BAPTIST HEALTH SOUTH FLORIDA

EP7EO 01

DEPARTMENT ORIENTATION: PART 2 - COMPETENCY AND AGE SPECIFIC VALIDATION

DEPT:
PERINATAL SERVICES

TITLE:
REGISTERED NURSE

NOTE: This is a representative sampling of the competencies necessary for safe, effective performance.

COMPETENCIES:

The employee will demonstrate the skill
competencies listed below:

DISCHARGE OF MOTHER AND BABY

HOW COMPETENCY IS
MEASURED:

A. Return Demonstration

AGE SPECIFIC

A. Neonatal/Infants (0 - 1 %2 yrs.)

B. Young Child (1 % - 6 yrs.)

C. Older Child (6 - 18 yrs.)

D. Geriatrics (>65 yrs.)

NP= Non-patient care provider
or non age- specific

NA= All Blank Areas\

LEVEL OF COMPETENCE FOR
AGE GROUP

1 Met objective

2  Met objective with minimal
assistance

3 Not met (See action plan)



JulieDa

JulieDa

julieda
EP7EO 01


An accredited Registered Nurse can provide unit and patient specific discharge instructions in accordance with the
Homestead Hospital Helping You Care for Yourself and Baby booklet.

Patient /

DEPARTMENT SPECIFIC INITIAL AGE SPECIFIC Employee
SKILL COMPETENCIES
Safety

B|C|D PS ES

pATE | DATE | PATE | yNyTIALS

Explains to patient & family that discharge

instructions are going to be done

Discusses Maternal Body Changes:
e Involution, lochia-normal vs. abnormal, ,\\\ h
personal hygiene, bladder/bowel care \'&

e Breast care for lactating and non-lactating
mothers, diet/hydration

e Care of episiotomy/laceration/incision

e S/S to report: excessive bleeding,
temp>100.4, foul smelling lochia, severe
abdominal pain, severe pain in head, chest,
perineum, calf '

e Family planning, sex, STD protection, , e
normal emotional changes S ERR e I ¢

i




DEPARTMENT SPECIFIC INITIAL

Patient /

S L COMPETENCIES AGE SPECIFIC 'Employee
Safety
DATE | DATE | DATE | INITIALS [NP A [[B[cC[D [PS | ES

Discusses Care of Infant:

e f/u with pediatrician in 48hrs

e  S/S jaundice, cord care, handwashing,
bathing, bulb syringe, thermometer,
psuedomenses, uncircumcised males,
burping, nail care, immunizations, BM
consistency, diaper rash-normal vs.
abnormal

e When to call pedi: not eating, lethargy,
repeated forceful vomiting, yellow or
green vomit, <6 wet diapers in 24hr,
temp> 100, normal vs. abnormal
fontanel, active bleeding from
umbilicus/circumcision

=

Feeding:

o Normal breastfeeding patterns, feeding
on demand, sterilizing nipples/bottles,
preparing formula/breastmilk, expiration

_ dates, microwave, holding baby to feed

] %BDHE




I have completed the Discharge of Mother and Baby initial orientation competency requirements and have been
deemed competent to perform all the duties stated. I testify that I am knowledgeable to perform the skills marked above
as a result of training or experience, and competency validation. I also acknowledge that education may be self-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.

* /4/27 /5
Employée Jignature Date

1l /Lg
Data/ /

(%/&7 //5

Nurse Clinician Signature Date

Department Manager\Signature
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Admission and Transition of Newborn: ORIENTATION NURSERY

e

Initial/Date

COMMENTS

Immediate after Birth

1. Place baby skin to skin with
mom or place on prewarmed
radiant warmer, servo mode.

4 %/A&/%
LD

P

2. Initiates infant resuscitation per
NRP criteria.

3. Identifies, supports, and
notifies Neonatologist of
unstable infant.

4. Assign Apgars score at 1 and
Smin, up to 10min

5. Identify infant/family by foot
printing and applying ID
bracelets.

6. Maintains thermoregulation of
newborn.

7. Have baby admitted by unit
clerk or admitting.

30 min after Birth

1. Obtains newborns weight and takes

first set of Vital Signs,T, HR, and RR.

Recognizes and Responds to abnormal
newborn vital signs.

| fMQ(@ /\/{L

2. Provides initial and ongoing
newborn assessments. Begin to
Identify and Verbalize abnormal
findings in the newborn assessment

3. Encourages and facilitates bonding

LR 1
WIIT TICWDOTI1L,

m\!b\\ln S
(e} 19

4. Initiates breastfeeding and teaching.

12116412 08

5. If showing signs of distress please
take to newborn nursery and notify
MD

6. Labels cord blood collection tubes
with:
e 2 Addressograph labels (one
mom’s and one baby’s)
e Date and Time
e Initials of person collected by
o Cord Blood should be ordered
in computer at time of

W —

fa. —
/2 /ga/z -

ﬂ/,&// .

admission.
7.0btains past Medical Records/
Prenatal Records.

