INITIAL COMPETENCY ASSESSMENT

Brooke Army Medical Center: 3 East Telemetry Ward

Patient Population Served:    ( Infants   ( Toddlers   ( Preschool    ( School Age    (  Adolescents    (  Adults    (  Older Adults
Brooke Army Medical Center:

      

                       3 East Telemetry Ward

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



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) Medical-Surgical Nursing Services
	
	
	
	
	

	B. Verbalizes understanding of roles & responsibilities of
	
	
	
	
	

	  (1) Commander and Executive Group
	
	
	
	
	

	  (2) Section Supervisor
	
	
	
	
	

	  (3) Head Nurse
	
	
	
	
	

	  (4) Wardmaster
	
	
	
	
	

	
	
	
	
	
	

	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 patient care, 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 unit’s  mission, philosophy, and scope of service
	
	
	
	
	

	G. Verbalizes knowledge and understanding of scope of practice for Head Nurse, Wardmaster, RNs, LVNs, NAs,  telemetry techs, & Ward clerks
	
	
	
	
	

	H. Ensures a safe environment for patients/families and staff, identifying health/safety risks and takes appropriate and 

immediate steps to alleviate the risk
	
	
	
	
	

	I. Demonstrates knowledge of current status of MEDCEN, Department, and unit Performance Improvement (FOCUS PDCA), Risk Management, and Patient Safety programs and initiatives
	
	
	
	
	

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

	K. Meets suspenses without prompting 
	
	
	
	
	

	
	
	
	
	
	

	Telephone Courtesy & Customer Service
	CRITICAL THINKING: Recognizes that older or English as 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.  Maintains patient confidentiality in accordance with HIPAA regulations.

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

	B.  Utilizes phone directory to provide caller with number
	
	
	
	
	

	C. Verbalizes and demonstrates understanding of physician call rosters and pager system
	
	
	
	
	

	
	
	
	
	
	

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

	A. Adheres to ANA Standards of Clinical Nursing Practice, JCAHO accreditation standards, Department, Unit SOPs/policies, and BAMC policies
	
	
	
	
	

	B. Ensures appropriate staffing levels, using qualified and competent staff
	
	
	
	
	

	C. Maintains all staffing changes on the staffing guide and schedule as appropriate
	CRITICAL THINKING: Recognizes when patient care exceeds available resources and takes appropriate action.

	
	
	
	
	
	

	D. Leads by example, takes patients when in charge, and assists others when needed
	
	
	
	
	

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

	F. Ensures proper procedures are followed for reporting patient and staff injuries
	
	
	
	
	

	G. Notify HN/Nursing supervisor of staffing changes as needed
	
	
	
	
	

	H. Check staffing for on-coming shift to ensure adequate.  If inadequate, notify NM/HN/Nursing Supervisor and/or activate the on-call roster
	
	
	
	
	

	I. Multi-disciplinary Rounds (Charge Nurse)
	
	
	
	
	

	     (1) Monitor status of each patient
	
	
	
	
	

	     (2) Responsible for providing complete patient care to assigned patient
	
	
	
	
	

	     (3) Coordinate patient admissions and transfers
	
	
	
	
	

	     (4) Update Bed Coordinator & Nursing Supervisor
	
	
	
	
	

	     (5) Communicate plan to assigned nurse & NM/HN/Supervisor
	
	
	
	
	

	J. 24-Hour Nursing Report (completes all information)
	CRITICAL THINKING: Communicates age, spiritual and cultural specific information to coworkers/multi-disciplinary team, as well as Nursing Supervisors as it relates to overall care of patient.  Reports staffing issues to head nurse and/or nursing supervisor.

