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Employee Name: ______________________________________ Assessment Start Date: _______________ Completion Date: _______________ 

	Required Competency or Skill
	* Self Assess
	Orientation (Preceptor initials & date)
	+ Eval Method
	Competency Validated by Supervisor (Signature & date)
	Comments/Additional Resources

	Organization
	CRITICAL THINKING: Communicates this information to the staff and seeks every opportunity to make the vision a reality.

	A. Verbalizes the mission, goals, and strategic plan for 
	
	
	
	
	

	     (1) MEDCEN
	
	
	
	
	

	     (2) Department of Nursing
	
	
	
	
	

	     (3) Peri-operative Nursing Section
	
	
	
	
	

	B. Verbalizes understanding of roles & responsibilities of
	
	
	
	
	

	     (1) Commander and Executive Group
	
	
	
	
	

	     (2) Department Chief
	
	
	
	
	

	     (3) Section Supervisor
	
	
	
	
	

	     (4) Head Nurse and Ward Master
	
	
	
	
	

	
	
	
	
	
	

	Team Work
	CRITICAL THINKING: Communicates appropriate information to members of the team in a courteous, professional, and approachable manner. Maintains professional composure at all times, ensures thoroughness in work, and manages conflicts appropriately and in a timely manner. 

	A. Demonstrates ability to communicate and use effective interpersonal skills with colleagues and other members of the medical center
	
	
	
	
	

	B. Ensures customer satisfaction oriented environment for both patients, families, and other customers 
	
	
	
	
	

	C. Fosters a positive work environment and encourages team work 
	
	
	
	
	

	D. Demonstrates appropriate time management skills
	
	
	
	
	

	E. Verbalizes knowledge and understanding of patient and staff rights and responsibilities 
	
	
	
	
	

	F. Verbalizes PACU/Same Day Surgery’s (SDS) mission, philosophy, and scope of service
	
	
	
	
	

	G. Verbalizes knowledge and understanding of scope of practice for RNs, LVNs, Head Nurse and Wardmaster
	
	
	
	
	

	H. Ensures a safe environment for patients/families and staff, identifying health/safety risks & takes appropriate & immediate steps to alleviate risk 
	
	
	
	
	

	I. Demonstrates knowledge of current status of MEDCEN, Department, and PACU/SDS Performance Improvement, Risk Management, and Patient Safety programs and initiatives
	
	
	
	
	

	J. Assists in the orientation of new personnel and shares expertise 
	
	
	
	
	

	K. Meets suspenses without prompting
	
	
	
	
	

	
	
	
	
	
	

	Customer Service & Telephone Courtesy
	CRITICAL THINKING: Recognizes that older or English as a second language callers may demonstrate a delayed response to questions and politely allows them time to phrase an answer. Also clarifies the caller’s request to avoid any misunderstandings.

	A.  Politely answers the telephone and transfers calls appropriately.
	
	
	
	
	

	B.  Pre-procedure telephone calls: Clearly and accurately communicates report time to the patient IAW unit SOP
	
	
	
	
	

	C.  Post-procedure telephone calls: politely ensures that follow-up phone calls are completed & troubleshoots any issues or concerns IAW unit SOP
	
	
	
	
	

	D.  Maintains confidentiality of patient information
	
	
	
	
	

	E. Coordinates with volunteers to facilitate communication between staff and family members
	
	
	
	
	

	
	
	
	
	
	

	Managing and Supervising for Charge Nurses
	CRITICAL THINKING: Appropriately delegates authority, accountability, and duties to staff for PACU/SDS.  Assists with developing policies, procedures, and standards of care for all patients. Fosters interdisciplinary collaborative relationships among other services to ensure provision of quality care. Prioritizes tasks and manages time schedules, personnel, and resources to meet PACU/SDS goals and patient care standards.

	A. Adheres to ASPAN, AACN, JCAHO accreditation standards, BAMC policies, DNAPS and unit SOPs and policies
	
	
	
	
	

	B. Ensures appropriate staffing levels, using qualified and competent staff
	CRITICAL THINKING: Recognizes when patient care exceeds available resources and takes appropriate action. Recognizes skills/competencies of nursing staff when making patient care assignments.

