
             
 
 
 

 
 
 
 
 

                             
 

OSHA Standards & Competency Assessment 
 
 

In compliance with OSHA requirements, I acknowledge that I have read, successfully completed, 
and understand my responsibilities in reporting the following: 
  

 
• Age Specific Job requirements and Nursing Implications   
• Bloodborne Pathogens/Infections Disease 
• Capping 
• Child/dependent abuse 
• Domestic violence 
• Elder abuse 
• Ergonomics for Healthcare Workers 
• Electrical Safety 
• Fire Safety 
• Handling of Hazardous Material 
• Hand washing 
• Patient Bill of Rights 
• Patient Confidentiality 
• Tuberculosis Control Program 
• Violence in the Workplace 

 
 
Clinical Employee’s Name: _____________________________________________ 
 
 
Clinical Employee’s Signature: ______________________________________      Date: ____________ 
 
 
Successfully passed Med Test, Specialty Test & JCAHO/OSHO Competency Test with 80% or higher. 
 
 
EMGS Representative____________________________________________          Date: ____________ 
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