	K. Patient assignments
	
	
	
	
	

	     (1) Updates/changes nursing assignments as needed
	
	
	
	
	

	     (2) Ensures patient census board is up to date
	
	
	
	
	

	     (3) Assigns RN coverage to all 91WM6/LVNs
	
	
	
	
	

	     (4) Verifies/acknowledges ward clerk/LVN orders
	
	
	
	
	

	L. Ensure that PAWM dated is accurate, complete and entered into DMHRS
	
	
	
	
	

	M. Adult crash cart checked 
	
	
	
	
	

	N. Check Isolation rooms pressure systems for proper functioning (call maintenance for problems)
	
	
	
	
	

	O. Narcotic count 
	
	
	
	
	

	    (1) Promptly follow up and resolve discrepancies founds
	
	
	
	
	

	    (2) Ensure bulk drugs stocked (ordered on night shift MWF)
	
	
	
	
	

	P. Check telemetry boxes and battery function
	
	
	
	
	

	Q. Ensure all transport equipment is present and ready for use
	
	
	
	
	

	
	
	
	
	
	

	Infection Control Procedures
	CRITICAL THINKING: 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 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
	
	
	
	
	

	D. Uses proper technique for
	
	
	
	
	

	     (1) Handling linen
	
	
	
	
	

	     (2) Blood safety devices (IVs, needles, blood 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. States understanding of  fingernail policy (i.e., no acrylic nails)
	
	
	
	
	

	
	
	
	
	
	

	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 Unit Leadership, or physician 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.

	A. Documents education teaching per unit 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 physician for patients and families with additional educational needs to include community resources
	
	
	
	
	

	
	
	
	
	
	

	Patient Arrival Procedures (Admission or Transfer) 
	CRITICAL THINKING: Shows respect for patient and family and their rights and maintains visual and auditory privacy and confidentiality of information in all modes of communication.  Recognizes unique age and language appropriate communication needs of patients and responds appropriately.  Recognizes normal variations in vital sign parameters associated with the aging process.  Explains types and purpose of interventions and surroundings to patient and/or family/significant other.

	A. Greets patient and family with professionalism and courtesy
	
	
	
	
	

	B. Transfers patient to bed and orients patient/family to:
	
	
	
	
	

	     (1) Room 
	
	
	
	
	

	     (2) Call light system
	
	
	
	
	

	     (3) Phone
	
	
	
	
	

	     (4) Ordering meals over phone  (i.e., dial “6-2EAT”)
	
	
	
	
	

	     (5) Safety practices/procedures
	
	
	
	
	

	     (6) Ward and hospital (i.e., dining facility, mini-PX, etc.)
	
	
	
	
	

	C.  Attaches appropriate monitoring devices to patient
	
	
	
	
	

	     (1) Cardiac monitor/telemetry box
	
	
	
	
	

	     (2) Pulse Oximeter
	
	
	
	
	

	     (3) Invasive monitoring as indicated (i.e., arterial lines)
	
	
	
	
	

	     (4) Respiratory support as indicated
	
	
	
	
	

	D. Obtains vital signs, height/weight (kg), allergies (to include latex) and documents in CIS
	
	
	
	
	

	E. Obtains labs and tests/x-rays IAW  doctor’s orders
	
	
	
	
	

	F. Inquires about presence of Advanced Directives and provides interested patients with information.  Places in chart if available.
	
	
	
	
	

	G. Provides instruction on pain scales used and reinforces to patient/family importance of working with staff to manage pain
	
	
	
	
	

	H. Completes administrative process
	
	
	
	
	

	     (1)  Calls PAD to verify patient is not 23 hour observation
	
	
	
	
	

	     (2) Assembles chart
	
	
	
	
	

	     (3) Faxes consult(s)
	
	
	
	
	

	     (4) Sends MD signature/stamped on admission card to PAD
	
	
	
	
	

	     (5) Places patient name on the census board & room door
	
	
	
	
	

	     (6) Verifies placement of ID and allergy bands
	
	
	
	
	

	
	
	
	
	
	

	Patient Care Procedures for Nursing Assistants, 91Ws, LVNs, and RN Staff
	CRITICAL THINKING: Recognizes unique needs of patients from early adult through geriatrics 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. Verifies patient identity per BAMC Patient Identifiers policy Utilizes the correct patient identifiers when administering medication and drawing lab test.

	A. Makes rounds on all patients at beginning of shift and q4 hrs
	
	
	
	
	

	B. 12 lead EKGs
	
	
	
	
	

	C. Blood specimens (91W only)
	
	
	
	
	

	D.  IV insertion under RN or LVN  supervision (91W only) 
	
	
	
	
	

	E. Simple wound care under RN or LVN supervision 
	
	
	
	
	

	F. Obtains blood glucose fingerstick per Point of Care Testing
	
	
	
	
	

	G. Obtains vital signs (pulse, BP, temp, respiration and oxygen saturation) and recognizes normal and abnormal values for the following approximate age groups:
	CRITICAL THINKING: Recognizes normal & abnormal values and takes appropriate action in a timely manner.  Verifies patient identity per BAMC Patient Identifiers policy. 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 the aging process. Also recognizes changes seen after trauma or surgery.

