Supervisor’s Checklist for Hiring a New Employee

These items must be completed PRIOR to the FIRST DAY of Employment

(During the interview process and during contact with the candidate you wish to hire)

Employee Name:


Supervisor:


Position Title:


Division:


___
Background screening/fingerprinting (Coordinate with Human Resources within 48 hrs. of acceptance of employment offer)
___
Overview of dress guidelines

___
Building access, where to park, and where to report the 1st day

___
CONFIDENTIALITY AND SECURITY STATEMENT OF UNDERSTANDING** (DH1120-Enclosed)

___
Disaster Role*

___
Drug Screening (for safety sensitive positions)*

___
Immunizations & health screenings*

___
Location of position/travel/use of own vehicle*

___
Pay Days

___
Payroll direct deposit*

___
Position Description (for information purposes)

___
Salary (Overtime vs. earning compensatory leave)

___
Salary (Potential annual legislative increases)

___
Smoking Policy

___
Special Certification required (Env. Health/STD)*

___
Working hours

*These issues must be documented in the interview process either through interview questions or a willingness questionnaire.

**YOU MUST REVIEW FORM DH1120 (CONFIDENTIALITY AND SECURITY STATEMENT OF UNDERSTANDING WITH NEW EMPLOYEE IMMEDIATELY.  IDENTIFY ALL CRITICAL INFORMATION PERTAINING TO SPECIFIC PROGRAM AREA AS INDICATED.  RETURN SIGNED COPY TO HR IMMEDIATELY FOR INCLUSION IN PERSONNEL FILE.  THIS MUST BE DONE FOR OPS EMPLOYEES, VOLUNTEERS, CAREER SERVICE & SES EMPLOYEES.

The above items were completed on __________________
________________________________________


(date)
(hiring supervisor’s signature)

Orientation Checklist

Items to be covered during the FIRST DAY of Employment

Employee Name:


Supervisor:


___
Building access, security & where to park

___
Disaster Responsibilities

___
Distribution of employee health assessment info, CCHD Manual and compliance

___
Division Info
· Name

· Location & sites

· Roles & Responsibilities

· #s and kinds of staff

· Interface w/other divisions

· Number of clients served

· Eligibility of services/Fees

___
Email Introduction

___
Expectation of work hours & call in procedures (unit specific procedures)

___
Introductions & Welcome (banner or sign, possibly?)

___
Peer training/“buddy person” (if applicable)

___
Personal use of equipment

___
Phone training (how to answer/what to say), long distance/Suncom

___
Probationary Status

___
Program specific confidentiality & Information Security

___
Review of area specific fire/bomb threat procedures

___
Schedule appt. w/ Hum. Resources for sign-up (payroll, benefits)

___
Timesheet introduction & requirements

___
Tour of building (including restrooms & breakroom), faxes, copiers, etc.

Discussion of the above was completed on ________________________.

_______________________________________

____________________________________


Employee’s Signature
Supervisor’s Signature

CCHD Orientation Checklist

Within the FIRST WEEK of Employment

Employee Name:


Supervisor:


	TASK
	Notes
	Completed

	At Risk Training (OSHA – Blood borne pathogens, respiratory), if applicable SEE ATTACHMENTS A & B
	BEFORE Risk Exposure
	

	Brief overview of DOH, CCHD, Division, and Public Health

(Mission, Vision, & Tables of Organization)
	
	

	Call Lists
	
	

	EARS/DARS Encounterform & the Coding Manual (where located & how to use)
	If applicable
	

	Employee’s role in the “big picture”
	
	

	Field Staff Safety
	If applicable
	

	How to obtain equipment & supplies (requisitions)
	
	

	Incident Reporting

· Abuse

· Breech of Confidentiality

· Management Advisory

· Workers’ Compensation
	
	

	ISD Special Request Form & Internet Access Form submitted
	
	

	Medical Records Consent Training
	If applicable
	

	Observe staff with clients
	If applicable
	

	Other agencies/services in building (if applicable)
	If applicable
	

	Phone lists (other employees, contacts, etc.)
	
	

	Schedule introduction/visit to all CCHD Divisions
	
	

	Tool training (computer, fax, photocopiers, passwords, voicemail) specific for each division
	
	

	Travel reimbursement procedures
	
	


Discussion of the above was completed on _________________, and I have received all associated acknowledgement forms.

