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Infection Control Orientation for Agency/Per Diem Staff

I have been given the following information and had my questions answered. (Check mark for each item)
A resource person__________________________ is available to answer requests for additional information.  

· Hand hygiene and indications, I have read the indications for hand washing.
· Standard precautions. 
· Selection and use of PPE.
· Disinfection of patient care equipment.
· Safe injection practices.
· Location of supplies to implement infection control procedures, PPE, gloves, injection supplies, hand hygiene supplies, disinfecting and cleaning materials.
· Waste disposal.
· Handling linens and laundry.
· Infection control is a priority at Surgical Center of xyz, I will contact the person listed above if I have any questions or concerns about infection control practices or if I have an occupational exposure to blood borne pathogens or other infectious material.
· Surgical Center of Creve Coeur recognizes each patient’s rights to confidentiality and privacy including closing the privacy curtains around their cubicle. 
· Emergency procedures
· Emergency equipment

Signature of Staff:  _________________________________Date________________
Signature of Employee providing orientation:_______________________________________
Date__________________