	
	
	
	
	
	

	C. Leads by example, assists others as needed. Charge Nurse can take patient assignments, however this will vary based on unit turbulence
	
	
	
	
	

	D. Delegates appropriately and follows-up on all delegated tasks
	
	
	
	
	

	E. Ensures a safe environment for staff and patients
	
	
	
	
	

	F. Ensures proper procedures are followed for reporting patient and staff injuries (i.e., needle stick, medication errors) 
	
	
	
	
	

	G. Report unusual events on BAMC form 1043 
	
	
	
	
	

	J.  Patient Assignments
	CRITICAL THINKING: Takes into consideration the cultural and age-specific needs of the patient/family that are best met by specific nurses (i.e. Spanish-speaking patient with a Spanish-speaking nurse)

	     (1) Updates and changes assignments as needed
	
	
	
	
	

	     (2) Annotates patient admissions & dispositions on PACU/SDS ledger
	
	
	
	
	

	     (3) Ensure RN coverage for all LVNs (Verify/acknowledge admission and discharge assessments and Doctors orders)
	
	
	
	
	

	     (4) Update OR schedule from the OR board
	
	
	
	
	

	     (5) Evaluate other submitted schedules from clinics to coordinate services (i.e. Special Procedures, cath lab, GI clinic and oral surgery) 
	
	
	
	
	

	    (6) Coordinating bed assignments with the bed coordinator
	
	
	
	
	

	K.  Update Staffing Sheets
	
	
	
	
	

	     (1) Update staffing changes on the “Bar Graph” to reflect what actually occurred (i.e. SK, AL/LV, LTI, OT, CE/CT, TNG, Admin)
	
	
	
	
	

	     (2) Notify HN/WM/Nursing Supervisor of staffing changes as needed 
	
	
	
	
	

	     (3) Evaluate staffing for the next business day to ensure that there is adequate coverage. If inadequate, notify HN/WM/Nursing Supervisor. Recommend a solution
	
	
	
	
	

	L.  Checks adult & Pediatric crash carts at the opening and closing shifts
	
	
	
	
	

	M.  Checks the isolation room pressure systems for proper functioning (Call Johnson Control for malfunctions)
	
	
	
	
	

	N.  Narcotic count 
	
	
	
	
	

	     (1) Promptly follow ups and resolves discrepancies
	
	
	
	
	

	     (2) Completes a narcotic inventory at the closing shift and save report for the HN to review on a monthly basis
	
	
	
	
	

	
	
	
	
	
	

	Infection Control
	CRITICAL THINKING:  Demonstrates ability to identify and reduce the risks of acquiring and transmitting infections between patients, employees, and visitors.

	A. Refers to and implements the BAMC Infection Control Policy 
	
	
	
	
	

	B. Correctly explains Standard Precautions
	
	
	
	
	

	C. Identifies procedures for segregating/isolating patients with suspected airborne, contact, special and droplet infections (refer to unit specific SOP)
	
	
	
	
	

	D. Uses proper technique for
	
	
	
	
	

	    (1) Handling linen 
	
	
	
	
	

	    (2) Blood safety devices (IV cannulas/needles, transfer devices) 
	
	
	
	
	

	    (3) Disposing of sharps 
	
	
	
	
	

	    (4) Disposal of infectious and regulated medical waste 
	
	
	
	
	

	    (5) Storing clean and sterile supplies
	
	
	
	
	

	    (6) Collecting and transporting lab specimens
	
	
	
	
	

	E. States indications for and demonstrates proper use of personal protective equipment  (gloves, gowns, masks, and eye protection)
	
	
	
	
	

	F. Uses proper technique for managing blood spills
	
	
	
	
	

	G. Demonstrates proper hand washing technique 
	
	
	
	
	

	H. Demonstrates proper cleaning and decontamination of medical equipment using appropriate cleaning agents
	
	
	
	
	

	I. Describes procedures for managing a needle stick or blood borne pathogen exposure per BAMC MEMO  40-135
	
	
	
	
	

	J. Demonstrates the correct use of the isolation room (i.e., negative vs. positive pressure regulation)
	
	
	
	
	

	
	
	
	
	
	

	Recognizing Abuse and Neglect 
	CRITICAL THINKING:  Treats patient and family with dignity and respect with emphasis placed on their psychological needs. Refer to AR 608-18 for additional information.

	A. Verbalizes role in identifying high risk families or situations 
	
	
	
	
	

	B. Verbalizes signs/symptoms of the following for children, spouses, and/or vulnerable adults
	
	
	
	
	

	     (1) Physical and/or sexual abuse
	
	
	
	
	


	     (2) Physical and/or medical neglect
	
	
	
	
	

	     (3) Emotional maltreatment
	
	
	
	
	

	C. Notifies Charge nurse, HN, or surgeon if family is high risk or signs and symptoms of abuse/neglect are present, reported, or observed
	
	
	
	
	

	
	
	
	
	
	

	Patient Education
	CRITICAL THINKING:  Assesses patient education needs based on physical, cultural, religious, educational, language and age-specific criteria.  Also assesses the patient’s/family’s motivation and readiness to learn and adapts teaching based on current needs. Understands that fears, pain, and medications will impact the patient’s ability to learn.

