nurse agency

Date:

Dear: s

Enclosed please find the orientation materials for Provident Hospital of Cook
County. This includes:

CCHHS Badge ID form

A Receipt of Policies and Procedures

A CCHHS Computer Sign on Request Form

A Customer Services Standards Issuance Receipt

A Commercial Registry CNA Experience Profile and Skills Checklist
An Employee Profile form

A Security Card Access Information Form

Annual Restraint Competency and reading materials

Provident also requires that all agency employees receive an annual flu shot.
Please complete and return this entire packet to us as soon as you complete them.
Be sure to sign your name on these forms where indicated. Please call
us if you have any questions.

Sincerely,

All of Us at The Nurse Agency



CCHHS Head/Manager/Designee Name & Title Phone #

L . ]
CCHHS Head/Manager/Designee Department CCHHS Head/Manager/Designee E-mail
— 1 C — ]
CCHHS Head/Manager/Designee Signature | , Date

N < ~ I R —

This section is completed by CCHHS HR

Type of Badge D New Qrientation
: Aftendance ...

Type of Badging Process Initiated [[] Renewal Required

D Contractor Replacement/ [:I Yes

Cashier Receipt
- [] Other | | [] No
PSV Expiration

Professional License Type & Number (Or N/A) Date

Badge Id # Badge Holder Extension/Pager/Cell Badge Expiration Date
HR Approver Name & Title

HR Approver Signature Date

Section 3 - BADGE HOLDER ACKNOWLEDGMENT - This section is signed when a badge is issued.

I acknowledge the receipt of this security access card and all rules and regulations regarding its use. No access is to be

given to unauthorized personnel. | will be held responsible for reporting the loss, theft or misuse of this card. The

replacement cost of the card must be paid to the cashier prior to receiving a new card. To receive a new card, a receipt from

the cashier with a new Non-Employee Badging form completed and signed by the CCHHS Approver of my work area must

be provided to the CCHHS HR department. Any misuse of this card may result in termination of access to all CCHHS

facilities.

¥ Badge Holder Signatiire ' y}DG{Q‘;ﬂ

HR Approver Name & Title

L _

HR Approver Signature ' Date
L - [ —

9.7.2017



Todd H. Stroger * President Health & Hospitals System Board Member:

Jorge Ramirez ¢ Vice-Chairman
Cook County Health & Hospitals System

Cook County Board of Commissioners . Dr. David A. Ansell
Warren L. Batts « Chairman ¢ Commissioner.Jerry Butler
Cook County Health & Hospitals System David N. Carvalho
Quin R. Golden

Benn Greenspan
Sr. Sheila Lyne

William T. Foley « CEO Dr. Luis R. Mufioz
Cook County Health & Hospitals System Heather E. O’Donnell
1900 West Polk Street Andrea L. Zopp
Suite 123

Chicago, Illinois 60612

Memorandum

Date:  November 18, 2009

To: Human Resources Department of Provident Hospital

Re: RECEIPT OF POLICES AND PROCEDURES

I; , have been given copies of the following policies of the

Please Print .
Cook County Health and Hospitals System. I understand that it is my responsibility to read and

abide by these polices and that if I have any questions that I should contact the Director of Human

Resources for clarification.

I also understand that refusal to sign this acknowledgement of receipt of the below mentioned

policy does not remove my responsibility to adhere to the policies.

e Policy #00.01.16S — Smoke-Free Campus
e Rule 8 — Conduct and Discipline of Personnel

* Signature: * Date:

Witness: Date:

L Employee refused to sign.

cc: Department File
Personnel File

e Ambulatory & Community Health Network ¢ Cermak Health Services * Cook County Deparhnen.l' of Public Henl:h o
* John H. Stroger, Jr. Hospital *+ Oak Forest Hospital * Provident Hospital * Ruth M. Rothstein CORE Center

