BUREAU OF CHILD CARE & HEALTH FACILITIES

ENTRANCE CONFERENCE INFORMATION SHEET

Instructions:  Please provide the following information, indicating by a (() mark whether or not the employee or professional is full-time, part-time, or on contract to the hospital, and what day(s) of the survey the individual will be available for interview.  This form needs to be completed prior to the survey.  Please keep at the facility for the surveyors.

	                     Requested Information
	Name or Answer
	Full – Time
	Part-Time
	Contract
	Available for interview on what day(s) of the week

	1.     Administrator
	
	
	
	
	

	2.     Director of Nursing
	
	
	
	
	

	3.     Chief of Staff
	
	
	
	
	

	4.     Risk Manager & QA Coordinator
	
	
	
	
	

	5.     Director of Medical Records Or Health Information

       Management
	
	
	
	
	

	6.     Director of Personnel/Human Resources
	
	
	
	
	

	7.     Staff in Charge of Credentialing
	
	
	
	
	

	8.     Director of Pharmacy/Pharmacy Nurse
	
	
	
	
	

	9.     Dr and Charge Nurse of Surgery
	
	
	
	
	

	10.    Dr and Charge Nurse of ER Services
	
	
	
	
	

	11.    Dr and Charge Nurse of OB Services
	
	
	
	
	

	12.    Dr and Charge Nurse of Gero-Psyh.
	
	
	
	
	

	13.    Director of Physical Therapy
	
	
	
	
	

	14.    Dr. & Director of Respiratory Therapy
	
	
	
	
	

	15.    Director of Occupational Therapy
	
	
	
	
	

	16.    Charge of Central Supply/Sterilizing
	
	
	
	
	

	17.    Staff in Charge of O.P. Services
	
	
	
	
	

	18.    Staff in charge of Maintenance
	
	
	
	
	

	                     Requested Information
	Name or Answer
	Full – Time
	Part-Time
	Contract
	Available for interview on what day(s) of the week

	                   19.    Staff in Charge of Dietary              
	
	
	
	
	

	                   20.     Swing Bed Coordinator
	
	
	
	
	

	                   21.    Dr. and Staff in Charge of Radiology
	
	
	
	
	

	                   22.     Dr and Staff in Charge of the Lab
	
	
	
	
	

	                   23.    Blood Banking Pathologist
	
	
	
	
	

	24. Staff in Charge of Infection Control and Employee

Health
	
	
	
	
	

	                    25.  Safety Officer
	
	
	
	
	

	                   26.    Housekeeping Supervisor
	
	
	
	
	

	                    27.    Services Provided by the Hospital:

                              (Are the services provided by the hospital on a full-

                                time, part-time, or contract basis?)
	[     ]   Emergency Services

[     ]   Obstetrics/Nursery/Gyn

[     ]   Pediatrics

[     ]   Surgery

[     ]   Outpatient Surgery

[     ]   Physical Therapy

[     ]   Respiratory Therapy

[     ]   Activities Therapy

[     ]   Long-Term Care/Skilled Nursing

[     ]   Laboratory

[     ]   Radiology

[     ]   Gero-Psych.

[     ]   Other:


	
	
	
	

	                    28.    Number of Beds
	Acute: ___________  LTC: ___________

Swing Beds:  ___________


	
	
	
	

	                    29.    Attach the list of the active medical staff to this form.
	Number on the Active Medical Staff:

______________________________
	
	
	
	

	                    30.    Attach the list of the allied health professional staff

                              to this form.
	Number on the Allied Health Professionals:

________________________________
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