	A. Documents education teaching per PACU and BAMC policy
	
	
	
	
	

	B. Familiar with various education materials to include other languages, materials in Braille, picture books, etc and distributes 
	
	
	
	
	

	C. Informs RN, Head Nurse, or PCM for patients and families with additional educational needs to include community resources
	
	
	
	
	

	
	
	
	
	
	

	Patient Arrival Procedures 
	CRITICAL THINKING: Notifies surgeon, Operating Room (OR), and/or Anesthesia staff for clarification, changes in patient status (i.e., illness), or patient non-compliance with pre-operative orders and/or adverse laboratory, EKG, or radiology results. Requires patient/parent/guardian sign permit without regard to signature acquired before the day of surgery. Informs surgeon or Anesthesia staff if the patient has questions related to the surgical procedure or anesthesia administration. Applies appropriate sense of urgency to each patient during processing. All patient information is confidential and must be protected. 

	A. Reviews outpatient schedule for surgery 
	
	
	
	
	

	B. Greets patient and requests military identification card
	
	
	
	
	

	C. Confirms existence of escort & informs them of their responsibilities 
	
	
	
	
	

	D. Asks patient/parent/guardian to re-verify demographic data on embossed card and identification band (ID)
	
	
	
	
	

	E. Asks patient to re-verify planned operative procedure and has patient/parent/guardian sign operative permit (SF522)
	
	
	
	
	

	F. Places ID/allergy band on non-surgical extremity
	
	
	
	
	

	G. Assesses NPO status
	
	
	
	
	

	H. Obtains vital signs, compares to baseline vital signs taken at preadmission and recognizes abnormal values for the following approximate age groups: 
	
	
	
	
	

	     (1) Infants (1 month-18 months) 
	
	
	
	
	

	     (2) Toddlers (19 months-3 years)
	
	
	
	
	

	     (3) Preschoolers (3-5 years)
	
	
	
	
	

	     (4) School age (5-11 years)
	
	
	
	
	

	     (5) Adolescents (12-17 years) 
	
	
	
	
	

	     (6) Adults (18-64 years)
	
	
	
	
	

	     (7) Geriatric over 65 years
	
	
	
	
	

	I. Prepares patient for procedure considering the following age groups:
	
	
	
	
	

	     (1) Infants  (0-18 months)
	CRITICAL THINKING FOR INFANTS: Explains to parents all procedures and provides reassurance. Never leaves infant unattended and keeps side-rails up. Keeps infant warm to minimize heat loss. Uses immobilization devices appropriately for the size of the infant. Encourages parent to hold infant in arms if not contraindicated. 

	
	
	
	
	
	

	     (2) Toddlers (19 months to 3 years)
	CRITICAL THINKING FOR TODDLERS: Encourages parent to provide child with a security item (blanket, toy) and have parent stay with child. Gives toddler one step directions at their eye level and maintains eye contact during procedure. Speaks in slow and calm manner and praises toddler at completion of prep ocedures.

	
	
	
	
	
	

	     (3) Pre-School age (4-5 years)
	CRITICAL THINKING FOR PRE-SCHOOL AGE:  Involves child and parent in all decisions and encourages child to participate in procedures as much as possible (i.e., handling equipment to reduce fear and satisfy curiosity).  Provides a safe environment, explains all steps using simple words the child can understand, and uses distraction technique such as songs or asking questions about favorite activities or pets.  Provides for minimal exposure due to particular modesty of this age group. 

	
	
	
	
	
	

	     (4) School age (6-11 years)
	CRITICAL THINKING FOR SCHOOL AGE:  Involves child and parent in all decisions and encourages child to participate in procedure as much as possible.  Explains procedures honestly (i.e.,” this will hurt”) and uses visual aids (i.e., diagrams, dolls) to explain procedures specifically and concretely.  Provides a safe environment and maintains modesty.  Allows child to choose whether parent remains present if appropriate. 

	
	
	
	
	
	

	     (5) Adolescents (12-17 years)
	CRITICAL THINKING FOR ADOLESCENTS:  Involves adolescent and parent in all decisions and encourages the adolescent to participate in procedure as much as possible. Supplements explanations with rationale.  Provides a safe environment and maintains modesty.  Allows adolescent to choose whether parent remains present if appropriate.  Encourages adolescent to ask questions and express concerns/fears regarding illness.  Talks directly to the adolescent and allows them to answer questions even if a parent is present.  Does not treat adolescent like a child.

	
	
	
	
	
	

	     (6) Adults (18-64 years)
	CRITICAL THINKING FOR ADULTS:  Addresses patient by name and rank per their preference.  Explains procedures in clear and  simple terms using correct terminology. Maintains safety and provides reassurance.

