Central Service Supervisor Orientation check list
Name of Employee________________________________

Start Date________________________________________









INITIAL/DATE

Physical Tour of Department




______________

Locker assigned





______________

Hospital Orientation attended




______________

Corporate Compliance completed



______________

SAFETY

Location of fire alarms and extinguishers


______________

Staff role during a fire





_______________

Phone number to report a fire




_______________

Procedure for fire drill




________________

Emergency Evacuation Plan




________________

Cleaning, disinfection and Sterilization Policy

_________________

Decontamination

Sonic cleaner






__________________

Washer






__________________

Decontamination area attire




__________________

Sterilization

Sterilizer operation





__________________

Biological tester





__________________

Bowie Dick testing





__________________

Instrument Count sheet




__________________
Instruments Processed

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Checklist for training – TMC Central Sterile Processing

