
HEALTHEAST ORIENTATION CHECKLIST INITIAL REVIEW FOR NURSES 

 

Please initial each section, sign, and date after you have reviewed the orientation material. 

 

I.  HealthEast Orientation guide for RNs and LPNs: 

 

______ Healtheast Mission; Compliance 

______ Scope of Standards & Professional Performance; Nursing Bill of Rights 

______ Code of Ethics; Minnesota Nurse Practice Act; Delegation 

______ Service Communication; AIDET; Hourly Rounding 

______ HealthEast Nursing Mission and Practice Models 

______ Health Care Directives; Informed Consent 

______ Safe Place for Newborns; EMTALA; Patient Rights 

______ Infection Prevention and Control: Precautions 

______ Patient Identification; Color Coded Alert Wrist Bands 

______ Organ and Tissue Donation; Adverse Event Reporting; Emergency Codes 

______ Medication Safety; Culture of HealthEast 

______ Medical Interpreters; Spoken Language Health Literacy and Patient Education 

______ Deaf/Hard of Hearing Service; SBAR communication 

______ Vocera; Infonet 

 

 

II. Nursing Clinical Review for RNs and LPNs 
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______ Nursing Sensitive Indicators: 

• CAUTI; Skin Integrity and Pressure Ulcers 

• Falls Assessment and Prevention; Restraints and Alternatives 

• Sepsis; Ventilator Associated Pneumonia; Congestive Heart Failure 

• Venous Thromboembolism; Coronary Heart Disease ( CAD ) 

______ Nursing Clinical Review: 

• Pain Management 

• Accudose RX Medical Dispensing System; Blood Administration 

• Diabetes Management 

• Point of Care Testing 

• Stroke Care and Dysphagia Screening; Time Out/Pause for the Cause 

• Critical Lab Values 

• Intravenous Therapy and IV pump 

• Hazardous Medication and Infectious Waste 

• Bariatric Patients; Medication Reconciliation 

• Resource List 

 

I have reviewed and understand the orientation materials I have initialed above. 

 

________________________________________________________           _______________ 

Printed Signature                                                                                                        Date 
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