MDRS New Clinical Staff Orientation
You should receive the following on your first few days of employment. If you did not receive any of the following, please inform your clinic director.


____
Employee Manual

____
Clinical Manual


____
Evaluation Forms


____
SOAP Notes


____
McKenzie Chapter


____
Spine & Sport Marketing Materials


____
CORE Maintenance Program Information
EDUCATION CHECKLIST
New Employee responsible for having staff sign off on proficiency of the following:


Day 1

____
Tour of Facility-Rehab Floor, Physician Offices, were applicable.


Name:__________________


____
Overview of MDRS Philosophy and Functional Restoration (Team Approach)



Name:__________________


____
Phases of Care PowerPoint



Name:__________________


____
Role Delineation (OT vs PT vs PTA, ATC vs EP)


Name:__________________


____
Job Description Review



Name:__________________


Day 2


____
Importance of Protocols and their place in rehabilitation


Name:__________________


____
Progressive Resistance Exercises – What & Why (Spine = Extremity)


Name:__________________


____
Progressive Resistance Exercises (PRE’s) machine setup and ACSM Summary.


Name:__________________


____
Cardiovascular Screen for Rehabilitation (at minimum a blood pressure)


Name:__________________

____
Cardiovascular Setup on Machines & Intensity Level/ACSM



Name:__________________


____
SOAP Documentation Overview



Name:__________________


Day 3

____
Billing Basics



Name:__________________


____
Modalities and their place in Acute vs Chronic Rehabilitation (Workers’ Compensation vs Private)



Name:__________________

____
Documentation – Daily SOAP notes and Reevaluations (FileMaker Pro)



Name:__________________

____
MedX Machine Review (Purpose, parts, demonstration)


Name:__________________

____
BackStrong (Variable Angle Roman Chair) Review (Purpose, parts, demonstration)


Name:__________________

____
Importance of Functional Outcomes Measures (MTAP)



Name:__________________


Day 4

____
Home Exercise Prescription (Example: McKenzie, walking program or PRE/gym program)


Name:__________________

____
Lumbar MedX Overview – what & why (PowerPoint available)


Name:__________________

____
Cervical MedX Overview – what & why (PowerPoint available)



Name:__________________


____
Patient Care Conference (PCC)


Name:__________________

Day 5

____
Psychological issues pertaining to the patient and rehabilitation (PI, WC, disability)


Name:__________________

____
General Exercise Prescription Principles - Extremities


Name:__________________

____
General Exercise Prescription Principles – Cervical & Lumbar



Name:__________________

Day 6

____
McKenzie Evaluations (Cervical & Lumbar)


Name:__________________


____
Evaluation (Lumbar)


Name:__________________


____
Evaluation (Cervical)



Name:__________________


____
REPEX (Purpose, Set-up, Demonstration)



Name:__________________


____
Introduction to Aquatic Therapy



Name:__________________


Day 7

____
Objective Measurements, including but not limited to Isometric, Dynamic, Endurance & Psychometric Measurements


Name:__________________


____
Extremity Evaluations (Foot/ankle, knee, hip, shoulder)


Name:__________________


____
Multidimensional Task Abilities Profile, Importance, Research Summary Findings



Name:__________________


____
Introduction to Aquatic Therapy


Name:__________________


Day 8

____
Scheduling New & Follow-up Visits



Name:__________________


____
Chart Processing



Name:__________________


Day 9


____
Exposure to Referral Sources, Specific Recommendations (i.e. Dr. Lane only PT to treat patients, etc)


Name:__________________


____
Waddell’s Lumbar Spine 


Name:__________________


____
Nonorganic Cervical Spine Survey


Name:__________________


Day 10

____
Objective Physical Testing of Injured Workers (FCE testing review and background)



Name:__________________


____
Work conditioning (Reference materials/manual)



Name:__________________

MDRS New Clinical Staff Orientation
____Prior to 90-Day Review____

____
Importance of M.D. relationships


Name___________________


____
Importance of other referral source relationships



Name___________________


____
Surgery Observation - Extremity



Name___________________


____
Progress check of Research Project, including spine protocols, Roman chair protocols and MTAP (Literature Review Presentation)



Name___________________


____
Postsurgical Protocols



Name___________________


____
Exercise Prescription for Pain Management. 



Name___________________


____
The Role of Epidurals and other Pain Management Procedures during the course of rehabilitation.



Name___________________


____
30% patient load


Director signature:_____________________


____
50% patient load



Director signature:_____________________

____
75% patient load



Director signature:_____________________

____
100% patient load



Director signature:_____________________
EMPLOYEE CONFIDENTIALITY AGREEMENT
As a staff member of __________________________, you have the privilege of working closely with patients, staff and physicians. You also have the trust of these people. They are confident that you will not repeat any information concerning the patient, his family, friends or others. It is expected that confidential information will be retained in the work area.

Any sensitive subject matter (including but not limited to financial or legal data, personal information about outside contacts, salary information, medical information, staff member evaluations, etc) should be discussed only on a “need to know” basis. Another staff member needs to know information only when it is necessary to carry out an assigned function. Unauthorized disclosure of confidential information may be cause for discipline, up to and including termination. 

Please read before signing
Employee Name:_________________________________________

Employee Signature:______________________________________

Date:_______________________

This acknowledgement regarding confidential information is to be signed and will be kept in your personnel file.

EMPLOYEE TRAINING CHECKLIST
All Staff







Employee
Date
Staff
Date
Employee Procedures


Staff Introductions 



______
_____
_____
_____

Clinic Tour



______
_____
_____
_____

Purpose of Clinic



______
_____
_____
_____

Employee Paperwork Completed

______
_____
_____
_____

Emergency Exits/Fire Extinguishers
______
_____
_____
_____

Emergency Phone Procedure


______
_____
_____
_____

Timesheet Explanation



______
_____
_____
_____

Phone Use



______
_____
_____
_____

Computer/Internet Use



______
_____
_____
_____

Use of all Office Machines


______
_____
_____
_____

Dress Code



______
_____
_____
_____

Read Policy & Procedure Manual

______
_____
_____
_____
Opening Procedures

Observe Procedures



______
_____
_____
_____

Review Written Procedures


______
_____
_____
_____

Demonstrate Procedures


______
_____
_____
_____
Closing Procedures

Observe Procedures



______
_____
_____
_____


Review Written Procedures


______
_____
_____
_____


Demonstrate Procedures


______
_____
_____
_____

Chart Review for New Employee

Patient Name:___________________

Age:_________________
Diagnosis:______________________

DOI:_________________

Pertinent history:______________________________________________________

___________________________________________________________________

Examination Findings:_________________________________________________

___________________________________________________________________

Treatment Plan:______________________________________________________

___________________________________________________________________
Progression Through Phases:___________________________________________

___________________________________________________________________
Potential Issues or Pitfalls:______________________________________________

___________________________________________________________________
______________________
Supervising Therapist Signature