/é)/ W
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Birth to one hour

1. Notifies newborn MD about
admission and completes Admission
MD Standing Orders for Newborn
Nursery in CPOE or if on paper scan to
pharmacy.

2. Administer and document in MAK:
e Eye prophylaxis
e Vitamin K injection

3. Follows with GBS protocol on
newborn nursery orders and

determines if criteria is met then
implements GBS protocol orders

(HH591).
4, Obtains measurements: O
e Abdominal \
e Chest \q,\ OS
e Head '
o Length
5. Manages the patient requiring
bedside blood glucose monitoring: 3 e
o Glucometer, Upload — docking ] M'M)
stations and Quality checks
(QO)
e Entering proper Account # or
scan for correct number
e Heel stick (Blood sample)
e Follow Hypoglycemia Protocol
6. Administers Hepatitis B Vaccine, as
per policy 500-525. Consent signed. \ gg
Documents in MAK and Immunization .\ru\\
form ,
7. Continue Monitoring Vital Sign }
e Stable temp > 97.7 PAC
e HR 120-160
e RR 30-60

8. Orients family members to transition
process and plan of care.

1sition

1. Continue monitoring vital signs and
report any abnormal vital signs. BP
may be taken around 3 hrs of age.

2. If positive Direct Antigen:
e Hemoglobin & Hematocrit
(H&H)
e Reticulocyte Count (Auto)
e Bilirubin (Total and Direct)
e Notify MD




3. Demonstrates Newborn Bathing:
e Admission Bath of the neonate-

e Breastfeeding on demand —
Bring baby out to mom for first
feeding.

— Under radiant warmer \\/{/

e Routine Bath — Under portable \\’X Q)C)
radiant warmer and assigned (¥
open crib. Babies may be
bathed every other day.

4. Demonstrates Newborn Feedings:

o PO feedings 15-30 ml Q3-4 A

hours. \q/\ (Og

4. Demonstrates competence in
supporting mothers who intend to

breast feed their infant (collection, 0°
storage, and breast feeding).
5. Verbalizes and demonstrates
transition of newborn to mom’s room: \\‘l/
o Vitals signs \\(9 ®>
o Temperature \7‘
e Feeding policy
e Bathing and weighing
s HUGS security
o Bulb syringe
o Diapers and wipes
e Back to sleep only

6. Documents completed patient
education on Maternal Patient
Education in Essentris: feeding,
diapering, bulb syringe, baby
positioned on back, efc.

7. Identifies and recognizes patient’s

specialty needs and takes appropriate
referrals (i.e, Infection Control,
Lactation, Nutrition Services, Case
management, etc.)

8. Documentation in Essentris
e Import Data
e Vital Sign flowsheet
e Newborn Initial Assessment
e Emergency Drug sheet
e Admission Data physician
e [POC Newborn
e Maternal Postpartum education
flowsheet for infant teaching

X

\F

'™

eremo;nstrates' how to Set up O2 and

15




Suction, PPV

Demonstrates how to administer blow-
by-oxygen:

e Free flow O2 from a bag or
mask

e Flow of O2 through O2 tubing
near the infant's face

e * Face mask

e Give PPV if necessary

Identifies Normal Respirations and S/S
of RDS and/or Tachypnea:

e >60 breaths per minute

e Retractions, sternal/intercostals

e Grunting, audible or with

auscultation upon expiration

e Nasal flaring

e Gasping

e Cyanosis

Identifies if newborn shows any S/S of
distress, take to nursery for monitoring
and notify MD.

/ ﬂ/‘%z/ W~

“Special

Manages the pa’aent with suspected
perinatal substance abuse

Wacmm)

“LABs and Specis

Demonstrates correct specnnen
collection according to procedure.
+ Blood cultures and CRP
+ Urine ( Sterile vs. clean catch)
+  Cultures ( Eye, pustule,

Herpes)

Perform heel sticks and appropriately
interpret results

I/
Tz

Validators Print/Signature m ‘ "ﬂWﬂ /ﬂft)

/ﬂ@/{m

Date /2//5 /72—




Homestead
Hospital

BAPTIST HERALTH SUUTH FLORIDA

DEPARTMENT ORIENTATION: PART 2 - COMPETENCY AND AGE SE
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KA/NM revised 10/31/2012

