INITIAL COMPETENCY ASSESSMENT

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

      
Occupational Therapy Technicians
        
	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 Physical Medicine and Rehabilitation
	
	
	
	
	

	     (3) Occupational Therapy
	
	
	
	
	

	B. Verbalizes understanding of roles & responsibilities of
	
	
	
	
	

	     (1) Commander and Executive Group
	
	
	
	
	

	     (2) Department Chief
	
	
	
	
	

	     (3) Section Supervisor
	
	
	
	
	

	     
	
	
	
	
	

	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. Fosters a positive work environment and encourages team work 
	
	
	
	
	

	C. Verbalizes knowledge of patient and staff rights and responsibilities
	
	
	
	
	

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

	E. Demonstrates appropriate time management skills
	
	
	
	
	

	F. Meets suspenses without prompting
	
	
	
	
	

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

	H. Verbalizes basic scope of practice for OT technicians and Occupational Therapists 
	
	
	
	
	

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

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

	K. Assists in the orientation of new personnel 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Telephone Courtesy and 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.

	A. Politely answers the phone & transfers calls appropriately.
	
	
	
	
	

	B. Correctly generates CHCS consults.
	
	
	
	
	

	C. Verifies name, unit SSN, phone number, address, DEERS eligibility, and TRI-CARE enrollment
	
	
	
	
	

	D. Obtains pertinent Patient information and chief complaint
	
	
	
	
	

	
	
	
	
	
	

	Managing and Supervising for NCOs
	CRITICAL THINKING: Appropriately delegates authority, accountability, and duties to staff for patient 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 goals and patient care standards.

	A. Adheres to JCAHO accreditation standards, Department SOPs/policies, and BAMC policies, and AOTA Guidelines for the delivery of care.
	
	
	
	
	

	B. Ensures appropriate staffing levels, using qualified and competent staff, based on patient care/procedures/tasks to be performed 
	
	
	
	
	

	C. Leads by example
	
	
	
	
	

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

	E. Ensures that the patient and family are involved in all care 
	
	
	
	
	

	F. Ensures a safe environment for staff and patients
	
	
	
	
	

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

	
	
	
	
	
	

	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. Uses proper technique for
	
	
	
	
	

	     (1) Handling linen
	
	
	
	
	

	     (2) Disposing of sharps following steroid injections by physicians during joint orthopedic hand clinic
	
	
	
	
	

	     (3) Disposal of infectious and regulated medical waste
	
	
	
	
	

	     (4) Storing clean supplies
	
	
	
	
	

	D. States indications for and demonstrates proper use of personal protective equipment  (gloves, gowns, N95 masks, shoe covers, and eye protection)
	
	
	
	
	

	E. Uses proper technique for managing blood spills
	
	
	
	
	

	F. Demonstrates proper hand washing technique 
	
	
	
	
	

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

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

	
	
	
	
	
	

	Patient Care Procedures for 91WN3s and Occupational Therapy Technicians
	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.  Explains types and purpose of OT  interventions and surroundings to patient and/or family/significant other.

	A.  Greets patient and family with professionalism and courtesy
	
	
	
	
	

	B. 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 except for housekeeping staff.
	
	
	
	
	

	C. Orients patient/family on treatment or diagnostic procedures 
	
	
	
	
	

	D. Performs & documents initial injury or primary medical condition addressed by occupational therapy. Includes severity, edema, date, duration, and mechanism of injury as appropriate.
	
	
	
	
	

	E. Completes initial pain assessment before starting Occupational Therapy session (0-10 scale, FACES scale, FLACC, etc) 
	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 minimalization of normally acute symptoms (i.e., chest pain associated with MI, pain associated with broken bones). Discusses with patient/family reasons to control pain and available treatments. Incorporates mechanism and date of  injury and other related history as well as current physical signs (i.e. grimacing, edema, posturing) to indicate that the patient is likely in pain should they be unresponsive.  Involve family members regarding normal behavior for patient when necessary. Serves as a patient advocate.

	
	
	
	
	
	

	F. Prepares patients and sets up equipment taking into consideration the following age specific needs:
	
	
	
	
	

	     (1) Pre-School age (3-5 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.

	
	
	
	
	
	

	     (2) 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. Praises child at the completion of the procedure.

	
	
	
	
	
	

	     (3) 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.

	
	
	
	
	
	

	     (4) 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.

	
	
	
	
	
	

	     (5) 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.

