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St. Anthony's Medical Center

Medical-Surgical Nursing Clinical Orientation Guidelines

The following general guidelines and objectives are for use by you and your preceptor(s) during your competency-based orientation.  The orientee and preceptor should discuss each week’s suggested objectives and activities, and plan the orientee’s specific goals and objectives.  Preceptor will be readily available for consultation.  The orientation period will be individualized based on the Orientee’s previous experience and achievement of orientation goals.

Overall Scheduling Guidelines

· Week 1 is the week the orientee attends New Employee Orientation.  

· Weeks 1 and 2 will be 5-eight hour days.

· During weeks 1 and 2 the orientee will be assigned to the same room assignment for the purpose of continuity of patient care.  The preceptor may change based upon his/her work schedule.

· Weeks 3-8 the orientee follows the preceptor schedule.  

· The orientee may have multiple preceptors based upon the availability of the assigned preceptor and/or if desired by the orientee.

· Week 9-12 the orientee will orient to his/her alternate shift and follow his/her preceptor schedule.

· Observation experiences will be scheduled weeks 5 through 8 and if possible will be scheduled around patient care days. This will result in additional time up to 40 hours per week.

· The Graduate Nurse Residency schedule will be added when appropriate.

	
	Completed

	Week 1

Monday
New Employee Orientation

Tuesday
Part 1 Nursing Orientation

Wednesday
Part II Nursing Orientation or on division

Wednesday/Thursday


Start on unit with preceptor 
· Tour Unit

· Discuss general functions of unit, patient population, and common diagnoses/procedures

· Location of fire alarms and extinguishers, emergency escape routes, and emergency responses

· Location of emergency cart, contents, and other emergency equipment; discuss cardiac arrest procedures and function of Emergency Response Team and Code Blue Team

· Meet staff on duty

· Reference materials” Intranet Nursing Portal (Policy and Procedure and Infection Control, and Safety Manuals, Protocols, etc), unit specific manuals and references.

· Pyxis Parable and Pyxis tutorial

Orientee and Preceptor meet with Clinical Educator to:
· Review orientation program, schedule, responsibilities, general skills checklist 
and unit specific “scavenger hunt” and guidelines.
· Discuss orientee’s previous experience and level of confidence
· Discuss strengths and weaknesses
· Develop goals for weeks 1 and 2 of orientation (see forms in orientation booklet)

Thursday/Friday: 

· Orientee will “shadow” preceptor, assisting with all patient care activities. No individual patient assignment.  
· Orientee will complete self-assessment portion of orientation skills checklist by end of week.


	

	Week 2  

The orientee will:

· demonstrate appropriate physical assessment skills for assigned patients

· demonstrate knowledge of necessary patient care activities (VS, hygiene needs, etc) and initiate, as directed by preceptor

· review organization and prioritization of daily assignment with preceptor 

· verbalize knowledge of safe medication administration (6 rights, use of patient identifiers, etc)

· demonstrate ability to obtain medications from Pyxis

· administer medications to patient(s) under the direction of the preceptor

· demonstrate ability to document medication administration

· discuss required documentation (flow sheets, narrative, etc) with preceptor, and begin to complete documentation as directed and supervised by preceptor


The preceptor and orientee will:

· discuss skill level and orientee’s clinical performance 
· will complete orientation skills checklist on an ongoing basis
	


	Weeks 3 and 4

Week 3 Wednesday
Phase II Nursing Orientation [if not attended during week 1]

The orientee will:

· provide complete care for individual patient assignment; increase number of patients &/or complexity of assignment
· correctly utilize the nursing process; physical assessment & data collection, formulates daily plan of care, initiates &/or updates plan of care, implements plan, and evaluate and appropriately document the patient’s responses
· complete admission, discharge and transfer paperwork with assistance from preceptor

· communicate with members of the healthcare team in consultation for best patient outcomes

· demonstrate ability to provide patient/family teaching including pre and postoperative and discharge education

· spend one day with the Unit Secretary to perform order entry in STAR, following completion of STAR education

The preceptor and orientee will:
· discuss skill level, clinical performance, and goal achievement
· complete orientation skills checklist on an ongoing basis
· meet periodically with clinical nurse educator and/or nurse manager to discuss progress

	

	Weeks 5 through 8:

The orientee will:

· focus or organizational skills, prioritization, and ongoing critical thinking skills
· continue successfully manage an increasing patient assignment

· receive and provide verbal shift report on assigned patients or telephone report if patients transfer

· demonstrate ability to appropriately delegate to nurse assistants

· demonstrate knowledge of and ability to implement annual “National Patient Safety Goals”