DEPT: Mother/Bab
EMPLOYEE: . y TITLE: REGISTERED NURSE
Checklist
NOTE: This is a representative sampling of the competencies necessary for safe, effective performance.
SELF COMPETENCIES: HOW COMPETENCY IS AGE SPECIFIC
ASSESSMENT: URED:
. . MEAS D: A. Neonatal/Infants (0 - 1 % yrs.)
) The employee will demonstrate the skill B. Young Child (1 % - 6 yrs.)
1 No experience competencies listed below A. Post-test C. Older Child (6 - 18 yrs.)
2 Some experience/ | B. Return D.emonstm}tion D. Feriatrics >65yrs)
K needs practice C. Observation of Daily NP="Non-patient care provider
Work or non age- specific
3 C NA= All Blank Areas\
an safely perform D. Case Study
supervisio T . .
pervision F. Discussion/Reflection
Y Group LEVEL OF COMPETENCE FOR
G. Mock Event AGE GROUP
Note: This section to be | Note: Competencies should be written using H. Presentation
completed by employee | measurable verbs (i.e. demonstrate, comprehend, I wali 1 Met objective
understands, provides, displays). ) 3[ . ty Improvement 2 Met objective with minimal
J. onitor assistance
* Signifies one of the seven service standards K. Other 3 Not met (See action plan)
Patient /
D ATE 3 DEPARTMENT SPECIFIC INITIAL LEVEL OF COMPETENCE | Employee
, SKILL COMPETENCIES Safety
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D ATE 1 2

DEPARTMENT SPECIFIC INITIAL
SKILL COMPETENCIES

D ATE

MEASURE

LEVEL OF COMPETENCE

Patient /
Employee

Safety

INITIALS

N |a [B [c o

PS

ES

Provides healthcare services with caring and
compassion to patients, guests,
co-workers, physicians and others. *

CF

Verbalizes understanding of department
structure, scope of service, organizational
chart, goals, mission and vision statements.

CF

Works as a system—wide team member
providing quality, compassionate service to
patients, guests, co-workers, physicians and
others.*

CF

Maintains and protects the privacy of
patients, guests, co-workers, physicians and
the organization in every aspect of care and
service.*

CF

Exhibits excellent communication and
customer relations skills with patients,
families, visitors, physicians and co-workers
(i.e. telephone courtesy) and is active in
service recovery. *

CF

Delegates tasks appropriately to ancillary
personnel.

CF

‘Demonstrates cultural sensitivity and utilizes

available resources to meet cultural needs of
the customer (i.e. cultural tools).

CF

Lists/identifies conflict resolution resources.

CF

Understands patients’ rights and
responsibilites.

CF

Comprehends ethical aspects of care,
treatment and services. Able to verbalize the
process on how to address ethical issues.

)
=

CF

KA/NM revised 10/31/2012




'bATE 1 2

DEPARTMENT SPECIFIC INITIAL
SKILL COMPETENCIES

MEASURE

LEVEL OF COMPETENCE

Patient /
Employee

Safes

INITIALS

Ne[a [B [c [p

PS

ES

Demonstrates ability to communicate with
patients that are coping with lifestyle and
self-image changes.

CF

Demonstrates ability to intervene
appropriately with the families in crisis
and/or grieving.

GCF

Appropriately communicates pt. needs via
SBAR and interdisciplinary rounds.

CF

UNIT- SPECIFIC COMMUNICATION

B. FAMILY CENTERED CARE
Demonstrates an open, positive, caring
attitude toward children, families, and
colleagues

GCF

Orients patient and family to unit upon
admission

GCF

Uses multidisciplinary approach to care of
patient experiencing bereavement, end of
life, psychosocial and special needs.

CF

Utilizes principles of therapeutic
communication

CF

Communicates effectively as a patient
advocate

CF

Serves as a resource to inform, clarify, teach
and enable patients and family.

CF

Demonstrates cultural competency with
respect for cultural, racial, and ethnic
diversity

CF

" KA/NM revised 10/31/2012




DEPARTMENT SPECIFIC INITIAL

Patient /

D ATE 1 5 LEVEL OF COMPETENCE | Employee
SKILL COMPETENCIES | Satety
DATE | MEASURE | NiTiALs NP |4 [B |c [p [Ps [Es

QUALITY FOCUS/ PATIENT SAFETY/MEDICAL ERRORS PREVENTION/CORE MEASURES

Implements the practices of the National
Patient Safety Goals.

iz

CF

M

| Identifies patients at risk for falls and

implements falls prevention protocol
accordingly.

b
g

CF

N~

X X

Identifies patients at risk for
latex allergy and provides appropriate
interventions.

