INITIAL COMPETENCY ASSESSMENT

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

	Required Competency or Skill
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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 staff and seeks any and all opportunities to make the vision a reality.

	A. Verbalizes mission, goals, and strategic plan for 
	
	
	
	
	

	     (1) MEDCEN
	
	
	
	
	

	     (2) Department of Medicine
	
	
	
	
	

	     (3) Hemodialysis
	
	
	
	
	

	B. Verbalizes understanding of roles and responsibilities of 
	
	
	
	
	

	     (1) Commander and Executive Group
	
	
	
	
	

	     (2) Department Chief
	
	
	
	
	

	     (3) Section Supervisor
	
	
	
	
	

	     (4) Clinic Head Nurse
	
	
	
	
	

	     (5) Clinic NCOIC
	
	
	
	
	

	     
	
	
	
	
	

	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 
	
	
	
	
	

	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 91Ws, 91WM3s,  LVNs and RNs.
	
	
	
	
	

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

	I. Demonstrates knowledge of current status of MEDCEN, Department, and Clinic PI, 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 and Customer Service
	CRITICAL THINKING: Recognizes that older or English as a second language caller 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.  Correctly and politely answers the telephone and transfers calls appropriately.
	
	
	
	
	

	B.  Correctly generates telephone consult (RNs only).
	
	
	
	
	

	
	
	
	
	
	

	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 & manages time schedules, personnel,& resources to meet goals & 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 and follows-up on all 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)
	
	
	
	
	

	
	
	
	
	
	

	Infection Control
	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 (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 PPE 
	
	
	
	
	

	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 proper use of additional PPE when administering chemotherapy
	
	
	
	
	

	K. Demonstrates knowledge of OSHA regulations when handling chemotherapeutic agents
	
	
	
	
	

	L.  Demonstrates knowledge of use of protective equipment and special precautions for immunocompromised patients
	
	
	
	
	

	M. Verbalizes proper procedures for managing a chemotherapy spill
	
	
	
	
	

	
	
	
	
	
	

	Patient Screening
	CRITICAL THINKING: Recognizes normal and abnormal values for all adult through geriatric 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 the aging process. Assures the confidentiality of patient information and their rights to privacy (i.e., auditory and visual privacy).

	A. Obtains vitals signs and recognizes normal and abnormal values for the following approximate age groups:
	
	
	
	
	

	     (1) Adults (18-64 years) 
	
	
	
	
	

	     (2) Patients over 65 years
	
	
	
	
	

	B. Obtains height and weight (KG) on all patients 
	
	
	
	
	

	C. Ensures Master Problem List is on chart
	
	
	
	
	

	D. Documents allergy info (to include latex), medications and other required screening on SF 600 or specific chemotherapy form OP 899
	
	
	
	
	

	E. Inquires about OTC meds, supplements, and herbals
	
	
	
	
	

	F. Inquires about various safety practices and documents
	
	
	
	
	

	     (1) Home safety practices (i.e., loose rugs, numbers of steps, assistive devices in bathrooms, methods to reduce exposure to contagious illnesses)  
	
	
	
	
	

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

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

	G. Inquires about presence of pain and uses age appropriate pain scales 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 physician to the presence of pain.

	H. Inquires about presence of Advanced Directives. Informs nurse or physician for interested patients.
	
	
	
	
	

	I. Reports abnormal findings to MD
	
	
	
	
	

	
	
	
	
	
	

	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. Able to identify high risk families or situations 
	
	
	
	
	

	B. Verbalizes signs/symptoms of following for spouses and vulnerable adults
	
	
	
	
	

	     (1) Physical and sexual abuse
	
	
	
	
	

	     (2) Physical or medical neglect
	
	
	
	
	

	     (3) Emotional maltreatment
	
	
	
	
	

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

	
	
	
	
	
	

	Patient Education
	CRITICAL THINKING: Assesses patient education needs based on physical, cultural, religious, educational, language and age-specific criteria.  Assesses the patient’s/family’s motivation and readiness to learn and adapts teaching based on current needs

	A. Documents education teaching per clinic SOP 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 MD for patients and families with additional educational needs to include community resources
	
	
	
	
	

	
	
	
	
	
	

	Patient Care Procedures for 91Ws, 91WM3s, LVNs, & RNs
	CRITICAL THINKING: Recognizes normal and abnormal values for all adult 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 the aging process.  Assures the confidentiality of patient information and their rights to privacy (i.e., auditory and visual privacy).

