SANE RN

ORIENTATION CHECKLIST

Employee: _____________________________________________








       INITIAL

            DATE

	ROOM ORIENTATION:
	
	

	· Quiet Room
	_______________
	______________

	· SANE Room
	_______________
	______________

	· Interview Room
	_______________
	______________

	
	
	

	FORMS:
	
	

	· Demonstrates ability to locate forms in Meditech
	_______________
	______________

	· Pediatric Forensic Exam
	_______________
	______________

	· Adult Forensic Exam
	_______________
	______________

	· ED Labels
	_______________
	______________

	· ED Discharge Instruction Sheets
	
	

	· Pediatric Sexual Assault
	_______________
	______________

	· Sexual Assault/Abuse
	_______________
	______________

	· Post Coital Contraception
	_______________
	______________

	· Female Body
	_______________
	______________

	· Female Anatomy
	_______________
	______________

	· Male Body
	_______________
	______________

	· SANE Data Points
	_______________
	______________

	· State Crime Victims Information
	_______________
	______________

	· Rape Crisis Information
	_______________
	______________

	· ED Chart
	_______________
	______________

	· Registration Record
	_______________
	______________

	
	
	

	EXAM SET UP
	
	

	· Pelvic Tray
	_______________
	______________

	· STI testing procedures
	_______________
	______________

	· GC/Chlamydia Swab
	_______________
	______________

	· RPR 
	_______________
	______________

	· Wet Mount
	
	

	
	
	

	
	INITIAL
	DATE

	· Vaginal/Cervical Swabs
	________________
	_______________

	· Anal Swabs
	________________
	_______________

	· Toiludine Blue
	________________
	_______________

	· Sterile Swab
	________________
	_______________

	
	
	

	SPECIMEN SET UP:
	
	

	· Drying Tray
	________________
	_______________

	· Blood Draws
	________________
	_______________

	· Sexual Assault Kit
	________________
	_______________

	
	
	

	PHOTOGRAPHY
	
	

	· Colposcope
	________________
	_______________

	· Digital camera
	________________
	_______________

	· Measurement Ruler
	________________
	_______________

	· Angle Ruler
	________________
	_______________

	· Woods Lamp
	________________
	_______________

	· Photo Documentation
	________________
	_______________

	
	
	

	EQUIPMENT:
	
	

	· Pelvic Stretcher
	________________
	_______________

	· Otoscope

· Pyxis – Meds, Code
	________________

________________
	_______________

_______________

	
	
	

	CONFERENCES: (Orientee/Coordinator) 
	
	

	· 3 Months (Probation Period) 
	
	_______________


SIGNATURES:

__________________________

__________






Orientee




       Date

__________________________

__________






Coordinator




       Date