	
	
	
	
	
	

	G. Familiar with patient monitoring devices/equipment and coordinates with nursing staff for their portability and/or removal to perform  occupational therapy during inpatient services:
	CRITICAL THINKING: Care should be taken when moving patients that are connected to invasive lines. If an incident or injury occurs from accidental removal of an invasive line, ensure that the proper safety report is filed and the appropriate supervisor is contacted.  Document all actions taken involving invasive lines.

	     (1) Cardiac monitor, pulse oximetry, blood pressure cuff
	
	
	
	
	

	     (2) Invasive monitoring  and intravenous fluids
	
	
	
	
	

	     (3) Foley     
	
	
	
	
	

	     (4) NG tube
	
	
	
	
	

	     (5) Chest tube
	
	
	
	
	

	     (6) Oxygen support (face mask, nasal cannula, etc)
	
	
	
	
	

	     (7) Properly reattaches restraints
	
	
	
	
	

	H. Demonstrates ability to access WIN CIS and clinic forms to properly document patient care   

     
	CRITICAL THINKING: Recognizes and uses appropriate tools to obtain and document patient information. Protects the privacy and confidentiality of all records. Documents findings appropriately to include therapist goals and progress to those goals. Recognizes unique age and language communication needs of patients and responds appropriately. 

	
	
	
	
	
	

	I. Elicits the assistance of coworkers and other multidisciplinary resources as required.
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Evaluation Procedures 


	CRITICAL THINKING: Performs evaluation and re-evaluation assessments and demonstrates proficiency in techniques to assist credentialed provider (OTR) with evaluation:

	A. Conducts an Information Gathering Interview
	
	
	
	
	

	B. Assesses a patient’s occupational performance using the ADL Check list
	
	
	
	
	

	C. Assesses a patient’s occupational performance using the time chart
	
	
	
	
	

	D. Administers the Allen Cognitive Level Screen (ACLS)
	
	
	
	
	

	E. Administers basic activities of daily living ability evaluations
	
	
	
	
	

	F. Administers Advanced Activities of Daily Living evaluations to included the Kohleman Evaluation of Living Skills
	
	
	
	
	

	G. Administers Adult Neurological Impairment Evaluations to include:           
	
	
	
	
	

	     (1) Shepherd & Carr Motor Assessment Scale
	
	
	
	
	

	     (2) Brunnstrom Hemiplegia Classification 
	
	
	
	
	

	H. Adminster Functional Independence Measure


	CRITICAL THINKING: Does not endanger self or patient in the process of evaluating for independent actions/movements.  Monitors vital signs if applicable.

	     (1) Demonstrates the ability to properly assess patient independence with regard to activities of daily living.
	
	
	
	
	

	     (2) Properly grades and documents data 
	
	
	
	
	

	I. Perform Range of Motion Measurements 
	CRITICAL THINKING: Takes care not to cause any further injuries to debilitated patients. Uses only enough pressure to evaluate the strength and no more.

	     (1) AAROM
	
	
	
	
	

	     (2) AROM 
	
	
	
	
	

	     (3) PROM
	
	
	
	
	

	     (4) Verbalizes contraindications for ROM 
	
	
	
	
	

	J. Perform Gross Muscle Testing (Upper Extremity) 
	CRITICAL THINKING: Applies treatment and testing modalities without compromising patient safety and health and monitors physical response to treatments.  Provides careful and considerate positioning without causing patient any injury.  Allows patient biofeedback as appropriate to the treatment or testing session.  Explains all procedures to the patient prior to application.

	
	
	
	
	
	

	K. Performs upper extremity strength testing using the Baltimore Therapeutic Equipment (BTE) Static and Dynamic Strength tests
	
	
	
	
	

	L. Performs upper extremity BTE Treatment
	
	
	
	
	

	M. Performs hand strength testing using hand held dynamometer
	
	
	
	
	

	N. Performs hand/finger strength testing using pinch gauge
	
	
	
	
	

	O. Perform hand dexterity testing using Jebson Taylor Hand Test
	
	
	
	
	

	P. Performs hand dexterity testing using Purdue pegboard
	
	
	
	
	

	Q. Administers a cognitive perceptual test battery (BAFE ore Loewenstein OT Assessment)
	
	
	
	
	

	R. Performs upper extremity girth measurements to document changes in edema
	
	
	
	
	

	S. Performs upper extremity volumetric measurements
	
	
	
	
	

	T. Performs upper extremity sensory testing using the following: 
	
	
	
	
	

	     (1) Moberg ID/Pcik up test
	
	
	
	
	

	     (2) Two Point Discrimination Test
	
	
	
	
	

	     (3) Sharp Dull Sensory Dermatome Test
	
	
	
	
	

	     (4) Semmes Weinstein Test
	
	
	
	
	

	
	
	
	
