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	Source of Performance Standard: Leadership ---Organizational Performance---Patient Rights---Human Resources

	Demonstrates competency related to specific skills and procedures IAW appropriate administrative and leadership standards. 

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

	A. Verbalizes mission, goals, and strategic plan for 
	
	
	
	
	

	  (1) MEDCEN
	
	
	
	
	

	  (2) Department of Medicine
	
	
	
	
	

	  (3) Primary Care Services
	
	
	
	
	

	  (4) Family Medicine Services
	
	
	
	
	

	  (5) Family Medicine Services - BAMC
	
	
	
	
	

	B. Verbalizes understanding of roles and responsibilities of 
	
	
	
	
	

	  (1) Commander and Executive Group
	
	
	
	
	

	  (2) Department Chief
	
	
	
	
	

	  (3) Section Supervisor
	
	
	
	
	

	  (4) Clinic OIC
	
	
	
	
	

	  (5) Clinic Head Nurse
	
	
	
	
	

	  (6) Clinic NCOIC
	
	
	
	
	

	  (3) Section
	
	
	
	
	

	
	
	
	
	
	

	2. Team Work
	CRITICAL THINKING: Communicates appropriate information to staff members in a courteous, professional, and approachable manner. Maintains professional composure at all times, ensures thorough patient care is delivered, 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 among staff
	
	
	
	
	

	D. Demonstrates appropriate time management skills
	
	
	
	
	

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

	F. Verbalizes clinic’s mission, philosophy, and scope of service
	
	
	
	
	

	G. Verbalizes knowledge and understanding of scope of practice for CNAs, 91Ws, LVNs, RNs, and APNs
	
	
	
	
	

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

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

	J. Assists in the orientation of new personnel 
	
	
	
	
	

	K. Meets suspenses without prompting
	
	
	
	
	

	
	
	
	
	
	

	3. Telephone Courtesy & Customer Service
	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. Follows HIPAA Regulations. 

	A.  Correctly and politely answers the telephone and transfers calls appropriately.
	
	
	
	
	

	B.  Correctly generates CHCS telephone consult.
	
	
	
	
	

	  (1) Verifies name, unit, SSN, phone number, address, DEERS eligibility, and Tricare enrollment status.
	
	
	
	
	

	  (2) Obtains pertinent patient information and chief complaint; documents in CHCS.
	
	
	
	
	

	  (3) Forwards telephone consults to appropriate provider.
	
	
	
	
	

	
	
	
	
	
	

	4. Managing and Supervising for Charge Nurses, Team Leaders, and NCOs
	CRITICAL THINKING: Appropriately delegates authority, accountability, and duties to nursing staff for patient care and nursing functions. 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 unit goals and patient care standards.

	A. Adheres to ANA Standards of Clinical Nursing Practice, JCAHO Guidelines, and BAMC policies for delivery of care
	
	
	
	
	

	B. Supervises team functioning and performs floor triage duties per job description and clinic SOP
	
	
	
	
	

	C. Leads by example
	
	
	
	
	

	D. Delegates appropriately & follows-up on delegated tasks 
	
	
	
	
	

	E. Ensures that the patient and family are involved in all care and fosters patient/family autonomy. Assesses if patient expectations are being met.
	
	
	
	
	

	F. Ensures that proper procedures are followed for  reporting patient and staff injuries (e.g.,  fall, eye splash, needle stick)
	
	
	
	
	

	
	
	
	
	
	

	Source of Performance Standard:     Surveillance, Prevention, and Control of Infection

	Demonstrates ability to identify and reduce the risks of acquiring and transmitting infections between patients, employees, and visitors and follows all guidelines per BAMC Infection Control Policy and Procedures Guide.

	A. Refers to/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
	
	
	
	
	

	D. Uses proper technique for
	
	
	
	
	

	  (1) Handling linen
	
	
	
	
	

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

	  (3) Disposing of sharps, infectious, & regulated medical waste
	
	
	
	
	

	  (4) Storing clean and sterile supplies
	
	
	
	
	

	  (5) 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 (before and after treatments, between patients, and when needed)
	
	
	
	
	

	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
	
	
	
	
	

	
	
	
	
	
	

	Source of Performance Standard:     Care of Patients-----Continuum of Care-----Assessment of Patients---Management of Information---Patient Rights and Organizational Ethics

	Demonstrates clinical competency related to specific skills and procedures IAW appropriate standards for care and within defined scope of practice and manufacturer guidelines.

