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Tocarted oxygen shut off valves, verbalize poli¢y forshitoit,
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.| @ Completed admission docamentation in BPIC within 24 hrs -

Bation Admission %
@ Sefip room for ddnission
> Admgsion Ndvigator . .
o . Care plan gnéémade appropriate referrals :
+  Patient Belonging Flowsheet (print, patient sigris, putin chart)
o Released sigried and held orders . = < - .
: o Verified allergy irformation in BPIC
‘d  Ensuted ID/Allekgy/Fall Risk bands placed on patient
@ Orienited the patient/ visitors to room, call light, phons, v131tmg
* " hodts, whiite bodrd, room setvice (menw-provided if applicable)
d Demonstrated IMPACT C_Z_oﬁ,n;e,cﬁqgn{s, Iiﬁtéﬁﬁvénﬁt;ﬁé to pbsitEVely .
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"itiflignes the patient expetierive
Patient Disthdrge/Tidudfer. .
o . Completed discharge documentation
0 Provided patierit with presciptions atid offered instructions for
filling prescriptiond i an outpatient pharmacy
Provided After Visit Summary to patient/family
Accessed and utilized Clinical References in Epic or ofher resources
for patient educqtion at discharge -
@ Ensured PIVs arexemoved | . .
0 Enstired home care arranged (Le. CVADs, O, PT/OT)
@ Ensured pt/fagnily.hadbelangings & completed belongings checklist
0O Assured g}:rangémenj: of discliarge transporfation .
@ Pi6vided b Patieit vepbit to & nurse-on another unit or outlying
facility i pitpdration for transferring a patient
=4 Assisted with 60l breakdown per unit standard
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Detnodiistrated f1]1mg fguit white board/patient communication board
every shift ' - "t
&', Petforinid houtly idtmding according to unit standard
' d Defridkistigted: &bility to identify and contact the appropriate
physiclaiiwhen Adcessary
o Demonsiratéd kavwledge of Chain of Command
_E{ Detribnstrétted kawvwledge of indications for incident reporting &
how'to ompléte afi #acidentreport -
@ Demonstrated knowwlélige of procedure for managing and reporting
needlesticks anhd othefwork-rélated exposures
'8 Demonstrated undéistanding of charging system
@~ Demornistrated understatiding of SBAR with handloffs in patient care
using betlside reporting as indicated
- Detifonstiatéd knowlédge of patient transport and communication
process . . :

- fi{ Adriitiisteted/ docuterited patient medications appropriskely

Meédication ABdiistrtion

s Adsurihg’B Rights —right patient, right medication, right
dose, right fifiie, right route, right documentation, right
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¥4, @ Demonsirated yirderstandi

1d Do

7| @ Demonstrated knowlddge of IV Drug Guidelines

| o Dentohstrated knowlédge of IV medication compatiilicy

Correctiuse of scannier/barcodes/medication adlrifaistration
process. - . -, . '
°  Utilizing 2xiyeimse vesification process

' gaf theE eparin. Protoe...
Dotinéniid 4 driteilstrationiof thefisparin drip #EPIC |
ctuiriénted eorredt bite for IV & SO frjections

& Demonstrated knovletge of ligh alert meds énd donimentation
@ Demonstrated kivdwledge of FRIN medication 1efil1 poces

L]

e Demonstrated knowle dge of unapproved abbreviating -
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‘| Labs

ef Reported and documented ctitical lab values to M3 /LI
1 ' Demonstrated use of mobile cate phlebotomy device
@ Véihalized patlerit safety intionale for labeling specimens at paticnt
bedside o
Collected blood spécimen via Central Venous AccessDevice
& Colleicted Blood cultyeres pex lospital policy
Colléated tiriné specimens: clean catch, from catheterba, g
dr’ Collected stool spéecitiens .
0 Collected 24 Hour wrine specimen
- @ Collectéd sputiion specimen. -
o - Obtained blood glucose level jisin
restilts S
l‘-h/ Patforimed a venipuniétdte for lab spetimen
Ensured approptiate processing of specimen: lab eling, tyansport,

glucometer and intexptetation of

computef order entry

0 Collected non-stetile specimen collectiori from other dravinage tubes
as ordered . ) R E

o Sent coflected specimensto clinical laboratory using ppioved
prepavation and fransportamethods = - oo

%fr‘&ga@uﬁmﬁgfﬂg Care:

‘0 Denfohsttated prbper placetnent of a peripheral IV

LT

| ‘B Demcnstrated proper

Deéinotisteited IV Therapy con_cep;cs and knowledge

o Défndnstratad prbper cate and mainteriance of a CVAD

o Detnonblfated propet thatntenance/flushing of PTVs

o Succeséfully discortitiied a Tiiple Lumen Catheter o PICC
; ] cap chatige procedure

1721 ..

