Student Contact Information

Student Name (Print)________________________________________________

Student email_______________________ Student phone___________________

School Name____________________________ Type of Program_____________

Faculty Name_____________________ School or Faculty Phone_____________

Assigned Tuality Dept._____________________ Tuality preceptor_____________

High school students, please provide parent name and contact

Parent Name_____________________________Parent Phone_______________

Orientation Handbook Quiz

Read the following statements and circle T for True or F for False. 

	1.  Using gloves eliminates the need for hand washing. 
	T
	F

	
	
	

	2.  A person who is exposed to blood or body fluid must go to the Emergency Department within 20 minutes. 
	T
	F

	
	
	

	
	
	

	3.  A Code Green means there is a choking victim who needs help.
	T
	F

	
	
	

	4.  Hallway doors should be closed in response to hearing a Code Red paged over head. 
	T
	F

	
	
	

	
	
	

	5.  You can help protect confidentiality of patient information by accessing only the information you need to do your job. 
	T
	F

	
	
	

	
	
	

	6.  The CDC hand washing guidelines state you must cleanse your hands before and after every direct contact with a patient.
	T
	F

	
	
	

	
	
	

	7.  Asking patients how they would like to be addressed is one way to respect diversity. 
	T
	F

	
	
	

	
	
	

	8.  All blood and body fluids must be treated as if they are infectious.
	T
	F

	
	
	

	9.  Patients do not have to be informed that a student is participating in their care.
	T
	F

	
	
	

	10. Students are responsible for reporting risks and unsafe conditions to a Tuality staff member as soon as possible.
	T
	F


I have read the Student Orientation Handbook and completed the Handbook Quiz. I understand that I must clarify my student role and responsibilities with my preceptor.  I agree to comply with Tuality policies and procedures during my clinical experience.

Student signature:                                                                           Date:_________   

Sign and return this completed form along with the Confidentiality Statement for Students to the Tuality Healthcare Clinical Education Department attention: Kathy Garner, Clinical Education Assistant at 334 SE 8th Ave, Hillsboro, OR  97123 or fax to 503-681-1952, or email to: Kathy.Garner@tuality.org.
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