	
	
	
	
	
	

	     (7) Geriatric (65 plus)
	CRITICAL THINKING FOR OLDER ADULTS:  Shows respect for patient and family and addresses patient by name and/or rank per their preference avoiding such terms as “honey, sweetie, or cutie”.  Involves patient and family in all decisions and encourages the patient to participate in procedure as much as possible.  Recognizes that older patients may demonstrate a delayed response to questions and allows them time to phrase an answer. Also adjusts explanations to accommodate short-term memory loss.  Explains procedures in clear and simple terms using correct terminology.  Allows patient to describe their mobility capabilities and limitations in regard to positioning.  Maintains safety and provides reassurance.  Minimizes exposure to ensure modesty and avoid unnecessary heat loss.

	
	
	
	
	
	

	J. Inquires if patient has ingested any medications since 2400
	
	
	
	
	

	K. Performs repeat labs or EKGs if needed
	
	
	
	
	

	L. Ensures all non-menopausal females have a negative BHCG test (within past 72 hrs) documented in the chart. Orders urine BHCG if needed.
	
	
	
	
	

	M. Ensures patient has all required items for us during the surgical stay (crutches, wooden shoe, etc)
	
	
	
	
	

	N. Has patient change into surgical attire
	
	
	
	
	

	O. Completes DD 1924 Surgical Checklist
	
	
	
	
	

	P. Completes pre-operative orders
	
	
	
	
	

	Q. Documents care and patient status (emotional and physical) 
	
	
	
	
	

	R. Reviews events and procedures for patient/parent/guardian and reinforces their responsibilities (inform staff about pain, don’t ambulate without assistance, etc)
	
	
	
	
	

	S. Orients patient/parent/guardian to the holding area and implements appropriate safety measures (recliner locked, call bell in reach, etc)
	
	
	
	
	

	T. Starts IV for Colonoscopy and special procedure patients
	
	
	
	
	

	U. RN reviews chart & verifies data gathered by the LVN and co-signs 
	
	
	
	
	

	V.  Completes initial assessment to include baseline pain assessment IAW BAMC Memo 40-185
	
	
	
	
	

	W. Inquires about presence of pain and uses age appropriate pain scales (i.e., Wong and Baker FACES scale, FLACC, 0-10 rating scale, Scale for Cognitively Impaired, etc.) and documents
	CRITICAL THINKING: Recognizes the influence of age, language and culture on the perception of pain. Realizes that pain perception often changes with aging to include the minimization of normally acute symptoms (i.e., chest pain associated with myocardial infarction, pain associated with broken bones) in the geriatric population. Inquires as to how the patient or family manages pain at home (medications, home remedies, restricting activities, etc) and documents. Alerts nursing staff and/or provider to the presence of pain

	
	
	
	
	
	

	Phase I Recovery Procedures 
	CRITICAL THINKING: Recognizes unique needs of infants to geriatric patients and performs procedures accordingly. Gathers age, size, and procedure appropriate supplies and equipment. Explains all procedures in an age appropriate manner according to the level of understanding of the patient and family.  Approaches patient in non-threatening manner and demonstrates acceptance of their coping mechanisms. Provides teaching and reassurance throughout the entire process. Recognizes appropriate mode of oxygen administration based on the patient’s age and condition

	A. Receives patient from the operating room or various clinics
	CRITICAL THINKING: Recognizes appropriate mode of oxygen administration based on the patient’s age, size, condition, and type of anesthesia used. Uses “blow-by” oxygen for pediatric patients (vs. nasal cannula or facemask) and ENT patients.

	     (1) Connects appropriate equipment and physiological monitoring devices and confirms type of anesthesia
	CRITICAL THINKING: Demonstrates accurately and appropriately setting alarms and ranges for adult versus pediatric modes

	
	
	
	
	
	

	     (2) Receives verbal report from Anesthesia provider
	
	
	
	
	

	B. Performs initial postoperative assessment (RN must verify LVN assessment). Document on CIS or BAMC OP 623
	CRITICAL THINKING: Monitors circulation frequently for signs of compromise or tissue damage/irritation for patients who may be unable to recognize pain (altered pain perceptions) or for those unable to verbalize pain/discomfort. Recognizes the influence of language and culture on the perception of pain. Realizes that pain perception often changes with normal aging to include the minimization of normally acute symptoms (ie., chest pain associated with myocardial infarction, pain associated with broken bones) in the geriatric population. Recognizes abnormal values and/or symptoms and takes appropriate action to notify anesthesia and the surgeon in a timely manner.  Recognizes unique age and language appropriate communication needs of patients and responds appropriately.  Recognizes normal variations in vital signs parameters associated with the recovery process. Maintains patient safety at all times.

