CHECKLIST FOR  STUDENTS ON CLINICAL ROTATION AT CCH

NAME:  __________________________________
    TODAY’S DATE:  _____________

SCHOOL: ______________________________             ROTATION DATES: ____________
WHAT WILL YOUR SCHEDULE BE? __________________________________________

CONTRACT CURRENT:   __________________ 
UNIT:  _____________________
CLINICAL INSTRUCTOR: __________________________

DOCUMENTATION:
 FORMCHECKBOX 
  PPD (Initial 2 step then one TB test annually) __________ (date)
 FORMCHECKBOX 
  Drug Screen (10 panel) ___________ (date)
 FORMCHECKBOX 
  Background Screen (including Criminal, Education, Sex Offender and GSA/OIG) ___ (date)
 FORMCHECKBOX 
  Immunization Record (including 2 MMR vaccines, Hep B series or declination statement,   varicella titer or 2 vaccines, Tdap)
 FORMCHECKBOX 
  Physical Exam___________________________ (date)
 FORMCHECKBOX 
  Scheduled Orientation___________________________ (date)
 FORMCHECKBOX 
  BLS (if required) _____________________ (date)
 FORMCHECKBOX 
  Flu Vaccine _____________________ (date)