The preceptor and orientee will:

· discuss skill level and orientee’s clinical performance and goals achievement

· complete orientation skills checklist on an ongoing basis

· meet periodically with clinical nurse educator and/or nurse manager to discuss progress
	


	Weeks 9 through 10:

The orientee will:
· manage the entire patient assignment, utilizing the preceptor for advice and assistance as necessary

· increase their leadership role; continue delegation and follow-up, accepting responsibility and accountability for own actions, etc

· demonstrate ability to organize and prioritize a complete patient assignment, appropriate problem solving skills and knowledge of available resources

· demonstrate appropriate documentation skills

· communicate with members of the healthcare team in consultation for best patient outcomes

· demonstrate ability to provide patient/family teaching including pre and postoperative and discharge education


The preceptor and orientee will:

· discuss skill level and orientee’s clinical performance and goals achievement

· complete orientation skills checklist on an ongoing basis

· meet periodically with clinical nurse educator and/or nurse manager to discuss progress


	

	Weeks 11 to 12:

The orientee will:
· assume the full patient assignment with the preceptor as an observer

· receive assignments directly from the charge nurse, and communicate independently with all members of the health care team, including management
· complete the final evaluation of the preceptor and orientation process


The preceptor and orientee will:

· discuss skill level and orientee’s clinical performance and goals achievement

· complete skills check list and give all orientation paperwork to the clinical nurse educator
· meet with clinical nurse educator and nurse manager to discuss readiness to graduate from the orientation period


	


INSTRUCTIONS FOR COMPLETING THE COMPETENCY BASED PERFORMANCE RECORD

Orientee’s Name_________________________________________   Division/Unit ______________________Date of Hire______________
DIRECTIONS:

A. Complete the Self-Assessment column.  Read each performance criteria and using the designated code [1-4], indicate your level of experience.


B. You will need this checklist throughout your orientation.  Keep it available for preceptor review and document your progress.  You will need to turn it in when you complete your orientation.


C. The goal for orientation is that you will be able to demonstrate the behavior/skill/critical thinking [i.e., 3. Able to perform] without verbal cueing, coaching or assistance.

D. If you require cueing, coaching or assistance for completion of an activity, this is considered a teaching, coaching or training session.  Your preceptor will document this on the checklist.


E. Additional instruction will be provided, as needed, to assist you in successfully demonstrating independent competency.  Any designated staff providing this teaching, coaching, or training are to initial and date the appropriate column.

	1.   Inexperienced

·   No experience of the skill in which you are expected to perform

·   Need close support and coaching to complete skill


	3.  Able to perform

· -  Able to perform skill safely without coaching

·    Identifies needs of patient and family

	2.  Inexperienced, need some coaching 

·   Have performed skill but do not feel comfortable 

·   Need coaching and some support


	4.  Proficient
·   Able to perform skill safely

·   Provides rationale for actions 

·   Anticipates needs of patients and family

·   Sets priorities easily regarding physician orders and patient needs


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Professional Responsibility
	
	
	
	
	
	
	

	1) Complies with personnel policies.
	
	
	Evaluation by preceptor, charge nurse, clinical nurse educator, nurse manager
	
	
	
	

	2) Complies with Service Behavior standards.
	
	
	
	
	
	
	

	3) Wears identification badge so it is visible at all times while in the hospital.
	
	
	
	
	
	
	

	4) Delegates nursing activities to other team members.
	
	
	
	
	
	
	

	5) Responds appropriately to constructive feedback.
	
	
	
	
	
	
	

	6) Formulates personal objectives, in writing, weekly throughout orientation.
	
	
	
	
	
	
	

	7) Evaluates own performance in achieving orientation and personal objectives.
	
	
	
	
	
	
	

	8) Assumes responsibility for meeting own educational needs.
	
	
	
	
	
	
	

	9) Completes assignments within allotted time frame.
	
	
	
	
	
	
	

	10) Maintains confidentiality.
	
	
	
	
	
	
	

	9)  Utilizes e-mail as one source of communication with the manager, preceptor, and co-workers.
	
	
	
	
	
	
	

	10)  Demonstrates knowledge of SAMC Intranet by using resources located on: SAMCare, Pharmacy, Education and Nursing pages.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Communication
	
	
	
	
	
	
	

	1) Maintains flow of communication with team members.

a) Reports patient status to charge nurse and/or PHYSICIAN.

i) Changes in status

ii) Critical findings
b) Gives verbal report when patient care is transferred.