(f/m

CF

Wi~

Addresses accessibility and provides
reasonable accommodations for the disabled
(ie. special needs equipment).

CF

il

Identifies error-prone processes or
procedures and takes proactive initiative to
correct it (i.e. completes online incident
report for near misses).

CF

J |

Follows HICCOP-INCH procedure

CF

A

Is able to describe risks within the
organization’s environment.

CF

i

Is able to describe specific actions to
eliminate, minimize, or report risks.

CF

p

Can describe procedures to follow in the
event of an incident.

GCF

I

Is able to describe reporting processes for
common problems, failures and user errors.

GCF

uh

Identifies alternative methods prior to the
utilization of restrictive devices (i.e. divers
ional activities)

CF

il

Identifies patients at risk for skin breakdown
and initiates measures to assure skin
integrity

CF

4

KA/NM revised 10/31/2012




D ATE 1 2

DEPARTMENT SPECIFIC INITIAL
SKILL COMPETENCIES

D ATE

MEASURE

INITIALS

LEVEL OF COMPETENCE

Patient /
Employee
Safety

~efa [8 Jc [p

PS | ES

Verifies /transcribes MD orders for accuracy
and appropriateness as per P&P

\/20(

CF

Al

Utilizes appropriate transfer techniques for
mobility impaired patients.

GCF

Ui\

X X

D ATE 1 2

DEPARTMENT SPECIFIC INITIAL
SKILL COMPETENCIES

{(zﬂ

D ATE

MEASURE

LEVEL OF COMPETENCE

Patient /
Employee
Safety

Nefa [B [c [p

PS | ES

DEPARTMENT-SPECIFIC PATIENT SAFETY

INITIALS

Describes procedure for CODE STORK and
CODE ADAM

GCF

i

Transports infants in appropriate manner
(crib)

GCF

A

JOB-SPECIFIC COMPETENCIES

Completes all components of admission
process

CF

b

Identifies and recognizes patient’s special
needs and makes appropriate referrals. (i.e.:
diabetes education, smoking cessation
program, Social Services, etc.)

CF

Develops, updates, and resolves
individualized interdisciplinary plan of care

CF

Manages the patient experiencing post
operative complications (i.e. bleeding,
infection, DVT, etc.)

CF

Manages medical or surgical patient in crisis>
utilizing emergency protocols/standards of
care (hypoglycemia, chest pain,
cardiopulmonary arrest; code rescue.)

CF

Manages pre/post operative care of a
surgical patient.

CF

KA/NM revised 10/31/2012




Patient/

D ATE 1 5 3 DEPARTMENT SPECIFIC INITIAL LEVEL OF COMPETENCE | Employee
SKILL COMPETENCIES Safety
DATE | MEASURE | INITIALS | NP |4 |[B [c [D [Ps |Es
Manages the patient with neurological \ / ; I p
disorders with/without complications. 1 () CF ;Uﬁf\ *
Manages the patient with " )
musculoskeletal/integumentary disorders ({ 2 T /\//)7\ . <
with/without complications. CF
Manages the patient with cardiovascular V
disorders with/without complications. \’ 'm CF | NA/\ ' X
\

Manages the patient with gastrointestinal
disorders with/without complications (i.e.: ( 7/"1 I\m/\ X
ostomies, enteral / parenteral feedings.) CF :

Manages the patient with endocrine (| A
disorders with/without complications. 2 i CF IJ 12N . X

Assesses the patient’s knowledge of their
disease process, drug therapy and preferred
learning method, and initiates patient ( Jf
education and discharge planning on 7
admission. CF

Manages the patient with respiratory .
24 | cr l\//’/k | *

dialysis access catheters, etc.)

Performs wound assessment, photographs,

disorders with/without complications.

% N x
cor | M

documentation ,evaluation & treatment as ( /27

per procedure

Manages the patient with genito-urinary ('/
X
o M
Demonstrates proficiency in using Net

disorders with/without complications (i.e.:
Access, MAK, Transfer Med Reconciliation, ( / 27 NM X

Sovera, etc. CF

Able to manage patients at the end of life,

including organ procurement, advance ( / 20\ N ﬂ/\/ X
directives, and levels of care. CF