	    (1) Adult (18-64 years)
	
	
	
	
	

	    (2) Patients over 65 years
	
	
	
	
	

	H. Obtains and correctly documents I&Os
	
	
	
	
	

	I.  Empties drains and Foley catheters
	
	
	
	
	

	J. Sets up and operates foot pump (SCDs)
	
	
	
	
	

	K. Sets up and operates ice cooling machine
	
	
	
	
	

	L. Assists with patient transfers
	
	
	
	
	

	M Assists with patient ambulation
	
	
	
	
	

	N. Documents information correctly into CIS
	
	
	
	
	


	O. Assists with the care of all patients (i.e., am/hs care) taking into consideration the following age specific needs:
	
	
	
	
	

	     (1) 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.

	
	
	
	
	
	

	     (2) 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.

	
	
	
	
	
	

	P. Uses alternate communication methods for patients with sensory impairment or language barriers
	CRITICAL THINKING: Shows respect and sensitivity for the patient and family.  Demonstrates ability to locate and use various alternative communication techniques available within the facility.

	    (1) Uses written word, parents, or appropriate medical staff who can sign for hearing impaired patients
	
	
	
	
	

	    (2) Uses bilingual medical staff, knows how to contact translators
	
	
	
	
	

	
	
	
	
	
	

	Patient Care procedures for LVNs and RN staff 
	CRITICAL THINKING: Recognizes unique needs of early adult to geriatric patients and performs procedures accordingly. Verifies patient identity per BAMC Patient Identifiers policy. 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. Correctly documents patient data into CIS  
	

	     (1) Perform and document initial assessment (RN  Co-signs)
	
	
	
	
	

	     (2) Obtain/document admission history within 24 hours
	
	
	
	
	

	     (3) Document education of patient and/or family
	
	
	
	
	

	     (4) Provide and document emotional support
	
	
	
	
	

	     (5) Multidisciplinary note initiated
	
	
	
	
	

	     (6) Documents shift assessment and nursing clinical notes
	
	
	
	
	

	     (7) Completes initial pain assessment and continues based on patient status, 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, culture, and physical status on the perception and communication 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 MI, pain associated with broken bones). Discusses with patient/family reasons to control pain (i.e., healing process, deep breathing/coughing) and available treatments.  Reviews infrequency of acute addiction, importance of asking for medication as needed, etc.  Incorporates mechanism of injury and other related history as well as current physical signs (i.e., grimacing, heart rate) to indicate that the patient is likely in pain should they be unresponsive.  Involve family members regarding normal behavior for patient. Serves as a patient advocate.

	
	
	
	
	
	

	B. Solicits the assistance of co-workers and other multidisciplinary resources to meet patient/family needs
	
	
	
	
	

	C. Refers patient complaints/concerns to the Head Nurse/Ward Master and/or Patient Representative as needed
	
	
	
	
	

	D. Implements precautions for immunocompromised patients
	
	
	
	
	

	E. Provides care to patient requiring central line access:
	
	
	
	
	

	    (1) Verifies line placement 
	CRITICAL THINKING: Understands rationale of ensuring line placement is correct; that fluids will infuse into the blood stream verses lungs, subcutaneous space, etc. Documents patient’s response and the length of the catheter at the insertion site. Serves as a patient advocate by refusing to administer fluids/medications through any line that has not had placement verified.

	           a. By radiograph prior to use
	
	
	
	
	

	           b. Able to draw back blood prior to use
	
	
	
	
	

	           c. Uses a 10cc syringe or larger to flush or draw blood
	
	
	
	
	

	     (2) Cares for patients with central venous access devices
	
	
	
	
	

	           a. Port-a-cath
	
	
	
	
	

	           b. PICC
	
	
	
	
	

	           c. Groshong/Hickman/Broviac
	
	
	
	
	

	     (3) Assists the physician with central line insertion per SOP
	
	
	
	
	

	F. Administers hyperalimentation
	CRITICAL THINKING: Ensures each port is capped using sterile technique and cleans catheter exit site per SOP. Verifies TPN orders against label on bag and washes hands and wears gloves when changing bags. Ensures that no other medications are piggybacked into TPN due to incomparability.

