CHECKLIST FOR REQUIRED INFORMATION

** Drug Screen (12 panel urine)



** Criminal Background Check (CBC)



      (CBC includes OIG List Verification normally done by vendor performing CBC)

** Please only send POSITIVE Drug Screen and CBC findings to our Human Resources representative below.   DO NOT send these confidential documents to the SCCE.  Please send only POSITIVE Drug Screen and Criminal Background Check at least two weeks prior to the beginning of your clinical affiliation to:

Nicole Herring, Human Resource Compliance Manager          Email: Nicole.Herring@conehealth.com  

200 E. Northwood Drive      Suite 301



Office (336) 832-8864            

Greensboro, NC 27401                                                                   Fax (336) 832-8614
Please collaborate with your Academic Coordinator of Clinical Education (ACCE) and use this checklist to verify that all requirements listed below have occurred and documentation is on file at your school to include recent updates as needed.    Our clinical agreement with your school states that your school will provide documented evidence of these requirements within 2 hours of a request.  Failure to produce requested documents can result in termination of the affiliation.  You will need to include this checklist signed by you and your ACCE in your packet of information you send back to Cone Health at least 2 weeks before your start date.
Additional Requirements
           

Yes        No
N/A

1. Health Insurance Card


(
   (
   (
2. Current CPR Certification


(
   (
   (
3. TB Blood Test (quantiferon/T-spot) within 3 months of start date             

               (
   (
   (
       *DO NOT accept TB 2 step testing

4. Hepatitis B Series (OSHA Class II or I) or Declination Form


(
   (
   (
5. MMR Vaccines (evidence of immunity and/or negative Serology Test)

               (
   (
   (
6. Chicken Pox Vaccines (evidence of immunity and/or negative Serology Test)

(
   (
   (
7. Tetanus/Diphtheria (within 10 years)


(
   (
   (
8. Flu Vaccine (Seasonal [Oct 1-Mar 31] prior to or during clinical)
9. COVID19 Vaccine


(
   (
   (
All forms/information for #’s 9-14 can be found in the Student Manual.  Please send (electronically or snail mail)   
Brynn Jones, MS, OTR/L, SCCE      
Site Coordinator of Clinical Education           

     
Rehabilitation Services-Third Floor #3M145
             
    
Moses H. Cone Hospital 




      

1200 N. Elm Street




     
Greensboro, NC  27401



             
      

Brynn.jones@conehealth.com 



10. Emergency Contact Information


(
   (
   (
11. Pre-Affiliation Information


(
   (
   (
12. Student Learning Styles Questionnaire


(
   (
   (
13. Observation Request Form


(
   (
   (
14. Acknowledgement


(
   (
   (
15. Signature Page


(
   (
   (
16. Student and Faculty Core Orientation Certificate of Completion 


(
   (
   (
17. Code of Conduct Attestation
18. Hi-Trust Survey Submitted Online


(
   (
   (
19. This Checklist! (filled out then signed with dates below)


(
   (
   (
______________________________    ___________             ____________________________    ____________
STUDENT SIGNATURE                      DATE                        ACCE SIGNATURE                           DATE
