Bleeding Disorder Comprehensive Care
NEW STAFF ORIENTATION CHECKLIST
	Start Date:
	Name:

	HTC Name and Address:
	

	Email and Phone:
	

	Position:
	


	
	Tasks to be Completed:
	Date Completed:
	By Whom:

	1.
	Add staff to contacts, state email list, listserv for specialty (e.g. NHF working groups) and CDC website directory
	
	

	2.
	HTC Orientation Meeting with Staff Development Workgroup Power Point
	
	

	3.
	Register on Partnersprn.org 
Hemophilia 101 (Clinical/Non-clinical)
	
	

	4. 
	Self-Learning (Minimum 1)
a. CDC Foundation Guide

b. NHF Nurses Guide

c. HoG Hemophilia Handbook

Optional 

a. CDC/NHF Guidelines for Growing (Peds only)

b. NHF Steps for Living 
	
	

	5.
	Complete Partners Basic Training Program 
a. Online 
b. In Person 
	
	

	6. 
	In-Person Training* (Optional)
a. RUSH Provider Shadow Program

b. Shadow at HTC of Regional Leadership choosing

c. Working group for clinical specialty
d. Mentoring with like specialty via phone/internet
e. Other: __________________________________
	
	

	7. 
	Meetings*
a. Regional Annual Meeting
b. ATHN Data Summit
c. National Hemophilia Foundation (NHF) Annual Meeting
Optional

d. Thrombosis & Hemostasis Societies of North America (THSNA)
e. World Federation of Hemophilia (WFH) 

f. Hemophilia of GA (HoG) Providers’ Meeting (GA HTCs only)
g. New Nurse Training hosted by Emory (by invitation only)
h. Chapter Annual Meeting (or other meeting)
i. Other: ________________________

j. Other: ________________________
	
	


* Meet with your Regional Coordinator for additional opportunities.
HTC Coordinator: ______________________________________ Date:  ______________________

	Regional Coordinator:
	
	Date:
	


