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COMPETENCY AND ASSESSMENT VERIFICATION

Print Name: _____________________________________________Date:_________________________

Position Applying for: ___________________________

	
	Self Assessment
	Evaluator Assessment

	
	0
	1
	2
	1
	2
	3
	4

	· Appropriate Job Description Was Presented
	
	
	
	
	
	
	

	· Discussed Skills Checklist With Nurse
	
	
	
	
	
	
	

	· Manner Of Reporting Unusual Incidents And Injuries
	
	
	
	
	
	
	

	· Patient Service Expectations
	
	
	
	
	
	
	

	· Role And Responsibilities Regarding Disasters And Evacuation
	
	
	
	
	
	
	

	Hazardous Materials Waste Management

	
	
	
	
	
	
	

	· Ability to discuss the scope of departmental hazardous materials describing roles and responsibilities
	
	
	
	
	
	
	

	· Identify the location of MSDS with identification of the components
	
	
	
	
	
	
	

	Security Management
	
	
	
	
	
	
	

	· Describe what is required to maintain a secure environment to include visitor control and safety components.
	
	
	
	
	
	
	

	Information Management

	
	
	
	
	
	
	

	· Describe patient information available with a focus on access and confidentiality
	
	
	
	
	
	
	

	Medical Equipment Management

	
	
	
	
	
	
	

	· List electrical equipment safety precautions
	
	
	
	
	
	
	

	· Discuss procedures used to alert others to malfunctioning equipment
	
	
	
	
	
	
	

	· Describe interventions to be used during electrical shock
	
	
	
	
	
	
	

	Equipment Competency (Check all that apply)

	
	
	
	
	
	
	

	Pulse Oximeter___   IV Infustion Device___  Doppler___  Flow Meter___  Suction___  Oxygen___
	
	
	
	
	
	
	

	BP Device___  Special Bed___  Gomco___  Feeding___ Pump___  Mask-Valve Device___   K-pad ___
	
	
	
	
	
	
	

	Electrocardiogram/Defibrillator___ Hypo/Hyperthermia___ Blanket___    Thermometer___
	
	
	
	
	
	
	

	Documentation
	
	
	
	
	
	
	

	· Identify appropriate charting forms and methodology based upon unit,  scope of practice and the intensity of services required 
	
	
	
	
	
	
	

	· List the legal aspects of documentation
	
	
	
	
	
	
	

	· Document key functions (e.g., explanation, tolerance) of care activities
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COMPETENCY AND ASSESSMENT VERIFICATION
(Continuation)

	
	Self Assessment
	Evaluator Assessment

	
	0
	1
	2
	1
	2
	3
	4

	Medication Administration
	
	
	
	
	
	
	

	· Transcribe orders according to policy and procedures
	
	
	
	
	
	
	

	· Observe the safe practices (5 rights) of medication administration
	
	
	
	
	
	
	

	· Define Adverse Drug Reaction with follow-up and patient care
	
	
	
	
	
	
	

	Ability to Administer Medications, (check all that apply)
	
	
	
	
	
	
	

	IM___  PO___  SQ___  Topical___  IVPB___  
	
	
	
	
	
	
	

	Sublingual___  IV Push___  Rectal___  Vaginal___
	
	
	
	
	
	
	

	Eye and Ear Ointment___
	
	
	
	
	
	
	

	Document Appropriately on the MAR to include response to PRN’s

	
	
	
	
	
	
	

	· Restraints and Seclusion:  Knowledge of policy and procedures for use and application
	
	
	
	
	
	
	

	· Standards of Care:  Communicates both orally and in writing as appropriate to unit
	
	
	
	
	
	
	

	Infection Control

	
	
	
	
	
	
	

	· List the Personal Protective Equipment (PPE) available on the unit
	
	
	
	
	
	
	

	· Describe Universal Body Fluid Precautions & Isolation Techniques
	
	
	
	
	
	
	

	Body Mechanics

	
	
	
	
	
	
	

	· Identify the patient care equipment available to ensure patient and staff safety
	
	
	
	
	
	
	

	· Discuss ergonomics as a component of optimum body mechanics
	
	
	
	
	
	
	

	Social Services/Discharge Planning/Patient Rights and Responsibilities
	
	
	
	
	
	
	

	· List the components of discharge planning and community resources
	
	
	
	
	
	
	

	· Identify the role of the social worker
	
	
	
	
	
	
	

	· Discuss the nature of Patient Rights and Responsibilities
	
	
	
	
	
	
	

	· Define Advance Directives with a focus on patient care integration
	
	
	
	
	
	
	

	Comprehensive Patient Care
	
	
	
	
	
	
	

	· List age-appropriate care for integration across the life span
	
	
	
	
	
	
	

	· Discuss the importance of including culturally diverse care methods
	
	
	
	
	
	
	

	· List signs and symptoms of child/spouse/elder abuse and reporting methods
	
	
	
	
	
	
	

	For Office Use Only (Comments)



	

	



Evaluator Assessment


1 = No Skills


2 = Limited Skills


3 = Competent


4 = Competent, able to teach








Self Assessment            


 0 = No Experience


 1 = Limited Experience


 2 = Experience





Evaluator’s Name: ________________________________





Date: _________________ Grade Average: _________
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Validator Assessment





1 = No skills


2 = Limited Skills


3 = Competent


4 = Competent, able to teach





Validator Assessment





1 = No skills


2 = Limited Skills


3 = Competent


4 = Competent, able to teach
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