	1.  Patient Screening   
	CRITICAL THINKING: Recognizes normal and abnormal values for all age groups and takes appropriate action in a timely manner.  Documents findings appropriately. Recognizes unique age and language appropriate communication needs of patients and responds appropriately.  Recognizes normal variations in vital signs parameters associated with aging.  Assures the confidentiality of patient information and their rights to privacy (i.e., auditory & visual privacy).

	A. Obtains vitals signs (pulse, BP, temp, respiration, oxygen saturation, and  peak flow) and recognizes normal and abnormal values for the following approximate age groups:
	
	
	
	
	

	  (1) Newborns (less than 30 days old)
	
	
	
	
	

	  (2) Infants (1 month to 18 months)
	
	
	
	
	

	  (3) Toddlers (19 months to 3 years)
	
	
	
	
	

	  (4) Preschool age (3 to 5 years)
	
	
	
	
	

	  (5) School age (6-11 years)
	
	
	
	
	

	  (6) Adolescents (12-17 years)
	
	
	
	
	

	  (7) Adults (18-64 years) 
	
	
	
	
	

	  (8) Patients over 65 years
	
	
	
	
	

	  (9) Uncomplicated Obstetrics 
	
	
	
	
	

	B. Obtains height/length and weight (KG) using appropriate scale based on age and standing ability of the patient
	
	
	
	
	

	C. Obtains head circumference for patients < 24 months and verbalizes understanding of abnormal results/trends
	
	
	
	
	

	D. Ensures growth chart is in all records and plots height/weight on chart (and head circumference for patients <24 months).
	
	
	
	
	

	E. Ensures immunization record is in chart
	
	
	
	
	

	F. Ensures Master Problem List is on chart
	
	
	
	
	

	G. Documents allergy info (to include latex), medications, supplements, herbals, etc and other required screening on SF 600 or specific clinical guideline/specialty clinic forms.
	
	
	
	
	

	H. Inquires about various safety practices and documents
	
	
	
	
	

	  (1) Bike helmet, seat belt, and car seat use
	
	
	
	
	

	  (2) Home safety practices (i.e., outlet covers, security of medications/cleaning supplies, Poison Control/Mr. Yuck stickers, loose rugs, numbers of steps, assistive devices in bathrooms, etc)
	
	
	
	
	

	  (3) Use of cane, wheelchair, walker, or other devices
	
	
	
	
	

	  (4) Inquires about family, neighbors, or other community resources available to assist patient at home
	
	
	
	
	

	I. Inquires about presence of pain and uses age appropriate pain scales (i.e., Wong and Baker FACES scale, FLACC, 0-10 rating scale, Discomfort Scale for the 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.

	
	
	
	
	
	

	J. Inquires about presence of Advanced Directives. Informs nurse or PCM for interested patients.
	
	
	
	
	

	K. Reports abnormal findings to RN and provider
	
	
	
	
	

	
	
	
	
	
	

	2. Patient Care: Nursing Assistants
	CRITICAL THINKING: Recognizes unique needs of patients of all ages and performs 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/family and the parent/guardian.  Approaches patient in non-threatening manner and comforts or praises at completion.

	A. Obtains bagged clean catch urine on patients < 24 months
	
	
	
	
	

	B. Dipsticks urine per approved Point of Care Testing (POCT)
	
	
	
	
	

	C. Correctly completes required forms and labels all specimens  
	
	
	
	
	

	D. Performs EKGs
	
	
	
	
	

	E. Prepares patient, sets up equipment and assists provider with  procedures (i.e., shave/excisional/punch biopsy, I&D, cryotherapy, wet prep, endometrial bx, IUD, polyp removal, toenail removal, foreign body removal, steroid injection, etc)
	
	
	
	
	

	  (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 and if parent consents.

	
	
	
	
	
	

	  (2) Toddlers (19 months-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 procedure.

	
	
	
	
	
	

	  (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. Praises child at the completion of the procedure.

	
	
	
	
	
	

	  (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 (this will hurt) 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. Praises child at the completion of the procedure.

	
	
	
	
	
	

	  (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/or 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.

	
	
	
	
	
	

	F. Serves as chaperone for PCMs
	CRITICAL THINKING: Recognizes that quality health care for culturally diverse populations require providers to interact in the language requested by patient.  Problems may arise when the linguistic skills of the provider do not match the language of the patient.  A provider competent to interact in the language of the patient, a translator with cultural knowledge and an appropriate professional background, or a trained paraprofessional from the patient’s culture is used as a translator/culture broker to address language barriers.  Also strategies for designing and implementing effective written materials reinforce verbal interactions and allow additional language access. 