	     (1) Obtain vital signs (pulse, BP, Temp, RR, SaO2) and recognizes normal and abnormal values for the following approximate age groups (referring to above critical thinking cells for the following age groups): 
	
	
	
	
	

	          a. Infants (0 -18 months) 
	
	
	
	
	

	          b. Toddlers (19 months-3 years)
	
	
	
	
	

	          c. Preschoolers (3-5 years)
	
	
	
	
	

	          d. School age (6-11 years)
	
	
	
	
	

	          e. Adolescents (12-17 years) 
	
	
	
	
	

	          f. Adults (18-64 years)
	
	
	
	
	

	          g. Geriatric over 65 years
	
	
	
	
	

	     (2) Assesses psychological status
	
	
	
	
	

	     (3) Performs respiratory assessment 
	
	
	
	
	

	     (4) Performs cardiovascular assessment
	
	
	
	
	

	     (5) Performs neurological/neurovascular assessment
	
	
	
	
	

	     (6) Assesses IV catheter site/patency
	
	
	
	
	

	     (7) Inquires about presence of pain and uses age appropriate pain scales (i.e., Wong and Baker FACES scale, FLACC, 0-10 rating scale, Scale for cognitively impaired, etc.) and documents IAW BAMC Memo 40-185
	CRITICAL THINKING: Recognizes the influence of age, language and culture on the perception of pain. Realizes that pain perception often changes with aging to include the minimization of normally acute symptoms (i.e., chest pain associated with myocardial infarction, pain associated with broken bones) in the geriatric population.

	
	
	
	
	
	

	     (8) Applies warming blanket as needed for patient comfort (temperature must be > 96.8 F)
	
	
	
	
	

	     (9) Documents appearance of surgical dressing or site
	
	
	
	
	

	C. Recovers patient per unit SOP and ASA/ASPAN guidelines
	CRITICAL THINKING: Demonstrates the care for each type of anesthesia. The preceptor and the preceptee in collaboration with the Head Nurse will negotiate the volume of each type to determine competency. For example some nurses may need more volume of case types than another nurse would. This is based on experience and background. 

	   (1) General anesthesia
	
	
	
	
	

	   (2) Regional block and epidurals
	
	
	
	
	

	   (3) Spinal anesthesia
	
	
	
	
	

	   (4) Conscious sedation (certification required per BAMC Memo 40-182)
	
	
	
	
	

	D.  Recovers service specific patients 
	
	
	
	
	

	    (1) GYN
	
	
	
	
	

	       a. ABD/Vaginal Hysterectomy
	
	
	
	
	

	       b. D&C
	
	
	
	
	

	       c. Bilateral Tubal Ligation (laproscopic)
	
	
	
	
	

	    (2) Orthopedic
	
	
	
	
	

	        a. Extremities
	
	
	
	
	

	        b. Shoulder
	
	
	
	
	

	        c. Total hip replacement
	
	
	
	
	

	        d. Total knee replacement
	
	
	
	
	

	   (3) General Surgery
	
	
	
	
	

	        a. Bowel resection
	
	
	
	
	

	        b. Cholycystectomy open/lap
	
	
	
	
	

	        c. Colonoscopy
	
	
	
	
	

	   (4) Ophthalmology
	
	
	
	
	

	        a. Phacoemulsification (cataract removal)
	
	
	
	
	

	        b. Strabismus repair
	
	
	
	
	

	   (5) Genitourinary
	
	
	
	
	

	        a. Retropubic radical prostatectomy (RRP)
	
	
	
	
	

	        b. Cystoscopy, Stent placement
	
	
	
	
	

	        c. Nephrectomy
	
	
	
	
	

	        d. TURP, TURBT
	
	
	
	
	

	    (6) ENT (pediatrics)
	
	
	
	
	

	        a. Pressure equalizing tubes
	
	
	
	
	

	        b. Tonsillectomy, adenoidectomy
	
	
	
	
	

	        c. Mastoidectomy
	
	
	
	
	

	        d. Tympanoplasty
	
	
	
	
	

	   (7) ENT (adults)
	
	
	
	
	

	        a. Thyroidectomy
	
	
	
	
	

	        b. Septoplasy, rhinoplasty
	
	
	
	
	

	        c. UPPP (paletouvuloplasty)
	
	
	
	
	

	   (8) Neurosurgery
	
	
	
	
	

	        a. Anterior cervical discectomy
	
	
	
	
	

	        b. Lumbar laminectomy/fusion
	
	
	
	
	

	        c. Other spinal column surgeries
	
	
	
	
	

	    (9) Plastics
	
	
	
	
	

	        a. Abdominoplasty
	
	
	
	
	

	        b. Mammoplasty
	
	
	
	
	

	        c. Mastopexy
	
	
	
	
	

	   (10) Vascular Surgery
	
	
	
	
	

	         a. Carotid Endarterectomy (CEA)
	