2) Report is clear, concise using the SBAR format.
a)  Uses E-Kardex as reference.
3) Utilizes transport ticket when patient leaves the division.

4) Participates in multidisciplinary rounds.
	
	Policy 

4672
	· Evaluation by preceptor.
	
	
	
	

	5) Orients patient/family to room, nursing unit and hospital.

6) Instructs patient/family on visiting hours.
	
	Policy

2373
	· Evaluation by preceptor.
	
	
	
	

	7) Contacts physicians & healthcare team via 

a) pager system

b) exchange

c) operator

d) office

e) other
	
	
	· Observation by preceptor.
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Patient Management
	
	
	
	
	
	
	

	1) Establishes priorities for patient care activities.

a) Completes admission process in a timely manner.

b) Identifies and makes referrals to ancillary departments specific to patient needs.

c) Arranges for special equipment specific to patient needs.

d) Collaborates with Care Manager.
	
	Policies

246

4528

2570

3584
	· Evaluation by preceptor.
	
	
	
	

	2) Transfers patients off unit.

a) Completes all related paperwork.

b) Calls report to receiving unit using SBAR.

3) Transfers patient to another facility or nursing home.  

a) Completes all related paperwork.

b) Calls report to receiving facility using SBAR.
	
	
	
	
	
	
	

	4) Patient/Family Education

a) Provides & documents education using online and printed materials available

b) Requests/makes referrals to

c) Nutrition Services

d) Diabetes Services

e) Other 
	
	Policy

2221
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	5) Discharges patient to home.

a) Provides verbal and written instruction on:

i) medications, 

ii) follow-up appointments 

iii) limitations to activity/return to work

iv) resource names & phone numbers

v) when to call for change in condition 

b) Checks room for patient valuables.

c) Arranges escort of patient to car.

6) Clears room of equipment.
	
	Policy

240

2172

1421

1417
	· Observation

· Review of documentation.
	
	
	
	

	7) Completes process/documentation for AMA departure.
	
	
	· 
	
	
	
	

	8) Provides care to the dying patient.

a) Communicates with family.

b) Contacts MTS requester regarding organ/tissue donation.

c) Contacts Pastoral Care.

d) Notifies physician(s) at time of death.

e) Provides post mortem care.

f) Transports patient to morgue.

g) Completes documentation.
	
	Policy 

4021

1673


	· Observation

· Review of documentation
	
	
	
	

	9) Demonstrates ability to adapt to unexpected events.
	
	
	· Evaluation by preceptor.
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	10) Obtains signature for procedural consent and completes pre-procedural checklist. 


Also see
SAMCare/Nursing/Documents/Preop Checklist Guildlines-Patient Readiness
	
	Policy

1619

2749

2256

2238

1793

2827

1808

	· Review documentation.
	
	
	
	

	11) Implements & documents ‘Time Out’ Process.
	
	4000
	· Evaluation by preceptor.
	
	
	
	

	12) Utilizes medical information system computer according to hospital policy/procedures. [STAR, Chart Maxx, ICare]
	
	
	· Evaluation by preceptor.
	
	
	
	

	13) Receives & processes physician orders according to policy.
	
	Policy 2579
	· Evaluation by preceptor.
	
	
	
	

	14) Quality Initiatives
a) Completes checklist appropriate for diagnosis.

b) Enters data electronically.

c) Completes nursing components of Quality Initiative.
	
	
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Patient & Hospital Safety
	
	
	
	
	
	
	

	1) Identifies every patient by 2 patient identifiers every time.  [Monitor for at least ½ of orientation time]
	
	
	
	
	
	
	

	2) Implements procedures for following precautions:

a. Fall   Policy #2924             date ________
b. Elopement    4581                     ________
c. Suicide   846                             ________
d. Seizure   844                            ________
e. Standard                                   ________
f. Contact                                     ________

g. Airborne                                    ________
h. Aspiration                                  ________
i. Droplet                                       ________
j. Neutropenic                               ________
k. Bleeding/Platelet                       ________
3) Provides & documents education to patient/family on precautions.
4) Enters precautions into electronic patient record and plan of care.
	
	
Policy 

4612

229

221

1357
	· Validate through observation/ discussion.

· Review documentation.
	
	
	
	

	5) Incorporates principles of infection control into nursing care.

a. Performs hand hygiene between all patients & as needed.

b. Utilizes personal protective equipment appropriately.

6) Cleans multi-patient equipment between patients.
	
	Policy 1355


	· Observation by preceptor.
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Patient & Hospital Safety [continued]
	
	
	
	
	
	
	

	7) Implements use of restraint alternatives.

a. Documents behaviors requiring use.

