Mercy & Unity Hospitals

Orientation/Initial Assessment of Competency

For Travel or Agency Registered Nurse
Employee Name_____________________________     Hospital    (  M    ( U
         Dept/Unit ______________________ Start Date  _______________

Anticipated Orientation End Date __________________   *A copy of the last page of this document is due at completion of orientation process (no longer than 6 months).
Position Purpose: (from job description)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Direct Patient Care: (Yes      ( No
If yes, indicate patient population served:   (Neonate    (Child
      ( Adolescent      ( Geriatric

Age Specific Competence validated in patient care orientation:     (Yes      ( No
    Ongoing Agency Performance Evaluation Tool Reviewed ___________
Date of New Employee Orientation (Phase 1):_____________________ 

Date (s) of Patient Care Orientation, as applicable:    Phase 2  ________________     Phase 3___________    Phase 4 ___________
Work Environment Orientation:

	Topic
	Information Provided
	
	Topic
	Information Provided

	1. Leader and staff roles
	
	
	7. Department expectations
	

	2. Work area (s):
	
	
	    b) department safety plan
	

	     a) personal work space, restrooms, lockers, break areas
	
	
	
	

	     b) staff mailboxes
	
	
	
	

	     c) location of forms, office supplies
	
	
	
	

	     d) fax machine/copy machines/copy service
	
	
	8. Additional Unit/Dept information
	

	3. Attendance Expectations
	
	
	    a)
	

	a.  reporting absence/tardiness/illness
	
	
	    b)
	

	4. Phones, extensions, directories, guidelines regarding  personal calls
	
	
	    c)
	

	5. Identification badge/ Parking
	
	
	
	

	6. Dress code, uniforms
	
	
	
	

	7.  Orientation to:
	
	
	
	

	Documentation process & related technology

Medication Administration
	
	
	
	

	
	
	
	
	

	AKN
	
	
	
	

	Restraints:  Quick release and locking/Policy
	
	
	
	


	Rating Scale:

NA  = not applicable (to be completed by preceptor/evaluator)

1     = novice – little or no previous experience; training supervision needed/unable to perform

2     = advanced beginner – some experience; more training/supervision needed able to perform with assistance

3     = competent – previous experience; verification needed; able to perform independently
	Validation Methods:

OBS – Observation of work
CA – Chart Audit

TEST – Post Test


CASE – Case Study

DEMO – Return Demonstration
DISC - Discussion

MOCK – Mock Event

SAMP - Sample

	Competency Statement: Utilizes the nursing process to provide safe, effective, quality patient care


	Self Assess

Use above scale
	Performance Criteria (Goals)
	Knowledge / Skills (Content)

Learning Activities / Resource (Methodology)  
	Validation

Method
	 Final

Rating
	Evaluator/

Preceptor

Initials
	Comments or Plan for Unmet Competencies

	
	· Initial and ongoing age appropriate assessment is completed and documented including past medical history, physical, spiritual, psychosocial, environmental, discharge and learning needs.
· An individualized, age appropriate, outcome based plan of care is developed upon admission and updated throughout the patient’s stay.

· Demonstrates the ability to set priorities and proficiently perform nursing, clinical and psychosocial skills.

· Incorporates a readily visible integration of comprehensive knowledge of nursing theory and practice.

· Evaluates patient/family response to nursing care; implements appropriate interventions.

· Documents interventions and patient responses

	· Knowledge of the stages of growth and development
· Cultural implications for health care
· Excellian training
· Refers questions on documentation to Charge Nurse
· Mercy or Unity patient care policies, including Electronic Documentation
· Critical thinking and priority-setting skills
	
	
	
	

	Competency Statement: Participates in collaboration with other disciplines to provide coordinated patient centered care


	Self Assess

Use above scale
	Performance Criteria (Goals)
	Knowledge / Skills (Content)

Learning Activities / Resource (Methodology)    
	Validation

Method
	 Final

Rating
	Evaluator/

Preceptor

Initials
	Comments or Plan for Unmet Competencies

	
	· Collaborates and communicates with other health care team members resulting in continuity of care and clear identification of discharge/transfer needs.

· Significant events, actions taken and anticipated changes in regard to patient status are documented and communicated to appropriate health team members.

	· AKN
· Electronic Documentation policy

· Communication policies

· Excellian training
	
	
	
	

	Competency Statement: Develops an individualized education plan to achieve identified learning needs



	Self Assess

Use above scale
	Performance Criteria (Goals)
	Knowledge / Skills (Content)

Learning Activities / Resource (Methodology)    
	Validation

Method
	 Final

Rating
	Evaluator/

Preceptor

Initials
	Comments or Plan for Unmet Competencies

	
	· Patient/family perception of problems, learning needs and readiness for learning assessed and documented.

· The patient/family is involved in setting care 
            priorities, assessing educational and  

            discharge needs.
	· AKN:  Patient Education resources
· Excellian training

· Mercy and Unity documentation policies
	
	
	
	

	Competency Statement: Advocates for the patient and family to support patient/family rights and needs



	Self Assess

Use above scale
	Performance Criteria (Goals)
	Knowledge / Skills (Content)

Learning Activities / Resource (Methodology)    
	Validation

Method
	 Final

Rating
	Evaluator/

Preceptor

Initials
	Comments or Plan for Unmet Competencies

	
	· The patient Bill of Rights is incorporated into patient care.

· Safety precautions are consistently utilized    
            when providing patient care.
	· Patient Rights and Responsibilities and Health Care Directives brochures
· ERTK I & II
	
	
	
	


Employee Name:______________________________  Emp #________________
Job Title:__________________________

Dept.:____________ Hospital: 


  Date of Hire:______________________     Date of Completion: _________________

· A copy of the last page of this document is due in Professional/Practice Education at completion of orientation process (no longer than 6 months)


CHECK ONE:

· MEETS:  Employee has successfully completed orientation competencies as described on the Orientation Initial Assessment of Competency Form.
· DOES NOT MEET:  Employee was unable to successfully complete core competencies.  Unmet competencies and a plan for their successful completion are indicated on the Orientation/Initial Assessment of Competency Form.  A documented plan to help the employee meet the required competencies has been developed and is attached. **
This employee has completed their initial orientation which incorporated specific role responsibilities and performance expectations.  This employee accepts responsibility to seek out resources, on-going education and other learning opportunities.  This employee acknowledges the following recommendations attached to this document.

___________________________________________________________
_______________________________

Leader Signature








Date

______________________________________________________________
_______________________________

Employee Signature








Date
Send a copy of this page to:  Professional/Practice Education, Internal Zip # 53240

** If employee does not meet orientation expectations, the employee’s progress for validating remaining competencies will be reviewed by ________________ (date).  When all required competencies have been validated, an updated copy of this form must be sent to The Center for Learning and Development (internal zip # 53240).
_____
(Leaders Initials)   The Initial Assessment of Competency (Orientation) Form and a copy of this summary sheet is filed in my department and is       available upon request.












Initial Assessment of Competency (Orientation) Summary Report


























