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POLICY:  

This form is used to ensure all volunteers are familiar with and agree to adhere to Cumberland Heights’ policies for patients and staff.  It is completed as part of pre-assignment Volunteer Orientation.

Cumberland Heights Volunteer Services Orientation Checklist:

1.
AS A VOLUNTEER AT CUMBERLAND HEIGHTS, I REALIZE THE IMPORTANCE OF MAINTAINING THE CONFIDENTIALITY OF THE PATIENTS HERE.  THE FEDERAL GUIDELINES REGARDING CONFIDENTIALITY HAVE BEEN EXPLAINED TO ME AND I WILL BE BOUND BY THE SAME.  I UNDERSTAND THAT I AM BOUND BY LAW TO REPORT ANY KNOWLEDGE OF CHILD OR DEPENDENT ELDERLY NEGLECT OR ABUSE, AS WELL AS ANY THREAT OF SUICIDE OR HOMICIDE.  I AGREE TO REPORT THESE TO STAFF IMMEDIATELY.

2.
I have been provided with a copy of the Patients’ Rights and have read them and agree to respect them at all times.

3.
I understand that, as a Cumberland Heights volunteer, I am bound by the Cumberland Heights Code of Ethics, which I have read and signed.  Specifically, I understand that I may have no business, romantic, or sexual relationship with a patient or family member/significant other of a patient, until two years after their discharge from Cumberland Heights.

4.
I understand I am to report any unusual event or incident that I may observe directly to the staff member who is assigned to supervise my duties.

5.
I understand that I am under direct supervision of 




 in the 





 Department.  If I am dissatisfied with my job or supervision in this department, I understand I may request that the Alumni/Volunteer Liaison reassign me to another duty or department.  I understand that any observations I make regarding patients at Cumberland Heights should be reported directly to 




.

6.
I understand/agree to have a yearly TB skin test as required by the Tennessee Department of Health for Cumberland Heights’ operation.  I have been instructed to report to Nursing for the test and subsequent reading.

7.
I have received orientation regarding the following:



 My response in an emergency (fire, tornado, other internal disaster)



 Universal precautions and infection control practices.

Volunteer's Signature 




Date


(continued)