	
	
	
	

	         b. Distal Bypass graft
	
	
	
	
	

	         c. A-V Fistula placement/repair
	
	
	
	
	

	   (11) Cardiology
	
	
	
	
	

	         a. Transesophageal Echocardiogram (TEE)
	
	
	
	
	

	         b. Cardioversion
	
	
	
	
	

	         c. Post cardiac cath
	
	
	
	
	

	         d. Post electrophysiology study
	
	
	
	
	

	         e. Post pacemaker placement
	
	
	
	
	

	E. Review orders for labs, medications, x-rays to be completed in PACU
	
	
	
	
	

	F. Ensures that Anesthesia completes PACU orders for pain and PONV management
	
	
	
	
	

	   (1) Review epidural orders if applicable
	
	
	
	
	

	G. Review anesthetic agents 
	
	
	
	
	

	   (1) Volatile Inhalation Anesthetics
	
	
	
	
	

	        a. Halothane
	
	
	
	
	

	        b. Sevoflurane
	
	
	
	
	

	        c. Enflurane
	
	
	
	
	

	        d. Isoflurane
	
	
	
	
	

	        e. Desflurane
	
	
	
	
	

	   (2) Gaseous Inhalation Anesthetics
	
	
	
	
	

	        a. Nitrous Oxide (N2O) 
	
	
	
	
	

	   (3) Nondepolarizing Muscle Relaxants (NDMR)
	
	
	
	
	

	        a. Atracurium
	
	
	
	
	

	        b. Cisatracurium
	
	
	
	
	

	        c. Mivacurium
	
	
	
	
	

	        d. Pancuronium
	
	
	
	
	

	        e. Rocuronium
	
	
	
	
	

	   (4) Depolarizing Muscle Relaxants (DMR)
	
	
	
	
	

	        a. Succinylcholine
	
	
	
	
	

	   (5) NDMR Reversal agents (Anticholinesterases)
	
	
	
	
	

	        a. Neostigmine
	
	
	
	
	

	        b. Pyridiostigmine
	
	
	
	
	

	        c. Edrophonium (Enlon)
	
	
	
	
	

	   (6) Induction Agents
	
	
	
	
	

	        a. Thiopental
	
	
	
	
	

	        b. Etomidate
	
	
	
	
	

	        c. Ketamine
	
	
	
	
	

	        d. Propofol
	
	
	
	
	

	   (7) Anesthetic Opioids
	
	
	
	
	

	        a. Fentanyl
	
	
	
	
	

	        b. Remifentanil
	
	
	
	
	

	        c. Alfentanil
	
	
	
	
	

	        d. Sufentanil
	
	
	
	
	

	   (8) Local and Regional
	
	
	
	
	

	        a. Lidocaine
	
	
	
	
	

	        b. Bupivicaine
	
	
	
	
	

	        c. Mepvicaine
	
	
	
	
	

	        d. Tetracaine
	
	
	
	
	

	   (9) Intravenous Anesthetics
	
	
	
	
	

	        a. Anticholinergics
	
	
	
	
	

	          (1) Atropine
	
	
	
	
	

	          (2) Glycopyrrolate (Robinul)
	
	
	
	
	

	        b. Benzodiazapines
	
	
	
	
	

	          (1) Diazepam
	
	
	
	
	

	          (2) Lorazepam
	
	
	
	
	

	          (3) Midazolam
	
	
	
	
	

	   (10) Benzodiazepine antagonist
	
	
	
	
	

	        a. Flumazenil (Romazicon)
	
	
	
	
	

	   (11) Antiemetics
	
	
	
	
	

	        a. Droperidol
	
	
	
	
	

	        b. Reglan
	
	
	
	
	

	        c. Zofran
	
	
	
	
	

	        d. Compazine
	
	
	
	
	

	H. Documents assessment and care on CIS or MEDDAC OP61, Post Anesthesia Record IAW SOP.
	
	
	
	
	

	I.  Completes an ongoing assessment IAW unit policy. Notify Anesthesia staff for any problems
	
	
	
	
	

	J. Ensures patient meets discharge criteria per anesthesia service and PACU SOP. Complete PACU discharge note (LVN note must be countersigned by the RN)
	
	
	
	
	

	K. Gives telephonic report to Phase II recovery staff prior to transporting patient.
	
	
	
	
	

	L. Transports IAW PACU SOP 
	
	
	
	
	

	
	
	
	
	
	

	Phase II Recovery Procedures
	CRITICAL THINKING: Recognizes unique needs of infants to geriatric patients and performs recovery procedures accordingly. Gathers age and diagnosis appropriate supplies and equipment. Explains all procedures in an age appropriate manner according to the level of understanding of the patient and family.  Approaches patient in non-threatening manner and demonstrates acceptance of their coping mechanisms. Provides teaching and reassurance throughout the entire process.