8) Implements use of restraints only after alternatives attempted.

a. Documents behaviors demonstrated by patient & all alternatives.

b.  Contacts physician for order.

c. Completes documentation of order & nursing care per policy.

d. Removes restraints at earliest opportunity.

9) Obtains new orders for restraints according to policy.

10) Verbalizes actions to be taken in the event of injury to a patient while in restraints.
	
	Policy 26
	Preceptor to confirm need for restraint.

Review of documentation.
	
	
	
	

	11) Completes Safe Patient Handling training on equipment specific to unit.

a. Sara Plus

b. Maxi Slides

c. Maxi Lite

d. Total Lift-II Transfer Chair

e. Maxi Move

f. Stedy

12) Uses proper body mechanics for patient transfers.

13) Uses appropriate lifts or equipment for patient transfers.

14) Incorporates lifts/equipment into plan of care.
	
	Com-pletes with Transfer/Mobility Coach
Policy 4648


	· Observation by preceptor.

· Review of documentation.
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Patient & Hospital Safety [continued]
	
	
	· 
	
	
	
	

	15) Demonstrates and/or verbalizes actions to be taken in the event of Rapid Response or Code Blue.

a. Initiates Rapid Response/Code Blue team

b. Retrieves AED and applies pads.

c. Initiates CPR as indicated.
d. Applies cardiac monitor leads.

e. Stays with patient to provide report to response team

f. Communicates change in patient condition to the physician.

g. Completes documentation relevant to event. 
	
	· Mock Code

· ACLS

· BLS
	· 
	
	
	
	

	16) Disposes of biohazardous wastes appropriately.
	
	Policy 1671
	· Observation by preceptor
	
	
	
	

	17) Reports hazardous material spills immediately.

a. Locates MSDS sheets for materials on unit.
	
	Policy # 487
	· Validate through demonstration or verbalization
	
	
	
	

	18) Complies with hospital policy for electrical   
         safety.
	
	Policy

2831
	· Validate through demonstration or verbalization
	
	
	
	

	19) Secures patient valuables with family or in 
         security.
	
	Policy

2343
	· Validate through demonstration.
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Patient & Hospital Safety [continued]
	
	
	· 
	
	
	
	

	20) Demonstrates and/or verbalizes actions to be taken in the event of an actual or potential emergency situation.

a. Mr. Red Burns    Policy #1044    date______
b. Code Pink   993             ______
c. Code Gray    707           ______
d. Code Green   4581        ______
e. Code H     709               ______
f. Mr. Strong    1463         ______
g. Alert Status I                 ______
h. Alert Status II                ______
i. Weather Plan I              ______
j. Weather Plan II             ______
k. Locates the oxygen shutoff valves to unit.
	
	Policy # 2717
	· Validate through demonstration or verbalization
	
	
	
	

	
	
	
	· 
	
	
	
	

	Neurologic Component
	
	
	
	
	
	
	

	1) Performs neuro assessment accurately.

2) Recognizes & reports deviations.
	
	
	· Validate assessment

· Review documentation
	
	
	
	

	3) Cares for a patient with a stroke.

a. Activates the Stroke team.

b. Provides for patient safety during stroke.

4) Assesses aspiration risks on all patients.

a. Implements aspiration precautions and therapy orders for patients at risk.
	
	Policy 2764

4633

4541
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Neurologic Component[continued]
	
	
	
	
	
	
	

	5) Recognizes abnormal laboratory findings.

6) Reports abnormal findings to physician
7) Verbalizes anticipated treatment.

8) Documents assessments, goals, interventions and outcomes.
	
	
	· Preceptor confirms lab data.
	
	
	
	

	
	
	
	
	
	
	
	

	Musculoskeletal Component
	
	
	
	
	
	
	

	1. Identifies & documents normal & abnormal bone & muscle structure.  

2. Assesses activity level, general mobility, gait & range of motion.
	
	
	
	
	
	
	

	3. Cares for patient with impaired physical mobility.

4. Cares for patient with potential for compromised peripheral vascular status.

5. Cares for patient with potential for compromised neurologic status.
	
	
	
	
	
	
	

	6. Provides ambulatory/transfer support 

a. Walker

b. Cane/Crutches

c. Transfer mobility equipment [see TM checklist]

7. Provides education on equipment use and safety.
	
	Transfer/ Mobility Training
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	 Musculoskeletal Component[continued]
	
	
	
	
	
	
	

