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Morris Hospital & Healthcare Centers  

Student Orientation Packet 2026 

 

Instructions: 

 Review 2026 Student Orientation Power Point.   

 Sign MH Confidentiality Statement (Page 3). 

 Complete the 2026 Student Orientation Test. (Must complete with at least 80% accuracy) 

 Review Nurse Residency Program document.  

 Review Find Rewarding Careers with US! document. 

 Review Employment Opportunities document.  

 Program Director or Clinical Instructor is to ensure that the Summary of Site Requirements form is 

completed, signed, dated and returned (page 9). 

 Student and Program Director or Clinical Instructor is to ensure that the Validation of Orientation to 

Morris Hospital & Healthcare Centers form is completed, signed, dated and returned (page 10). 

 Review the RepTrax system (Main Hospital Campus ONLY).  

 Once your orientation is completed, return the following forms: 

o Completed MH Confidentiality Agreement (page 3) 

o If applicable, Employment Opportunities (page 8) 

o Summary of Site Requirements (page 9)  

o Validation of Orientation to Morris Hospital & Healthcare Centers (page 10) 

▪ Return fax: 815-942-3503 or Email: hr@morrishospital.org  
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2026 Student Orientation Test 
______________________________________      _____________________________________ 
 Name (Please Print)        Title 

 
______________________________________       
School            

1. Morris Hospital’s Mission is: To improve the ______________________ of area residents. 

2. Our Values of CARE stand for: 
 

         C - ________________________ 
 
         A - ________________________ 
 
         R - ________________________ 
 
         E - ________________________ 

3. A Facility Alert + Disaster Plan + Description is called a disaster. The Emergency Operations Plan Policy provides 
specific procedures to follow. 

TRUE               FALSE  

4. As an organization, we continually strive to improve patient safety. 
TRUE               FALSE 

5. Standard Precautions are to be used for all patients all the time. 
TRUE              FALSE 

6.  Security Alert + Assistance Needed + Location is used when: 
A. When a person is a fall risk 
B. When a violent situation is occurring 
C. When an infant abduction occurs 
D. none of the above 

Clinical roles ONLY to complete questions 7-19 
7. Categories of Isolation Precautions are based on where in the body the organism is and how it travels. 

TRUE               FALSE 

8. It is acceptable to wash your hands with alcohol-based hand sanitizer instead of soap and water before and after 
providing care for a patient with C Diff. 

TRUE  FALSE 

9. When taking care of a TB patient, a regular mask will provide sufficient protection from the virus. 
TRUE               FALSE 

10. What color are the containers designated for sharps disposal? 
A. Yellow 
B. Tan 
C. Blue 
D. Green 
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2026 Student Orientation Test Continued 
______________________________________      _____________________________________ 
 Name (Please Print)        Title 

 
______________________________________       
School            

 
11. When selecting appropriate Personal Protective Equipment, it is important to identify what you are attempting to 

protect yourself from. 
TRUE               FALSE 

12. What is the most important infection control measure? ______________________________ 

13. You should wear only minimal jewelry when caring for patients. 
TRUE               FALSE             

14. It is acceptable to turn off patient alarms while the patient sleeps to not disturb their rest. 
TRUE               FALSE 

15. One of the goals of the Rapid Response Team is to avoid the patient's decline into a code blue situation. 
TRUE                FALSE 

16. A Rapid Response Pediatric Team responds to any patient or visitor under the age of 17 excluding newborns when 
paged. 

TRUE                FALSE 

17. Patients will be identified for a risk for falls by a red clip on their wristband. 
TRUE                     FALSE 

18. To communicate a DNR status a _________ armband clip will be applied to the patient and a DNR will be placed 
on the patient’s profile. 

A. Green 
B. Purple 
C. Red 
D. Blue 

19. You find a patient unresponsive and not breathing, you call out for help then you dial the following extension to 
overhead page the code prior to starting CPR. 