_______________________________________

____________________________________


Employee’s Signature
Supervisor’s Signature

CCHD Orientation Checklist

Within the FIRST MONTH of Employment

Employee Name:


Supervisor:


	TASK
	Notes
	Completed

	Deliver and sign performance standards
	
	

	Deliver and sign current position description
	
	

	Division specific QA Process
	
	

	Information about staff training opportunities

· 5th Thursday Staff In-Service Days

· Town Hall Meetings

· Health Department Days

· News Chews

· Teleconferences

· Computer related training
	
	

	Liaison lists (Tallahassee, community agencies, misc. services)
	
	

	Overview of program activities within division*

· _____________________________________

· _____________________________________

· _____________________________________

· _____________________________________


	Schedule individual appointments as necessary
	

	Review of program specific manuals

· _____________________________________

· _____________________________________

· _____________________________________

· _____________________________________


	If applicable
	

	View required videos*

· _____________________________________

· _____________________________________

· _____________________________________

· _____________________________________


	Applicable per division
	

	View required videos (applicable per each division)
	
	

	Site visits (Bldg H, Horseshoe, Immokalee), if appropriate
	Within 3 months, preferred
	


Discussion of the above was completed on _____________, and I have received all associated acknowledgement forms.
_______________________________________

____________________________________


Employee’s Signature
Supervisor’s Signature
ATTACHMENT A

OSHA Bloodborne Training Attachment

· Initial assignment to tasks where occupational exposure may take place and at least annually thereafter within one year of their previous training.

· Additional training when changes (modification of tasks or procedures or institution of new tasks or procedures) affect occupational exposure. May be limited to new exposures created.

· New Employees who will supervise staff at risk of exposure to blood and other potentially infectious material (and those being promoted to a supervisory position) will sign attached Confirmation of Understanding to be filed in their personnel file. 

· Adapt training to the educational level, literacy and language of the employee at risk.  A video may be used for a portion of this training.  Training shall contain at a minimum:

1. An accessible copy of the regulatory text of this standard and an explanation of its contents;

2. A general explanation of the epidemiology and symptoms of blood borne diseases;

3. An explanation of the modes of transmission of blood borne pathogens;

4. An explanation of the appropriate methods of recognizing tasks and other activities that may involve exposure to blood and other potentially infectious materials;

5. An explanation of the use and limitation of methods that will prevent or reduce exposure including appropriate engineering controls, work practices, and personal protective equipment;

6. Information on the types, proper use, location, removal, handling, decontamination and disposal of personal protective equipment;

7. An explanation of the basis for selection of personal protective equipment;

8. Information on the hepatitis B vaccine, including information on its efficacy, safety, method of administration, the benefits of being vaccinated, and that the vaccine and vaccination will be offered free of charge;

9. Information on the appropriate actions to take and persons to contact in an emergency involving blood or other potentially infectious materials;

10. An explanation of the procedure to follow if an exposure incident occurs, including the method of reporting the incident and the medical follow-up that will be made available;

11. Information on the post-exposure evaluation and follow-up that the employer is required to proved for the employee following an exposure incident;

12. An explanation of the signs and labels and/or color coding required by paragraph (g) (1); and 

13. An opportunity for interactive questions and answers with the person conducting the training session.

· After confirming understanding and ability to do the required procedures safely have employee sign attached Confirmation of Training and file in their personnel file. 
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CONFIRMATION OF TRAINING

Date __________
Initial ______

Interim ______
Annual ______

Instructor: ____________________________
Pos./ Job Title: _____________________

Qualifications: ___________________________________________________________

Name and Producer of Audio/Video Used _____________________________________

I have attended the OSHA required training as stated above.  I understand my responsibility to abide by the policies and procedures and accept the responsibility to keep myself informed as changes occur.  

Employee signature





Date
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CONFIRMATION OF UNDERSTANDING

I have read the revised OSHA Policy, Procedure, Guideline (PPG).  I understand that as a supervisor my responsibilities are to confirm that staff:

· have knowledge of the location of the regulatory text of the OSHA standard for bloodborne pathogens and the PPG; 

· affirm understanding of the revised PPG;

· implement the PPG in the exercise of their assigned tasks;  

· attend annual, and when necessary interim, OSHA training;

· that new hires or transfers have an initial training before beginning tasks that put them at risk of exposure to blood and other potentially infectious material. 

Employee 






Date

Supervisor






Date
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ATTACHMENT B

OHSA Respiratory Training Attachment

All Staff  -  Training, available annually, includes the following (See attached TB Training Information Sheet): 

· the epidemiology in the CHD buildings  

· the pathogenesis 

· the occupational risk specifically related to their work situation

· the work practices they can use that reduce the likelihood of transmission.

TB Staff Mandatory Training/Education by TB Program Manager

Initially upon employment and/or assignment to tasks requiring use of N-95 or HEPA masks; then annually thereafter.  The training will include:

1. The nature, extent, and specific hazards of TB transmission in the health-care facility.

2. A description of specific risks of infection to each exposed individual, of any subsequent treatment with isoniazid or other chemoprophylactic agents, and of the possibility of active disease.

3. A description of why engineering controls may not be adequate to eliminate the need for personal respiratory protection.  