KA/NM revised 10/31/2012




DEPARTMENT SPECIFIC INITIAL

Patient /

D ATE 1 2 LEVEL OF COMPETENCE | Employee
SKILL COMPETENCIES , Safety
DATE | MEASURE | INITIALS | NP [ A [B |[c [p |Pps|Es
UNIT-SPECIFIC COMPETENCIES
Infant security/ HUGS/ID Badges/Visitation '/ Zq GCF /\/ /%\ x
Individualizes a plan of care for Postpartum | '
patient '
1. Review medical history, obstetrical ( 5/ V‘/ X
history and prenatal care and L&D course Z /L\
CF
2. Identifies postpartum and newborn risk : /
factors Zﬂ N /L\ x
CF
3. Identifies discharge planning on
Postpartum admission ( ?7 N/)/\ X
CF
4. Performs initial postpartum assessments
(reassesses per policy) g
* Assess fundus (tone and location) L / /J
CF
* Assess lochia (color, amount, odor) l ’ 2&; /\//)\ x
- | CF
* Assess breasts (tone: soft, filling, firm, )
engorge) |
V|1 W
* Assess for signs and symptoms of breast ﬂ/J x
engorgement
CF

KA/NM revised 10/31/2012




DEPARTMENT SPECIFIC INITIAL
SKILL COMPETENCIES

MEASURE

INITIALS

LEVEL OF COMPETENCE

Patient /
Employee
Safety

NP A |B

PS

ES

* Assess perineum (approximation, status)

* Assess episiotomy site (type, status)

* Assess for hemorrhoids

CF

/"

* Assess pain management needs
incorporating knowledge of patient
preference, indications, and
contraindications

CF

M-

* Assess abdomen (bowel sounds, contour)

* Asgsess cesarean section incision site for
healing and risk of infection

CF

A

* Assess for bladder distention

* Assess for signs and symptoms of
postpartum hemorrhage

* Assess for signs and symptoms of
postpartum infection

CF

LN

Gestational Hypertension Assessment
1.Performs and documents neurological
assessment

2. Monitors for signs and symptoms of
gestational hypertensive disorders:
a: DTR's

b: Urine protein (if order per MD)

c¢: Blood pressure
d: Seizure precaution
e:1& O

CF

KA/NM revised 10/31/2012




DEPARTMENT SPECIFIC INITIAL

Patient/

LEVEL OF COMPETENCE | Employee
SKILL COMPETENCIES Safety
MEASURE Ne|A [B [cC PS | ES
3. Implements interventions for comfort,
pain management and abnormal findings
based on assessment and physician’s
order: x
a: Uterine massage
b: Apply perineal ice packs
c: Peri care
d: Bladder catheterization CF
4. Performs appropriate intervention for
breast engorgement (ice, heat, expressing) X
CF
X
5. Enemas (fleets, harris flush) CF
6. Sitz baths (iced, warm) 7 X
CF
7. Binder application (breast, abdominal)
X
CF
8. Demonstrates care for the patient post- : <
epidural anesthesia. CF
9. Performs appropriate interventions for X
postpartum infection. CF

KA/NM revised 10/31/2012




D ATE 1 2

DEPARTMENT SPECIFIC INITIAL
SKILL COMPETENCIES

D ATE | MEASURE

LEVEL OF COMPETENCE

Patient /
Employee
Safety

moriaLs | NP [ A [B [c Db

PS | ES

10. Recognizes promptly, initiates and
anticipates interventions for:
a. Post partum hemorrhage
b. Maternal respiratory distress
¢. Magnesium toxicity
d. Pulmonary edema
e. DIC/HELLP
f. Eclampsia

CF

W~

11. Demonstrates appropriate care of the
patient who has received Duramorph
during Cesarean Section

—_—
o~

—_
‘\)\3

i

Documentation

Demonstrates accurate documentation:
1. Import Data to Essentris, if applicable
2. Newborn ID Sheet/Foot Print

3. Newborn Flow sheet and Vital Signs

4. OB/AP/GYN Flow Sheets .

5.IPOC

6. Discharge Order

7. Medication Reconciliation Sheet

8. Management and Hyperbilirubinemia

CF

KA/NM revised 10/31/2012
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D ATE 1 2 3

DEPARTMENT SPECIFIC INITIAL

SKILL COMPETENCIES

INITIALS

LEVEL OF COMPETENCE

Patient /
Employee
Safety

PS | ES

| NEWBORN ADMISSION/TRANSITION | - -

»

1.

Performs and document newborn
admission assessment according to

hospital policy

Notify’s newborn pediatrician of
birth and receives orders for
Newborn admission.

Places orders in CPOM.

