DJJ 4.2, Attachment H


Health Care Staff
On-The-Job Training Checklist
	Employee:       
	Employee ID #:       

	Title:       
	First Day of Employment:       

	Supervisor:       
	Supervisor’s Title:       

	Date OJT Begins:       
	Date OJT Ends:       

	CPR/First Aid Expiration Date:                                   or CPR/First Aid Training Date:       


To be completed by new, transferred and re-assigned Health Care employees.
	TOPIC
	DATE COMPLETED
	EMPLOYEE

INITIALS
	SUPERVISOR

or TRAINING COORDINATOR

INITIALS

	A. REVIEWED WITH HUMAN RESOURCES REPRESENTATIVE:

	1
	Employee Benefits
	
	
	

	2
	Performance Planning and Appraisal Instruments
	
	
	

	3
	Employee Accountability and Discipline
	
	
	

	4
	Employee Grievance Procedures
	
	
	

	5
	Time Records, KRONOS, Work Hours, Leave and Holidays
	
	
	

	6
	Using State Vehicles
	
	
	

	7
	Call In Procedures
	
	
	

	8
	Use of Tobacco Products and Drug Free Public Workforce
	
	
	

	9
	ID Badge and Locator Card Issue
	
	
	

	10
	Workman’s Compensation
	
	
	

	11
	Insurance Coverage
	
	
	

	12
	Direct Deposit and Pay Schedule
	
	
	

	13
	Political Activity
	
	
	

	14
	Other Employment
	
	
	

	15
	HIPPA Information Security Agreement – Online Training
	
	
	

	16
	Anti-Bullying-Anti Harassment – Online Training
	
	
	

	17
	DJJ Harassment Policy
	
	
	

	18
	Managing Communication Requests – Online Training
	
	
	

	19
	Customer Service – Online Training
	
	
	

	20
	Documentation Standards – Online Training
	
	
	

	21
	Prison Rape Elimination Act – Online Training
	
	
	

	22
	Special Incident Report Codes – Online Training
	
	
	

	B. REVIEWED WITH FACILITY TRAINING COORDINATOR USING THE DJJ NEW EMPLOYEE HANDBOOK

	1
	DJJ Mission Statement
	
	
	

	2
	DJJ Vision Statement
	
	
	

	3
	DJJ Core Values
	
	
	

	4
	Code of Conduct and Ethical Standards
	
	
	

	5
	Dress Code for Non-Uniformed Staff
	
	
	

	6
	Americans with Disabilities Act
	
	
	

	7
	Key Control
	
	
	

	8
	Tool Control
	
	
	

	9
	Chemical Control and Right to Know Act
	
	
	

	10
	Infectious Disease Control
	
	
	

	11
	Case Records
	
	
	

	12
	Bullying
	
	
	

	13
	Prison Rape Elimination Act
	
	
	

	C. REVIEWED WITH SUPERVISOR 

	1
	Introduction of Staff
	
	
	

	2
	Chain of Command/Organizational Chart
	
	
	

	3
	Review Job Description and Scope of Work Responsibilities
	
	
	

	4
	Review use of office systems, supplies, materials, equipment, etc.
	
	
	

	5
	Review Work Hours, Breaks, Meal Periods, etc.
	
	
	

	6
	Tour of Entire Facility
	
	
	

	7
	Supervision of Youth
	
	
	

	8
	Contraband (from youth, staff and visitors)
	
	
	

	9
	Awareness of Count Procedures/Accountability of Youth
	
	
	

	10
	Youth Movement
	
	
	

	11
	Transporting or Escorting Youth
	
	
	

	12
	Use of Logbooks
	
	
	

	13
	Awareness of Mandated Reporter Law
	
	
	

	14
	Awareness of Special Incident Report Procedures
	
	
	

	15
	Daily Schedule
	
	
	

	16
	Medical/Mental Health Services (Help Request Process)
	
	
	

	17
	Use of Physical Intervention Techniques by Untrained Staff authorized only in Emergency Situations
	
	
	

	18
	Use of the juvenile Tracking System (as needed)
	
	
	

	19
	Awareness of Emergency Plans (job specific)
	
	
	

	20
	Location of Facility Emergency Plans and Exit Procedures
	
	
	

	21
	Location of Razor Wire Extraction Kit
	
	
	

	22
	Location and Use of First Aid Kits and the AED
	
	
	

	23
	Use of Telephones
	
	
	

	24
	Use of Radios (if assigned)
	
	
	

	25
	DJJ Pagers and State Issued Cell Phones
	
	
	

	26
	Video Cameras and Still Cameras (job specific)
	
	
	

	27
	Rights of Youth
	
	
	