	
	
	
	
	
	

	G. Initiates Code Blue and performs infant, child, and adult BLS
	
	
	
	
	

	H. Obtains throat culture and performs Rapid Strep Test per POCT
	
	
	
	
	

	I.  Obtains blood glucose finger stick (per POCT)
	
	
	
	
	

	J. Performs ear irrigations
	
	
	
	
	

	K. Performs wound culture/care per PCM orders under supervision;  applies, reinforces and removes wound dressings using aseptic and sterile technique and assists with removal of sutures
	
	
	
	
	

	L. Performs peak flow meter use
	
	
	
	
	

	M. Applies and monitors therapies: 
	 CRITICAL THINKING:  Monitors application site frequently for signs of tissue damage for infants, children, or those adults who are unable to remove ice of heat packs or verbalize pain/discomfort. 

	   (1) Heat packs
	
	
	
	
	

	   (2) Ice packs and cold packs
	
	
	
	
	

	N. Applies ace wraps to knees, ankles, wrists and elbows
	
	
	
	
	Application must be verified by licensed personnel

	O. Properly fits crutches and instructs patient on crutch walking
	
	
	
	
	

	P. Performs nasal/oral suction by bulb syringe or yankauer
	
	
	
	
	

	Q. Performs foot monofilament testing
	
	
	
	
	

	R. Set and remove ambulatory blood pressure device
	
	
	
	
	

	S. CHCS (orientation, order entry, retrieval of labs)
	
	
	
	
	

	T. Performs simple telephone consults
	
	
	
	
	

	  (1) Answers only t-cons forwarded by providers. Once completed returns the t-con to the provider
	
	
	
	
	

	  (2) Answers t-con to give patient normal lab or xray results
	
	
	
	
	

	  (3) Answers t-con to let patient know their meds are ready for pickup, consults have been submitted, paperwork has been completed, or to schedule an appointment
	
	
	
	
	

	U. Performs medical record search
	
	
	
	
	

	V. Performs ankle brachial index measurement
	
	
	
	
	

	W. Prepares lab letters  (results  to  patients)
	
	
	
	
	

	X. Performs visual acuity checks; assists with eye stain and exam
	
	
	
	
	

	Y. Assists RN with patient transfer to ER or inpatient ward
	
	
	
	
	

	
	
	
	
	
	

	3. Patient Care: 91Ws (May perform the following to include above procedures for Nursing Assistants)
	CRITICAL THINKING: Recognizes unique needs of infant to geriatric patients and performs 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 child and the parent/guardian.  Approaches child in non-threatening manner and comforts at completion.

	A.  May administer medications to patients > 14 years ( under direct RN supervision)
	CRITICAL THINKING: Administers the right medication in the right dose via the right route to the right patient at the right time.  Verifies patient identity per BAMC Patient Identifiers Policy. Understands the purpose of the medication and its intended effect.  Recognizes signs and symptoms of anaphylaxis/overdose and acts appropriately.  Recognizes and responds to unique medication needs of pediatric through geriatric patients.  Responds appropriately by administering correct dose for age/weight and by monitoring medication effects. Verifies allergies before administration and documents medications given and the patient’s response.

	  (1) Intramuscular injections (related to immunizations)
	
	
	
	
	

	  (2) Subcutaneous injections (related to immunizations)
	
	
	
	
	

	  (3) Intradermal injections (related to immunizations)
	
	
	
	
	

	  (4) Verbalizes knowledge of immunizations for every age
	
	
	
	
	

	  (5) Identifies, reports and documents adverse drug reactions
	
	
	
	
	

	  (6) Verbalizes understanding of the importance of reporting miss and near miss medication errors
	
	
	
	
	

	B. Oxygen delivery systems
	CRITICAL THINKING:  Recognizes appropriate mode of oxygen administration based on the patient’s age and condition

	  (1)  Nasal cannula
	
	
	
	
	Oxygen application must be verified by licensed staff

	  (2) Face mask
	
	
	
	
	

	  (3) Venti-mask
	
	
	
	
	

	  (4) Non-rebreather mask
	
	
	
	
	

	  (5) Trach collar
	
	
	
	
	

	C.  Applies finger and thumb splints
	CRITICAL THINKING:  Monitors application site frequently for signs of tissue damage for infants, children, or those adults who are unable to verbalize pain/discomfort

	
	
	
	
	
	

	D.  Applies slings
	
	
	
	
	

	E. Urinary catheterization on patients > 14 years
	
	
	
	
	

	F. Initiates and monitors IV fluids under RN/LVN supervision 
	
	
	
	
	

	
	
	
	
	
	

