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Contact Information 

 
Name (Print) 

____________________________ 

Phone ______________________ 

Address_____________________ 

____________________________ 

City ________________________ 

State________________________ 

 

 
Signature 

____________________________ 

 
 

Your signature represents your 

completion of the Non – Employee 

Orientation. 

Date ________________________ 

 
Questions or Comments 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

 

Please Circle One: 

Agency*/ Student* / New Hire 

 

*Agency:_____________________ 

*Student:_____________________ 



Non – Employee Check List  

Contact Information 
 

Name   (Print)   _________________________________________________________   Date_________________________ 

 

Phone_______________________ E-mail___________________________ Preferred Method of Contact_____________ 

 
Address_________________________________________    City_____________________________    State_____________ 

 

I am a (Circle One Please) Student / Shadow / Pre-Boarder / Contract or Agency Employee / Clergy Member 
 

Read the following areas and check the boxes to indicate you have been given the information and agree to the statements 

below. You have the opportunity to ask questions of staff and use the SWMC Intranet to obtain more information if 

needed. 

I agree to abide by Southwest Medical Center’s Standards of Behavior. 

 
I accept the responsibility to respect patient privacy, maintain security, and abide by HIPAA and compliance 

policies. 

I understand my obligation regarding confidentiality and being subject to disciplinary action including 

civil/criminal liability for violation/breach of confidentiality. 

I will not attempt to clean up a hazardous spill without specialized training, and will report any hazardous spills 

that occur to the RN House Coordinator according to policy and procedure. 

I will use the principles of Standard Precautions while at Southwest Medical Center at all times by wearing 

protective equipment, practicing hand hygiene according to policy, and any other precautions required per 

situation. 

I understand that the Employee Health Nurse (Ext 6844) is available to answer any questions about 

immunizations (e.g. Flu shot, Hepatitis B vaccination series, Varicella immunization, etc.) 

If my job requires use of a N95 respirator for air – borne isolation, I will make arrangements with the Cardio- 

Pulmonary or Education Department to schedule an appointment to be FIT - Tested. 

If my job requires Age – Specific Awareness, I understand that I can obtain information from the Education 

Department. 

I will abide by the Southwest Medical Center Employee Dress and Grooming Standards Policy. 

I will maintain a culture of safety and report any problems if they occur. 

I will not refer to my work, job, or co – workers on social media sites, and understand I am subject to the 

Southwest Medical Center Progressive Disciplinary Policy if I violate this rule. 

I will do my best to represent Southwest Medical Center in a positive manner. 

 

 

I, ____________________________________________________ , have read and understand all topics reviewed. 

(Signature) 



 
 

Instructions for beginning your time at SWMC  
Name:_________________________________________________ Date:___________________ 

 

Preferred Department Assignment:______________________________________________ 

 

Preferred Preceptor:___________________________________________________________ 

 

Once you have completed the Non- Employee Orientation Testing and the Falls Test, finish the 

following guidelines: 

 Follow the directions provided on the general Information Page. 

1. Contact Employment Coordinator  

o HR Recruitment Coordinator   Allisha Highberger 

ahighberger@swmedcenter.com     (620)629-6348 

 

2. Complete the required paperwork, provide all required documentation, and any other 

steps Coordinator has given you. 

 

The Employment Coordinator will make all arrangements for your clinical experience by contacting the 

corresponding Department Director/ Nurse Manager. To ensure an exceptional clinical experience for 

you, please have all documentation turned in to Employment Coordinator prior to you coming to the 

facility. 

Thank you. 

 

mailto:ahighberger@swmedcenter.com


 

 

Standards of Behavior 
The staff of Southwest Medical Center are pleased you have chosen to work at our facility. As a part of our team, we believe you need to know the 

standards of behavior that are expected of all staff at Southwest Medical Center. These standards of behavior have been developed by the employees 

of Southwest Medical Center for the employees of Southwest Medical Center; with the goal of promoting service excellence. What does this mean 

for you? It means as you provide services to patients, your co-workers, and physicians; you do so with the knowledge that the standards of behavior 

in this document are to be followed: 

COMMUNICATION: 

Good communication is the foundation of positive customer service. At Southwest Medical Center I will demonstrate our commitment 

to communication by: 

 Managing conflict while maintaining dignity and respect for others;

 Avoiding discussions about staffing or other work issues with patients, families, visitors, or physicians;

 Listening openly and acknowledging others’ ideas and concerns;

 Utilizing the AIDET tool when interacting with patients, families, co-workers, and physicians;

 Giving directions or offering to escort and assist customers to their destination;

 Educating patients / families on everything that is being done to them.

ATTITUDE: 

I will treat others as I would like to be treated by: 

 
 Smiling, being friendly, helpful and sincere; 

 Showing a professional, positive attitude and courtesy; 

 Keeping personal problems outside the workplace; 

 Creating and participating in a team environment where honest feedback is seen as valuable and not criticism. 

APPEARANCE: 

I will take pride in my appearance by: 
 Practicing good hygiene; 

 Adhering to the facility Dress Code Policy; 

 Displaying positive body language; 

 Wearing Identification Badge at all times. 

OWNERSHIP: 

We at Southwest Medical Center believe in taking pride in what we do. I understand that I am the reputation and image of Southwest 

Medical Center. I will accomplish ownership by: 
 Doing the right thing; 

 Taking accountability for my actions; 

 Fulfilling my job responsibilities (Adhering to department and medical center policies such as smoking, attendance, dress code, and 

breaks); 

 Continuously improving what I do, both professionally and personally; 

 Being fiscally responsible for my time, space, supplies, and equipment; 

 Looking beyond my assigned tasks; 

 Remembering my environment is part of Southwest Medical Center’s appearance (clean up after myself; pick up liter; clean my work 

area before the end of my shift; return all equipment to its proper place). 

PRIVACY / RESPECT: 

I will demonstrate privacy and respect for our patients / customers by: 

 Protecting patient’s privacy and dignity by not discussing our customers in public areas; by interviewing customers in private; by 

closing doors / curtains when indicated; 

 Respecting diversity by treating everyone with fairness and equality; 

 Praising and thanking co-workers publicly, while offering constructive criticism privately. 

SAFETY: 

Safety is a priority at Southwest Medical Center. Safety is everyone’s responsibility. I will contribute by: 

 Making sure our patients / visitors / co-workers / physicians are safe; 

 Following all procedures and utilizing all safety devices available; 

 Reporting and / or correcting safety hazards. 

 

 

 

I have read and agree to abide by SWMC standards of behavior.    

(Signature) 


