PRN, Inc. 138 N. Hickory Avenue Bel Air MD 21014

(410) 879-6571 Fax: (410) 879-6574

JCAHO / OSHA Annual Review

This form will verify that you have met the annual review requirements for the following JCAHO /OSHA.


(Please initial by each requirement to signify completion of your annual review.)

REQUIREMENT:






INITIAL:

_______________________




_____________________

1. Fire Safety






__________________

2.  General Safety





__________________

3.  Blood-Borne Pathogens




__________________

4.  Personal Protective Equipment



__________________

5.  Tuberculosis





__________________

6.  Hazardous Chemicals




__________________

7.  Age-Related Competencies



__________________

8.  Pain






__________________

9.  Domestic Violence and Abuse



__________________

10.  Patient Rights





__________________

11.  Restraints





__________________


I certify that I have received all the above JCAHO / OSHA annual requirements prior to beginning my employment with PRN, Inc. and will keep current annually.

Employee Name:____________________________
Date:______________

Signature of Employee:_______________________
Date of Hire:________

JCAHO / OSHA annual review performed at:

Instructors Name:__________________________________________________________