	8. Provides care to patient following orthopedic surgery.  [Orthopedics:  see unit specific checklist].

a. Extremity immobilizer

b. Cast care

c. Pin care

d. Incisional care
	
	
	
	
	
	
	

	9. Recognizes complications related to interventions and reports immediately.

10. Verbalizes anticipated treatment.

11. Documents assessments, goals, interventions and outcomes.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Respiratory Component
	
	
	
	
	
	
	

	1) Identifies normal & adventitious breath sounds

2) Recognizes abnormal respiratory findings, including ABGs


	
	R.T. observ-ation
	· Confirm assess-ment findings

· Review documentation
	
	
	
	

	3) Identifies amount & character of secretions

a) Provides oropharngeal and nasopharngeal suctioning when needed.


	
	
	· 
	
	
	
	

	4) Determines need for supplemental oxygen

5) Cares for patient on oxygen therapy 

a) Applies oxygen devices & sets flow rates as ordered. 

b) Operates & stores oxygen tank safely
	
	Policy

288

4025
	· Documentation of assessment & care.
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Respiratory Component continued
	
	
	· 
	
	
	
	

	6) Identifies indications for BiPAP & CPAP

7) Provides BiPAP & CPAP therapy.

8) Instructs patient on use of incentive spirometry
	
	
	· 
	
	
	
	

	9) Cares for a patient with a chest tube.

a) Obtains appropriate equipment

b) Sets up system

c) Mark drainage

d) Verifies proper functioning of the system

e) Secures tubing to chest; checks system for leaks

f) Identifies equipment to have at bedside

10) Cares for patient during & after removal of chest tube
11) Cares for patient with trach.
	
	Policy 

829

2049
	· Demonstration

· Confirm assess-ment findings

· Documentation of assessment & care.


	
	
	
	

	12) Collects sputum specimens as ordered.

13) Recognizes abnormal laboratory findings.

14) Reports abnormal findings to physician
15) Verbalizes anticipated treatment.

16) Documents assessments, goals, interventions and outcomes.
	
	
	· Preceptor confirms lab data.
	
	
	
	

	
	
	
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Cardiac Component
	
	
	
	
	
	
	

	1) Assesses patient for selected cardiovascular findings.

a. Skin color & temp

b. Capillary refill

c. JVD

d. Edema

e. Chest wall pulsations, PMI
	
	
	· Preceptor confirms assessment findings

· Review documentation




· Able to comply with Policy/ procedure r/t pacemaker

· Documentation of education.
	
	
	
	

	2) Determines presence & quality of pulses and auscultates the heart.

a. Recognizes abnormal heart sounds

b. Palpates peripheral pulses or locates with Doppler
	
	
	
	
	
	
	

	3) Attaches EKG monitor to patient 

a. Applies electrodes to chest with skin preparation.
	
	Basic EKG class
	
	
	
	
	

	4) Obtains & evaluates EKG monitor strip 

a. Calculates rate from EKG strip

b. Measures all intervals on EKG strip
	
	
	
	
	
	
	

	5) Recognizes & reports changes on EKG pattern on monitor strips 

6) States proper treatments for various arrhythmias
	
	Policy 220


	
	
	
	
	

	7) Cares for a patient with a pacemaker/permanent pacemaker/AICD.

a. Identify components and purpose of devices.  

8) Educates pt/family pre- & post insertion.
	
	Policy 

2752

2699
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Cardiac Component continued
	
	
	
	
	
	
	

	9) Cares for patient with cardiac cath/PTCA/Stent  

a. Educates patient/family

b. Interprets cath report

c. Performs ACT & other lab tests

d. Assesses pulses per protocol

e. Maintains mobility restrictions

f. Notifies physician of pertinent findings

g. Assist with sheath removal

h. Maintains femoral clamp if ordered

i. Applies pressure dressing

j. Administers IV fluids and meds as ordered.
	
	
	· Preceptor validates interpretations, lab results & nursing actions/ interventions.

· Review documentation.
	
	
	
	

	10) Perform femoral sheath removal

a. Educates patient/family

b. Performs ACT

c. Follows checklist for sheath removal procedure

d. Monitors for complications & intervenes appropriately.
	
	
	· Demonstration

· Review documentation
	
	
	
	

	11) Recognizes abnormal laboratory findings.

12) Reports abnormal findings to physician
13) Verbalizes anticipated treatment.

14) Documents assessments, goals, 
         interventions and outcomes.
	
	
	· Preceptor confirms lab data.
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Gastrointestinal/Nutrition Component
	
	
	
	
	
	
	

	1) Performs abdominal assessment.