4. An explanation of why a particular type of mask or respirator has been selected for a specific location.

5. An explanation of the operation capabilities and limitations of the respirator provided.

6. Instruction in how the mask or respirator wearer should inspect, don, fit check, and correctly wear their provided respirator.

7. An opportunity for each wearer to handle the mask or respirator, learn to use and wear it properly (i.e., achieve a proper face-seal fit on the wearer's face and check important parts).

8. An explanation of why a particular type of mask or respirator was chosen, how the respirator is properly maintained and stored, and the capabilities and limitations of the mask or respirator provided.

9. Instruction in how to recognize an inadequately functioning mask or respirator.

Confirm understanding and ability to wear/use the above properly.
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TB Training Information Sheet Attachment

Epidemiology

· Groups known to have a higher prevalence of TB infections include:


Medically underserved populations (including some African-Americans, Hispanics, Asians, Pacific Islanders, American Indians and Alaskan Natives), homeless persons, current or post-prison inmates, alcoholics, injecting drug users, the elderly, foreign-born persons from areas of the world with a higher prevalence of TB (i.e., Asia, Africa, the Caribbean, and Latin America) and contacts to persons with active TB.

· Groups with a higher risk of progression from latent TB infection to active disease include persons with certain medical conditions including:  


HIV infection, silicosis, status post gastrectomy or jejuno-ileal bypass surgery, being 10% below ideal body weight, chronic alcoholism, chronic renal failure, diabetes mellitus, immunosuppression due to receipt of high-dose corticosteroid or other immunosuppressive therapy, some malignancies, (leukemia/lymphoma), persons who have recently been infected (within the past two years), young children (5 years old), persons with fibrotic lesions on chest radiograph, and persons with a history of active TB disease never treated with anti-tuberculous medications.

Pathogenesis

· Mycobacterium tuberculosis is carried by airborne particles, known as droplet nuclei, that can be generated when persons with pulmonary or laryngeal TB sneeze, cough, speak, or sing.  

· Normal air currents keep them airborne and can spread them throughout a room or building.  

· Infection occurs when a susceptible person inhales droplet nuclei containing M. tuberculosis.  

· These bacilli are able to transverse the mouth or nasal passages, upper respiratory tract, and bronchi to reach the alveoli of the lungs.  

· Once in the alveoli, the organisms are taken up by alveolar macrophages and spread throughout the body.  

· Usually within 2 to 10 weeks after initial infection with M. tuberculosis the immune response limits further multiplication and spread of the tubercle bacilli.  

· However, some of the bacilli remain dormant and viable for many years.  This is known as "latent TB infection".  

· Persons with "latent TB infection" usually have a positive (PPD) skin test, but they have no symptoms of active TB, and they are not infectious. 

· In general, persons with "latent TB infection" have approximately a 10% risk during their lifetime for the development of "active TB disease".  5% of this risk occurs within the first 2 years after infection, with the remaining 5% risk spread over the rest of one’s life.

· Persons with immunocompromising conditions have a greater risk for progression of "latent TB infection" to "active TB disease".  HIV infection is the strongest known risk factor for progression to active TB.  Persons with "latent TB infection" who become infected with HIV have approximately an 8-10% risk per year for development of "active TB disease".

· Persons who are infected with HIV and then become newly infected with TB have even a greater risk for the development of "active TB disease".

· The probability that a susceptible person will become infected with TB depends primarily on the concentration of infectious droplet nuclei in the air, the duration of exposure, and their degree of susceptibility to infection
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Transmission Factors

Characteristics of the TB client that enhance transmission include:

· Disease in the lungs, 

· Airways or larynx; 

· Presence of cough or other forceful expiratory measures; 

· Presence of acid-fast bacilli (AFB) in the sputum; 

· Failure of the client to cover the mouth and nose when coughing; 

· Presence of cavitation on chest radiograph; 

· Short duration of adequate chemotherapy; and 

· Administration of procedures that can induce coughing or cause aerosolization of TB (i.e., sputum induction).

Environmental factors that enhance the likelihood of transmission include:

1. Exposure of susceptible persons to an infectious person in relatively small, enclosed spaces.

2. Inadequate local or general ventilation that results in insufficient dilution and/or removal of infectious droplet nuclei. 

3. Recirculation of air containing infectious droplet nuclei.

Risk of Nosocomial Transmission

· The risk of TB transmission varies considerably by type of healthcare facility, prevalence of TB in the community, client population served, job category, area of the healthcare facility in which a person works and the effectiveness of TB infection control interventions.  

· The risk may be higher in areas where clients with TB (suspected or unsuspected) are provided care before diagnosis and initiation of TB medications and isolation precautions (e.g., clinic waiting areas and examination rooms) or where diagnostic or treatment procedures that stimulate coughing are performed (e.g. sputum induction/aerosol rooms).  
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