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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:______________ 

 