	
	

	Treatment Procedures
	CRITICAL THINKING:. Maintains patient safety during transfers and functional mobility and uses proper body mechanics when moving/positioning patients. Ensures safety measures in place such as non- slip socks or shoes. Monitors invasive devices to ensure that they don’t become entangled and pulled

	A. Receives and correctly administers treatment prescriptions from the Occupational Therapist
	
	
	
	
	

	     (1) Reviews medical records for outpatients 
	
	
	
	
	

	     (2) Reviews progress notes and CIS for inpatients
	
	
	
	
	

	B. Transfers and Functional Mobility during ADLs 
	
	
	
	
	

	     (1) Demonstrates age and injury appropriate techniques for use during functional mobility and activities of daily living tasks using a variety of equipment (walker, wheelchair, 3 point cane, etc)
	
	
	
	
	

	     (2) Demonstrates proper use of the gait belt
	
	
	
	
	

	     (3) While providing inpatient services: works with all staff members to keep side rails up, bed low, clutter free room, appropriate lighting, and call bell within reach.
	
	
	
	
	

	     (4) While providing outpatient services: works with all staff to keep clinic clutter free, provide privacy for patients when necessary, and equipment properly organized in appropriate areas.
	
	
	
	
	

	C. Conducts and instruct patient in ADL of one-handed dressing
	
	
	
	
	

	D. Conducts and instruct patient in use of adaptive devices
	
	
	
	
	

	E. Conducts vocational preparation using Self Directed Search tool
	
	
	
	
	

	F. Administers a fluidotherapy superficial heat treatment
	
	
	
	
	

	G. Administers moist heat pack treatment 
	
	
	
	
	

	H. Administers paraffin bath treatment
	
	
	
	
	

	I. Administers cryotherapy treatment
	
	
	
	
	

	J. Administers a therapeutic ultrasound treatment (direct contact method)
	
	
	
	
	

	K. Administers a therapeutic ultrasound treatment (under water method)
	
	
	
	
	

	L. Administers a phonophoresis treatment
	
	
	
	
	

	M. Performs upper extremity edema massage
	
	
	
	
	

	N. Administers Rosenbusch fine motor assessment
	
	
	
	
	

	O. Administers a transcutanous electrical nerve stimulation treatment (TENS)
	
	
	
	
	

	P. Administers electric stimulation treatment
	
	
	
	
	

	Q. Administers an iontophoresis
	
	
	
	
	

	R. Administers resistive muscle strengthening exercises
	
	
	
	
	

	S. Conducts an upper extremity continuos passive motion treatment 
	
	
	
	
	

	T. Uses compression devices to decrease edema and promote healing by verbalizing indications and contraindications for compression garments. Demonstrates application of the following materials: 
	CRITICAL THINKING: Applies compression effectively without causing further injury to patient or injured/ painful sites. Monitors invasive items, monitor lines and ventilator while applying compression devices during inpatient services.  Looks for any following application.  Assesses patient pain scales and range of motion after application.

	     (1) Coban
	
	
	
	
	

	     (2) Ace wraps
	
	
	
	
	

	     (3) Tubi-Grip
	
	
	
	
	

	     (4) Edema glove
	
	
	
	
	

	     (5) Jobst Intermittent compression pump
	
	
	
	
	

	U. Desensitization Techniques
	CRITICAL THINKING: Monitors patient response and does not overload the patient’s toleration to the stimulus.

	     (1) Demonstrates the ability to properly engage patient in using different materials to evoke response in order to desensitize sensory system.  
	
	
	
	
	

	V. Demonstrates proficiency in goniometry as follows:
	CRITICAL THINKING: Does not compromise the patient by placing them into a painful position. Considers the extent of the injury or post-op surgery before measurement.

	     (1) Demonstrates ability to accurately measure joint angles, within 5 degrees, using proper sized goniometer for all parts of the body.
	
	
	
	
	

	W. Demonstrates proficiency in scar management using the following skills: 
	CRITICAL THINKING: Care should be taken when assessing scar tissue and range of motion.  Compression and splinting devices should be applied with care to ensure that there will be no decubitus formation

	     (1) Assesses the patient’s risk of scarring and contractions.
	
	
	
	
	

	     (2) Scar massage 
	
	
	
	
	

	     (3) Splinting
	
	
	
	
	

	     (4) AROM, AAROM, PROM
	
	
	
	
	

	     (5) Compression devices
	
	
	
	
	

	X. Serial Casting
	CRITICAL THINKING: Distal pulses and perfusion can be reduced drastically with serial cast application.  

	     (1) Verbalizes indications & contraindications for applying casts.
	
