


January 8, 2016

Happy New Year!

We are resuming our student externship program and hope our students will beneflt from working in
your facility(ies) again. We are now dual enrollment with Cerro Coso College and the attached contract
reflects the requirements/legal protections of Medical Assistlng Programs throughout California.

Our students will be wearing a uniform consistent with Cerro Coso College's MA program, light grey
scrub top and navy pants. I understand that forTerrio Fitness students will be wearing regular clothing
instead of scrubs.

The regular hours for students to extern will be Friday from 8:30-10;30 and occasional Saturdays (at
open facilities of course). Students may make up hours during facility open hours as in the past if that is
acceptable.

Please let me know if there are any questions or concerns. Thank you very much.

Cynthia Andersen

Tehachapi High School/Cerro Coso College adjunct

ca ndersen (oteh.kL2.ca. us/cvnthia.a ndersen @cerrocoso.ed u

66r) 972-1188



ALLIED HEALTH EDUCATION PROGRAM AGREEMENT
KERN COMMUNITY COLLEGE DISTRICT *

Tehachapi  Val ley Hospi ta l  Distr ict

This Al l led Health fducat ion Program Agreement ("Agreement") is between the KERN COMMUNITY
COLLEGE DISTRICT, a pol i t ical  subdivis ion of the State of Cal i fornia, on behalf  of  i ts Cerro Coso
Community Col lege ("Distr ict") ,  and the party whose legal name and status are descr ibed in the
signature block below {"Agency").

RECITALS

This Agreement is based on the fol lowing facts and understandings of the part ies:

A. Distr ict  operates curr icula in subject areas related to health services ("Al l ied Health Programs" or
"Programs"),  which require students to engage in observat ion and cl in ical  pract ice at faci l i t ies such as
those maintained by Agency.

B. Agency has cl in ical  faci l i t ies sui table for the educat ional needs of Distr ict 's Al l ied Health Programs.

C, l t  is to the mutual benef i t  of  both part ies that students of Distr ict  Al l ied Health Programs use the
faci l i t ies of the Agency for their  c l in ical  laboratory learning experience. This Agreernent is intended to
be the wri t ten agreement between the part ies related to the services to be provided during the
referenced term.

TERMS

Based upon the Recitals and the promises exchanged bythe part ies in this Agreement,  the part ies
agree as fol lows:

1 ,  Term.

The term of this Agreement shal l  commence on January 5, 2016 and shal l  terminate on
December 31, 2019. Notwithstanding the foregoing ei ther party may terminate this Agreement
with at least s ixty {60) days pr ior wri t ten not ice to the other party,  except for the Radiologic
Technology Program which must be given six (6) months wri t ten not ice. Upon the effect ive date
of such terminat ion, al l  r ights and obl igat ions of the part ies shal l  cease and terminate, except
that each party shal l  perform any obl igat ion ar is ing out of an event occurr ing or circumstances
exist ing pr ior to the date of terminat ion^

2 .  Ent i re  Agreement .

This Agreement,  including any exhibi ts or schedules to which i t  refers, const i tutes the f inal ,
complete, and exclusive statement of the terms of agreement between the part ies pertaining
to the subject matter of  the Agreement.  l t  supersedes al l  pr ior and contemporaneous
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Agreement by, nor is any party relying on, any representation or warranty outside those
expressly set forth in this Agreement.

Notices.

Any not ices required or permit ted to be given under this Agreement shal l  be in wri t ing and shal l
be del ivered by cert i f ied or personal service upon the other party at the address l isted in the
signature block, or to such other address of which ei ther party may not i fy the other party in
writing. Notices to Agency shall be directed to the attention of Reggy Mendiburu and if to
Distr ict ,  not ices shal l  be directed to the attent ion of the Director of NursinelAl l ied Health,

Addit ional Provisions.

The attached addit ional provisions are part  of  the Agreement and ful ly incorporated by
reference,

3 .

AGENCY DISTRICT Entity Name:
Tehachapi  Val ley Hospi ta l  Dis t r ic t

KERN COMM U NITY DISTRICT

ev,f u(rtilt 6u/{6i //--
SignatoryName: irytr
nttet C t A r,ti*a{,, uur-rlr.r-Jn&2r*
Main Off ice: 115 W.E. Street Ave.

Tehachapi ,  CA 93561
t t

Date :  l {U  I lb

ADDITIONAL PROVISIONS OF THIS AGREEMENT

5. Distr ict 's Responsibi l i t ies, Distr ict  shal l  do al l  of  the fol lowing

(a) Establ ish a curr iculum for the Programs, and develop and implement a plan of c l in ical
laboratory instruct ion acceptable to Agency for students enrol led in the Programs.

(b) Establ ish and maintain admission requirements designed to ensure that students admitted
to the Programs possess the level of  physical  and emotional health,  character,  ski l ls,  and
qual i f icat ions necessary to enable them to part ic ipate in cl in ical  laboratory educat ion safely
and competent ly.  Distr ict  shal l  supply Agency, on request,  with a wri t ten l ist  of
requirements for admission to the Programs.

t ' l  |  '  ,  ' a  /  l l

fa-6i*'* fiit Jict'u / 7 IJtn4
Signatory Name: Tom Burke

Tit le: Chief Financial Off icer

2100 Chester Avenue, Bakersfield, CA 93301

t t

Date: r,/j/ //A
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{c) Cert i fy that each instructor and student part ic ipat ing in Al l ied Health Programs has
complied with the drug/alcohol screening pol icy of Distr ict  (Exhibi t  A).

(d) Cert i fy that each instructor and student has received appropriate or ientat ion to the Agency
and has been instructed in occupat ional exposure to blood borne pathogens and general
safety pract ices and has a signed statement of such instruct ion on f i le with Distr ict  (Exhibi t
B).

(e) Cert i fy that each instructor and student part ic ipat ing in Al l ied Health Programs has
undergone a cr iminal background check to include as a minimum, a state and county
cr iminal history invest igat ion and a state sex offender search where the student resides and
where the Agency is located. In the event any Student receives an insuff ic ient score, such
criminal history ident i f ied shal l  be reported to the Agency pr ior to the Student 's
part ic ipat ion in the Program, Distr ict  may reguest further considerat ion of any Student not
receiving a passing score and provide the Agency with suff ic ient information as to the basis
for Student 's insuff ic ient score. Agency shal l  promptly review such reguest;  however,
Agency may determine, in Agency's sole discret ion acceptance thereof any student.

( f)  Assume pr imary responsibi l i ty for the supervision, control  and evaluat ion of students
receiving cl in ical  laboratory educat ion at Agency's faci l i t ies, and provide an adequate
number  o f  ins t ruc to rs  to  fu l f i l l th is  respons ib i l i t y ,  In  o rder  to  ensure  tha t  the  Programs do
not interfere with the orderly operat ion of Agency's faci l i t ies, Djstr ict  shal l  require each
student and instructor part ic ipat ing in the Programs to abide by the program- or safety-
related requests of any person in authori ty at Agency, to the extent legal ly permissible.

(g) Require each student and instructor to observe appl icable regulat ions establ ished by the
Agency relat ing to dress code, student and faculty photo ident i f icat ion badges, and parking.

(h )  Assume respons ib i l i t y  fo r  the  care  and cont ro lo f  a l l  supp l ies  and mater ia ls  used fo r  the
instruct ion of students at the Agency.

{ i }  Ma in ta in  the  s tudents '  a t tendance and academic  records ,
{ j )  Cooperate with the Agency in complying with the requirernents of the appropriate

professiorral  accredit ing or l icensing body.

6 .  Agencv 's  Respons ib i l i t i es .  Agency  sha l l  do  a l lo f  the  fo l low ing :

(a) Cooperate with Distr ict  in developing and irnplementing a plan of c l in ical  laboratory
instruct ion for students enrol led in the Programs.

(b) Permit  instructors and students of Distr ict  to engage in cl in ical  laboratory instruct ion on i ts
premises pursuant to the plan of instruct ion developed by Distr ict  and approved by Agency.
Agency shal l  exercise reasonable supervision and care for Distr ict 's students at t imes when
Distr ict  personnel are not present.  Agency may cancel or curtai l  scheduled instruct ion, or
l imit  or withdraw the use of any of i ts faci l i t ies, whenever i t  determines that scheduled
instruct ion or the use of i ts faci l i t ies would interfere with i ts ef fect ive operat ion.

SiWW
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(c) Allow instructors and students of District, at their own expense, to use cafeteria and other
faci l i t ies provided for Agency's personnel.

(d) Make avai lable to instructors and students space suitable for educat ional meetings and
storage space for instruct ional mater ials,  Agency shal l  not be responsible for the
safekeeping of instruct ional mater ials.

(e) Cooperate with Distr ict  in complying with the requirements of the appropriate professional
accredit ing or l icensing body, including but not l imited to,  al lowing the Radiologic Health
Branch (RHB), to conduct unannounced inspect ions ofthe agency as i t  pertains to the
Radiologic Technology Progra m.

(f)  Permit  Agency's staff  to advise and consult  on the educat ion of students provided they are
able to do so without interfer ing with normal Agency act iv i t ies.

(g) Maintain in str ictest conf idence to the extent al lowed by law any health-related and other
information pertaining to students of Distr ict .  Except in response to the order of a court  or
administrat ive body of competent jur isdict ion or other val id legal process, Agency shal l  not
provide access to or transmit  such information to any third part ies, nor to employees of
Agency who do not have a need to know i t ,  without the express wri t ten permission of
Distr ict .  Agency shal l  defend, indemnify,  and hold Distr ict  harmless from any claims,
demands, l iabi l i ty,  penalt ies, and lawsuits ar is ing out of the breach of this obl igat ion.

7, Liaison.

Each of the part ies shal l  designate a person to act as l ia ison with the other for the purpose of
carrying out this Agreement.  The persons so designated shal l  meet from t ime to t ime to
evaluate and implement the Programs and to exchange information, which shal l  include
changes in the Programs and in the avai labi l i ty of  faci l i t ies for the instruct ion of students.

8 .  Nond iscr im ina t ion .

Distr ict  and Agency shal l  not discr iminate in the assignment and acceptance of students to
cl inical  laboratory placements and care for pat ients on the basis of race, color,  nat ional or igin,
ancestry,  gender,  age, rel ig ion, mari tal  status, medical  condit ion, or disabi l i ty or any other bases
proh ib i ted  by  app l icab le  law.

Neither party,  nor any off icer,  agent,  employee, or subcontractor of the party shal l  discr iminate
in the treatment or employment of any employee, contractor,  or student of the other party on
any ground prohibi ted by law, nor shal l  any of them harass any such person in the course of
performing this Agreement based on gender or any other basis prohibi ted by appl icable law.

Allied Health Education Program Agreement {02l14) Page 4



ALLIED HEALTH EDUCATION PROGRAM AGREEMENT
KERN COMMUNITY COLLEGE DISTRICT _

Tehachapi  Val ley Hospi ta l  Distr ict

9.  Par t i c ipa t ion  o f  S tudents ,

(a) Distr ict  shal l  ensure that no student part ic ipates in the Programs unless the student:

i .  has met the requirements establ ished by Distr ict  andlor Prograrns for admission
to the Programs;

i i .  has undergone a medical  examlnat ion as specif ied by Distr ict  and taken al l
necessary measures for protect ing the health of the student and of others; and

i i i .  compl ies with the requirements of this Agreement insofar as they relate to
students, including, without l imitat ion, the requirements relat ing to dress,
compl iance with rules and regulat ions, and insurance coverage.

(b) Distr ict  shal l  be responsible for providing any health examinat ion information required
by this sect ion upon request,  and shal l  provide Agency's accredit ing/ l icensing body with
such evidence as required to conf irm that each student part ic ipat ing in the Programs is
in a sat isfactory state of health.  Al l  such requests should be directed to the Off ice of
General  Counsel,  2100 Chester Avenue, Bakersf ield,  CA 93301.

(c) Agency may withdraw approval of  the part ic ipat ion of any student for any lawful  reason
that i t  deems adequate; provided that i t  shal l f i rst  consult  with the Distr ict ,  unless i t
determines that the cont inued part ic ipat ion of any student would pose an imrnediate
threat to the qual i ty of pat ient care at Agency. Distr ict  shal l  immediately withdraw from
Agency any student for whom Agency withdraws approval.

(d) Agency may impose reasonable l imits on the number of students who may undergo
cl inical  laboratory experience at any t ime. These l imits may vary according to the nature
o f  the  exper ience.

10. Responsibi l i tv for Nursine Care.

l f  this Agreement relates to the provision of nursing care, responsibi l i ty for nursing care and
related dut ies is retained by Agency's nursing service when nursing students and instructors are
providing care within a pat ient care unit .

11.,  Status of Students,

Al l  students part ic ipat ing in the Programs are learners. They shal l  not engage in pat ient care
act iv i t ies without supervision by Agency and Distr ict .  Students shal l  not replace Agency's staff ,
except as may be necessary for students'experience^

12. I  ndependent Contractors.

r,sr-:wlssqri!*rimrintNriilr,NsiwrisLu.riwf:l****iwvi(**:iii
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ALLIED HEALTH EDUCATION PROGRAM AGREEMENT
KERN COMMUNITY COLLEGE DISTRICT -

Tehachapi  Val ley Hospi ta l  Distr ict

This Agreement is between independent contractors, and i t  is not intended to create the
relat ionship of agency, employment,  partnership, jo int  venture, or associat ion between the
part ies or any of their  contractors, agents, or employees, or between the Agency and any
s tudent  o r  ins t ruc to r  o f  D is t r i c t^

13 .  lndemni f i ca t ion .

Each party agrees to defend, hold harmless, and indemnify the other party (and the other
party 's off icers, employees, students, t rustees, agents, successors, and assigns) against al l
c laims, sui ts,  expenses, losses, penalt ies, f ines, costs,  and l iabi l i ty whether in contract,  tort ,  or
str ict  l iabi l i ty ( including but not l imited to personal in jury,  death at any t ime, and property
damage) ar is ing out of or made necessary by {A) the indemnifying party 's breach of the terms
of this Agreement,  and (B) the act or omission of the indemnifying party,  i ts employees,
students, of f icers, agents, and assigns in connect ion with the performance of this Agreement.

ln the event that any act ion or proceeding is brought against the other party by reason of any
claim or demand discussed in this sect ion, upon not ice frorn other party,  the indemnifying party
shal l  defend the act ion or proceeding at the other party 's expense through counsel reasonably
sat isfactory to the other party.  The obl igat ions to indemnify set forth in this sect ion shal l
include reasonable attorney's fees and invest igat ion costs and al lother reasonable costs,
expenses, and l iabi l i t ies from the f i rst  not ice that any claim or demand is to be made.

The indemni fy ing  par ty 's  ob l iga t ions  under  th is  sec t ion  sha l lapp ly  regard less  o f  whether  the
other party (or any of i ts of f icers, employees, students, t rustees, or agents) are act ively or
passively negl igent,  but shal l  not apply to any loss, l iabi l i ty,  f ine, penalty,  forfei ture, cost,  or
damage determined by a court  of  competent jur isdict ion to be caused by the sole act ive
negl igence or by the wi l l fu l  misconduct of the other party,  i ts of f icers, employees, trustees, or
agents .

The total  l iabi l i ty of  DISTRICT under this agreement shal l  not exceed S2,000,000,00.

14 .  Insurance.

Each party shal l  obtain, pay for,  and maintain in effect dur ing the l i fe of this Agreement the
fol lowing pol ic ies of insurance issued by an insurance company rated not less than A-,  Vl  in Best
Insurance Rating Guide and admitted to transact insurance business in Cal i fornia: (A)
commercial  general  l iabi l i ty insurance ( including contractual,  products, and completed
operat ions coverages, bodi ly injury,  and property damage l iabi l i ty insurance) with single
combined l i rni ts of not less than S1,000,000 per occurrence; (B) commercial  automobi le l iabi l i ty
insurance for any auto with combined single l imits of l iabi l i ty of  not less than 51,000,000 per
occurrence; {C) professional l iabi l i ty insurance (errors and omissions) with a l imit  of  l iabi l i ty of

*"*_::i::*:#:T:: : 5::::::::X:::*
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under state law. Each party agrees to provide wri t ten not ice to the other party within 30 days
of cancel lat ion or mater ial  change, or reduct ion in coverage.

Distr ict 's errors and omisEions and workers'  compensat ion coverage shal l  extend to claims
aris ing out of the act or omission of Distr ict 's students act ing within the course and scope of
their  part ic ipat ion in the cl in ical  program as described in thls Agreement.

Each party shal l furnish the other party with a cert i f icate of insurance List ing the insurance
coverage(s) not iced above, and required underthis sect ion, Upon receiptof a not ice of
cancel lat ion, change, or reduct ion in coverage, each party shal l  immediately provide the other
party with a cert i f icate of insurance l ist ing the required new or renewal insurance.

Noth ing  in  th is  sec t ion  concern ing  min imum insurance coverage(s)  requ i rements  sha l l  reduce a
party 's l iabi l i t ies or obl igat ions under the indemnif icat ion provisions of this Agreement.

Distr ict  shal l  inform each student of the requirements of this sect ion.

1"5 .  Use o f  Names.

Neither party shal l  use the name of the other in any advert is ing mater ials,  or for the sol ic i tat ion
of prospect ive students, without the pr ior wri t ten approval of  the party whose name is to be
useo.

1-6 ,  Conf ident ia l i t v  and HIPAA Compl iancq

(a) During the term of this Agreement,  Distr ict  may receive from Agency, or may receive or
create on behalf  of  Agency, certain conf ident ial  health or medical  information
("Protected Health Information" or "PHl") .  This PHI is subject to protect ion under State
and Federal  law, including the Health lnsurance Portabi l i ty and Accountabi l i ty Act of
1996, Publ ic Law 104-1"91 ("HlPAA"),  and regulat ions promulgated there under by the
U.5. Department of Health and Human Services ("HlPAA Regulat ions").  Distr ict
represents that i t  has in place pol ic ies and procedures that wi l l  adequately safeguard
any PHI i t  receives or creates, and Distr ict  specif ical ly agrees, on behalf  of  i tsel f ,  i ts
subcontractors, and agents to safeguard and protect the conf ident ial i ty of  PHI
consistent with appl icable law, including current ly effect ive provisions of HIPAA and the
HIPAA Regu la t ions .

(b) The part ies acknowledge that State and Federal  laws relat ing to electronic data securi ty
and pr ivacy are rapidly evolving and that amendment of this Agreement may be
required to provide for procedures to ensure compl iance with such developments. The
part ies hereby specif ical ly agree to take such act ion as is necessary to implement the
requirements of HIPAA and HIPAA Regulat ions and other appl icable laws relat ing to the
secur i ty  o r  con f ident ia l i t y  o f  PHl .

(c) f  or purposes of this sect ion, PHI means any information, whether oral  or recorded in
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i l .

relates to the past,  present,  or future physical  or mental  health or condit ion of an
individual,  the provision of health care to an individual,  or the past,  present or future
payment for the provision of health care to an individual,  and

ident i f ies the individual or with respect to which there is a reasonable basis to
bel ieve the information can be used to ident i fv the individual.

1.7. Miscel laneous.
(a) intended to confer any r ights or remedies under or by reason of this Agreement on any

person other than the part ies to i t  and their  respect ive successors and assigns, nor is
any th ing  in  th is  Agreement  in tended to  re l ieve  or  d ischarge the  ob l iga t ion  or  l iab i l i t y  o f  any
third persons to any party of this Agreement,  nor shal l  any provision give any third persons

any r ight of  subrogat ion or act ion against any party to this Agreement.
( b )  S e v e r a b i l i t y .  l f  a n y p r o v i s i o n o f t h i s A g r e e m e n t i s h e l d b y a c o u r t o r a r b i t r a t o r o f  c o m p e t e n t

ju r isd ic t ion  to  be  inva l id  o r  unenforceab le ,  the  remainder  o f  the  Agreement  sha l l  con t inue
in  fu l l fo rce  and e f fec t  and sha l l in  no  way be  impa i red  or  inva l ida ted .

(c) Governing Law. The r ights and obl igat ions of the part ies and the interpretat ion and
performance of this Agreement shal l  be governed by the laws of Cal i fornia, excluding any
statute which directs the appl icat ion of the laws of another jur isdict ion.

{d) Authori ty to Enter lnto Agreement.  Each party to this Agreement represents and warrants
that i t  has the ful l  power and authori ty to enter into this Agreement and to carry out the
transact ions contemplated by i t ,  and has taken al l  act ion necessary to authorize the
execut ion, del ivery, and performance of the Agreernent.

(e) Compliance with Law. In the course of performing this Agreement,  each party shal l  observe
and complywi th  a l lapp l i cab le  federa l ,  s ta te  and loca l laws,  regu la t ions ,  and ord inances
now in effect or subsequent ly enacted.

(f)  Licenses and Permits.  Agency represents that Agency's ernployees who wi l l  supervise
Dis t r i c t ' s  s tudents  in  the i r  c l in ica l  exper ience under  th is  Agreement  a re  fu l l y  l i censed,
qual i f ied, and competent to provide such supervision.

PROVISIONS SPECIFIC TO THIS AGREEMENT

1. Amendment for MedicalAssistant Externship

Students in the MedicalAssistant Externship, both A,dministrat ive and Cl inical ,  shal l  be

supervised, also referred to as proctored, by the Department or Off ice Manager of the

AGENCY. The proctors may include l icensed or cert i f ied Registered Nurses, Licensed Vocat ional

Nurses (LVN), Medical  Assistants at or above the level of  the student,  and Physician Assistants

and/or Physicians. The student rotat ion hours may include any part  of  a 24 hour day. Pr ior to

the actual rotat ion, the COLLEGE instructor wi l l  contact and coordinate student rotat ion
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schedules with the appropriate Department or Off ice Manager.  A schedule of the instruct ional

course cl in ical  rotat ion hours wi l l  be provided by the COLLEGE instructor or designee to the

Department or Off ice Manager of the AGENCY.

