
St. Vincent’s East 
MINI-ORIENTATION CHECKLIST 

 
Name:              
 (last) (first) Middle Initial
SSN:          

School Name:          

Program: 
(Circle One) RN LPN High School 

 
Clinical Rotation:          

 
Facility/Unit:          

 
DEPARTMENT SPECIFIC ORIENTATION CHECKLIST 

 
TOPIC Date Completed Initials  

• Introduction –(1 &2)       
• SVE Nursing Mission Statement-(3)       
• SVE Clinical Organizational Chart-(4)       
• SVE Floor Plan-(5)       
• Parking Policy-(6)       
• General Hospital/System Information-(7)       
• Dress and Grooming Policy-(8)       
• Smoking Policy-(9)       
• Expected Behaviors Policy-(10)       
• Hourly Rounding /Bedside Shift Reporting–(11)       
• 2009 National Patient Safety Goals-(12)       
• Infection Control – Associate Exposure to Blood Borne 

Pathogens-(13-16)       

• Hand Washing Policy/Guidelines-(17)       
• Armbands/Patient Identification Band Policy-(18)       
• Blood Administration Guidelines-(19)       
• Reconciliation of Medications-(20)       
• Abbreviations Prohibited-(21)       
• Medication Errors Policy-(22)       
• Hand-Off Communication Policy-(23)       
• Restraint Policy-(24)       
• Safety Codes:       

1. Code Red-(25 &25-A)       
2. Code Yellow-(26)       
3. Code Black-(27)       
4. Code Gray-(28)       



5. Code Orange-(29)       
6. Code Blue-(30)       
7. Code White-(31)       
8. Code Adam-(32)       
9. Code Purple-(33)       
10. Code Silver-(33)       
11. Code Exit-(34)       
12. Code R-(35)       
13. Evacuation Plan-(36)       

 
 
 
Student/Instructor Signature:       Date:       
 
Clinical Liaison Signature:       Date:       
 


