other:  □
	Center Security (Police). ID, Parking.
	

	Fire Extinguishers, Evacuation / Escape Routes
	
	· Fingerprints
	

	Infection Control:
· Handwashing
	
	· Occupational Health (TB results copy)
[image: image7.wmf]On File with Affiliated institution


· Student Mentor / instructor: ____________________
Phone, ext  ________________


	Computer Access Training

-Information Security Awareness module (N/A for no access)
Certificate received:
	Attached

Attached

□
	· 

	-Privacy Policy Power Point Training (HIPAA) module

 
	Attached
□
	· BLS or ACLS (2006 Guidelines) Certification   

                             Course Date  _________________
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	Statement of Commitment and understanding
	Attached

· 
	· 

	Clinical Students:
· Pain the 5th Vital Sign
	Attached
· 
	

	Student Orientation Handout 


	LRS init
	Attachments:

· Student Demographic information and Optional statistical data
· Without Compensation Appointment Letter

	Signature Trainee     
	Date



	Signature LRS
	Date




Student, Trainee Demographic Information :


Last Year you anticipate being in training at this VA:    2009 2010 2011 2012
Program of study (Mark one)

· Audiology
· Dentistry/Hygiene
· Dietetics
· Medical Student
· Medical Resident
· Nursing RN ADN
· Nursing RN BSN
· Nursing RN MSN
· Nursing LPN to RN
· Nursing RN to BSN
· Optometry
· Pharmacy
· Psychology
· Rehab Medicine
· Postgraduate Residency/
Fellowship_________

· Radiological Technology

· Social Work 






Optional statistical data:  
We are asked to report the total number of individuals trained by race and national origin.  The information is for STATISTICAL USE only.  Please mark the appropriate box

· Black, Not of Hispanic Origin

· White, not of Hispanic Origin

· Hispanic

· American Indian or Alaskan Native

· Asian or Pacific Islander
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Department of Veterans Affairs
                                                                                                                 442/05

Nursing Service  

VA Medical Center

2360 E. Pershing Blvd.

Cheyenne, WY 82001

Nursing Service Student:

Welcome to the Department of Veterans Affairs.  You will be assigned to our facility for training from _____________ to _____________, under authority 38 U.S.C., 7405(a)(1).  During your period of affiliation with our facility, you are authorized to perform services as directed by the Chief, Nursing Service.

In accepting this assignment you will receive no monetary compensation and you will not be entitled to those benefits normally given to regularly paid employees of the Veterans Health Administration such as leave, retirement, etc.  You will, however, be eligible to receive U.S. Department of Labor Workers’ Compensation benefits for on the job injury or disease.

If you agree to these conditions, please sign as indicated.

	NAME
	SSN
	SIGNATURE

	
	
	


Sincerely,

Ronald H. Lester 

Human Resources Manager
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Statement of Commitment and Understanding for VA Trainees

As a trainee in the Department of Veterans Affairs (VA), I am committed to safeguarding the personal information that veterans and their families have entrusted to the Department. I am also committed to safeguarding the personal information which other VA trainees and VA employees have provided. 

To ensure that I understand my obligations and responsibilities in handling the personal information of veterans and their families, I have completed the annual 
· VA Information Security Awareness Training
· VHA Privacy Policy Power Point Training
I know that I should contact the local VA Privacy Officer, Freedom of Information Act Officer, Information Security Officer, or Regional or General Counsel representative when I am unsure whether or how I may gather or create, maintain, use, disclose or dispose of information about veterans and their families, other VA trainees and VA employees. Should I encounter any difficulty in identifying or reaching these individuals, I understand that I should contact my service chief, or failing that, the Chief of Staff, to seek guidance.

I further understand that if I fail to comply with applicable confidentiality and security statutes, regulations and policies, I will be removed from VA assignment.  I may also be subject to civil and criminal penalties including fines and imprisonment.  

I certify that I have completed the training outlined above and am committed to safeguarding personal information about veterans and their families, other VA trainees and VA employees. 

____________________________


____________________________

Print or Type Trainee Name


Trainee Signature

____________________________


____________________________

Training Program/Level


               Date

Department of


Veterans Affairs
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_1300259545.unknown

_1300259542.unknown

_1300259538.unknown

_1300259539.unknown

_1300259537.unknown