	A. Correctly completes required forms and labels all specimens  
	
	
	
	
	

	B. Performs EKGs
	
	
	
	
	

	C. Initiates Code Blue and performs adult BLS 
	
	
	
	
	

	D. Serves as chaperone for MDs
	
	
	
	
	

	E. 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 bi-lingual medical staff
	
	
	
	
	

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

	      (1) Heat packs
	
	
	
	
	

	      (2) Ice packs and cold packs
	
	
	
	
	

	G. Performs peripheral blood draws
	
	
	
	
	

	H.  Obtains blood glucose and hemacue (per POCT)
	
	
	
	
	

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

	J. Interacts with patients and assist providers with treatments, taking into consideration the following
	
	
	
	
	

	     (1) 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

	
	
	
	
	
	

	     (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.

	
	
	
	
	
	

	Patient Care Procedures for 91WM3s, LVNs, & RNs
	CRITICAL THINKING: Recognizes unique needs of patients of all adult groups 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 guardian.  Approaches patient in non-threatening manner and comforts or praises at completion.

	A.  Demonstrates use of / care of venous access devices :
	CRITICAL THINKING:  Recognizes the responsibility of the nurse in infusion therapy is to be a patient advocate, deliver safe, competent and quality care.  The goal is to meet the needs of the patient and achieve the anticipated therapeutic outcome.  Basic competencies require remaining cognizant of technological advances and continuing education to sustain safety in practice.

	     (1) Dual lumen
	
	
	
	
	

	     (2) “Life Site” hemodialysis access system
	
	
	
	
	


	     (3) Fistulas
	
	
	
	
	

	     (4) Grafts
	
	
	
	
	

	     (5) IJ
	
	
	
	
	

	B. Performs venipuncture to obtain blood cultures on patients 
	
	
	
	
	

	C. Medication Administration
	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 patients.  Responds appropriately by administering correct dose for age/weight and lab values by monitoring medication effects. Considers both the renal disease itself and the timing of dialysis treatments with doses and administration schedules of medication.  Verifies allergies before administration and documents medications given and the patient’s response. 

	     (1) Intramuscular
	
	
	
	
	

	     (2) IV (heparin bolus)
	
	
	
	
	

	     (3) Oral
	
	
	
	
	

	     (4) Subcutaneous
	
	
	
	
	

	     (5) Topical
	
	
	
	
	

	     (6) Administers IV PB medications
	
	
	
	
	

	     (7) Identifies, reports and documents adverse drug reactions
	
	
	
	
	

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

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

	     (1) Nasal cannula
	
	
	
	
	

	     (2) Face mask
	
	
	
	
	

	     (3) Venti-mask
	
	
	
	
	

	     (4) Non-rebreather mask
	
	
	
	
	

	     (5) Trach collar
	
	
	
	
	

	E. Performs dialysis treatment
	
	
	
	
	

	     (1) Set up machine and do checks (i.e., check water quality)  and set up lines one hour prior to treatment
	
	
	
	
	

	     (2) Assess patient’s weight and vital signs for baseline (Reviews BP in the sitting and standing position)
	
	
	
	
	

	     (3) Assess patient’s lung sounds and presence or absence of edema
	
	
	
	
	

	     (4) Review medications monthly and teach patient to inform of any new medications added to regimen prior to taking for the first time
	
	
	
	
	

	     (5) Primes machine  
	
	
	
	
	

	     (6) Sets patient in chair and assesses access for patency (Listen for a bruit and make sure the shunt is warm to touch and uniformly red in color)
	
	
	
	
	

	     (7) Scrubs arm with phisohex sponge with back and forth motion for 30-60 seconds
	
	
	
	
	

	     (8) Soak ends of catheter using betadine soaks with 4x4
	
	
	
	
	

	     (9) With access arm – take lidocaine 1% in a TB syringe with a 23 gauge needle to numb two sites on access arm
	
	
	
	
	

	     (10) Insert 15 gauge needle into access
	
	
	
	
	

	     (11) Check needle placement by observing blood come back and forth
	
	
	
	
	

	     (12) Give bolus of heparin through venous needle 
	
	
	
	
	

	     (13) Obtain labs as requested by MD – If patient is on Vancomycin, the level must be checked during treatment
	
	
	
	
	

	     (14) Hook arterial side of dialysis machine to patient’s arterial needle
	
	
	
	
	

	     (15) Hook line to venous needle of patient AFTER blood reached, venous trap will not allow you to pump air into system  
	
	
	
	
	

	     (16) Secure lines and needles with tape to prevent dislocation and separation at the needle site
	
	
	
	
	

	     (17) Individualize patient adjustments for specific treatments (especially potassium and calcium, with hypertension start patient at 150 of calcium rather than the 140 )
	
	
	
	
	

	     (18) Start constant heparin infusion (very low dose to keep from clotting, usually run at 100U/hour)
	
	
	
	
	

	     (19) Set the machine to monitor BP and pulse every 30 minutes
	
	
	
	
	

	     (20) Administer blood/blood products during treatment if ordered , in conjunction with the RN, for the first 15 minutes and then independently thereafter
	