A. 3515 
B. 1234 
C. 0911 
D. 9999 



 

 

1/15/2026                                                       Page 6 of 11 

 

 

 



 

 

1/15/2026                                                       Page 7 of 11 

 

 

 



 

 

1/15/2026                                                       Page 8 of 11 

 

 

 

 

 



 

 

1/15/2026                                                       Page 9 of 11 

 

 

 

 

Summary of Site Requirements 

 
STUDENT NAME:    __________________________________________________________________________ 

SCHOOL NAME:   ____________________________________________________________________________ 

AREA OF STUDY:   ___________________________________________________________________________  

DEPARTMENT ASSIGNED: ___________________________      ROTATION DATES: _______________________     

Per Morris Hospital Policy, the University/College/High School will provide documentation that student listed above is in 
compliance with health standards required by the hosting site, if applicable, as stated below.   

Initial next to each applicable requirement: 

______   Reviewed Morris Hospital 2026 Student Orientation Power Point  

______  Completed the 2026 Student Orientation Test with at least an 80% accuracy. 

______   Tuberculosis testing completed within last 12 months.    

______   Cardiopulmonary resuscitation (CPR) successfully completed, if applicable. 

______   Proof of immunity to Measles (Rubeola), Mumps, Rubella, Varicella (Chicken Pox).  

                (Documentation showing two doses of each given at least 1 month apart or lab titers indicating immunity.) 

______   Annual Influenza Immunization.  

If individual declines vaccine, a declination document must be signed and a mask is required to be worn during 

flu season during assignment at Morris Hospital & Healthcare Centers. 

______   Hepatitis B Immunization on file. If declined, enter date of declination. 

______   Tdap. If declined, enter date of declination. 

______   Negative 9-panel urine drug screen on file for students who have patient contact and/or access to pharmaceutical  

  supplies, or where deemed appropriate. 

______   Background check completed with “no record”. 

______   Copy of parental approval (high school students). 

______   Copy of personal medical insurance. 

The requirements stated above have been verified and documented.    
 
_______________________________________  _____________________ _____________________ 

Program Director/Clinical Instructor Signature  Contact Number  Date 

 

 Return fax: 815-942-3503 or Email: hr@morrishospital.org 
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                Validation of Orientation to Morris Hospital & Healthcare Centers    

 

STUDENT NAME:    __________________________________________________________________________ 

SCHOOL NAME:   ____________________________________________________________________________ 

AREA OF STUDY:   ___________________________________________________________________________  

DEPARTMENT ASSIGNED: ______________________________      ROTATION DATES: ____________________  

I acknowledge that I have read and understand all information provided to me for my Orientation to Morris Hospital & 
Healthcare Centers as stated below.  
 

Student Initial next to each requirement: 

 

______   Reviewed Morris Hospital 2026 Student Orientation Power Point  

______   Completed the 2026 Student Orientation Test with at least an 80% accuracy. 

______   Code of Conduct Acknowledgement 

______   Dress Code Policy 

______   Confidentiality Agreement Acknowledgement 

 

I have read and agree to adhere to the conditions of these documents and acknowledge that 

any violation of the agreement can result in immediate termination of relationship. 

 
_______________________________________  _____________________ _____________________ 

Student Signature     Contact Number  Date 

 
_______________________________________  _____________________ _____________________ 

Program Director/Clinical Instructor Signature  Contact Number  Date 

 

Return fax: 815-942-3503 or 
Email: hr@morrishospital.org 

 

 
Return fax: 815-942-3503 or Email: hr@morrishospital.org 
 

mailto:hr@morrishospital.org
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Required for entry to Morris Hospital Main Campus 

 

REPTrax Student Sign In 

 

For Students to gain entry: 

 

• At the REPTrax Kiosk….Click on the REPTrax icon on the main screen 

• Then select……Visitor Check-In 

• Fill out all information fields.  

o First Name 

o Last Name 

o Email (you may use your school email address) 

o Phone Number (your cell number is acceptable) 

o Area Visiting (please type in Clinicals) 

o Duration (choose how long you plan to be in the building) 

• Then click Check-in. 

• Your Visitor Pass will print off of the printer to the right of the REPTrax Kiosk. 
 
 

 

 

 
 
  

 