Performs physical assessment (TPR
and BP, weight, measurements,
color, respirations and activity)
Performs and documents gestational
age assessment '
Administers/ documents eye
prophylaxis

Administers/ documents Vitamin K

injection

Administers/ documents Hepatitis B
Vaccine after obtaining consent
Perform infant heel stick for
glucometer check, follow
hypoglycemia policy

CF

4 A

Monitor/ documents voiding and
stools; reports any abnormal findings

o

CF

u
_"&
/2
.
I

Reviews thermoregulation protocol
Temp > 97.6

2z

CFE

LA

> P » §§§@§‘%

Initiates initial newborn feeding per
hospital policy:
a. Breast/ Bottle

\\'l/
\‘1/\\0(

CF

KA/NM revised 10/31/2012
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Patient /
D ATE 1 ) 3 DEPARTMENT SPECIFIC INITIAL LEVEL OF COMPETENCE | Employee

SKILL COMPETENCIES Safety

DATE | MEASURE | INITIALS |[NP |A |B |C | D PS | ES

I 5. Initiates newborn discharge teaching ,y/,((,y s
5 ﬁ\/ and planning on admission ) 7 X
9,

collection:

a. Labels correctly

b. Metabolic screening tests X
}QX\/ after 24 hrs of protein feed.
c. Bilirubin test serum vs. TCB

! 6. Performs/ document infant lab
l)//’f w1

CF

7. Determines maternal Rh
@"/ a. If Rh positive oder labs for newborn.
' T/D Bili, Retic, H/H

CF

’ROUT]NE/DAILY NEWBORN CARE

assessments per hospital policy and

reports any abnormal findings CF

2. Monitors vital signs at least every 8 P
hours and more if assessment \\‘\, %4
changes during shift. Report and Q(
document any abnormal findings. N CF

4 . [
f]\/ 1. Performs/ documents newborn daily <V\\ x

3. Monitors/ documents newborm
feedings and reports any abnormal N X
findings. WV CF

! ﬂl/‘/ 4. Monitors/ documents newbom

Daily weight vz sl

7

CF

KA/NM revised 10/31/2012 12




DEPARTMENT SPECIFIC INITIAL

Patient /

_ LEVEL OF COMPETENCE | Employee
DATE | 1 2 3 SKILL COMPETENCIES Safety
DATE | MEASURE || INITIALS | NP l A ’ B ] C |D |PS|ES
5. Monitors/ documents newborn 2 g
voids/stools and reports any 2 \ Q
/ ! abnormal findings \r\/\ X
| | CF
6. Performs cord assessment; reports ™, 4\)/ o Mo
W any abnormal findings X
CF
Uz S
ﬁ\' 7. Provides breastfeeding education @\\\‘\\ CF o X
8. Encourages and monitor bonding Q L 05
between newborn and family ,u\\
S N CF
4
@V 9. Reviews Circumcision procedure q}/#!‘)/ M L ’Lﬁ.ﬁ
and care policy CF I/ w
/]\/ 10. Assesses for signs and symptoms of <
jaundice \3\“3\‘L CF h
%/t/ 11. Reviews Hyperbilirubinemia policy \z\Q\\L o X <
12. Rountine hearing screening done
W prior to discharge home and \ = =
documented in MR and MST form. | \% CF
13. CCHD screening between 24-48hrs
of life. Report results in Essentris N \‘@5 —_—
and on H&P form. CF
14. Metabolic screening test on newborn
at 48 hrs or at least on a protein feed
ﬁ’y\./ 1f\;){:fs %4?;; Document in Essentris and \Z\W\\Z’ | By <
CF

KA/NM revised 10/31/2012
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DEPARTMENT SPECIFIC INITIAL

Patient/

7=

o Patient Discharge: Completes pre-
printed  discharge  instructions
appropriate to patient/newborn’s
diagnosis.  Provides  education
brochures/pamphlets, community
referrals, MD’s Dbusiness card,
Physician Newbormn Summary to
mom and follow up Pediatrician.

|__—o Performs car seat testing on suitable
candidates (less than 37 weeks).
Document in Essentris on Car Seat
Testing Flowsheet

o Provides unit specific discharge
education materials to patient and
family:

o  Infant CPR

e  Metabolic Screening

o Shaken Baby Syndrome

e  Sudden Infant Death
Syndrome

LEVEL OF COMPETENCE Employee
DATE | 1 2 SKILL COMPETENCIES Safe
: D ATE | MEASURE | INITIALS | NP l A \ B I C |b |PS|ES
. DISCHARGE OF NEWBORN
N 4 e Obtain MD Discharge Written Order
‘y,‘{{\)/ &‘6\/ prior to discharge of infant. ,)7{ /7’,/)'/ M I

KA/NM revised 10/31/2012
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Patient /
D ATE 1 9 3 DEPARTMENT SPECIFIC INITIAL LEVEL OF COMPETENCE | Employee