	4. Patient Care: Licensed Vocational Nurses (May perform the following to include all above procedures for Nursing Assistants and 91Ws)
	CRITICAL THINKING: Recognizes unique needs of infants to geriatric patients and performs 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. Urinary catheterization (all ages)
	
	
	
	
	

	B. Heel sticks
	
	
	
	
	

	C. Blood specimens on patients (all ages)
	
	
	
	
	

	D. Blood cultures on patients  (all ages)
	
	
	
	
	


	E.  Administers medications
	CRITICAL THINKING: Administers the right medication in the right dose via the right route to the right patient at the right time.  Identifies patient identity per BAMC Patient Identifiers Policy. Understands the purpose of the medication and its intended effect.  Recognizes signs and symptoms of anaphylaxis/overdose and acts appropriately.  Recognizes and responds to unique medication needs of pediatric through geriatric patients.  Responds appropriately by administering correct dose for age/weight and by monitoring medication effects. Verifies allergies before administration and documents medications given and the patient’s response.

	  (1) Intramuscular
	
	
	
	
	

	  (2) Subcutaneous
	
	
	
	
	

	  (3) Oral
	
	
	
	
	

	  (4) Rectal
	
	
	
	
	

	  (5) Topical
	
	
	
	
	

	  (6) Administers nebulizer medications
	
	
	
	
	

	  (7) Administers IVPB medications 
	
	
	
	
	

	  (8)  Identifies,  reports, and documents adverse drug reactions
	
	
	
	
	

	  (9) Verbalizes importance of reporting miss and near miss medication errors
	
	
	
	
	

	
	
	
	
	
	

	5. Patient Care: RNs  (May perform the following to include all above procedures for Nursing Assistants, 91Ws, and LVNs)
	CRITICAL THINKING: Recognizes unique needs of pediatric through geriatric patients and performs procedures accordingly. Develops and implements nursing care, assesses patient’s response to care, and implements appropriate changes. Coordinates appropriate consultations to support multidisciplinary care for outpatients being seen on an ongoing basis for treatment (i.e., asthma patients)

	A. Coordinates patient transfer to ER or inpatient ward
	
	
	
	
	

	B. Administers IV push medications
	
	
	
	
	

	C. Performs tracheal suctioning
	
	
	
	
	

	D. Uses nursing process  
	CRITICAL THINKING: Recognizes situations that require RN intervention and implements the nursing process. 

	  (1) Assessment
	
	
	
	
	

	  (2) Planning
	
	
	
	
	

	  (3) Implementation
	
	
	
	
	

	  (4) Evaluation
	
	
	
	
	

	E. Initiates electronic consults to assist providers
	
	
	
	
	

	G. Uses CHCS for patient booking/check-in and SF 600s
	
	
	
	
	

	
	
	
	
	
	

	6. Ambulatory Triage: RNs
	CRITICAL THINKING: Uses all clinical, listening, and professional judgement skills, combined with approved protocols and available resources, to triage patients. Protects the privacy and confidentiality of all patient information.
Treats patient and family with dignity and respect with emphasis placed on their psychological needs. Refer to AR 608-18 for additional information.

	A.  CHCS
	
	
	
	
	

	  (1) Obtains past/future list of patient’s appointment
	
	
	
	
	

	  (2) Obtains medication history
	
	
	
	
	

	  (3) Books patient  appointments
	
	
	
	
	

	  (4) Reschedules or cancels patient appointments
	
	
	
	
	

	B. Selects appropriate triage protocol based on presenting problem, assessment of presenting problem, and primary and related symptoms
	
	
	
	
	

	C.  Accurately follows triage SOP and correctly documents on Ambulatory Nursing Triage Flow sheet
	
	
	
	
	

	  (1) Records date, time, PCM, age, gender, allergies, past 

medications, vital signs and pain status
	
	
	
	
	

	  (2) Records significant past medical history
	
	
	
	
	

	  (3) Completes initial nursing assessment appropriately
	
	
	
	
	

	  (4) Completes appropriate nursing disposition
	
	
	
	
	

	     a. Emergent
	
	
	
	
	

	        1. Call 911 (activated by a second triage nurse)
	
	
	
	
	

	        2. Go to the nearest Emergency Department
	
	
	
	
	

	     b. Urgent (Seen within 2-4 hours
	
	
	
	
	

	     c. Acute
	
	
	
	
	

	          1. Seen the same day
	
	
	
	
	

	          2. Seen within 24 hours
	
	
	
	
	

	     d. Routine appointment
	
	
	
	
	

	     e. Home care instructions
	
	
	
	
	

	   (5) Completes plan of care considering patient’s age, culture and social background and uses this information to tailor  the patient’s education needs
	
	
	
	
	

	D. Ensures physician provider receives all documented triage 

Flow sheets in a timely manner
	CRITICAL THINKING: Uses all clinical, listening, and professional judgement skills, combined with approved protocols and available resources, to triage patients. Protects the privacy and confidentiality of all patient information.

