ONGOING COMPETENCY CHECKLIST

POPULATION SERVED/PATIENT RIGHTS COMPETENCIES

ST. ELIZABETH MEDICAL CENTER

Associate






Department






Job Title
RN





Evaluation Period





Instructions: Record each activity to be evaluated.  Assessment of “Meets Expectations” indicates the individual meets the performance expectations for the skill/competency.  A rating of “Does Not Meet” requires documentation of an action plan for correction, a repeat evaluation, and a competency demonstration within 30-90 days.  Note any relevant comments in the adjacent column.

	Age Specific Populations:

	Neonate/Infant
(
	Child 

(
	Adolescent 
(
	Adult 
(
	Geriatric (

	POPULATION SERVED COMPETENCIES
	DATE OBSERVED/

REVIEWED BY**

(Initials)
	M = MEETS EXPECTATIONS

DNM = DOES NOT MEET EXPECTATIONS
	COMMENTS/ACTION

PLAN

	Uses equipment that is validated as effective for age &/or weight ranges.
	
	M        DNM          N/A
	

	Integrates population specific approach & delivery in providing service/treatments.
	
	M        DNM          N/A
	

	Integrates population specific administration technique, approach, & dosage with medication administration.
	
	M        DNM          N/A
	

	Applies population specific communication skills in all interactions.
	
	M        DNM          N/A
	

	Administers individualized, population specific care that supports physical/psychosocial function.
	
	M        DNM          N/A
	

	Applies both population specific and disease specific considerations in all aspects of service/care delivery.
	
	M        DNM          N/A
	

	Promotes self-care abilities of clients per stage of growth and development.
	
	M        DNM          N/A
	

	Completes Age-Related Newsletters as assigned by manager
	
	M        DNM          N/A
	

	Diverse Patient Types:

	Uses statements and body language that convey awareness of cultural differences and respect for the rights of others.
	
	M        DNM          N/A
	

	Provides service/care based on the values of the St Elizabeth Healthcare.
	
	M        DNM          N/A
	

	Adapts the delivery and management of health care/service for diverse populations.
	
	M        DNM          N/A
	

	Completed Model of Diversity CBL (Initial Orientation Only)
	
	M       DNM          N/A
	

	Able to locate and use resources*:

a.
Language - Interpreter Services
	
	M        DNM          N/A
	

	b.
Culture and Clinical Care
	
	M        DNM          N/A
	

	c.
Printed materials in languages other than English.
	
	M        DNM          N/A
	

	d.
	
	M        DNM          N/A
	

	e.
	
	M        DNM          N/A
	

	PATIENT RIGHTS COMPETENCIES
	DATE OBSERVED/

REVIEWED BY**

(Initials)
	M = MEETS EXPECTATIONS

DNM = DOES NOT MEET EXPECTATIONS
	COMMENTS/ACTION

PLAN

	Provides patients with considerate and respectful care without discrimination. 
	
	M        DNM          N/A
	

	Provides relevant, current and understandable information concerning diagnosis, treatment, and prognosis
	
	M        DNM          N/A
	

	PATIENT RIGHTS COMPETENCIES
	DATE OBSERVED/

REVIEWED BY**

(Initials)
	M = MEETS EXPECTATIONS

DNM = DOES NOT MEET EXPECTATIONS
	COMMENTS/ACTION

PLAN

	Gives patient opportunity to discuss and request information related to the specific procedure(s) and/or treatment(s), the risks involved, the possible length of recuperation and the medically reasonable alternatives and their accompanying risks and benefits, when appropriate.
	
	M        DNM          N/A
	

	Informs patient of identity and professional status of individuals providing service. Wears name badge while at work. 
	
	M        DNM          N/A
	

	Provides the patient every consideration of privacy
	
	M        DNM          N/A
	

	Treats patients health care records as confidential
	
	M        DNM          N/A
	

	Allows patient to make decisions about plan of care prior to and during course of treatment and to refuse treatment to the extent permitted by law and hospital policy and to be informed of the consequences of this action. 
	
	M        DNM          N/A
	

	Informs patient of hospital policies and practices that relate to patient care, treatment and responsibilities. 
	
	M        DNM          N/A
	

	Informs patient of hospital’s charges for services and available payment methods. 
	
	M        DNM          N/A
	

	Informs patient of available resources for resolving disputes, grievances, and conflicts such as ethics committees, patient representatives or other mechanisms available in the institution. 
	
	M        DNM          N/A
	

	Informs patient of the relationship of the facility providing care with other healthcare providers, educational institutions and payers, as it pertains to their care. 
	
	M        DNM          N/A
	

	COMPETENCY VALIDATION
	DATE OBSERVED/

REVIEWED BY**

(Initials)
	M = MEETS EXPECTATIONS

DNM = DOES NOT MEET EXPECTATIONS
	COMMENTS/ACTION

PLAN

	(
Required by Regulatory Agency
	
	
	

	Limits access to patient’s charts through EPIC to business based reasons only. 
	
	M        DNM          N/A
	

	Knowledge of the RN and LPN practice guidelines and appropriate use of delegation and supervision 
	
	M        DNM          N/A
	

	Verbalizes knowledge of Core Measures Indicators for Pneumonia, Heart Failure, Acute MI, and Surgical Infection Prevention and how to individually affect outcomes. 
	
	M        DNM          N/A
	

	Familiar with HCAHPS requirements. 
	
