EP15 02

Baptist i
Tl Registered Nurse

POPULATION-SPECIFIC ONGOING COMPETENCY VALIDATION - 2013

Purpose: Annual nursing competencies are determined based on the patient populations vou serve. For example, your patient population may consist of adults
with cardiac, neurological, surgical, or orthopedic problems. You may have laboring women, normal neonates, or pediatric patients. You may have non-English
patients in need of interpreters. Whatever population your unit serves, you should be competent to care for them. In addition, you must also be competent to
address the patient’s special needs. This might include patients who are elderly, have sensory or cognitive impairments, those with chronic conditions, and
patients with a reduced ability tc speak, understand, and/or read English.

NAME: _ Employee ID: - Unit: MS5 ManagerICIinician:_

P op ulation Served (Check all that apply to your unit.)

Age [INeonate (<28 Days) [infant (<1% yrs) [] Young child (1% -6 yrs) []Older child (6 - 18 yrs)
XEarly Adult (ages 19-45) [XIMiddle Adult (ages 46-74) [XGeriatric / Late Adult (ages 75+)
Acuity XAcute (Stable) [XCritical (Unstable) [1Outpatient [ High Risk Population (Pediatric ¢ Geriatric)

Types of Patients [XlCardiac [XEndocrine [X]Gastroenterology [XlGeneral Medical [X] General Surgical Rinfectious [] Neurosurgery
CINormal newborns [X]Obstetric [JOncology [XOrthopedic [X| Psychiatry / Addiction XPulmonary []Trauma [X)Bariatric
XIRenal (Dialysis) [X]Other

Patient Culture XArab [ Asian (includes Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippines, Thailand, Vietnam)
XJamaican DJHaitian [Hispanic [XNative American [XIPolynesian

(Check all that apply to your unit's specific patient population as indicated above.)

Required or [X] Communication & Language Barriers [X] Code Rescue Response [[] Moderate Sedation
High Risk B Anticoagulation Safety X CPR Certification (BLS/ACLS/PALS/NRP) X Patient Education
Competencies X Blood Transfusion Safety (X Cultural Competency X1 Restraints Safety
[X] Cardiac Monitoring [[] Epidural Anesthesia X Universal Protocol
[[] Chemotherapy Administration X Fall Prevention Xl Waived Testing (Glucose)
Code Blue Response [X] Hospital-Acquired MRSA, VRE, etc. [] Other
X Infant/Child Abduction (< Central line infection prevention & Patient Education [] Other
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Level of Competence

Tioay

Sl G =Group v 3
Validation Methods: ST T = Test/Self-Learning
1 = Met C = Chart Review Sl e Module
2 = Met with minimal assistance £ e onion S=Simulationl. | g onof
b % Mock nders!and!ng
3 = Not Met (See action plan) N/A = Not Applicable
Q
IONGOING COMPETENCIES 5 €
These competencies are hospital/unit wide initiatives based on the track and trending data 5.0 Validation Validator Date
collected from the previous year through differant tools, and identified by the Performance E 3 Method Initials
Improvement Department as necessary. 3

' MANDATORY TRAINING
Annual Required Education:

» Completed 2013 Annual Required in BHU. '

N
w
—

Yoslez |

2 Completed RN Annual Arrhythmia Competency in BHU. 11 / 2 3 T ///J’kL & 3///‘3
» RN/CP communication g2 3 GV N C/{ -
(r )
> Adult Mock Code & STEMI ) 2 3 D,G OS5, /
> Pedi (if applicable) - 2 3 Vv 2y % Vi
> NRP (if applicable) 1 2 3 | W
" : N2 3 DSV (
» Cooling Blanket Safety D v// 7

PIinting (ore of o fatrant PeCeiing o Rlacl Tranrfision T

(D

YA

I have completed the Registered Nurse ongoing competency requirements and have been deemed competent to perform all the cuties stated. | testify that | am

knowledgeable to perform the skills marked above as a result of training or experience, and competency validation. | also acknowledge that education

ay be self-

initiated and is an ongoing process. | understand that this record will be kept in my employee file and may be reviewed at any time. | verify that | have completed

Ak

the Annual Required Self Study packet. .
7, ("‘\,‘

LSiQ’n"at,ure

Employee nam‘e.(printed)

Clinician's name (printed) Signature:

Clio/rz

Validator's name (printed) Signature:

Validator's name (printed) / Signature:

u(// 7 /// <

Validator's name (printed) Signature:
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Remediation Only

EMPLOYEE: DEPT: TITLE: RN

This section is to be completed by the Department Manager if employee not deemed competent in a particular area:
With consideration of the employee’s performance and competency assessment, this employee is not yet deemed competent to perform the following skills:

The employee needs to complete the following Action Plan:
L] Provide proof of attendance at educational program(s):
[] Read policy/policies on and complete post test.
[l Submit written summary of an article(s) on the topic of
"_] Complete return demonstration of skill after in-service/video on
L] Submit written case study or exemplar on

Comments:
The employee was reassessed on the above noted competency (ies) on: (date). Employee meets ] Does not meet i
the above competency.

Department Manager Signature Date Employee Signature Date
Remediation/Corrective Action Plan*
The employee did not yet meet competency when reassessed on the following skills: on: (date). The following plan has been

formulated in order to allow an opportunity for employee to meet ongoing competency:

Employee Signature Date Department Manager Sig
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Spltal Unit Competency Assessment Form Registered Nurse

“ﬂ» (¥
o To be completed by date: _ May 1, 2013___

This form is to be completed by the employee.