	
	
	
	
	
	

	
	
	
	
	
	

	7. All Staff: Recognizing Child, Spouse, and Vulnerable Adult 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 
	
	
	
	
	

	  (1) Physical  and sexual abuse
	
	
	
	
	


	  (2) Physical and medical neglect
	
	
	
	
	

	  (3) Emotional maltreatment
	
	
	
	
	

	C. Notifies PCM if family is high risk or signs and symptoms of abuse/neglect are present or reported
	
	
	
	
	

	
	
	
	
	
	

	Source of Performance Standard:     Education 

	Involves patient and family in the patient-education process and encourages their participation in the care and decision making process.

	A. Documents education teaching per clinic and BAMC policy
	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.

	
	
	
	
	
	

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

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

	Source of Performance Standard:        Environment of Care

	To provide a safe, functional, and effective environment for patients, staff members, and other individuals in the organization.

	1. 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 correctly 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.  Call light system
	
	
	
	
	

	B.  Pneumatic tube system
	
	
	
	
	

	C.  PFT machine
	
	
	
	
	

	D.  Digital Camera (includes entry of photo in computer)
	
	
	
	
	

	E.  OB doppler
	
	
	
	
	

	F.  Peripheral doppler
	
	
	
	
	

	G. Pap light
	
	
	
	
	

	H. Analscope
	
	
	
	
	

	I.  Urine dipstick machine
	
	
	
	
	

	J.  Liquid Nitrogen tank
	
	
	
	
	

	K. Hyfercator
	
	
	
	
	


	L.  Colposcope
	
	
	
	
	

	M. EKG machine
	
	
	
	
	

	N. Defibrillator and crash cart, performs daily checks
	
	
	
	
	

	O. Nebulizers
	
	
	
	
	

	P.  Infusion pumps
	
	
	
	
	

	Q. Vital signs monitors
	
	
	
	
	

	R. Scales
	
	
	
	
	

	S.  Pulse Oximeters
	
	
	
	
	

	T. Suction apparatus
	
	
	
	
	

	U. Otoscope and ophthalmoscope
	
	
	
	
	

	V.  Oxygen
	
	
	
	
	

	W. Vision testing/acuity system 
	
	
	
	
	

	X. Ear thermometers 
	
	
	
	
	

	Y. Overhead procedure lamp
	
	
	
	
	

	Z. Fingerstick Blood Glucose monitor
	
	
	
	
	

	AA. Emergency Battery Packs
	
	
	
	
	

	     (1) Storage location
	
	
	
	
	

	     (2) Battery life expectancy
	
	
	
	
	

	
	
	
	
	
	

	2. 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 exam/treatment  room with age-specific supplies
	
	
	
	
	

	B. Identifies & reports unserviceable equipment 
	
	
	
	
	

	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
	
	
	
	
	

	
	
	
	
	
	

	3. Safety and Emergency Preparedness Plan (EPP)
	CRITICAL THINKING: Promotes safety and aggressively prepares staff to respond to dangerous or emergent situations. Understands BAMC’s EPP 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 in the clinic; describes staff/personal role
	
	
	
	
	

	B. Understands HAZCOM program and use of MSDS books
	
	
	
	
	

	C. Demonstrates ability to respond to  
	
	
	
	
	

	     (1) Severe weather warning
	
	
	
	
	

	     (2) Facility systems failure
	
	
	
	
	

	     (3) Code Red (Fire)
	
	
	
	
	

	     (4) Code Blue (cardiac arrest)
	
	
	
	
	

	     (5) Code Yellow (Bomb threat)
	
	
	
	
	

	     (6) Code Pink (Pediatric Abduction
	
	
	
	
	

	     (7) Code Black and White (MASCAL)
	
	
	
	
	

	
	
	
	
	
	

	4. Security
	CRITICAL THINKING: Involves staff in all security measures and assists with the safeguard of all patient information.

	A. Ensures badge access for all staff & visitors 
	
	
	
	
	

	B. Ensures computer and patient records security
	
	
	
	
	


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 : __________________________
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The Lippincott Manual of Nursing Practice 

    2= Need Practice 
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Lippincott-Raven Publishers

    3= Never Done



        
    V= Verbal 

                 

Sixth Edition , 1999

    NA= Not Applicable (Based on Scope of Practice) 
    I = Interactive class
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