Specific Orientation Plan
MAINTENANCE HELPER / 4960
DEPT:   PLANT OPERATIONS & MAINTENANCE









Date Initiated:




Employee Name:









Initial:



Preceptor(s) Name:








Initial:















Initial:















Initial:




The following list of learning experiences and procedures are an important part of working in this area of the hospital.  Every attempt will be made to provide these experiences during the orientation period.  If these experiences are not available during this time, it then becomes the responsibility of the new employee to seek the assistance of an experienced manager, peer, or appropriate resource before attempting the procedure or task.

Instructions For Use

1. Preceptor/peer are to “date” and “initial” in appropriate space under “Met Objectives”, after orientee has been given instruction and/or mastered the skill or task.

2. If further instruction is needed, check (() in appropriate space under “Learning Needs Identified” column.

3. Use “N.A.” (not applicable) or “N.O.” (no opportunity).

4. When there is no opportunity to demonstrate competency during orientation, it needs to be summarized with all other identified learning needs on the last page of the SOP. A plan of action to meet these needs must also be documented.

5. Preceptor/peer are to “date” and “initial” when satisfactory follow up or completion of skill has been achieved.
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Satisfactory










Objectives
Identified
  Follow/Up 

I. GENERAL ORIENTATION TO UNIT
A. Mission of Hospital












B. Organizational Chart











C. Review of Job Description










D. Personnel Polices:

1. Staff Schedules












2. Time Keeping











3. Overtime and Sick Time










4. Vacation Time – Requests Book










5. Request for Shift Change










6. Coffee and Lunch Breaks










7. Dress Code Policy










8. Cooperative Staffing – Float Policies








9. Employee Performance Standard/Evaluations







I    
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10. Annual Mandatory Education









11. In-service Offerings/Announcements/Documentation






12. Storage of personal items/lockers








13. Policy/Procedure Manuals









14. Corporate Compliance Information/Location of forms






E. Places & Spaces – Physical Layout Unit/Storage

1. Classrooms










2. Building 

a. Mechanical Rooms










b. Electrical Rooms










3. Central Plant













F. Emergency Procedures:
1. Emergency Plans Manual

a. Location of manual










b. Review of manual










2. Codes

a. How to call “855”










b. Information to relate to operator








c. Paging of Codes










3. Fire Procedure

a. Fire extinguisher – Location & Use








b. Exits – Location










c. Fire Alarms – Location & Use









d. Evacuation Procedure









4. Code 55

a. How to Identify










b. Your Responsibility










5. Code 58

a. What is it used for?










b. Your Responsibility










6. Trauma Code Red

a. What is it used for?










b. Your Responsibility










7. Bomb Threat Plan: “Code 77”

a. Procedure if you receive a call








b. Procedure if you hear “Code 77” paged







8. Disaster: Medical Alert

a. Hospital Program










b. Department Specific Plan









c. How/When to Respond

1) If On Duty











2) If Off Duty











d. Phone List











9. Worker Right to Know (Hazardous Chemicals)

a. Location of Hazardous Chemicals for Work Area






b. MSDS Forms

1) What they are










2) Location











c. Secondary Labeling Procedure








d. Spill Cleanup Procedure and Disposal







e. Proper Dilution of Chemicals
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10. Safety Considerations – Staff and Unit

a. Electrical Safety










b. Restraint Policy/Procedure









c. O₂Safety
d. Staff/Family ID for Patient Safety








e. Safety policies (Structure Standards)








f. Infection Control

1) Negative Air Flow Rooms – Location







2) Standard Precautions









g. Lockout/Tagout Procedures









h. Fall Protection











i. Working in Confined Spaces









j. Asbestos Awareness










11. Personal Protection Equipment

a. Location, Availability – Glasses, Gloves, Etc







b. When to Use











12. Review of Department Safety Policies








G. Visitor Information:
1. Guest Relations Philosophy









2. Visiting Hours











3. Cafeteria for Visitors










4. Post-Op Waiting Area










5. Smoking Regulations











6. A Patient’s Guide Booklet










H. Collaborative Services

1. Social Services











2. Interpreter Services










3. Chaplain/Pastoral Services









4. Transport Team











5. Volunteers












6. Student Affiliations










7. Bio Med












8. Materials Management










9. Information Systems










II. COMMUNICATION RESPONSIBILTIES

A. Responsibilities within Department-Unit/Area Specific

1. In-service Announcements









2. Telephone System

a. TDD (Hearing Impaired)









