
Specific Orientation Plan


MEDICAL SOCIAL WORKER, MSW / 7020

MEDICAL SOCIAL WORKER, BSW / 7021

DEPARTMENT:  SOCIAL SERVICES
Date Initiated:                              
EMPLOYEE NAME:  
                                                                                 
Initial:                               
PRECEPTOR(S)/PEERS: 
                                                                                 
Initial:                               
       

                                                                                 
Initial:                               
       

                                                                                 
Initial:                               
       

                                                                                 
Initial:                               

The following list of learning experiences and procedures is 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 to date and initial in appropriate space under (met objectives(, after orientee has been given instruction and/or has mastered 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 those needs must also be documented.  

5.
Preceptor/peer to date and initial when satisfactory follow-up/completion of skill has been achieved.

Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up   
I.
GENERAL ORIENTATION TO UNIT . . .
A.
Mission of Hospital








                
               
                 

B.
Review of Job Description





                
               
                 
C.
Personnel Policies:
1.  Staff Schedules








                
               
                 
2.  Time Sheets









                
               
                 
3.  Overtime and Sick time





                
               
                 
4.  Vacation Time - Requests





                
               
                 
5.  Request for Shift Change





                
               
                 
6.  Coffee and Lunch Breaks





                
               
                 
7.  Dress Code Policy







                
               
                 
8.  Cooperative Staffing - Float Policies


                
               
                 
9.  Employee Performance Standards/


                
               
                 
Evaluations
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Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up   
10.Annual Mandatory Education - Safety, PT,

Infection Control, CPR





                
               
                 
11.Annual Skills Review






                
               
                 
12.Inservice Offerings/Announcements/Docum.
                
               
                 
13.Storage of Personal Items/Lockers/PPE

                
               
                 
14.Policy/Procedure Manuals





                
               
                 
15.  Structure Standards







                
               
                 
D.
Places and Spaces - Physical Layout


                
               
                 
Unit/Storage:
1.  Social Work staff offices





                
               
                 
2.  Shared space/mailboxes





                
               
                 
3.  Clinical systems office





                
               
                 
4.  Department secretary office




                
               
                 
E.
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 (Dr. Flame(
a.  Fire Extinguisher - Location and Use

                
               
                 
b.  Exits - Location







                
               
                 
c.  Fire Alarms - Location and Use


                
               
                 
d.  Evacuation Procedure





                
               
                 
e.  Medical Gas Shut-Off





                
               
                 
4.  Code 55

a.  How to Identify








                
               
                 
b.  Code 55 Team/Response





                
               
                 
c.  Your responsibility







                
               
                 
d.  Code Cart/Where Kept





                
               
                 
e.  No Code Policy/Procedure




                
               
                 
5.  Code 58

a.  What it is used for







                
               
                 
b.  Your responsibility







                
               
                 
c.  Infant Abduction Protocol




                
               
                 
6.  Trauma Code Red







                
               
                 
a.  What it is









                
               
                 
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
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Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up   
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

                
               
                 
  10.  Safety Considerations - Staff and Unit


                
               
                 
a. Electrical Safety








                
               
                 
b. Restraint Policy/Procedure Awareness

                
               
                 
c. 0 2 Safety









                
               
                 
d.  Staff/family ID for Patient Security


                
               
                 
e.  Infection Control

  1.  Negative Air Flow rooms - location
                
               
                 
  2.  Universal Precautions



                
               
                 
  11. Personal Protective Equipment

 a. Location, Availability of Items



                
               
                 
 b. When to Use








                
               
                 
 c. Mouth to Mask Resuscitation Device


                
               
                 
F.
Visitor Information:
1.  Service Excellence







                
               
                 
2.  Visiting Hours








                
               
                 
3.  Cafeteria for Visitors






                
               
                 
4.  Post-Op Waiting Area






                
               
                 
5.  Smoking Regulations






                
               
                 
6.  A Patient(s Guide Booklet





                
               
                 
G.
Collaborative Services/Personnel Support Groups:
1.   Interpreter Services







                
               
                 
2.   Chaplain/Pastoral Care Services


                
               
                 
3.   Transport Team








                
               
                 
4.   Volunteers









                
               
                 
5.   Student Affiliations







                
               
                 
6.   Bio Med









                
               
                 
7.   Materials Management





                
               
                 
8.   Information Systems






                
               
                 
9.   Referral Agencies (Dept. Specific)


                
               
                 
Nursing Homes:

a. Medicare Criteria





                
               
                 
b. SNF, ICF, CCF, Assisted Living
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     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up   
c. Referral Forms






                
               
                 
d. PASSRR Form





                
               
                 
Housing Options:






                
               
                 
a. Adult Family Homes




                
               
                 
b. Retirement Apartments



                
               
                 
c. Subsidized Housing





                
               
                 
Spokane Regional Health District:

                
               
                 
a. Lab/Vital Records





                
               
                 
b. Substance Misuse Services


                
               
                 
c. Environmental Health Services

                
               
                 
d. Health Education





                
               
                 
e. Community and Family Services

                
               
                 
Spokane Mental Health





                
               
                 
Substance Misuse Services



                
               
                 
Home Care Agencies:





                
               
                 
a. Medicare Criteria/Certification

                
               
                 
b. Medicaid Criteria/Certification

                
               
                 
c. Local Agencies





                
               
                 
d. Out of Town Referrals



                
               
                 
Intimate Partner Violence Programs

                
               
                 
Transportation Referrals:




                
               
                 
a. Medstar








                
               
                 
b. Ambulance







                
               
                 
c. Wheelchair Transport



                
               
                 
d. SMS/SASTA






                
               
                 
e. Taxi









                
               
                 
Culturally Based Services



                
               
