AGENCY NURSING ASSISTANT PERFORMANCE EVALUATION 

AND ORIENTATION CHECKLIST

Name:_________________________________    Agency:______________________

Date and Shift:_______________________________      Unit:___________________

( Mercy Hospital          ( Unity Hospital

	ORIENTATION CHECKLIST

*to be filled out the first shift of work on a new unit*

	Topics to be covered:
	Date & Signature

	Shift Routine
	

	Location of:      Crash cart
	

	                         Emergency equipment
	

	                         Personal Protective Equipment
	

	                         Evacuation Map
	

	Orientation to:  Documentation Process and related technology
	

	                         Policies and Procedures on AKN
	

	Demonstration of quick release tie and application of locking restraint (required upon 1st scheduled shift only)
	

	Phones, extensions and directories
	


	PERFORMANCE EVALUATION

	Performance Criteria
	Exceeds
	Meets
	Does not

meet

	1. Updates and documents all care provided.
	
	
	

	2. Accepts supervision and direction; seeks clarification.
	
	
	

	3. Communicates and works effectively with all team members.
	
	
	

	4. Manages time effectively in accordance with assignments.
	
	
	

	5. Demonstrates ability to access facility’s policies and procedures.
	
	
	

	6. Promotes and provides patient safety and well-being
	
	
	

	7. Maintains patient confidentiality
	
	
	

	8. Maintains positive professional appearance and behavior
	
	
	

	9. Follows the med-surg or behavioral management restraint policies and procedures for use of alternatives, assessment, orders, safe application and removal of restraints, monitoring and release criteria.
	
	
	


Comments:

Evaluator’s Signature:___________________________________Date:___________

***Staffing Office:  Please retain this form in the agency nursing assistant’s file***
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