SKILL COMPETENCIES Safe

D ATE | MEASURE ||INITIALS |NP |A | B C |D PS | ES

DISCHARGE PROCESS
Demonstrates actions required for
discharging of infant:
o Has mom sign both D/C instructions \\’L 0%
%L/ and Footprint ID sheet \Q(
e Take one ID band and secure it to e
Footprint sheet
e Take HUGS security tag off patient
right before discharge
o Escort mom and baby down through
lobby to car

Demonstrates actions required for \\y\\lb’ oS
discharging mom and baby together >

Documents effectiveness/Outcome

partum Flowsheet.
Assures patient and/or infant is \\% oS
discharged out of the computer at (l‘/\\’)<
correct discharge time and date. '

\ . \\7// of Nursing Intervention on the l )4,0 ’ D/ ) 4 Y
/I\/ appropriate nursing form e.g. Post-

L Assures infant is discharged from \\?\\L oS
HUGS system prior to discharge. \v

KA/NM revised 10/31/2012 15




Patient /
D ATE 1 3 3 DEPARTMENT SPECIFIC INITIAL LEVEL OF COMPETENCE | Employee

SKILL COMPETENCIES Safety

DATE | MEASURE | INITIALS | NP |A | B C 3] PS | ES

SURGICAL PATIENTS

Individualizes a plan of care for the surgical
patient pre/post operative

Manages the patient experiencing post
operative complications (pain, bleeding, l Lq ‘ 5

infection, etc) /\J /\/\
X

Manages the patient with a medical or
surgical crisis utilizing emergency
protocols/standards of care (respiratory
distress, seizures, cardiopulmonary arrest)

Prepares the patient for post partum tubal
ligation and tubal ligation incision

assessment. CF

ENDOCRINE DISORDERS

Individualizes a plan of care for the patient ! 7/0\ N p/\ X
with endocrine disorders (example: Gest.

Diabetes, hypothyroidism) CF

GENITOURINARY DISORDERS

Individualizes a plan of care for the patient

with genitourinary disorders. l} Zﬂ N ‘V\/ <

Demonstrates proper placement and care of
a patient with an indwelling urinary catheter.

CF
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. | DATE 1 2

DEPARTMENT SPECIFIC INITIAL -
SKILL COMPETENCIES

D ATE

MEASURE

INITIALS

LEVEL OF COMPETENCE

Patient /
Employee
Safety

e |a [B [c

D

PS | ES

PATIENT/FAMILY EDUCATION AND
REFERAL

Assesses the patient's knowledge of their
disease process, drug therapy and preferred
learning method.

Initiates patient education and discharge
planning on admission

Identifies and recognizes the patient's
specialty needs and makes appropriate
referrals (OT/PT, lactation, psych, diabetes
education, social services, etc)

Sl

CF

INFECTION CONTROL PRACTICES =~

Demonstrates appropriate infection control
practices (sharp devices, disposal of sharps
and biomedical waste, OSHA exposure
control plan, pharmaceutical waste).

CF

Provides appropriate nursing care for
patients requiring isolation.

CF

Demonstrates and ensures the integrity of all
IV lines (ie. no IV’s are disconnected for
showers, change of gowns, and OOB
activities.)

CF

DEPARMENT-SPECIFIC INFECTION CONTROL PRACTI

Demonstrates Proper Handwashing

‘M |

BCF

Performs initial 2-minutes scrub when
entering the Newborn Nursery.

\\2,‘\

" KA/NM revised 10/31/2012
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pate | 1 5 DEPARTMENT SPECIFIC INITIAL LEVEL OF COMPETENCE | Enploges
SKILL COMPETENCIES pare | spasons | mors [ G e o] ;asfe.:t‘:yES |

JOB-SPECIFIC EQUIPMENT o e :
Pumps (i.e. IV guard feature etc.) ‘ 'L“"\ 5 BCF N m X
Non-invasive blood pressure monitor \ \ 'Lﬁ\ .BCF | (\JD/\ x
Pulse Oximeter \ l ’ZL\ BCF NW\ X
Doppler \\Q”\ BCF i X
Hospital beds ( ie.Hillrom) 94 | aer [J h X | X
Tnfant Security \l 7% | BCF i\[f‘/\ X
DVT Prophylaxis devices { , Zé' BCF N B"\ x
Thermo-regulation devices/Baer Hugger \ I 14 | BCF N ﬂ/\ xx
Oxygen equipment/Suction Equipment \ 24 BCF {\‘ P/\ %
PCA pump ( I ¥ | Ber Mﬂ’\ *
Minimal Lift (i.e. Maxi slides, Hovermatt) 24 BCF (\{ M X
Phillips Fetal Monitor 2 | e Al x
Lifepak 20 ( / 1 | BCR NI x| x
Pyxis 1| ser iy T
Ormnicell (|25 BCF ({\\\\’\ X

