

PRIVATE SITTER SERVICES

ORIENTATION CHECKLIST

(SAMPLE)

PRIVATE SITTER NAME:  ____________________________________________________________________
RESPONSIBLE TO:  ADMINISTRATOR________________________________________________________
APPROVED BY:________________________________________________Date:____________________
Administrator:________________________________________________Date:_____________________

	Required Document
	Date Received/Reviewed

	Certificate of Insurance from sitter service ___________ (or “N/A” for not applicable)
	

	Background check completed
	

	Nurse Aide Abuse Registry Check completed
	

	Signed “Private Sitter Services” Agreement
	

	Two Step TB skin test completed
	

	Drug/Alcohol screening completed 
	


	Orientation Item
	Date
	Sitter Initials
	Facility Staff Initials

	Company Video
	
	
	

	Facility Tour
	
	
	

	Parking
	
	
	

	Fire and Safety Procedures
	
	
	

	Infection Control  
	
	
	

	Meals

	
	
	

	Chain of Command
	
	
	

	Grievance/Complaints
	
	
	

	Confidentiality/HIPAA
	
	
	

	Reporting Problems to Nursing
	
	
	

	Gossip
	
	
	

	Resident Rights
	
	
	

	Active Shooter/ Workplace Violence 
	
	
	

	Abuse Prevention Policy
	
	
	

	Designated Smoking Areas
	
	
	

	Orientation of Residents Plan of Care
	
	
	


I understand that I should report all changes in resident condition to the LPN or RN immediately.

The Sitter agrees not to perform any services required to be provided by licensed personnel.

I have read and understand the policies and procedures of this facility and agree to abide by them. 

Date: _______________________Sitter Signature: _____________________________________

Date:_______________________ Facility Staff Signature________________________________
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