	28
	Youth Rules and Expectations
	
	
	

	29
	Disciplinary Report Process
	
	
	

	30
	Behavioral Management Unit (BMU) and Special Management Unit (SMU) Awareness (YDCs)
	
	
	

	31
	Positive Behavior Intervention and Support (PBIS)
	
	
	

	D. OTHER:

	1
	     
	
	
	

	2
	     
	
	
	

	3
	     
	
	
	

	4
	     
	
	
	

	5
	     
	
	
	

	6
	     
	
	
	

	7
	     
	
	
	

	8
	     
	
	
	

	9
	     
	
	
	

	10
	     
	
	
	

	E. JOB-SPECIFIC 

	1
	DJJ Health and Medical Services Policies:  Read the following policies:
	
	
	

	
	a. 11.1 Medical Intake Screening
	
	
	

	
	b. 11.2 Nurse Health Appraisal and Physical Examination
	
	
	

	
	c. 11.3 Medical Classification
	
	
	

	
	d. 11.10 Medical Treatment Planning
	
	
	

	
	e. 11.11 Health Education Services
	
	
	

	
	f. 11.12 Dental Services
	
	
	

	
	g. 11.13 Consent Process
	
	
	

	
	h. 11.14 Diagnostic Services and Specialized Services
	
	
	

	
	i. 11.15 Emergency Medical Services
	
	
	

	
	j. 11.17 Hunger Strikes
	
	
	

	
	k. 11.25 Medication Storage
	
	
	

	
	l. 11.26 Medication Administration
	
	
	

	
	m. 11.27 Pharmaceutical Services
	
	
	

	
	n. 11.28 Emergency and Urgent Medication Administration
	
	
	

	
	o. 11.30 Infection Control
	
	
	

	
	p. 11.40 Medical Autonomy
	
	
	

	
	q. 11.41 Clinic Space, Equipment, and Supplies
	
	
	

	
	r. 11.42 Health Services Quality Assurance
	
	
	

	
	s. 11.43 Health Care Staffing
	
	
	

	
	t. 11.44 Automated External Defibrillators
	
	
	

	
	u. 11.45 Clinical Educational Placements
	
	
	

	2
	Consents
	
	
	

	
	a. Committed vs. Non-Committed Youth
	
	
	

	
	b. Medical Permission Form
	
	
	

	
	c. Psychotropic Medications
	
	
	

	
	d. Invasive Procedures
	
	
	

	
	e. Discontinuing or Changing Medications
	
	
	

	
	f. Youth Consent
	
	
	

	
	g. Witnessing consent (verbal and written)
	
	
	

	
	h. Release of Information
	
	
	

	3
	Youth Education
	
	
	

	
	a. Medical encounter
	
	
	

	
	b. Chronic disease
	
	
	

	
	c. Medication
	
	
	

	
	d. Sexually Transmitted Infections
	
	
	

	
	e. Dental Hygiene
	
	
	

	
	f. Nutrition
	
	
	

	
	g. Personal Hygiene
	
	
	

	
	h. Other:
	
	
	

	4
	Immunization
	
	
	

	
	a. Immunization records
	
	
	

	
	b. Immunization schedule
	
	
	

	
	c. Vaccines for Children Program
	
	
	

	
	d. Consent (Medical Permission)

e. Vaccine Information Statement (youth and parent)
	
	
	

	
	f. Ordering & storage of vaccines
	
	
	

	
	g. Documenting immunizations administered
	
	
	

	5
	Medical Record Documentation
	
	
	

	
	a. Health Record Format
	
	
	

	
	b. JTS Health Record and documentation compliance
	
	
	

	
	c. Legal issues
	
	
	

	
	d. Health record entries (SOAP format, date and time, legible handwriting, abbreviations, late entries, charting errors, signatures)
	
	
	

	
	e. Logs (History and Physical, Chronic Care, Medical Encounter, Emergency Hospital Visit, Monthly Statistical Report)
	
	
	

	
	f. Medical alert system (allergies, control center notification, food service notification of special diets, teacher notifications)
	
	
	

	
	g. MD, PA or NP orders
	
	
	

	6
	Segregation
	
	
	

	
	a. Daily checks and documentation
	
	
	

	
	b. Contraindications, reporting of contraindications
	
	
	

	
	c. Medical restriction
	
	
	

	7
	Transfer / Discharge of Youth
	
	
	

	
	a. Health record preparation
	
	
	

	
	b. Transportation Officer responsibilities
	
	
	

	
	c. Notification of Parent/Guardian
	
	
	

	
	d. Documentation needed
	
	
	

	
	e. Continuity of care/follow-up appointments
	
	
	

	
	f. Medications and prescriptions
	
	
	

	
	g. Health Department notification (+PPD or STI)
	