	A. Receives patient from PACU and transfers to recliner while maintaining safety (Anesthesia provider may elect to by-pass Phase II; for example “eye cases”)
	
	
	
	
	

	B. Performs postoperative assessment and evaluation and recovers patient per protocol for general anesthesia, regional block, spinal anesthesia, and conscious sedation, RN in conjunction with the LVN (refer to Phase I age specific considerations)
	CRITICAL THINKING: Monitors circulation frequently for signs of compromise or tissue damage/irritation for patients who may be unable to recognize pain (altered pain perceptions) or for those unable to verbalize pain/discomfort. Recognizes the influence of language and culture on the perception of pain. Realizes that pain perception often changes with normal aging to include the minimization of normally acute symptoms (i.e., chest pain associated with myocardial infarction, pain associated with broken bones) in the geriatric population. Recognizes abnormal values and takes appropriate action in a timely manner.  Recognizes unique age and language appropriate communication needs of patients and responds appropriately.  Recognizes normal variations in vital signs parameters associated with the recovery process. Maintains patient safety at all times.

	     (1) Vital signs
	
	
	
	
	

	     (2) Psychological status 
	
	
	
	
	

	     (3) Neurological/neurovascular status
	
	
	
	
	

	     (4) Appearance of surgical dressing or site
	
	
	
	
	

	     (5) IV catheter site/patency
	
	
	
	
	

	     (6) Pain level (0-10 or FACES or FLACC, etc.)
	
	
	
	
	

	C. Ensures patient receives post-operative medications to include aggressive pain management
	
	
	
	
	

	D. Evaluates patient’s readiness for nutrition, offers crackers and beverages, and evaluates patient’s tolerance
	
	
	
	
	

	E. Evaluates readiness to ambulate per SOP and stays with patient during first attempt
	
	
	
	
	

	     (1) Implement safety measures and reinforces to patient and escort/parent/guardian.
	
	
	
	
	

	     (2) Has patient demonstrate safe and effective use of orthopedic/podiatry devices
	
	
	
	
	

	F. Ensures patient has urinated prior to release per SOP
	
	
	
	
	

	G. Performs procedure specific discharge instructions in the presence of escort/parent/guardian
	
	
	
	
	

	     (1) Documents on CIS or MEDCEN Form 650
	
	
	
	
	

	     (2) Provides copy with pertinent names and phone numbers
	
	
	
	
	

	     (3) Has patient verbalize plan for follow-up care
	
	
	
	
	

	H. Ensures escort obtains medications from the pharmacy
	
	
	
	
	

	
	
	
	
	
	

	Patient Release and Transfer Procedures 
	CRITICAL THINKING: Does not implement discharge instructions without escort or if escort is suspected of being impaired or unable to safely transport the patient home. Notifies the surgeon and the Command Wing per SOP if the discharge process can’t be completed per protocol. Maintains patient safety during transfer. Escorts adult patients via wheelchair and allows parent/guardian to select arm carry, stroller, or wheelchair for children.

	A. Release of patient to home
	
	
	
	
	

	     (1) Ensures patient meets all criteria for release per SOP
	
	
	
	
	

	B. Transfers to another level of care
	
	
	
	
	

	     (1) Quickly identifies patients who may require additional or prolonged care and notifies surgeon and anesthesia for assistance
	
	
	
	
	

	     (2) Implements transfer policy per SOP
	
	
	
	
	

	     (3) Calls report to Charge Nurse of gaining unit
	
	
	
	
	

	
	
	
	
	
	

	Follow-up Phone Calls 
	CRITICAL THINKING: Identifies problems that need medical intervention prior to follow-up appointment. Communicates with members of the surgical team to facilitate problem solving. Recognizes signs/symptoms that require immediate medical intervention and instructs the patient to seek medical help. Contacts patient the next day to check on patient’s status. Refer to SDS Postoperative Telephone Calls policy for a sample of specific questions and documentation requirements.

	A. Asks patient to describe appearance of surgical site, dressing, or splint as indicated
	
	
	
	
	

	B. Assesses and evaluates effectiveness of post-op medications to include pain medications
	
	
	
	
	

	C. Assesses nutritional tolerance and pattern of elimination
	
	
	
	
	

	D. Ensures patient can independently perform ADLs or has assistance arranged.
	
	
	
	
	

	E. Asks patient to verify follow-up appointment.
	
	
	
	
	

	
	
	
	
	
	

	Equipment
	CRITICAL THINKING: Describes the capabilities, limitations and special applications of each item of equipment.  Demonstrates basic operating and safety procedures for equipment items. Verbalizes importance of alarms and alarm settings and ensures they are on and operating at all times.  Reports routine problems with equipment.  Identifies emergency procedures in the event of equipment failure.  Describes the process for reporting user errors and/or patient incidents. Performs actions IAW unit SOP and BAMC Regulations.