	
	
	
	

	     (2) Assesses ROM before and after casting in order to monitor progress and efficacy
	
	
	
	
	

	     (3) Applies cast without causing breakdown or impairment of circulation.
	
	
	
	
	

	     (4) Properly applies cast with the following considerations:
	
	
	
	
	

	           a. Ample amount of undercasting and stockinet has been applied
	
	
	
	
	

	           b. Proper casing material has been used (fiberglass, plaster).
	
	
	
	
	

	           c. Cast is not too tight; may cause restriction.
	
	
	
	
	

	          d. Possible pressure points have additional padding.
	
	
	
	
	

	           e. Ensures patient has distal perfusion before and after casting
	
	
	
	
	

	     (5) Properly inspects skin surfaces for breakdown or injury resulting from the application of the cast.
	
	
	
	
	

	Y. Splinting and Positioning 
	CRITICAL THINKING: Ensures that the application of any splints or of any positioning of the patient will not cause any further injury, ie..decubitus ulcers.  The integrity of the skin is very important and every attempt must be made to position/splint a patient in order to maintain proper function of the involved joints. Ensures that physician request for splinting and ROM are correctly fulfilled with consultation/clarification when necessary.

	     (1) Assesses patient and determines where contractures of the skin will most likely occur. Also assesses where protective splinting may be required. 
	
	
	
	
	

	     (2) Properly positions and fabricates splints to correct, protect or assist in the prevention of contractures, damage to surgical sites, or to decrease pain secondary to degenerative or repetitive trauma conditions. Demonstrates proficiency in the fabrication of the following splints: 
	
	
	
	
	

	           a .Thermoplastic finger “figure of eight” splint
	
	
	
	
	

	           b. Thermoplastic “stack” splint
	
	
	
	
	

	           c. Thermoplastic forearm based thumb spica splint
	
	
	
	
	

	           d. Thermoplastic hand based thumb spica splint
	
	
	
	
	

	           e. Thermoplastic resting hand (intrinsic plus) splint
	
	
	
	
	

	           f. Thermoplastic static elbow splint
	
	
	
	
	

	           g..Thermoplastic static wrist control splint
	
	
	
	
	

	           h. Thermoplastic dorsal hood/ passive flexion traction splint
	
	
	
	
	

	           i. Thermoplastic finger extension splint
	
	
	
	
	

	           j. Thermoplastic forearm fracture splint
	
	
	
	
	

	           k. Thermoplastic humeral fracture splint
	
	
	
	
	

	           l.  Static progressive supinator/pronator splint
	
	
	
	
	

	           m. Static progressive wrist extension/flexion splint
	
	
	
	
	

	     (3) Verbalizes indications and contraindications to positioning and splinting.
	
	
	
	
	

	Z. Initiates code blue procedures and performs infant, child, and adult CPR
	
	
	
	
	

	
	
	
	
	
	

	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 PCM 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. Directs patient teaching toward promotion, maintenance, restoration of function, and adaptation to the residual effects of the injury.

	A. Documents education teaching per clinic 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
	
	
	
	
	

	
	
	
	
	
	

	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. Moist Heat/ Cold Pack
	
	
	
	
	

	B. Dumbbells
	
	
	
	
	

	C. Electrical Stimulation
	
	
	
	
	

	D. TENS
	
	
	
	
	

	E. Ultrasound (1MHz, 3.3 MHz)
	
	
	
	
	

	F. Hydrocollator
	
	
	
	
	

	G. Fluidotherapy
	
	
	
	
	

	H. Paraffin Unit
	
	
	
	
	

	I. Patient Beds
	
	
	
	
	

	J. Overhead pulleys
	
	
	
	
	

	K. Biofeedback
	
	
	
	
	

	L. Upper Body Exerciser
	
	
	
	
	

	M. Work Simulator (BTE)
	
	
	
	
	

	
	
	
	
	
	

	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. Identifies unserviceable equipment and reports to supervisor 
	
	
	
	
	

	B. Properly discards outdated material
	
	
	
	
	

	C. 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 clinic 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 Red
	
	
	
	
	

	     (2) Code Blue
	
	
	
	
	

	     (3) Code Pink
	
	
	
	
	

	     (4) Code Yellow
	
	
	
	
	

	     (5) Severe weather warning
	
	
	
	
	

	     (6) Code Black & White (MASCAL)
	
	
	
	
	

	     (7) 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
Army Scope of Practice for 91WN3
2 = Needs Practice/Assistance
D = Demonstration/Observation                     


3 = Never Done
V = Verbal


NA = Not Applicable
I = Interactive Class 
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