	
	
	
	

	     (21) Verbalizes understanding of specific schedules for lab draws
	CRITICAL THINKING:  Recognizes the lab value parameters of hemodialysis patients and the significance of decreased and increased levels.  Notifies the Primary Medical Provider with abnormalities and implements the appropriate intervention. 

	                a. Complete metabolic – monthly and PRN
	
	
	
	
	

	                b. CBC - monthly
	
	
	
	
	

	                c. PTH – every 3 months
	
	
	
	
	

	                d. Lipids/HIV/ PSA – yearly
	
	
	
	
	

	                e. Hepatitis panel if Hep B negative- monthly
	
	
	
	
	

	                f. Digoxin level – monthly and PRN
	
	
	
	
	

	                g. Iron - monthly
	
	
	
	
	

	                h. Requested PRN labs ( i.e., Vancomycin levels are performed during treatment, PT/PTT etc)
	
	
	
	
	

	     (22) Observe for complications – i.e. hypotension, nausea
	
	
	
	
	

	     (23) Document on treatment sheet and complete observation checks
	
	
	
	
	

	     (24) Watch time using clock on dialysis machine which will automatically count down the 3 ½ - 4 hours required for dialysis
	
	
	
	
	

	     (25) Rinse back the patient’s blood once clock completes count down
	
	
	
	
	

	     (26) Give Aurnesp IV weekly while rinsing back the patient’s blood or Epoetin SQ 3 times a week after pulling needles
	
	
	
	
	

	     (27) Administer antibiotics after treatment if ordered
	
	
	
	
	

	     (28) Clamp off lines
	
	
	
	
	

	     (29) Separate lines from patient
	
	
	
	
	

	     (30) Take post dialysis vital signs ( take BP sitting  then standing and temperature) 
	
	
	
	
	

	     (31) Weigh (Goal is to have plus or minus 500cc  of Dry weight)
	
	
	
	
	

	     (32) Remove needles if weight  is within set parameters
	
	
	
	
	

	     (33) Hold pressure on site for 8-15 minutes
	
	
	
	
	

	     (34) Cover with 4x4 or 2x2 and tape in place
	
	
	
	
	

	     (35) Chart in Win Cis
	
	
	
	
	

	     (36) Releases patient to return home or unit
	
	
	
	
	

	F.  Assists RN with patient transfer to inpatient ward
	
	
	
	
	

	G. Obtains and maintains chemotherapy certification (LVN & RN only)
	
	
	
	
	

	H. Verbalizes procedures for the following:
	
	
	
	
	

	     (1) Suspected chemotherapy extravasation
	
	
	
	
	

	     (2) Suspected chemotherapy spill/exposure
	
	
	
	
	

	
	
	
	
	
	

	Patient Care Procedures for RNs
	CRITICAL THINKING: Recognizes unique needs of adults and 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 inpatient ward
	
	
	
	
	

	B. Administers IV push medications, chemotherapy and remicade
	
	
	
	
	

	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.  Performs patient triage using nursing nephrology guidelines
	
	
	
	
	

	F.  Uses CHCS for patient booking/check-in and SF 600 generation ADM sheets, walk-in patients (in clerk’s absence)
	
	
	
	
	

	
	
	
	
	
	

	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 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.  Call light system
	
	
	
	
	

	B.  Pneumatic tube system
	
	
	
	
	

	C.  EKG machine
	
	
	
	
	

	D.  Defibrillator and crash cart, performs daily checks
	
	
	
	
	

	E.  Infusion pumps
	
	
	
	
	

	F.  Vital signs monitors
	
	
	
	
	

	G.  Scales
	
	
	
	
	

	H.  Pulse Oximeters
	
	
	
	
	

	I . Suction apparatus
	
	
	
	
	

	J.  Otoscope and ophthalmoscope
	
	
	
	
	

	K. Oxygen
	
	
	
	
	

	L. Ear thermometers 
	
	
	
	
	

	M. Stretchers
	
	
	
	
	

	N. Wheelchairs
	
	
	
	
	

	O. Dialyzer
	
	
	
	
	

	P. Membranes
	
	
	
	
	

	Q.Purified water
	
	
	
	
	

	R. Bicarbonate-containing dialysis solution or dry (powder) concentrates
	
	
	
	
	

	S.  Dialysis machines
	
	
	
	
	

	T. Battery packs for essential equipment
	
	
	
	
	

	     (1) Storage location
	
	
	
	
	

	     (2) Life expectancy of the battery
	
	
	
	
	

	
	
	
	
	
	

	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 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
	
	
	
	
	

	
	
	
	
	
	

	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
	
	
	
	
	

	
	
	
	
	
	

	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 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
	
	
	
	
	

	
	
	
	
	
	


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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I = Interactive Class


