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EMPLOYEE TRAINING FOR HEALTH / MEDICAL PROCEDURE
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THE STAF F ME ER HAS RECEIVED OLLOWING INFO

Yes No N/A

E]\ 1 1. Purpose and effects of procedure.

Kl 1 O 2. Bquipment necessary for procedure.

‘E{ OO 3. Specific protocol.

‘Q O O 4. Consequences if the procedure is not performed correctly.
Q O O 5. Symptoms and signs requiring prescriber notification.
\E RN 6. Tnformation about contacting nurse or health care provider.
\Q O 7. Procedure for cleaning/replacing equipment.

El RN 8. Location of written procedure and protocol.

N OO 5. e SO Ot (k]

o

1O The staff member has successfully demonstrated their skill in
: performing this procedure.

1. I fully understand the above information and am willing to assume the responsibility for performing
the procedure.

2. 1will perform the procedure according to the written instructions.

3. I will notify the nurse or health care pr ovider of problems or questions.
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