ALL AMERICAN
HEALTHCARE SERVICES, INC.

Yorkshire Professional Building, Suite 301
1374 White Horse Hamilton Square Rd
Hamilton NJ 08690-3712.
tel. 609-581-6622 fax. 609-585-9885
web: www.aahcs.org email: corporate@aahcs.org

Mercer County Agency Nurse Checklist

Name: Date:

____Verification of License
____Confidentiality Statement (HIPPA)
_____Resident Abuse/Residents Rights
___Use of Restraints

____Proper Medication Pass Technique Test
____Chemical Hazard Program

____Fire Safety

Bloodborne Pathogens

Comments

The above mentioned is mandatory in-services have been successfully completed by:

Name:

Signature:
Date:




