








State of Hawaii 
Department of Corrections and Rehabilitation  

Health Care Division 
Health Care Work-Line Orientation and Training 

PSD 0605 (12/23)                                                 
 

 
 

Incarcerated Individual Name: _____________________________________     SID: _____________________ 
  
Review with staff and incarcerated individual to initial each: 
 
___ I understand that I shall not be assigned to provide nursing care 
___ I understand that I am not allowed in any area where medical equipment, supplies, medication, or 

records are kept without nursing supervision 
___ I understand that I will not take medical supplies for my own or other incarcerated individual’s use 
___ I understand that what goes on in the Medical unit is “CONFIDENTIAL” and I may not discuss health 

care activities and/or a patient’s medical status with anyone outside of the Medical Unit 
 
ORIENTATION: 
 
Date Trainer  Inmate  N/A    Description  
_____                                                       Review Job Description (medical unit janitor) 
_____                                                       Heart Saver BloodBorne Pathogen (video) 
_____                                                       Body Mechanics (PPT Presentation) 
_____                                                       Respirator Fit Test (Training Officer) 
_____                                                       MSDS Location 
_____                                                       Chemicals (Safety Officer) 
_____                                                       Proper use of PPEs 
_____                                                       Orientation to Health Care unit 
 
 
TRAINING (for Medical Aids only) 
 
Date Trainer  Inmate  N/A    Description  
_____                                                       Discuss what Activities of Daily Living (ADLs) are 
_____                                                       Feed a patient 
_____                                                       Dress a patient 
_____                                                       Shower a patient 
_____                                                       Shave a patient 
_____                                                       Toilet a patient 
_____                                                       Proper transfer of patient 
_____                                                       Assess for skin breakdown 
_____                                                       Proper use of cane and/or walker 
_____                                                       OTHER:  _________________________________ 
 
 
Incarcerated Individual’s Signature: ______________________________________ Date: _____________ 
 
Staff/Trainer’s Signature & title: ________________________________________ Date: _____________ 
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