2) Identifies drains, purpose & management of drains:

a. Nasogastric

b. Jackson-Pratt

c. Hemovac

d. Rectal

e. Fecal incontinence bag

f. Ostomy or wound pouches

g. other
	
	Policy 

2333
	· Preceptor confirms findings of assessment.

· Demonstration of skills

· Verbalization of rationale.

· Review documentation.
	
	
	
	

	3) Assesses nutritional status and makes appropriate nutrition referrals.
4) Instructs patients on dietary restrictions and/or test diets.
5) Identifies feeding tubes & rationale for selection.

6) Initiates enteral feedings & administers according to hospital policy.

a. Bolus

b. Continuous

7) Demonstrates tubing/bag changes.

Demonstrates correct placement validation.
	
	Policy

1300

3585


	· Preceptor confirms findings of assessment.

· Demonstration of skills

· Review documentation.
	
	
	
	

	8) Monitors bowel function.

a. Initiates and manages fecal management system.
	
	Policy

4608
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Gastrointestinal/Nutrition Component continued
	
	
	
	
	
	
	

	9) Collects stool specimens as ordered.

10) Recognizes abnormal laboratory findings.

11) Reports abnormal findings to physician
12) Verbalizes anticipated treatment.

13) Documents assessments, goals, interventions and outcomes.
	
	
	· Preceptor confirms lab data.
	
	
	
	

	
	
	
	
	
	
	
	

	GU/GYN Component
	
	
	
	
	
	
	

	1) Performs abdominal assessment & evaluates urine output volume/characteristics.

2) Provides care for patient with:

a. Foley catheter  __________

b. Suprapubic catheter __________

c. Continuous bladder irrigation __________

d. Ileoconduit __________

e. Nephrostomy tubes _________

3) Collects urine specimens utilizing various techniques.

4) Performs urine dipstick tests on unit.

5) Monitors I&O & 24-hour cumulative balance.
	
	Policy  1808

2155

324
	· Observe skill.

· Review Documentation.


	
	
	
	

	6) Identifies dialysis access devices

a. Graft/shunt __________

b. Ash catheter __________

c. Quinton catheter __________

7) Provides care for all accesses [maintains dressings, keeps catheters clamped, no needlesticks, BP, etc.].
	
	Policy

2866

2862

2855

259
	· Assesses for bruit & thrill of graft/shunt.

· Documents assessment & care
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	GU/GYN Component continued
	
	
	
	
	
	
	

	8) Recognizes abnormal laboratory findings.

9) Reports abnormal findings to physician
10) Verbalizes anticipated treatment.

11) Documents assessments, goals, interventions and outcomes.
	
	
	· Preceptor confirms lab data.
	
	
	
	

	
	
	
	
	
	
	
	

	Psychosocial Component
	
	
	
	
	
	
	

	1. Determines patient’s response to the environment, including:

a. Level of anxiety

b. Quality of communication

c. Sleep patterns

2. Determines patient’s response to pain.

a. Provides appropriate intervention

b. Seeks further intervention if relief not obtained.

c. Documents interventions & patient response.

3. Identifies patient’s psychosocial support system.

a. Includes support system in plan of care.

4. Identifies cultural influences in planning patient care.

a. Incorporates preferences in plan of care.
	
	Policy

3377

253

Policy 1658,

2189
	· Review plan of care
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Psychosocial Component continued
	
	
	
	
	
	
	

	5. Assesses for signs of abuse/neglect.

6. Notifies social service & physician of assessment findings. 

7. Documents assessments, goals, interventions and outcomes.
	
	Policy 1767
	· Review documentation.
	
	
	
	

	8. Plan of care addresses the developmental tasks specific to the age of the patient.

a. Young adult (18-25)

b. adult (26-65)

c. maturity (65 & older)
	
	
	· Review documentation.
	
	
	
	

	
	
	
	
	
	
	
	

	Skin & Wound Component
	
	
	
	
	
	
	

	1) Assesses skin integrity & risk for breakdown.

2) Utilizes pressure reduction devices & measures.

3) Utilizes skin care protocol.

4) Provides wound care as ordered by physician or recommended by Skin/Wound Assessment Team [SWAT].

5) Documentation includes staging, measurement of wounds, odor, drainage, location, periwound skin condition, wound care & prevention measures.
	
	SWAT observation
Policy

1822

4594
	· Preceptor confirms findings of assessment.

· Demonstration of skills

· Verbalization of rationale.

· Review documentation.
	
