
I certify that I have reviewed  and understand all information contained in ‘Northern Regional 
Hospital's “Orientation & Annual Review for Physicians and Extenders”

Topics Covered: 

 Mission, Vision and Values

 Compliance and Code of Business Ethics

 Abuse & Neglect

 North Carolina Physicians Health Program
 Restraints

 HIPAA

 Patient Safety & Quality of Care

 Fire Safety

 Emergency Management

 Pain Management

 Radiation, MRI, Laser Safety

 Hospital Security

 Electrical Safety

 Bloodborne Pathogens

 TB

 Infection Prevention

 Seasonal Flu Vaccine Update

 Injection Safety Guidelines

 National Patient Safety Goals

 Antimicrobial Stewardship

 EMTALA

 Stroke Program

 High-Consequence Infectious Diseases
(HCDI)

Please Print Name 

____________________________________________________ _________________ 
Signature Date 




