HENRY FORD HOSPITAL

REHABILITATION THERAPY SERVICES

Student Orientation

Student Name:______________________________________

Start Date:
______________________ CCCE:_______________________________
Educator: ______________________________________________________ 

	
	Responsible

Party
	Date

Completed

	Hospital Orientation

· Tour of hospital (cafeteria, shuttle, etc.)
· Badge
· Parking Pass/Shuttle Parking
· Library Privileges
· Telephone and Paging System/Pager List
· Lockers
	Student Coordinator
	______________

______________

______________

______________

______________

______________

	Department Orientation

· Role of Student Coordinator
· Introduction to Rehab Services
· Attendance Policy
· Dress Code
· Work Hours
· Physical Layout of the Department
· Provide Lab Value Manual, Weekly Meeting Forms, CI & Facility Eval Forms, Gait Belt, Pager
· Infection Control
· Emergency/Safety Procedures
· Review Student Manual
· Facility Goals
· Emergency # 313-916-8127
	Student Coordinator
	______________

______________

______________

______________

______________

______________

______________

______________

______________

______________

______________

______________

______________

	Documentation and Treatment

· Statistical/billing sheet/brief introduction to insurance coverage
· Patient Prioritization/Coverage when off (end your                        assignment from your patient list daily)
· Referral Policy/Stats/Activity orders
· Note writing format/abbreviations
· Location of forms (DME, precautions, exercises)
· Documentation forms; evaluation, progress note
· Medical record format
· Lab Values and other department policies (imaging            and tests)
· Computer census list/Patient inquiry

· Equipment ordering/billing
· Weekend and Holiday Schedule (if necessary)
· Patient confidentiality
	CI
	______________

______________




I have read the assigned area of all manuals and have been oriented to all the items checked above.  Please sign and keep in Student file.

_______________________________________    _____________________________

(Student)                   


     (Date)
(Supervisor)


(Date)
