INITIAL COMPETENCY ASSESSMENT

Brooke Army Medical Center: EEG Technician – Neurology Clinic
Patient Population Served:    ( Infants   ( Toddlers   ( Preschool    ( School Age    (  Adolescents    (  Adults    (  Older Adults
Brooke Army Medical Center:





    EEG Technician
	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 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) Neurology
	
	
	
	
	

	B. Verbalizes understanding of roles and responsibilities of 
	
	
	
	
	

	  (1) Commander and Executive Group
	
	
	
	
	

	  (2) Department Chief
	
	
	
	
	

	  (3) Section Supervisor
	
	
	
	
	

	  (4) Lead Medical Instrument EEG Technician
	
	
	
	
	

	
	
	
	
	
	

	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 EEG Technician
	
	
	
	
	

	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 and shares expertise 
	
	
	
	
	

	K. Meets suspenses without prompting
	
	
	
	
	

	 
	
	
	
	
	

	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.

	A. Correctly & politely answers the telephone and transfers appropriately
	
	
	
	
	

	B. Correctly generates CHCS telephone consult
	
	
	
	
	

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

	    (2) Obtains pertinent information & chief complaint; charts in CHCS
	
	
	
	
	

	    (3) Forwards telephone consults to appropriate provider
	
	
	
	
	

	    
	
	
	
	
	

	Managing and Supervising for Medical Instrument EEG Technician
	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  American EEG Society Standards, JCAHO Guidelines, and BAMC policies for delivery of care
	
	
	
	
	

	B. Supervises staff functioning and performs 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. 
	
	
	
	
	

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

	
	
	
	
	
	

	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) Disposing of sharps, infectious, & regulated medical waste
	
	
	
	
	

	  (3) Storing clean and sterile supplies
	
	
	
	
	

	  (4) 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
	
	
	
	
	

	
	
	
	
	
	

	Patient Care Procedures for the EEG Technician
	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. 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 medical staff who can sign for hearing impaired patients
	
	
	
	
	

	     (2) Uses appropriate bi-lingual medical staff or AT&T translator service
	
	
	
	
	

	C. Interacts and takes into consideration the needs of the following special age groups when performing all procedures: 
	CRITICAL THINKING:  The following age groups reflect  thresholds when significant changes in brain wave activity occur

	    (1) Infants  (0-12 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 (12 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.

	
	
	
	
	
	

	D. Performs Electroencephalograms (EEG) on patients in a variety of settings such as the critical care units, emergency room, medical surgical units, and the neurology clinic 
	
	
	
	
	

	    (1) Reviews patient’s clinical history for medical problems pertinent to performing an EEG
	
	
	
	
	

	    (2) Explains procedure and positions patient correctly for EEG  
	
	
	
	
	

	    (3) Demonstrates use of electrodes with paste, collodion, CAP and needles and correctly places electrodes
	
	
	
	
	

	    (4) Reads EEG markings correctly and recognizes artifacts and adjusts accordingly on tracings
	
	
	
	
	

	    (5) Demonstrates sterile technique when conducting EEG procedures
	
	
	
	
	

	E. Performs special EEGs utilizing:
	
	
	
	
	

	    (1) Nasopharyngeal leads
	
	
	
	
	

	    (2) Modified electrode placement
	
	
	
	
	

	    (3) Physiological monitoring using eye leads, EKG and EMG
	
	
	
	
	

	    (4) ECS recording
	
	
	
	
	

	    (5) Bedside recording
	
	
	
	
	

	F. Conducts activation procedures including hyperventilation and photic stimulation used in assessment of cerebral reactivity
	
	
	
	
	

	G. Performs multiple sleep latency tests and polygraphic overnight polysomnography
	
	
	
	
	

	H. Performs brain death EEG
	
	
	
	
	

	I. Performs long term continuous epilepsy monitoring for up to 10 days.
	
	
	
	
	

	J. Performs a variety of evoked potential studies including:
	
	
	
	
	

	    (1) Brain stem auditory evoke response (BAER)
	
	
	
	
	

	    (2) Upper and lower somatic sensory evoke response
	
	
	
	
	

	    (3) Visual evoked response
	
	
	
	
	

	    (4) Advanced evoked potential studies
	
	
	
	
	

	K. Performs operator maintenance of all equipment in the laboratory
	
	
	
	
	

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

	M. Performs limited telephone consults:
	
	
	
	
	

	    (1) Answers only, t-cons forwarded from provider and when completed forwards the t-cons back to the provider in CHCS
	
	
	
	
	

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

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

	N. Performs medical record search
	
	
	
	
	

	O. Assist MD with patient transfer to ER or inpatient ward
	
	
	
	
	

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

	
	
	
	
	
	

	Recognizing 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 for children, spouses, and/or vulnerable adults
	
	
	
	
	

	  (1) Physical and/or sexual abuse
	
	
	
	
	

	  (2) Physical and/or medical neglect
	
	
	
	
	

	  (3) Emotional maltreatment
	
	
	
	
	

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

	
	
	
	
	
	

	Patient Education
	CRITICAL THINKING: 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
	
	
	
	
	

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

	C. Informs supervisor 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 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. Wheelchairs
	
	
	
	
	

	D. EEG equipment
	
	
	
	
	

	    (1) Strobe light      
	
	
	
	
	

	    (2) Electrodes with cap
	
	
	
	
	

	    (3) Converter (Jack box)
	
	
	
	
	

	    (4) CPU monitor and keyboard  
	
	
	
	
	

	
	
	
	
	
	

	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
	
	
	
	
	

	
	
	
	
	
	

	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. Ensure 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
Review of The International Ten-Twenty of Electrode Placement

2 = Needs Practice/Assistance
D = Demonstration/Observation                     
Grass Instrument Division, 1974

3 = Never Done
V = Verbal
American Society of Electroneurodiagnostic Technologists, 1995

NA = Not Applicable
I = Interactive Class 
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D = Demonstration/Observation

3 = Never Done
V = Verbal

NA = Not Applicable
I = Interactive Class