	
	
	

	6) Assess and documents surgical/trauma wounds for

a. Drainage

b. Approximation of wound edges

c. Patency/location of drains
	
	
	· Preceptor to confirm assessment.

· Review documentation.
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Skin & Wound Component continued
	
	
	
	
	
	
	

	7) Recognizes abnormal laboratory findings.

8) Reports abnormal findings to physician
9) Verbalizes anticipated treatment.

10) Documents assessments, goals, interventions and outcomes.
	
	
	· Preceptor confirms lab data.
	
	
	
	

	
	
	
	
	
	
	
	

	Endocrine Component
	
	
	
	
	
	
	

	1) Identifies signs & symptoms of hypo- & hyperglycemia.

2) Identifies and provides the needs of the patient with an insulin pump.

a. Completion of pump paperwork

b. Referral to Diabetes Services

c. Pump safety during procedures

3) Provides appropriate intervention for altered blood glucose.

4) Manages bedside and lab glucose data appropriately. 

5) Utilizes insulin protocol(s) correctly.

6) Educates patient/family.

7) Makes referral to Diabetes Services and/or Registered Dietitian when appropriate.

8) Documents assessments, goals, interventions and outcomes.
	
	Policy 4347

4675

2207

263
	· Preceptor confirms findings of blood glucose testing

· Review documentation.
	
	
	
	

	
	
	
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Equipment
	
	
	
	
	
	
	

	1) Bed

a. Side rails

b. Bed alarm

c. Positions

d. Nightlight

e. Brake
	
	
	
	
	
	
	

	2) Call light

a. Responds timely to all call lights.
b. Instructs patients on use of hand held, soft touch and blow lights.
	
	
	
	
	
	
	

	3) Crash cart

a. Daily checklist 

b. Code sheets

c. Back board

d. Top shelf items [unit specific]
	
	
	
	
	
	
	

	4) IV pump
	
	
	
	
	
	
	

	5) PCA/PCEA
	
	
	
	
	
	
	

	6) Heating pad
	
	
	
	
	
	
	

	7) Cooling blanket
	
	
	
	
	
	
	

	8) Feeding pump
	
	
	
	
	
	
	

	9) Sequential stockings
	
	
	
	
	
	
	

	10) Manual and electronic blood pressure monitor

a. Uses appropriate cuff size
b. Verbalizes limitations of use
	
	
	
	
	
	
	

	11) Thermometer
	
	
	
	
	
	
	

	12) Pulse oximetry
	
	
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Equipment continued
	
	
	
	
	
	
	

	13) Suction 
	
	
	
	
	
	
	

	14) Blood glucose meter
	
	# 4347
	
	
	
	
	

	15) Negative Pressure Wound Therapy
	
	
	
	
	
	
	

	16) Stretchers
	
	
	
	
	
	
	

	17) Wheel chairs
	
	
	
	
	
	
	

	18) Documents use of patient specific equipment.
	
	
	
	
	
	
	

	19) Cleans multi patient use items between each patient.
	
	
	
	
	
	
	

	20) Removes damaged or non functioning equipment from service and labels appropriately for repair.
	
	Policy 507
	
	
	
	
	

	21) Rental equipment:  Removes from clinical area, arranges for pick up, and discontinues charges when applicable.
	
	Policy 2570
	
	
	
	
	

	
	
	
	
	
	
	
	

	Medication Administration
	
	
	
	
	
	
	

	1. Verifies accuracy of MAR.  

2. Verbalizes the 6 rights of medication administration.
	
	Policy

4739

2205

280
	
	
	
	
	

	3. Demonstrates knowledge of medications [actions, side effects, nursing implications] through:

a. Patient teaching about medications or

b. Explanation of drug to preceptor.
c. Holds and documents medications based on ordered parameters and/or assessment findings.
	
	
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Medication Administration continued
	
	
	
	
	
	
	

	4. Prepares medications.

a. Performs hand hygiene.

b. Removes medications from Pyxis and verifies each patient’s drug and dose with MAR.

c. Calculates dose accurately.

d. Takes MAR and medications to room.

e. Uses two patient identifiers, verbally with patient and checks armband. 

f. Wipes injection ports with alcohol consistently

g. Wears gloves when appropriate.

h. Keeps medication secured appropriately outside of Pyxis.

i. Documents medication administration.
	