2. Amendment for Vocational Nursing Program

Students in the Vocat ional Nursing Program shal l  be supervised, also referred to as proctored,
by a BVNPT approved instructor or by the Department or Off ice Manager of the AGENCY, The
proctors may include l icensed or cert i f ied Registered Nurses, Licensed Vocat ional Nurses (tVN),
and Physician Assistants and/or Physicians. The student rotat ion hours may include any part  of
the 12 hour day as specif ied by the BVNPT Board. Pr ior to the actual rotat ion, the COLLEGE
instructor wi l l  contact and coordinate student rotat ion schedules with the appropriate
Department or Off ice Manager.  A schedule of the instruct ional course cl in ical  rotat ion hours
wi l l  be provided by the COLLEGE instructor or designee to the Department or Off ice Manager of
the AGINCY.

wws{MNM,ess
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Exhibit "A"
Kern Community College Distr ict Policy Manual

Students / Instructional $ervices

4G Drug and Alcohol Screening for Students in Al l ied Health Programs

4G1 As a condit ion of admission to any Al l ied Health Program, with a cl in ical  component,  in the
Kern Community Col lege Distr ict ,  al l  students are required to submit to and pass a designated
drug and alcohol screen.

4G2 l f  the Kern Community Col lege Distr ict  has a contractual arrangement with an outside
organizat ion and the outside organizat ion requires drug screening of Al l ied Health Program
students in that contractual program, these students must submit to and pass a drug screen.

4G3 Al l  Al l ied Health Program students must sign a statement that they agree to immediate
monitored drug and alcoholtest ing at Col lege expense upon requestof a program instructor
and/or the director of the program at any t ime whi le a student is in the program. Drug and
alcohol screening shal l  be requested whenever there is reasonable suspicion that a student is
under the inf luence of alcohol or drugs.

4G3A Students with ver i f ied posit ive test results for alcohol,  any i l legal drug, or the
abuse of prescr ibed or over-the-counter medicat ion or mind al ter ing substances wi l l  be
dropped from the program. Readmission wi l l  be cont ingent upon sat isfactory
complet ion of an approved rehabi l i tat ion program,

4G3B l f  a student who has been readmitted after successful ly complet ing a
rehabi l i tat ion program fai ls a subsequent drug or alcohol test,  the student wi l l  be
dropped from the program and wi l l  be disqual i f ied for readmission.

4G3C Al l  information regarding drug and alcohol test ing and result ing rehabi l i tat ion wi l l
be kept conf ident ial  and wi l l  be maintained in a f i le separate from the students'  regular
f i le in the off ice of the director of the program.

4G4 Each Col lege shal l  develop procedures to implement Pol icy 4G.

Allied Health Education Prograrn Agreement (02/1.4) Page L0
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Exhibit ttV"
KERN COMMUNITY COTLEGE DISTRICT ATLIED HEALTH PROGRAMS
CERTIFICATION OF STUDENT INSTRUCTION IN SAFETY EDUCATION

This is to verify that I have been instructed in the following healthcare safety practices specific to the
agency where I  am assigned for c l in ical  pract ice. When appl icable, I  have shown competency by return
demonstrat ion,

SAFETY EDUCATION COMPETENCY CHECKLIST

Securi ty Codes and Procedures:

Card iopulmonary Resuscitat ion

Fire

Bomb

Securi ty disaster

Back injury prevent ion

Infect ion Control /  Blood Bourne Pathogens

Chemical Safety /  Mater ial  Safety Data Sheets

Radiat ion Safety

Locat ion of Safety Manual,  Fire Ext inguishers, Evacuat ion Exits

Unusual Occurrence Report ing

I AGREE to comply with al l  safety procedures establ ished by each healthcare agency where I  am
assigned. I  understand that non-compl iance with safety regulat ions establ ished by the agency may
const i tute grounds for dismissal f rom the agency and/or the Bakersf ield Col lege Al l ied Health Program.

Print Student's Name

Student's Signature Date

lnstructor's Signature

Allied Health Education Program Agreement (02/14)
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