b. Special Phone Number Lists









c. Beeper System and Use









d. Emergency Situations

1) Relays all Emergency Calls to Operator







2) Initiates Code Call when necessary







3) Coordinates other phone calls as directed






3. Ordering Equipment and Supplies








4. Bio Med Contact











5. Patient Call System










6. Incident and Injury Reports
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B. Responsibilities to Manager:

1. Daily Activity Log











2. Supplies, Inventory & Procurement








3. Prompt Response to Pages









C. Responsibilities to Patients and Family:

1. Confidentiality











2. Communicates in an appropriate manner







3. Cultural – Patient Population









D. Performance Improvement:

1. Description of Program











2. Your Role in the Program











3. Current Monitors











4. Patient Satisfaction Survey Process









E. Continuing Education (Area Specific):

1. In-services on New Equipment









2. EHS In-services











F. Completion of Module(s) or In Services

(   )
Growth &  Development



      /      /      
Date

(   )
Indentifying Abuse & Neglect



      /      /      
Date

(   )
Restraint





      /      /      
Date

G. Procedures & Equipment 

1. Fire Control Sprinkler Valves









2. Control Panel











3. Chilled Water Pumps










4. Condenser Water Pumps










5. Oil Level & Sump











6. Chilled Water & Expansion Tank









7. Cooling Tower











8. Chiller Water Treatment










9. Mod 4 Controls HWB










10. Heating Boilers 1, 2 & 3










11. Heat Exchange / Heat Loop









12. Heating Water Expansion Tank









13. Mod 4 Controls STM










14. DA Tank












15. PRV STM












16. DHW Stm Heater











17. DHW HW Heater











18. DHW Tanks











19. DHW Circulating Pumps










20. Water Softener











21. Chemical Feed Water










22. Johnson Controls
& Alarms









23. Pneumatic Tube System & Controls








24. Cat Emergency Generators









25. Emergency Operation










26. Starting Procedure










27. Generator












28. Procedure During Power Failure
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29. Areas Served By Generator Power








30. Emergency Generator Fuel System








31. Main Tank / Sentry Monitor









32. Secondary Tank











33. Emergency Switch Gear










34. LS/Critical/CP/Mechanical









35. Domestic Water Supply/Pumps/Controls








36. Central Plant Fire Alarm










37. Central Plant Irrigation Controls









38. CP Electrical Power Room









39. Control Air Compressor










40. Control Air Dryer











41. Medical Air Compressor










42. Medical Air Dryer











43. Vacuum Pump & Controls









44. CP Phone Room











45. CP Tunnel












46. CP Condensate Pump










H. Procedures & Equipment




1. Tools & Supplies











2. Security Program











3. Operation & Maintenance Manuals








4. Blueprints/Drawings










5. Irrigation System











6. Kitchen Equipment










7. Shipping & Receiving Procedure









8. Purchasing Approval System









9. PM System











10. Water Control Valve










11. Purchase Requisitions










12. Main Fire Valves











13. Electrical Supply System










14. Transformer











15. Main Switch Gear











16. Emergency Transfer Switches









17. X-Ray Manual Transfer Switches









18. Central Supply











19. MSDS On-Line











20. MSDS Book











Needs Assessment Action Plan

Employee Name: 








Position:  








Preceptor: 









Date: 









At the end of the department orientation, the employee is expected to be able to perform the basic competencies defined within the job role.  Prior to the end of the probationary period (generally 90 days unless extended) the orienteer will be evaluated by the manager.  The SOP will be completed, listing any outstanding learning needs in this Needs Assessment Plan.  This may also include experiences the orientee has not yet had the opportunity to complete.  It is expected that ongoing training will address these learning needs.  In addition to filing this plan with the SOP, a copy will be kept in the employee’s department file and reviewed for completion at the annual evaluation period.

	Experience/Knowledge Needed
	Plan
	Target Date
	Date Completed*
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	10.
	
	
	


My signature below indicates that I have studied the Specific Orientation Plan and have clarified questions regarding contents.
Employee Signature: 









Date: 






Manager Signature:
 









Date: 






	PLEASE SUBMIT SOP AND ACTION PLAN TO THE HUMAN RESOURCES OFFICE 

ALONG WITH THE COMPLETED 90-DAY EVALUATION FORM. 

*COMPLETION DATE SHOULD BE NO LATER THAN EMPLOYEE’S FIRST ANNUAL EVALUATION DATE. 
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