We Bring Health CARE to Your Community



CCHHS Computer Sign-On Request Form Nt
Nursing

A. Dladd [ Change access or personalinfo [ Inactivate [ Re-new
B. .«
First Mi (&.4., RN, LPN, CRNA, CNS )
State License # APN DEA
With my signature, I affirm that I recelved, read, and will abide by / 120 .
the Information Security Rules of the Behavior. Date o FiemfAgency, if non-County
i
i Access Duration
C. Primary Location  {(check one) D.
03 ACHN I3 CoreCenter [1JuvDet [ provident oot — / /
0 Cermak ) JHStroger TOFH  [7 Public Heaith Start Date End Date
{End date for temporary users such a3 students, volunteers, residents & contractors)
“Medical Department or ‘ACHN Site or Public Health Site 7 County Employee (Mo end date) EMP# Req
E. cpecial Access [ Cook County email [ Intemet  [IVPN [ AcuityPlus [ ANSOS
1 Bridge same access as : [ Zeiss same access as :
Ll Clairvia L Pyxises [ Teletracking same access as :
F. Cemer Check 1 below or request access the same as (existing user)
[  Correctional Medical Tech [J  Nurse RN inPt Orders 1TOC - 11 Nursing Medical Assistant OB
L1 Correctional Medical Tech w/Rad Order | LI Nurse RN Mgmt/Admn 2 1 Nursing Medical Assistant Ophthalmology
{1 ED Nurse [J  Nurse RN Mgmt/Admn Amb [, Nursing Medical Assistant PawerNote
1 Nurse instructor [ Nurse RN Mgmt/Admn inPt "1 Nursing PCA/CNA Amb
£ Nucse LN Amb 1 Nurse RN Mgmt/Admn InPt Cermak [ Nursing PCAJCNA Pt
{3 Nurse LEN inPt [0 NurseRNNICU [ Narsing Telemetry Tech
L1 Nurse LPN InPt Cermak {3 Nurse RN Ophthatmology {1 Nursing Unit Clerk Amb
I1  Nurse LPN 1aPL 0B {3 Nurse RN Public Health {J  Nursing Unit Clerk Cermak
1 Murse RN Amb 1 Nurse 87 Public Health Supy £ Nursing Unit Clerk Inpt
1 Nurse RN Amb Diabetes Teamn 1 Nurse 8N Spaciaity Service 1 SurgiNet OR Manager
{1 Nurse 28N Amb 08 [} Nurse RN Speciaity Service PowerNote | L] SurgiNet OR Nurse 1
{3 Nurse AM InPt OB [ Nurse Student APN Anesthetist £ Utitization Management
{1 Nurse RN Infusion Center [ Nurse Student RN {1 Utilization Management Supv
1 Nurse RN InPt Ordors ) Nurse Studant RN/APN L oaur
1 Nurse RN InPt Orders Cermak 1 Nursing Medical Assistant
Cerner FirptNat FD: L) PROV LI ADULT  CIPEDS [ TRAUMA
Share Drive Request (please input path):
Request
authoiized £l * Signed
g Prink Name a{}& UL2F  pithane |
¢ “h 4
}3%:“‘ s Mmorpag«m.(.:f{ P e pager
Oirector ) g\
A o

Incompleia iorms will NOT be prozessed. Defiver to the Stroger Hosp KIS Help Desk, room 2650 or email the form to
coh-heludesk@oookeountyhhs.org. Call 312-8964-HELP, ‘or status after 2 Business davs. Rev. JAN 2018




A N e e

TR

Subject; 'CUSTOMER SERVICE STANDARDS.

) : '

| 'Policy Nei 08:01:51 B

, 4 |Page __ 10 of _ 10

Customer Services Standards
Issuance Receipt

1, : . TITLE, | /DEPARTMENT -\

Received. PHCC Customer Servié:es, Standards Review and a copy of the Standards Policy.

) ‘ : Employee Signature ° " Date

N



COMMERCIAL REGISTRY CNA EXPERIENCE PROFILE AND SKILLS CHECKLIST

Name:

To be completed prior to or during orientatio
Hospital of Cook County staffing office and

commercial registry nurse's orientation.

Classification:

Date: ,

n at the hospital. Must be received by the Provident
reviewed by a nursing supervisor during the

——
FPREVIOUS EMPLOYERS | CLINICAL AREAS POSITION INCLUSIVE
- WORKED HELD DATZ
L -
NURSING AREAS MONTHS OF NURSING AREAS MONTH' OF
EXPERIENCE EXPERIENCE
Critical Care Pediatrics ICU__
MICU Surgery
SICU Medicine
TRAUMA Out Patient
NEURO Psychiatric
I BURNS Other.
CORONARY
TELEMETRY

Emergency Boom

Ogeraﬁng Room

Recovery Room

Ob/Gyne

Labor & Delivery

Post Partum

, Newbomn Nursery

l Pediatrics

,__Neonatal ICU
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FRUVIUENT HOSPITAL OF COOK COUNTY
EMPLOYEE PROFILE

- LTELEPHONE NUMBER

I
| 1T
.

1

| EMPLOYEE NuvaeR ,' | |
]
|
|

{ SHIFT ,

Lone !

| crArGE | Y N

| EDUCATION (DEGREE) |

| CPR DATE (EXPIRATION) / RN f '

EVALUA’I‘ION DATE (LAST)

LLICENSE NUMRBER

[ EMERGENCY NAME

[EvERoENGY NormER . |

PAGER NUMRER (fF APPLICABLE)

[fUALH’ICATIONS/CERTJFICATJONS I
(areas you can wark and certifications abtained)

; STANDARD SCHEDULE 26 7
(INCLUDE CODE' FOR SHIFT WORKING AND DAYS OFF) .
Is MIT WIT F |5 !M[T WITI|F S |s |[M|T]|w]|T F s |s MIT v/

LLT I LT
| HiRE DATE [ / =~

[ CAREER LADDER!
LACLS (EXPIRATION) / / ] }

M\z.s GXPIRATION) |

'SEE ATTACHED CODE FORMS

-3
|
|72}

(2




A,
Lo SR

EASE PRINT - USEBLACKINK - .

s ¥ I

3 Employggignamm—ff};ﬁe

B
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