
Certification of Training and Orientation  

of Skilled Nursing Facility Staff to Hospice 

 

______________________________________(facility name) has elected to 

integrate the training and orientation requirements of Hospice into the routine 

training and orientation of their staff. The person, or position, responsible for  

hospice training and orientation in this facility is ______________________.  

 
 
 The Standard orientation and training of staff for Hospice Patients in this 
facility includes the following elements:  
 
 Hospice philosophy, including hospice policies and procedures regarding  
 
 Methods of comfort,  
 
 Pain control,  
 
 Symptom management, as well as  
 
 Principles about death and dying, 
 
 Individual responses to death,  
 
 Patient rights, 
 
 Appropriate forms, and 
 
 Record keeping requirements. 
 
  
  
 I hereby verify the inclusion of these elements in the training and orientation           

of the staff at _____________________________________ (facility name). 

Verification records of staff training and competency available upon request. 

 

  
 ______________________________________  ________________ 
 
 Facility Representative      Date 


