
TRAINING ATTESTATIONS and TESTING NEO FAST TRACK for 

Clinical Staff 

Step One – Review Applicable Training Materials using one of the following links: 

***Registered Nurses Only*** – Click Here to Review Training Materials 

***All Other Staff*** – Click Here to Review Training Materials 

Step Two – Sign the Training Attestations: 

Restrictive Interventions 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Four Core Principles 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Hospital Overview 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

HIPAA 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Patient Rights and Reporting 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 



Age Specific 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Infection Control 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Treatment Team Process 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Performance Improvement / EMTALA / ETHICS 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Workplace Violence 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Fire Safety 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 



General Safety 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Computer Use 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Diversity and Cultural Sensitivity 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

 

Team Building 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Conflict Management 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Coronavirus COVID-19 

By signing on the line below, I attest that I have completely read, and I understand, all information 

included in this training module. 

Signature_________________________________________________Date__________________ 

Printed Name_____________________________________________ 

Step Three – Complete the tests below: 



 

 

CENTRAL REGIONAL HOSPITAL 
 

 

Assurance of Human Rights for Patients 

 
• I certify that I have attended Human Rights training for persons in my staff category (via 

Hospital Orientation or Annual Update Training) and I have read the Patients' Rights 

Training material and understand its contents. 

• I understand the importance of upholding patients' rights and I agree to abide by the 

hospital's policies and procedures as presented in the training materials. 

• I have read and discussed with my supervisor the guidelines for staff regarding the abuse of 

patients. I understand the content and agree to abide by the regulations. 

 

Confidentiality Agreement 

• I understand that I may have direct or indirect access to confidential individually identifiable 

health information in the course of performing my work activities. 

• I agree to protect the confidential nature of all individually identifiable health information to 

which I have access. 

• I understand that there are state and federal laws and regulations that ensure the confidentiality 

of an individual's identifying health information. 

• I understand that there are DHHS policies and agency procedures with which I am required to 

comply related to the protection of individually identifiable health information. 

• I understand that my failure to observe and abide by these policies and procedures may result 

in disciplinary action, which may include dismissal and/or contract termination, and/or 

punishment by fine and/or imprisonment. 

• I understand how I am expected to ensure the protection of individually identifiable health 

information. Should questions arise in the future about how to protect information to which I 

have access, I will immediately notify my supervisor. 

• I have been informed that this signed agreement will be retained on file for future 

reference. 

 

Effective April 14, 2003 

 

PRINT NAME: ____________________________________________________________________ 

 

 

 

Employee/Contractor Signature: ______________________________________________________  Date: __________ 

 

 
CRH 37.059 









General Safety                                                                                    Name:__________________________ 

 

1 A tornado “watch” means  
A. You can watch the tornado as it approaches 
B. Conditions are favorable for the formation of tornados  
C. A tornado has been spotted and is fast approaching  
D. All of the above  
 

2 Alcohol and illegal drugs  
A.  Are allowed on CRH campus as long as you keep them in your locker  
B.  Are allowed on CRH campus as long as you keep them locked in your car  
C.  Are allowed to be used by staff as long as they use them on their breaks  
D.  Are not allowed on CRH campus  
 
3 All CRH buildings are tobacco-free, which means   
A.  You can smoke a pipe inside the buildings, but not cigarettes  
B.  Smokeless tobacco products may be used inside the buildings  
C.  You are not allowed to use tobacco products inside the buildings  
D.  You may chew tobacco inside the buildings, but you cannot spit  
 

4 All training records are on file and documented in:      
A.  Human Resources  
B.  The Safety Director's Office  
C.  Staff Development  
D.  The Clinic  
 
5 Each unit keeps on file which Safety Data Sheets (SDS)?   
A.  Just a few of the ones for the harmless chemicals  
B.  All SDS for the entire hospital  
C.  Just the ones for the most hazardous chemicals  
D.  All the SDS that are specific to the unit's own area  
 

6 Fire and explosion data for a product or chemical can be found  
A.  On the SDS  
B.  In the Safety Manual  
C.  In the Infection Control Manual  
D.  In the Clinical Care Manual  
 
7 How often do employees receive safety training?    
A.  Once yearly  
B.  Every 2 years  
C.  Every 10 years  
D.  Just before they retire  
 



 

 

8 If you drive open-bed pickup trucks, you should  
A.  Not keep items that could be used as weapons in the back of the truck where patients  
     could get to them easily  
B.  Be nice and haul your co-workers' trash to the dump  
C.  Not have anything in the back  
D.  Have a lot of friends  
 

9 If you find a bomb, what should you do?  
A.  Don't touch it!  
B.  Call your co-workers so they can come and see it  
C.  Call the hospital director so he will come and pick it up  
D.  Remain in the area in case the media wants to ask you questions   
 
10 In a disaster/emergency, the code blue team:  
A.  Goes on vacation  
B.  Becomes the Disaster Response Team  
C.  Takes over the hospital  
D.  Leaves the situation for the other staff to deal with  
 
 

 

 



Workplace Violence                                                                            Name:_______________________ 

1. Workplace violence only refers to physical aggression 

a. True 

b. False 

 

2. The physical and psychological safety of staff and patients is CRH’s #1 priority 

a. True  

b. False 

 

3. CRH has a zero-tolerance policy for violence 

a. True  

b. False 

 

