Oncology Infusion Nurse Orientation
Weekly Check-In & Progress 
Name: ______________________________ Date: _________________ Week on Orientation: ________
Preceptor: ___________________________
Taking patients:  YES    NO        If YES, how many patients: ____________
Lessons learned this week (Drugs, Disease processes & Diagnoses, Task): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Education Completed: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Accomplishments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Things to work on: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assignments from preceptor: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employee Signature: ____________________________________Date: ___________________________
Preceptor Signature: ____________________________________Date: ___________________________
[bookmark: _GoBack]Manager Signature: _____________________________________ Date: __________________________