Death and Dying o N
3 , Consulted spiitusl cave services _

W/ Demignstrated knowledge of post mortem cate '
o Demonstiated knowledge of hospital policy for Advance Directives
D/‘Demg;:is;trgte:c_l_ knowledge of hospital policy for DINR/ AND consent

\'Gyfant%'PqiﬁManagérﬁeﬁf :

CGonducted / doctrmented a comprehensive pain asses reestandre. |
asgessment . SR

e

R Demonsirated.contect docuingntation in BPIC or sy PRN, PCA and
Epidural iedication = - . - .
o Demoristiated undetstanding

ofhana!geStic inedication g—uidéijnes;



FLI S L SWE S A

- -Confrolled Adialgesia - T
. 0. Demonstratéd knowledge of caring for a patient recervmg ep1dura1
analgesra

e

pro 02

| ProteatzmMechamsms -

| (;.l Demonstrated the use of all functions of the patient’s bed, Includmg

A8
« CIWA Protocol .

©/ Demonstrated knowledge of Infec’clon Con’crol pohcy and rcontact
precaufions -

¥ Demonstrated lmqwledge of Pressure Ulcer prevention

o Demons’rrated proper techmque uh11zmg the patient lift equipment &
usitig proper body rmechanics

bed alarm, bed scale, CPR handle, Trend_elenburg, Iocks, etc.
a Skm/ Wound Care
Demonstrated knowledge of assessment, documentation and
implementing appropriate interventions
o  Demaonstrated lmowledge of the nuising management of a
Vacuum-Agsisted Closure Device (wound vac)
Seiztire Precatrtions
e Identifieda p,e_he,rlt at rigk for seizure
e Implemented seizure precauﬁons
u Restramts _ _
e - Demonstraed knowledge of assessment, documentation, and
alternatives to yestraints
o Démonstirated appropriate apphca‘aon of soft restramt using
qulck release knot-
Patient Monitoring: Protocol telemomtormg, Sltter etc

|

. Demonstrated famﬂranty with assessment and documentauon
requlrements foir patLents oh CIWA Protocol -

‘| Mobility
‘|'a  Fdl Preventior

| 2 Ass1s’ced PT/ OT W/ ambulation and positioning

o Conducted and documented a fall risk assessment;
° -Implen;,tented ﬁall prevention strategies
« Demonsirated use and set-up of bed and chair alarms,
mcluding use of the call light interface
e What to do in event of a fall (Post Fall Huddle, incident report)

o Perfermed ROM (active and paes1ve)

»

|

Elzminatwn

Demonsﬁ:ated proper techniqtie for placement of a Foley catheter
Performed CAUTI prevenuon perunit standaird

Derndngtrated proper technique for straight catheterization .
Demnonstiated tise of bladder canner

Demonstrateéd appropijate care of a colostomy or, lleos‘comy, 5
mcludmg assessment and acquisition of supplies

& Successfully maintained a record of I/O's or STRICT I/Q’s

O Demonstrated prepér technique for insertion of NG tube

@ Demenstrated knowledge of caring for a patlent with aNG tube
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' Nutﬂtton :




1" of Deminstuted knowledige of pareriteral inufrition TPN/Lipids

& Demiristrted nowle o
[ speeth pathology : _

0 Demoristited knowledge of caring for G-tubes/PRG tibeg

. & Demonstitedknowledge of carliig for & patient on Enlseal ntrition,

ysphagia scteert, and -when. ts consylt

o Condticted a cloriecount ¢ - |
Demon stinted understanding of specific diet Qrders; me

, b 0% SpeCh al deliveiy,
cormmurinicating w/ Food & Nutrition Services,

guest tinys & room

sexrvice , o o
J Followed unit standards for changing tuibe feeding bags
Veytlagtion : R -
Administeed 02 thetapy per hospital policy
Demonstted undestanding of Incentive Spirometerg inportance;
alsoprovided patient education.on IS use,
@ Demonstuted knowledge of suctiofinig for alrway muintenince
Demmn stuted khowled ge of caring for a patient with g ach

—

it 12 Demonsirted knowledge of cating for a patient witha chiest tube
AT " I Ml @ Demonstuted knowlecge of insafe handling snd vigef anoxysgen.
- cylindes o : : 5
M zxf _ ‘ Demonstuted knowledge of blood. transfisiofis and. precaytions in

placefor reaction (V5 pet protocol, sign. and Symptoms of reacﬁoﬁ)
w Demonstuted knowledge of ECG interpretation & stripmamngement
of lifethrestening arthythmias | _ :
. & Deminstnted ise of 12 lead BKG equipmerit

Demonstuted mderstanding of cardiac monitoring per vrnit-

- standerds (lead placement, alatm management & equiprrvent)
Demonstated lmowledg_e of ‘assessing heatt tones, it signs &

" plses SRR : - _
Demoristuted application of compression sleeveg axyd/ox TED hose,
understands impozrtance : .

Misallancoeis (Activities and skills unit specific)

Signa.turé / Initials

Signature/Initials




