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Optimizer Credential Name 
ACLS Advance Cardiac Life 
Savinq 
Annual Physical Exam 

Background Check 

BLS Basic Life Saving 

Crisis Prevention 

Drug Screen 

COViD Immunization 1 

FitTest 

Immunization- Flu Shot 

ImmunIzatIon/ I Iter- Hep t:l 

Immunization I Titer - MMR 

Last reYi�ion 3.15.22 

Compliance Checklist 
Required Preferred Notes 
X Required for specific RN/Unit positions; AHA or ARC 

Only. 

X Annual (within 1 year of start) Physical 
and Physician Statement of Health. 

X 7 years - County Search/FACIS Level 3/National 
Criminal/Social Security Trace. Must be completed within 
30 days prior to start. Attestation can be completed 
for pending BGCK. 

X Required for all RN positions; AHA or ARC Only 

X 
Required for all Psych positions 

X 9 panel Drug Screen: RAPID DRUG SCREEN 
NOT ALLOWED. Done within 30 days of startdate 

X Upload full vaccination records- 2 dose vaccine of 
Pfizer/Medema or 1 dose vaccine of J&J. Any Religious 
or Medical Exemption Requests must fill out Ingalls 
approved forms and has to be approved before starting 

X DONEONSITE 

X �NNUAL: Flu season starts 10.1, candidates must be 
vaccinated 
by 11.30. Religious or Medical Exem�tion Requests must fill 
out Ingalls approved forms and must be approved before 
starting 

X Proof of positive IGG Titer or completed 3 vaccination 
series. Declination allowed. Titer must include patient 
"dentifiers; date collected and clearly show Immunity 
status 

X Proof of positive IGG titer or completed 2 vaccination 
series. (given at least 28 days apart).Titers must include 
patient identifiers and date collected, 
-Quantitative (includes lab values) results are preferred,
but Qualitative will be accepted unlessmember requires 
otherwise. 
-Vaccinations/Booster must include patient identifiers, 
date(s) given, and administeringphysicians signature 
and/or provider information/location
-If Resource is non-reactive or titer results are equivocal,
a booster series (2) must be given (shotsadministered
minimum 28 days apart) and a copy on file before they 
are cleared to begin work. 
-!GM titers will never be accepted. 















lngall's Memorial Hospital 
Credential Requirements Attestation 

Contract Labor Management 

In an effort to expedite the credentialing and onboarding process, the following accommodations are 
being implemented for resources on assignment at lngall's Memorial Hospital. By completing and 
signing this form, the agency acknowledges that it is still responsible for collecting, maintaining and 
keeping on file, all documentation pertaining to the requirements below. Additionally, the agency may 
be required, at anytime, to provide the documentation upon request within 48 hours. 

1. Resource has undergone a criminal background check within the past 12 months, including
search of county/state/federal records and a Social Security Number trace. Furthermore,
resource has not been arrested, plead guilty or nolo contendre/"no contest" to criminal charges
or has pending criminal cases against them.

2. If not already included with background check, agency has ran online searches for resource on 
the following sanction;

• National Sex Offender
• OIG

• SAM
• OFAC

Furthermore, agency attests that findings for all searches came back with "no results" on 
resource. 

3. Agency attests that it has completed all verifications of education and work history. Also,
agency has on file a minimum of two current/recent SUPERVISOR references.

4. Resource is current on all items necessary, such as testing, for specific positions including, but 
not limited to: 

• Speciality Exams (minimum passing score of 80%)
• Medication Exam (minimum passing score of 80%)

• EKG/Dysrhythmia
• Core Competency Exams (National Patient Safety, HIPAA, OSHA, etc.)

If using E-signature, please use Dacusign ta include official timestamp 

Resource Representative Signature: __________ _ Date: _________ _ 

Resource Representative Printed Name: _________ _ 

Agency Representative Signature; ___________ _ Date: _________ _ 

Agency Representative Printed Name: _________ _ 