KA/NM revised 10/31/2012
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DEPARTMENT SPECIFIC INITIAL

Patient /

D ATE 1 2 ENT SPICIFIC INITIAL LEVEL OF COMPETENCE lsiﬂgtl;yee
. DATE | MEASURE || INITIALS | NP \ A I B ] C |D |PS | ES
Workstation-On-Wheels ! 74/ |4 BCF Ni\/\ X
l .
Breastpump ‘ ) 74 BCF M D/\ X
{40
Infant Scale ,Z | BCF MV\ X
Y
Thermometer \ 7 BCF I‘va\ *
0
Glucometer | BCF NYV\ X
\
Bili Lights/ BiliChek 74 BCF NI x
Masimo, Pulse oximetry device t’ 21 | Ber i *
HUGS 29 | per NQ x
JOB SPECIFIC POLICY/PROCEDURE
Prepares and administers blood and blood
products according to policy and \) a N X | X
procedures. 1 GCF /L\
Able to recognize and treat blood
transfusion reaction as per policy and \’ 9 Q N{V\ X
procedure. CF
Able to verbalize proper procedure for \ /
patients refusing blood. 14 CF Nﬂ’\ X
Demonstrates correct specimen collection as | | } ; N {‘b
per procedure. Labels accurately. 7% | cr \ L
Demonstrates ability to assess, manage,
reassess and document pain/sedation \Iff\ N(\/\ X | X
according to procedure. CF

KA/NM revised 10/31/2012
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DEPARTMENT SPECIFIC INITIAL

Patient /

D ATE 1 2 LEVEL OF COMPETENCE | Employee
SKILL COMPETENCIES Safety
DATE | MEASURE ||mariars | NP (A [B [c [p [ps|Es
Documents and completes all appropriate
components of the medical record as per 19 X | x
procedure. 7 % CF I\J/\/\/
Demonstrates IV therapy skills according to '
rocedure and completes RN IV skills X | x
Ighecklist. i | f ’Lﬁ GCF NM
Identifies and implements appropriate
interventions for the patient expressing \ \/)/5\ /\l ﬂ/\ X | X
suicidal ideations. CF
Able to initiate and care for patient in
restraints. ’ \} 27 | cr Nﬂ/] X
Follows proper procedure for different types Y
of discharge (i.e. home, adoption,DCF) ‘ ) 17 CF f\/ ﬂ/\ %
Follows proper procedure for different types
of Medication Reconciliation (ie. { t /2/’7\ N ﬂ/\ X
Admission/discharge, transfer) CF
MISCELLANEQUS | - oy
Creates and maintains a safe and clean \ 1
environment for patients, guests, co- } Q/O‘{ 1% /,J M ' X | x
workers, physicians and others.* CF
Performs work in a cost effective manner :
while consistently providing high quality \) —LG\\ V2 i
care and services for patients, guests, co- 7 N[\/\ XX
workers, physicians and others.* CF

I have completed th

KA/NM revised 10/31/2012

(Title) initial orientation competency
competent to perform all the dities stated. I testify that I am knowledgeable to perform

requirements and have been deemed
the skills marked above as a result of
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training or experience, and competency validation. I also acknowledge that education m

’ ay be self-initiated and is an ongoing
process. I understand that this record will be kept in my employee file and may be revie

wed at any time.

| Efbloye/Sidnature) Daf\e - X /

i d Date |
INEIRIE Voot =
Date/ ! urse Clifiician Signatar Date’” S

\Départment Manager Signature

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:
[ ] Provide proof of attendance at educational program(s):
[ ] Read policy/policies on and complete
L] Submit written summary of an article(s) on the topic of
[ ] Complete return demonstration of skill after inservice/video on
[ 1 Submit written case study or exemplar on
Comments:

> post test.

The employee will be reassessed on the above noted competency(s) on: (date).

Employee meets [_] Does not meet [_] the above competency. (If employee does not meet, Corrective/Remediation Action
Form needs to be completed-Refer to HR Policy#5300).

- Employee Signature Date

Department Manager Signature Date
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Remediation/Corrective Action Plan*

EMPLOYEE: DEPT: TITLE:

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 initial
orientation competency: ‘

Employee Signature Date Department Manager Signature Date
[_] YES Employee met initial competency noted above on : ( date).
Employee Signature Date Department Manager Signature Date

*Please complete this form when implementing HR Policy#5300 Corrective Action
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