Competency Method of Verification Date Verified by
*Ch 0O o st ;'
oose One Completed | |
u Submit a case slud\ scenario for AIDET J
1. Demonstrate incorporation of

AIDET in caring for patients. e  Submit an exemplar by documenting two instances when
you used AIDET on two different patient encounters using

the “AIDET exsmplar” form. d\\} ;1 \ \5

e  Submit an evidence of daily work by a documented
plaudit from a patient using the “AIDET evidence of daily
work™ form. .

- /
(\\%ust perform four return demonstration using “AIDET ’

) Validation Return Demo” Form.
& Submita completed, “Presentation C ompetcncv Sheet”

2. Demonstrate the zbility to follow with at least five participants. You must follow the !
the chest pain protocel. guidelines set forth for your presentation on the chest pain
protocol, as found in the Code Rescue Chest Pain \ )
Education Sheet. Vl \ P g \ 2 '
5 |

s  Submit an evidence of daily work by a documented
plaudit from a PCS on two different’ occasions that you
demonstrated use of the chest pain protocol. Use “chest ‘
pain evidence of daily work™ form. '

TN /O’Q y
' ) Complete the “chest pain protocol case study” form, and ’
e ) turn it in for review by the UPC.
3. Demonstrate the ability to manage s  Submit and conduct a presentation with at least five
vascular access devices. participants® feedback surveys using the “vascular access
> presentation™ form.

§

e  Submit an evidence of daily work by a documented ® (
plaudit from a PCS, using the “vascular access evidence of |
daily work” form.




Homestead
HOSplta] Unit Competency Assessment Form Registered Nurse

BAPTIST HEALTH SOUTH FLORIDA

| P - (1) v 6.&—. ’ H
< ’ /= )Must perform f};{u' return demonstrations using the 1 ‘ ’

_~" “vascular access return demonstration” form.

This section to be completed by the supervisor/manager:

With consideration of the employee’s performance and competency assessment, this employee is competent to perform as a:

g N
’/ \
Registered Nurse on MSS5 at Homestead Hospital / YES ] NO (not yet deemed competent)
L .
-
Action Plan:
o 7 - - ] o v fa
! i ;
Employee Sighature ~ Printed Name‘_()ﬂlc i 1l /1 ST
. TS {
- /
. ' // )/ / <
Printed Name: Hector Aleman Date; =/ + W S >

Supervisor/Manager Signaturg’ i



Baptist Health

% . inT™
#l South Florida NOVA Staisnp”
- - Annual Skill’s Review -
. ; Kyearly

EMPLOYEE !DEPT. mes  |Tme ¢ ) ‘H A p—
HOW COMPETENCY IS AGE SPECIFIC
MEASURED: Neonatal/infants (0 - 1 % yrs.)
A. Post-test

Young Child (1 % - 6 yrs.)
Older Child (6 - 18 yrs.)
Geriatrics (>65 yrs.)

B Return Demonstration

Uowep

. C Observation of Daily
Validator’s signature signifies that the employee can Work

. NP= - (]
verbalize or demonstrate content, and demonstrates | Non-patisnt care provider

D. Case Study )
Problem Solving Skills through a written test. E. Exemplar | or non age specific

F. Discussion/Reflection Group NA= All Blank Areas”

G. Mock Event | LEVEL OF COMPETENCE

H. Presentation 1. Met objective

2. If Not Met-will be circled and

Quality Improvement Monitor remediated by cliniclan.

Other

Ttéstify that | am knowledgeable to perform the skills marked below as a result of training or experience, and competency validation.
I also acknowledge that education may be seif-initiated and is an ongoing process.

I understand that this record will be kept in my employee file and may be reviewed at any time.— \ )
44 ) VA , </ ’/“ i
Employee name (printed) #Signatur / /.~ Date FLY ffes

‘(_._

This employee has met competency on NOVA StatStrip™

S

Date: k/// D/132

Evaluator Signature: _ Print Name: q

If Competency is Not Met, document how skills were remediated:

Signature of Point of Care Coordinator (Med.Tech.)reviewed: Date:




The employee will demonstrate or verbalize the following:

:’ @H«

MEASURE

emonstrateé ability to perfonn quallty control correctly by following appropriate steps

LEVEL OF COMPETENGE
Add 1 if Met, 2 if Not

Patient/
Employee
Safety

1. 2 levels of Quality Control.

2. Operator acknowledges ability to reset meter

@

Knowledgeable of Downloader Functions and Errors

4. Recognizes error codes and troubleshoots

Identifies and solves problems related to patient and QC testing.

1. In what position do you hold the meter when dosing the strip?

a. Horizontal

b. Vertical

c. Slight downward angle \

d.. Slight upward angle

e /aandc A y
2. What are the critical values for your patient population?

<70 and >150 mg/d!
Cb)<60 and >400 muel ‘

¢. <40 and >200 mg/dl ’

d. <10 and >600 mg/dl A \
3. Mention 2 steps you follow when a critical yalue is obtalned , !

a. L(.’(_/( / l b { N T j] 14 C ‘—«L/(—g»_ G F -\I
4. How do you prevent FLOW ERRORs? z / [~

a. Do not “double dose” the strip.

b. Add sufficient tiood to strip I

c.__ Insert strip only when meter requests \

d. , aand b only A v
5. ~Match the function of the lights on the downloader - &

a. Left Battery charging |

b. Center - Connected to Network .

c. Right Downloading o 23 A \
6. The strips expire in 'dné-the controls expire in @ " "affer opening.
- a. 3 months; 6 months |

b. 6 months; 3months A )




