
TEXAS MEDICAL CENTER 

STANDARD VERIFICATION OF GENERAL ORIENTATION TO CLINICAL EXPERIENCES 

STUDENT FORM 
 

 
Date  __________________________ Faculty presenting/confirming orientation  ____________________________ 
 
School  ______________________________________________  Program  _______________________________ 

 
Semester/Quarter  _________________ Year  _________________ Level/Course  ___________________________ 
 
The following students have received annual school-based orientation information (listed on back), which meets JCAHO 

requirements: 
Student Name Student Id Immunizations 

(Y/N) * 
TB  

Test 
(Y/N) 

Flu 
Shot  
(Y/N) 

Hepatitis 
B 

(Y/N) 

Drug 
 Screen 
(Y/N) 

Background 
 Check  
(Y/N) 

CPR  
(Y/N) 

HIPPA 
(Y/N) 

Malpractice  
Insurance 

(Y/N) 

Personal Health 
Insurance 

(Y/N) 

            

            
            

            

            

            

            

            

            

            

 
* Immunizations include Varicella, MMR, and DT. 

Clinical Instructor Signature:  _______________________________________________________________________ 
By signing this, you attest that your clinical students have completed the annual school-based orientation to clinical practice, as 

well as the annual requirements for clinical practice (listed above). 
 

 

 

 

 



Materials & content to be presented annually by the schools include the following: 

 Fire safety (RACE, PASS) 
 General restraint information 

 HIPAA 

 Patient rights 

 Cultural diversity 

 Ethics 
 Medication safety to include “near miss” identification 

 National Patient Safety Goals 

 Slips, trips, & falls – causes and prevention 

 Back injury – posture and body mechanics 

 Disinfection and sterilization – differences between and when to use either of them 
 Handling medical waste :  Bloodborne pathogens, PPE, needlesticks, labeling and discarding of specimens, handling common 

hazards 

 MSDS and hazardous communication 

 Glove removal and handwashing 

Student Health Safety / Infection Control Contact Information 

Institution Day Telephone # After Hours 

BCM 713-793-8945 (Occupational Health) 713-428-6496 (OHP Answering Serv) 

Ben Taub 713-873-3470 (Employee Health) 713-873-3000 (Nursing Supervisor) 

City of Houston 713-448-2410  

HDHHS 713-558-2410  

LBJ Hospital 713-566-5470 (Employee Health) 713-566-5700 (Nursing Supervisor) 

MD Anderson 713-792-2888 713-792-2885 

Memorial Hermann 713-704-7995 (Operations Administration) 713-704-7995 (Operations Administration) 

Methodist 713-441-4324 (Infection Control) 713-404-7106 (Infection Control pager) 

Shriner’s 713-793-3800 (Charge Nurse) 713-793-3800 (Charge Nurse) 

St. Luke’s 832-355-2112 (Employee Health) 832-355-2121 (Emergency Room) 

TCH 832-824-2150 (Employee Health) 832-824-2099 (Employee Health) 

TIRR 713-797-5263 (Occupational Health) 713-799-5000 (Occupational Health) 

UTHCPC 713-741-4800  

UTHSC 713-500-5171 (Student Health) 713-951-8013 (Hot Line) 

UTHTCT 713-741-4800  

VA 713-794-7003 (Employee Health) 713-794-7440 (Emergency Room) 

 
Contact name:  ________________________________                     Email:  _________________________________ 

Telephone:  ___________________________________    Fax:  ___________________________________ 

 