	A.  Adjunct Airways (oral, naso-pharyngeal)
	
	
	
	
	

	B.  Suction (bedside and portable)
	
	
	
	
	

	C.  Oxygen
	
	
	
	
	

	D.  Pulse Oximeter
	
	
	
	
	

	E.  Vital signs monitor
	
	
	
	
	

	F.  Crash Cart, Defibrillator (Adult and Pediatric)
	
	
	
	
	

	G.  ECG machine
	
	
	
	
	

	H. Thermometers (Oral, rectal, tympanic, axillary)
	
	
	
	
	

	I.  Baire Hugger and blanket warmer
	
	
	
	
	

	J.  Call light system
	
	
	
	
	

	K. Pneumatic Tube system
	
	
	
	
	

	L.  Infusion Pumps
	
	
	
	
	

	M. Doppler
	
	
	
	
	

	N.  Pyxis
	
	
	
	
	

	O. Blood glucose monitor
	
	
	
	
	

	P.  Gurneys and wheel chairs
	
	
	
	
	

	Q.  Fire Extinguishers, alarms, Gas shut offs, etc.
	
	
	
	
	

	R.  SCD’s
	
	
	
	
	

	S. Emergency battery packs
	
	
	
	
	

	     (1) Storage location
	
	
	
	
	

	     (2) Battery life expectancy
	
	
	
	
	

	
	
	
	
	
	

	Supplies
	CRITICAL THINKING:  Ensures appropriate supplies are on hand and non-standard items are ordered in sufficient amount of time. Maintains a safe environment appropriate for the age specific population.  Ensures that all supplies are secured to maintain a safe environment for children.

	A. Restocks work area with age-specific supplies
	
	
	
	
	

	B. Identifies unserviceable equipment and reports to supervisor 
	
	
	
	
	

	C. Properly discards outdated material
	
	
	
	
	

	D. Demonstrates proper procedure for PYXIS
	
	
	
	
	

	E.  Demonstrates proper procedure for cleaning, packaging and exchanging instruments for sterilization in CMS
	
	
	
	
	

	F.  Conserves supplies
	
	
	
	
	

	
	
	
	
	
	

	Safety and Emergency Preparedness Plan (EPP)
	CRITICAL THINKING:  Promotes safety and aggressively prepares staff to respond to dangerous or emergent situations.  Understands BAMC’s EMPP and procedures to follow in case of unexpected events.  Able to function as a team player and ensure patient safety and staff wellbeing.

	A. Describes unit safety plan and knows location of EPP book; describes staff as well as personal role
	
	
	
	
	

	B. Understands the HAZCOM program and use/location of MSDS books
	
	
	
	
	

	D. Verbalizes correctly how to respond to a fire (Code Red); knows fire alarm, extinguisher and exit evacuation plan
	
	
	
	
	

	E. Demonstrates ability to respond to 
	
	
	
	
	

	     (1) Code Blue
	
	
	
	
	

	     (2) Code Pink
	
	
	
	
	

	     (3) Code Yellow
	
	
	
	
	

	     (4) Severe weather warning
	
	
	
	
	

	     (5) Code Black & White (MASCAL)
	
	
	
	
	

	     (6) Facilities system failure
	
	
	
	
	

	
	
	
	
	
	

	Security
	CRITICAL THINKING: Involves staff in all security measures and assists with the safeguard of all patient information. Stresses patient confidentiality (verbal, paper and electronic formats).

	A. Ensures badge access for all staff & visitors to the immediate work site 
	
	
	
	
	

	B. Ensures computer and patient records security
	
	
	
	
	

	
	
	
	
	
	


Preceptor’s Initials: ___________ Printed Name: __________________________________________ Signature:
____________________________________________

Preceptor’s Initials: ___________ Printed Name: __________________________________________ Signature:
____________________________________________

Preceptor’s Initials: ___________ Printed Name: __________________________________________ Signature:
____________________________________________




I understand that of all the topics listed, I will be allowed to perform only those for my skill level/scope of practice and only after I have successfully demonstrated competency.

Employee Signature: _________________________________________________ Date:_________________







* Self Assessment: 
 + Evaluation/Validation Methodologies:
Clinical Skills Reference:

1 = Experience
T = Tests
ASPAN Guidelines and Core Curriculum
2 = Needs Practice/Assistance
D = Demonstration/Observation                     
AACN Procedure Manual
3 = Never Done
V = Verbal
The Lippincott Manual of Nursing Practice

NA = Not Applicable
I = Interactive Class 
                Sixth Edition, 1999
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