4. Universal Safety Precautions means that it is everyone’s responsibility to identify, address, and 

report potential risks, hazards, and changes in patient behavior 

a. True  

b. False 

 

5. A history of violence is not a risk factor for future violence 

a. True 

b. False  

 

6. Everyone, regardless of their position, can reduce the likelihood of violence by responding to 

patients respectfully, patiently, and explaining their reasoning, especially when setting limits 

a. True  

b. False  

 

7. An employee must report that they have a protective or restraining order against another 

person to their supervisor.  

a. True  

b. False 

 

8. Staff are expected to wear a whistle at all times 

a. True  

b. False 

 

9. All threats should be taken seriously and be reported to a supervisor, even if you hear it 

“second-hand”   

a. True  

b. False 

 

10. In an emergency, staff should call “44” to reach the operator 

a. True 

b. False  



Fire Safety                                                                            Name: _____________________ 

 
1  "PASS" stands for PULL (the pin), AIM (at base of the fire with the extinguisher), SQUEEZE (the 
handle), SWEEP (the extinguisher foam back and forth).  
A.  True  
B.  False  
 
2  "RACE" stands for Run Around Creating Excitement      

A.  True  

B.  False  

 

3  A "large" fire is beyond your control to extinguish without assistance.       

A.  True  

B.  False  

 

4  A "small" fire is within your control to extinguish.     
A.  True  
B.  False  
 
5  An ABC fire extinguisher will put out the 3 major fire types.       
A.  True  
B.  False  
 
6  Emergency floor plans help you to know the location of exits, shelter areas, and emergency 
equipment.   
A.  True  
B.  False  
 
7  For fire extinguishers that are kept locked up, a key to open the door/cabinet is left in the  
lock to provide quick access.       
A.  True  
B.  False  
 
8  Head counts are not important because in a fire, it's every man for himself.       
A.  True  
B.  False  
 
9  If I can't remember what RACE and PASS mean, I have no other way of finding it.   
A.  True  
B.  False  
 
10  If you have to relocate during a fire, you should automatically head for the nearest door.   
A.  True  
B.  False  















Cultural Sensitivity Workplace Diversity                          Name:___________________ 

 

1. Inclusion can be demonstrated by: 

A. Engaging with the same co-workers every day to perform different job duties 

B. Asking your co-worker to bring you lunch  

C. Seeking input, ideas, and advice from co-workers who might provide valuable insight 

from a different perspective  

D. Volunteering to pick up additional shifts within your department when short 

 

2. Employment decisions made on the basis of ethnicity, pregnancy, sexual orientation, or 

veterans status are unlawful: 

A. True  

B. False 

 

3. Diversity refers to:  

A. Many different people     

B. Recognizing the value of others      

C. Appreciating the unique talents of others     

D. Appreciating the contributions of all     

E. All of the above  

 

4. How can you develop cultural competence?  

A. Identify your strengths to improve a situation     

B. Allow the other person to complete their thoughts     

C. Allow others to be different     

D. Listen and reflect back     

E. Talk with others about their culture     

F. Read up on other cultures     

G. All of the above  

 

5. How do we define “diversity”?     

A. Learned and shared beliefs     

B. The “right” way to think     

C. The right to be different     

D. Appreciate, value and utilize talents of all individuals  

 



6. What is an example of respectful communication?      

A. Avoid looking at your watch while speaking with someone     

B. Listening to others without interrupting  

C. Saying please and thank you 

D. All of the above  

E. None of the above 

 

7. What are some barriers to understanding?     

A. Assumptions     

B. Misinterpretation     

C. Stereotypes     

D. Preconceptions     

E. All of the above  

 

A. 8. What do most cultures share but these may mean different things to different cultures? 

B. Cooperation, mutual respect     

C. Understanding     

D. Love, truth, fairness, freedom  

 

9. What is a CRH Value?  

A. Providing patient centered jobs     

B. Providing employee centered jobs     

C. Being People-focused  

D. Providing medical care for psych patients  

 

10. What is the key to cultural sensitivity? 

A. To know what to do in every situation     

B. To become an advocate for the patient     

C. To develop & nurture mutual respect for each other     

D. To satisfy a federal requirement 









HIPAA    
Name: (please print) ___________________________ Date: ________ 
 
1. Medical records do not have to be protected from unauthorized users.  
 

A.  True  
B.  False  

       
2. PHI from CRH must be shredded.  
 

A.  True  
B.  False  

       
3. Only direct care employees have an obligation to protect confidentiality at CRH.  
 

A.  True  
B.  False  

       
4. PHI can be discarded in the trash at CRH.  
 

A.  True  
B.  False  

       
5. Penalties may be assessed if an employee accidentally violates confidentiality under HIPAA.  
 

A.  True  
B.  False  

       
6. It is okay for a CRH staff member to give (or share with) a coworker their CRH User ID and Password 

to access the CRH computer system.  
 

A.  True  
B.  False  

       
7. Health Care Workers’ access to PHI is limited to “need to know” and “minimal necessary”.  
 

A.  True  
B.  False  

       
8. CRH must protect PHI at all times.  
 

A.  True  
B.  False  

       
9. PHI must be maintained in a secure environment.  
 

A.  True  
B.  False  

       
10. If you need to release patient information and are unsure you should ask your co-worker.  
 

A.  True  
B.  False          
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