
MEDICAL TRAVELERS, INC.

ANNUAL UPDATE VERIFICATION

I verify I update the following on an annual basis:

Code of Conduct □
Standards of Performance □
Confidentiality and Security □
HIPPA Regulations and Guidelines □
Electrical Safety □
Fire Safety □
Age Specific Competencies □
Internal and External Disasters □
Hazardous Materials and Wastes □
Infection Control/OSHA Regulations □
Blood-borne Pathogens □
Hepatitis-B □
Ethics and Corporate Compliance □
Using Ergonomics □
Universal Precautions □
Standard Precautions □
Transmission-Based Precautions □
Hand-Hygiene □
Understanding Diversity □
Sentinel Events □
Providing Patient Education □
Domestic Violence □
Identifying Symptoms Child Abuse □
Identifying Symptoms Adult Abuse □

The above updates were done at:

________________________________________________________________________
Name of Hospital or/Facility or/Agency                                        Date

________________________________________________________________________
Signature of Health Care Worker Date