	
	
	
	
	
	

	    (1) Ensures that TPN is infused through a central line only
	CRITICAL THINKING: Aware of the tissue damage that can occur with administering TPN via peripheral line. 

	
	
	
	
	
	

	    (2) Verbalizes s/s of hypo/hyperglycemia and importance of frequent glucose monitoring 
	
	
	
	
	

	    (3) Discusses reasons to discontinue TPN and procedure for tapering or using D10 solution 
	CRITICAL THINKING: Recognizes that abrupt changes in TPN can cause life-threatening conditions to include hypoglycemia, hypocalcemia, hypokalemia, etc. Is diligent in monitoring and assessing glucose and electrolyte levels and replacing as needed. 

	
	
	
	
	
	

	    (4) Labels each port for its correct use
	
	
	
	
	

	           a. Medial = TPN only 
	
	
	
	
	

	           b. Proximal  = blood samples/administration,  medications 
	
	
	
	
	

	           c. Distal = CVP monitoring, blood administration, high volume fluids, medications, colloids, viscous fluids (lipids)
	
	
	
	
	

	G.  Provides Oxygen delivery via following systems
	
	
	
	
	

	      (1)  Nasal cannula
	
	
	
	
	

	      (2)  Face mask
	
	
	
	
	

	      (3)  Ventimask
	
	
	
	
	

	      (4)  Non-rebreather mask 
	
	
	
	
	

	H. Oral and nasal suctioning 
	
	
	
	
	

	I. Initiates code blue procedures
	
	
	
	
	

	J. Manages patients with chest tubes with pleurovac 
	
	
	
	
	

	K. Manages patients with nasogastric tubes
	
	
	
	
	

	L. Manages patients with enteral feeding tubes
	
	
	
	
	

	M. Manages patients with simple and complex wounds 

(notifies wound/ostomy nurse as needed)
	
	
	
	
	

	     (1) KCI Vac wound drainage system
	
	
	
	
	

	    (2) Davol drain
	
	
	
	
	

	    (3) JP drains
	
	
	
	
	

	N. Manages patients with epidurals
	
	
	
	
	

	O. Administers blood/blood products in conjunction with RN for first 15 minutes, independently thereafter. Properly utilizes the blood transfusion QI checklist.
	
	
	
	
	

	P. Provides care for patients with restraints IAW guidelines
	
	
	
	
	

	Q. Obtains blood cultures
	
	
	
	
	

	R. Correctly completes required forms and labels all specimens
	
	
	
	
	

	S. Administers medications appropriately IAW hospital guidelines
	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 early adult 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/Ng/g-tube/j-tube
	
	
	
	
	

	    (4) Rectal
	
	
	
	
	

	    (5) Topical
	
	
	
	
	

	    (6) IVPB 
	
	
	
	
	

	    (7) PCA 
	
	
	
	
	

	    (8) Epidural 
	
	
	
	
	

	    (9) Identifies, reports and documents adverse drug reactions
	
	
	
	
	

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

	T. Urinary Catheterization: placement & removal
	
	
	
	
	

	U. Changes tubing and provides site care on schedule for  peripheral, central, or TPN lines
	
	
	
	
	

	V. Operates and maintains specialty mattresses
	
	
	
	
	

	W. Prepares patient for surgery 
	CRITICAL THINKING: Notifies surgeon, Operating Room (OR), and/or Anesthesia staff for clarification, changes in patient status (ie., illness), or patient non-compliance with pre-operative orders and/or adverse laboratory, EKG, or radiology results. Informs surgeon or Anesthesia staff if the patient has questions related to the surgical procedure or anesthesia administration.

	     (1) Re-verifies planned operative procedure and  has  patient/guardian sign operative permit
	
	
	
	
	

	     (2) Places ID/allergy band on non-surgical extremity
	
	
	
	
	

	     (3) Maintains NPO status and annotates on patients’ bedside 

communication board with NPO sticker.
	