	
	

	8
	Admissions/Transfers In
	
	
	

	
	a. Medical Intake Screen
	
	
	

	
	b. Nurse Health Appraisal
	
	
	

	
	c. PPD Skin Testing
	
	
	

	
	d. Medical history
	
	
	

	
	e. Medical orientation of youth
	
	
	

	
	f. HIV/Hep B Questionnaire
	
	
	

	
	g. Vital signs, height, weight
	
	
	

	
	h. Lab test requirements
	
	
	

	
	i. Vision & hearing screening
	
	
	

	
	j. Physical examination timeframes
	
	
	

	
	k. STD testing
	
	
	

	
	l. Diagnostic tests (x-rays, EKG, ultrasound, etc.)
	
	
	

	9
	Chronic Care
	
	
	

	
	a. Chronic care clinics
	
	
	

	
	b. Treatment Plans
	
	
	

	
	c. Flow Charts
	
	
	

	
	d. Problem list
	
	
	

	10
	Help Request / Sick Call
	
	
	

	
	a. Help Request process (forms, boxes, etc.)

b. Timeframes
	
	
	

	
	c. Use of Nursing Protocols
	
	
	

	
	d. Emergency care referral procedures
	
	
	

	11
	Medications
	
	
	

	
	a. Over the counter medications
	
	
	

	
	b. Prescription medications
	
	
	

	
	c. E-box procedures
	
	
	

	
	d. Ordering medications from the pharmacy
	
	
	

	
	e. Storage and security of medications
	
	
	

	
	f. Controlled substances
	
	
	

	
	g. Medications outside of the clinic
	
	
	

	
	h. Medication administration procedures
	
	
	

	
	i. Medication errors
	
	
	

	
	j. Consents
	
	
	

	12
	Special Incidents / Reporting Child Abuse
	
	
	

	
	a. Mandating reporter law
	
	
	

	
	b. Special Incident procedures
	
	
	

	
	c. Injury severity ratings
	
	
	

	
	d. Reporting child abuse
	
	
	

	13
	Dental Care
	
	
	

	
	a. Scope of dental services
	
	
	

	
	b. Dental screening (to be initiated by Dentist to indicate training to conduct the screening)
	
	
	

	
	c. Dental exam
	
	
	

	
	d. Dental education
	
	
	

	
	e. Invasive dental procedures
	
	
	

	
	f. Pain medication
	
	
	

	
	g. Use of dental protocols
	
	
	

	14
	Mental Health
	
	
	

	
	a. Mental health duties and responsibilities
	
	
	

	
	b. Mental health referral process
	
	
	

	
	c. Suicide prevention
	
	
	

	
	d. Mental Health Treatment Team Meetings
	
	
	

	
	e. Team approach to mental health care
	
	
	

	15
	School and Classroom
	
	
	

	
	a. Medical Screening for Education
	
	
	

	
	b. Communication with teachers
	
	
	

	
	c. Teacher evaluation of youth behavior in classroom
	
	
	

	16
	Quality Assurance Program
	
	
	

	
	a. Review of DJJ Standards of Excellence
	
	
	

	
	b. 10% medical records quality review
	
	
	

	
	c. Monthly staff meeting
	
	
	

	17
	License  (if applicable, place copy in license file)


	Number:
	Expiration Date:
	Supervisor:

	
	
	     
	     
	     


EMPLOYEE:

•
I have received orientation instruction from my Human Resources representative and have had the opportunity to ask questions and discuss any areas of concern.

•
I have received orientation instruction from my Training Coordinator and have had the opportunity to ask questions and discuss any areas of concern.  

•
I have received _____ hours of On-The-Job Training under the direction of my immediate supervisor while learning and demonstrating the responsibilities of my job.  While receiving On-The-Job Training, I have had the opportunity to ask questions and discuss any areas of concern.  
Employee’s Signature:
___________________________________________
Date:______________
IMMEDIATE SUPERVISOR:
•
I have provided_____ hours of On-The-Job Training to this employee.  I have provided opportunities for this employee to ask questions and discuss areas of concern.  I coached this employee daily and at the end of the training cycle.  During these coaching sessions, skill and knowledge based competencies were discussed to identify strengths and areas of needed improvement.  
Immediate Supervisor’s Signature: ____________________________________
Date:______________
FACILITY TRAINING COORDINATOR:
•
I have provided eight (8) hours of instruction which covered all areas in the DJJ New Employee Handbook.
· The employee has successfully completed American Heart Association First Aid/CPR/AED Training and all required new employee online training.

Facility Training Coordinator:________________________________________
Date:_______________
