
 

 
 

 
 

NEW APPLICANT  

Medical Staff Education Signature Sheet 

 

Provider Name: ______________________________________________________________ 

 
 
Please go to our websit www.MISHHospital.com for the Self-learning modules intended for providers who care 
for patients within MISH.  The information provided in these modules are meant to improve your working 
environment safety and share current measures being taken at MISH as well nationally to meet current 
standards of care, and to provide safe and effective care to our patients 
        
 

Please access www.MISHhospital.com  Professionals  Medical Staff  

to review materials below.  Password:  MISH1education 

 
 

Education modules to review    Education modules reviewed 
 
 
Radiation/MRI safety      Initials ____________ 
         All – even If not using radiology 

 
Fluoro Optimization Safety     Initials ____________ 

      ONLY if using C-arm or Fluoroscopy 

 
Pain management      Initials ____________  

All providers prescribing/administering pain medication  
 

Anticoagulation        Initials ____________ 
All providers prescribing/administering anticoagulants 

 

HIPAA 
All providers 

 
HCAI (MDRO, SSI, CLBI, UTI)         Initials ____________ 

ALL providers prescribing/ordering antibiotics 
ALL providers ordering/overseeing Central venous line/foley care 
ALL providers providing direct patient care with direct patient contact 

 
Hand Hygiene       Initials ____________ 

ALL providers 
 
Antibiotic stewardship       Initials ____________ 

ALL providers prescribing/ordering antibiotics 

 
Surgery Safety       Initials ____________ 

ALL providers performing invasive procedures/using the operating room 

 
 
 
Applicant Signature: _________________________________________     Date: _________________ 

http://www.mishhospital.com/
http://www.mishhospital.com/