                 
Food/Nutrition Resources:



                
               
                 
a. Meals on Wheels





                
               
                 
b. Food Banks







                
               
                 
c. Senior Centers






                
               
                 
d. Senior Nutrition Program


                
               
                 
Interpretive Services





                
               
                 
Disease Specific Resources



                
               
                 
Equipment Resources





                
               
                 
Washington DSHS






                
               
                 
a. Aging and Adult Services


                
               
                 
b. Division of Children and Family 

     Services








                
               
                 
c. Medicaid/Financial Programs


                
               
                 
10.  Critical incident stress debriefing team

                
               
                 
11.  Behavioral Medicine






                
               
                 
12.  Northwest MedVan






                
               
                 
13.  Clothing Bank








                
               
                 
14.  WIC Program








                
               
                 
15.  Behavioral Med/CDU





                
               
                 
16.  Case management services




                
               
                 
17.  Utilization Review
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Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up   
18.  Family Home Care







                
               
                 
19.  Casey Family Partners





                
               
                 
20.  St. Luke(s Rehabilitation Institute


                
               
                 
II.
COMMUNICATION REPSONSIBILITIES . . .
A.
Responsibilities within Department - Unit/Area Specific:
1.   Communication Tools





                
               
                 
a.  MOX









                
               
                 
b.  Pagers








                
               
                 
c.  Team Meetings






                
               
                 
2.   Inservice Announcements





                
               
                 
3.   Telephone System







                
               
                 
    
a.  TDD (Hearing Impaired)



                
               
                 
b.  Skills (answer/transfer)



                
               
                 


4.  Voicemail









                
               
                 
5.  Newsletter System Wide





                
               
                 
6.   Ordering Equipment/Supplies



                
               
                 
7.   Patient Education Booklet





                
               
                 
8.   Computer/Patient Acuity System


                
               
                 
9.   Census Sheets








                
               
                 
B.
Responsibilities to Manager:





                
               
                 
1.  Risk Management







                
               
                 
2.  Productivity









                
               
                 
3.  Identification of Educational Needs


                
               
                 
C.
Responsibilities to Physicians/House Staff
Regarding Patient Status Reports


                
               
                 
D.
Responsibilities To Patient/Family:
1.  Confidentiality








                
               
                 
2.  Communicates in Developmentally 

     
Appropriate Manner

3.  Cultural - Patient Population Issues


                
               
                 
E.
Performance Improvement:
1.  Description of Program





                
               
                 
2.  Your Role in Program






                
               
                 
3.  Current Monitors








                
               
                 
4.  Patient Satisfaction Survey Process


                
               
                 
F.
Continuing Education (Area Specific):
1.  Inservices on New Services





                
               
                 
2.  EHS Inservices and Computer Uses


                
               
                 
3.  Professional Development
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Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up   
G.
Procedures:
Completion of Module(s) or Inservices

(   )
Corporate Compliance









       /      /      (Date)

(   )
Identifying Abuse & Neglect







       /      /      (Date)

(   )
Demonstrates competency with social work assessment

       /      /      (Date)

(   )
Demonstrates competency with discharge planning duties

       /      /      (Date)

(   )
Demonstrates competency with interviewing


       /      /      (Date)

(   )
Demonstrates competency with crisis intervention


       /      /      (Date)

(   )
Demonstrates knowledge of community resources


       /      /      (Date)

(   )
Demonstrates knowledge of financial/funding resources for patients       /      /      (Date)

(   )
Demonstrates understanding of collaboration with health care team
       /      /      (Date)

H.   Programs/Operations:
1.  Department Philosophy





                
               
                 
2.  Department Organization





                
               
                 
3.  Department Goals







                
               
                 
4.  Understanding of Social Work Referral

                
               
                 
Process

5.  Documentation








                
               
                 
6.  Departmental Data Reporting



                
               
                 
7.  JCAHO Standards







                
               
                 
8.  Legal Aspects of Social Work Practice

                
               
                 
a.  CPS









                
               
                 
b.  APS









                
               
                 
c.  Patient Rights







                
               
                 
d.  Living Wills







                
               
                 
e.  Guardianship







                
               
                 
f.  Power of Attorney





                
               
                 
g.  Psychiatric Issues





                
               
                 
(Revised 12/00)
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SUMMARY OF IDENTIFIED LEARNING NEEDS


PLAN OF ACTION REGARDING LEARNING NEEDS


OBJECTIVES & OUTCOME EXPECTATIONS

1.
At the end of the buddied orientation provided by experienced staff, the employee is expected to be able to work independently.

2.
At the end of the three (3) month experience, the orientee will be evaluated by the manager.  Strengths and weaknesses of the employee(s job performance will be discussed at this time.

3.
It is the orientee(s responsibility to identify to the manager his/her ability to meet the expectations of job description so that adjustments/supportive classes, etc., can be made in the orientation program.

4.
It is the orientee(s responsibility to know his/her own strengths and weaknesses and to identify to the manager on duty the need for assistance whenever necessary.

5.
If a procedure has not been available during formal orientation, it becomes the responsibility of the employee to seek the assistance if unsure of procedure.  It is also the employee(s responsibility to have procedure signed off on SOP after completion of task or instruction.

	
Experience/Knowledge Needed
	
Plan
	
Target Date

	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
	


My signature below indicates that:
1.
I have studied the Specific Orientation Plan and have clarified questions regarding contents.

2.
I have read and understand the instructions on all areas of the Generic Orientation Plan that are initialed and dated.

Orientee Signature:
                                                                                                    
Date:                                      

Manager Signature:
                                                                                                    
Date:                                      

	At the completion of orientation, this checklist is routed to

the employee(s personnel file in the HR Department.