	M        DNM          N/A
	

	Pay for Performance: 
Understands that hospital acquired conditions such as infections, pressure ulcers and falls with injuries will not be paid by CMS
	
	M        DNM          N/A
	

	Aware of noise level around patient’s rooms and strives to maintain a quiet environment.
	
	M        DNM          N/A
	

	(
Changes in work, role, and/or setting
	
	
	

	Able to verbalize understanding of the SEH Councilor Model of Shared Leadership
	
	M        DNM          N/A
	

	Demonstrates ability to access:

Outlook
Compliance 360

Mosby’s Nurse Consult
	
	M        DNM          N/A

M        DNM          N/A

M        DNM          N/A
	

	Completes SMART mobility assessment and utilizes appropriate SMART Equipment
	
	M        DNM          N/A
	

	Ensures height and weight documented in same column so  BMI calculated  appropriately
	
	M        DNM          N/A


	


	COMPETENCY VALIDATION
	DATE OBSERVED/

REVIEWED BY**

(Initials)
	M = MEETS EXPECTATIONS

DNM = DOES NOT MEET EXPECTATIONS
	COMMENTS/ACTION

PLAN

	(
New technology, equipment, procedures
	
	
	

	Follows appropriate equipment (device) cleaning and storage
	
	M        DNM          N/A
	

	Verbalizes knowledge of Basal Prandial Insulin Protocols
	
	M        DNM          N/A
	

	Demonstrates appropriate institution of isolation precautions (setup and maintenance).
	
	M        DNM          N/A
	

	Demonstrates appropriate use of Precision Pcx (blood glucose monitoring)
	
	M        DNM          N/A
	

	(
EPIC Documentation
	
	
	

	Blood Administration: 

Uses blood transfusion form for issue of blood from lab  Documents verification of blood product
Follows blood product administration procedures appropriately documenting in EPIC.
	
	M        DNM          N/A

M        DNM          N/A

M        DNM          N/A
	

	Insulin administration: 

Double checks prior to administration

Correct Patient

Correct Insulin

Correct dose/correct algorithm

Correct Blood Sugar 
	
	M        DNM          N/A

M        DNM          N/A

M        DNM          N/A

M        DNM          N/A.
M        DNM          N/A
	

	Enters/Edits Point of Care test results appropriately
	
	M        DNM          N/A
	

	Acknowledges orders by checking against written orders
	
	M        DNM          N/A
	

	Completes dual medication sign-off appropriately
	
	M        DNM          N/A
	

	Documents  medication overrides/MAR linking
	
	M        DNM          N/A
	

	Documents specimen collection
	
	M        DNM          N/A
	

	Implements Safe Patient Handoff  (utilizes SBAR report)
	
	M        DNM          N/A
	

	Utilizes Ticket to Ride
	
	M        DNM          N/A
	

	Completes Discharge Medication Reconciliation
	
	M        DNM          N/A
	

	Knowledgeable regarding use of epic downtime plans for documentation and lab/radiology requests.
	
	M        DNM          N/A
	

	Documents code blue appropriately
	
	M        DNM          N/A
	

	Follows procedure for documenting time out and site marking
	
	M        DNM          N/A
	

	(
Patient Safety
	
	
	

	Medication Safety/Communication:

Uses five rights and two identifiers with each med pass

Knows when and how medication reconciliation is completed

Teaches patient purpose and side effects of new medications
	
	M        DNM          N/A

M        DNM          N/A

M        DNM          N/A

M        DNM          N/A
	

	 Vancomycin Peak and Trough:

Verbalizes understanding of process of obtaining pt levels
	
	M        DNM          N/A
	

	 Antibiotics:

New orders are started ASAP

Verifies clamp is open before leaving room.

Documents start and stop times
	
	M        DNM          N/A

M        DNM          N/A

M        DNM          N/A
	

	Understands Fall Protection Program: 

Assessment of patient

Interventions to prevent falls; i.e. environmental rounds

Yellow armbands
	
	M        DNM          N/A

M        DNM          N/A

M        DNM          N/A
	

	Critical Test Results:

Read back and verify critical lab results

Utilizes sticker and provider notification in EPIC for documentation 
	
	M        DNM          N/A

M        DNM          N/A
	


	COMPETENCY VALIDATION
	DATE OBSERVED/

REVIEWED BY**

(Initials)
	M = MEETS EXPECTATIONS

DNM = DOES NOT MEET EXPECTATIONS
	COMMENTS/ACTION

PLAN

	Restraint Use: 

Uses preprinted order form whenever restraints are ordered
Uses least restrictive device

Obtains new order when restraints are reapplied within same 24-hour period
	
	M        DNM          N/A

M        DNM          N/A

M        DNM          N/A
	

	Hand Hygiene:

Washes hands/uses hand sanitizer prior to and after patient contact
	
	M        DNM          N/A
	

	(
Performance Improvement reveals a need to 
improve competency (individual/department)
	
	
	

	
	
	M        DNM          N/A
	

	
	
	M        DNM          N/A
	

	
	
	M        DNM          N/A
	

	
	
	M        DNM          N/A
	


*Skills specific to licensure are to be reviewed by someone of like discipline.

	Initials
	Signature
	Title
	
	Initials
	Signature
	Title

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Date:




Associate Signature:







Date:




Manager Signature:








To be completed yearly at the time of performance appraisal.

“I am still currently up-to-date on the skills/procedures/equipment identified on the Initial Skills/

Equipment Competency Checklist.”

Date:




Associate Signature:







Date:




Manager Signature:
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