	
	
	
	

	     (4) Reviews vital signs and compares to admission  
	
	
	
	
	

	     (5) Obtains and/or repeats labs, EKGs as needed
	
	
	
	
	

	     (6) Completes Site Verification form 
	
	
	
	
	

	     (7) Completes pre-operative orders
	
	
	
	
	

	     (8) Completes Surgical checklist
	
	
	
	
	

	     (9) Reinforces patient/family education
	
	
	
	
	

	     (10) Documents care & patient status (emotional & physical)
	
	
	
	
	

	X. Prepares patient and family for discharge, transfer, Airevac
	
	
	
	
	

	     (1) Obtains medications from outpatient pharmacy 
	
	
	
	
	

	     (2) Prepares discharge summary and reviews with patient and/or family
	
	
	
	
	

	     (3) Completes transfer papers as needed
	
	
	
	
	

	     (4) Calls report to another facility as indicated
	
	
	
	
	

	     (5) Completes CIS documentation
	
	
	
	
	

	Y. Successfully completes EKG competency annually
	
	
	
	
	

	
	
	
	
	
	

	Patient Care Procedures for RN Staff 
	CRITICAL THINKING: Recognizes unique needs of adult 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 inpatients.

	A. Ensures the completion of all admission/transfer documentation within 24 hours of admission
	
	
	
	
	

	B. Administers IV push medications
	
	
	
	
	

	C. Blood sampling and blood cultures from all central lines
	
	
	
	
	

	D. Initiates infusion of blood/blood products per guidelines
	
	
	
	
	

	E.  Implements the nursing process 
	CRITICAL THINKING: Recognizes situations that require RN intervention and implements the nursing process/intervenes to promote thorough patient care and safety.

	     (1) Assessment
	
	
	
	
	

	     (2) Planning
	
	
	
	
	

	     (3) Implementation
	
	
	
	
	

	     (4) Evaluation
	
	
	
	
	

	F.  In absence of the charge nurse, acts as a patient/family advocate as appropriate for difficult situations
	
	
	
	
	

	
	
	
	
	
	

	Equipment
	CRITICAL THINKING: Describes the capabilities, limitations and special applications of each item of equipment.  Verbalizes importance of alarm systems and ensures they are on and operating at all times. 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. CPM
	
	
	
	
	

	B.  Ice cooling machine
	
	
	
	
	

	C.  Foot pump
	
	
	
	
	

	D.  Overhead trapeze
	
	
	
	
	

	E.  Immobilizers
	
	
	
	
	

	F. Suction apparatus:  Wall and portable
	
	
	
	
	

	G. Gomco/Sorenson/Plueravac suction devices
	
	
	
	
	

	H. Infusion pumps (IV, PCA, Epidural)
	
	
	
	
	

	I. Oxygen tank and regulator
	
	
	
	
	

	J.  Specialty bed/overlay mattresses
	
	
	
	
	

	K. Pulse oximeter
	
	
	
	
	

	L.  Cooling blanket/heat lamps
	
	
	
	
	

	M. Incentive spirometer
	
	
	
	
	

	N. EKG machine
	
	
	
	
	

	O. Enteral feeding pump
	
	
	
	
	

	P. Bed scales 
	
	
	
	
	

	Q. Crash cart and defibrillator
	
	
	
	
	

	R. Glucometer
	
	
	
	
	

	S. Doppler
	
	
	
	
	

	T. Back braces
	
	
	
	
	

	U. Neck collars
	
	
	
	
	

	V.  Cardiac Monitors
	
	
	
	
	

	W. 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 all.

	A. Restocks treatment room with age-specific supplies
	
	
	
	
	

	B. Identifies unserviceable equipment and reports to supervisor 
	
	
	
	
	

	C. Properly discards outdated material
	
	
	
	
	

	
	
	
	
	
	

	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
	
	
	
	
	

	C. Demonstrates ability to respond to 
	
	
	
	
	

	     (1) Code Blue
	
	
	
	
	

	     (2) Code Pink
	
	
	
	
	

	     (3) Code Yellow
	
	
	
	
	

	     (4) Code Red
	
	
	
	
	

	     (5) 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:
____________________________________________




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
The Lippincott Manual of Nursing Practice
2 = Needs Practice/Assistance
D = Demonstration/Observation                     
Lippincott-Raven Publishers
3 = Never Done
V = Verbal
Sixth Edition, 1999
NA = Not Applicable
I = Interactive Class 
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