	
	
	
	
	
	

	5. Administers 

a. Oral medications

b. IVPB medications

c. IV push medications

d. Medications via NG or G tube

e. IM medications

f. Subcutaneous medications

g. Inhalers

h. Medication from pen devices


	
	
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Medication Administration continued
	
	
	
	
	
	
	

	6. Demonstrates understanding of medication protocols.

a. Subcutaneous insulin

b. Therapeutic Anticoagulation

c. Other:_________________
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	IV Therapy
	
	
	
	
	
	
	

	1) Initiates peripheral access.

a. IV 1_______________[date]

b. IV 2_______________[date]

c. IV 3_______________[date]

d. IV 4_______________[date]

e. IV 5_______________[date] 

f. IV 6_______________[date]

g. IV 7_______________[date]

h. IV 8_______________[date]

i. IV 9_______________[date]

j. IV 10_______________[date]

2) Performs central or PICC line dressing change.

a. CL/PICC _______________[date]

b. CL/PICC _______________[date]

c. CL/PICC _______________[date]

d. CL/PICC _______________[date]

3) Port-a-cath

a. Accesses port

b. Deaccesses port
	
	Policy 1803


	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	IV Therapy continued
	
	
	
	
	
	
	

	4) Labels and changes IV fluids and tubings according to policy.

5) Flushes IV accesses according to policy. 
6) Obtains blood specimens for diagnostic testing from vascular accesses.
	
	
	
	
	
	
	

	7) TPN and PPN

a. Compares label to original physician order prior to spiking bag.
b. Flushes the line when bag and tubing changed.

c. Changes bag and tubing every 24 hours. 

d. Administers only through dedicated line for TPN/PPN.
e. Does not administer any medications  or draw blood via the TPN/PPN line.

f. Verbalizes/demonstrates appropriate troubleshooting.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Performance Criteria
	Self-

Assessment
	Learning Resources
	Evaluation Mechanism
	Observe


	Demo


	Test/

Sim.


	Comment Section: 



	
	
	
	
	Indicate level of performance with initials & date 
	

	Blood Administration
	
	
	
	
	
	
	

	1. Obtains/verifies consent for transfusion.

2. Provides patient/family education.

3. Sets up transfusion tubing and saline.

4. Obtains vital signs pretransfusion.

5. Verifies patient and blood component with another licensed staff member

6. Initiates transfusion [RN only]

7. Monitors the patient for first 15 minutes of transfusion.

8. Completes transfusion within 4 hours of release from blood bank.

a. Blood product 1 ____________

b. Blood product 2 ____________

c. Blood product 3 ____________

9. Completes documentation.
	
	Policy 1303

2263


	
	
	
	
	

	10. Verbalizes signs and symptoms of transfusion reaction.
11. Verbalizes actions to be taken when patient reacts to transfusion.
	
	
	
	
	
	
	


Other Classes & Checklists For Completion

	
	Date
	Self Study Packets [received in Nursing Orientation]
	Date

	Medication Test [completed in Nursing Orientation]
	
	· IV Therapy
	

	STAR class
	
	· Elopement
	

	
	
	· Interpretive Services
	

	
	
	
	

	
	
	
	

	
	
	
	


Comments:  





	Initials
	Signature
	Initials
	Signature

	
	
	
	

	
	
	
	

	
	
	
	


__________________ has satisfactorily demonstrated the skills presented and the critical thinking appropriate to expected and unexpected outcomes.

_____________________________________________________

Preceptor Signature/Date

I have reviewed this skills checklist with my preceptor.

_____________________________________________________

New Employee Signature/Date

Reviewed by CE:_________________________________________

Reviewed by CD/NM:_____________________________________

Orientation Scavenger Hunt

	Where is the emergency plan located on the division?


	Where is the oxygen shutoff valve for your division?



	Where is/are the fire extinguisher[s] and alarms on the division?
	Where is your supervisor’s office located?



	What is your supervisor’s name?
	Where is the nurse lounge and refrigerator for lunches on the division? 



	Where is the crash cart located?


	Where is the work schedule kept?

	Where are the daily assignments found?
	What are the items found in the nurse server?



	What is the process for removing used linen, trash and equipment from a patient’s room?
	How do you cancel the white, green, and red [emergency] lights over the door of a patient’s room?



	Where is the galley located on the division?
	What kinds of food items and equipment are found in the galley? 



	Where is the emergency oxygen equipment and CPR mask?


	Where do unused SPD supplies, to be returned to SPD, go in the nurseserver?

	Who do you call for isolation equipment?


	What is the code blue number?  What is the rapid response team number?

	What IV functions & duties can an IV certified LPN perform? 


	


Suggested RN Orientation Goals 

Week 1
· To meet the Clinical Nurse Educator and assigned preceptor.

· To be introduced to coworkers and become familiar with the layout of the division.
· To verbalize feeling comfortable with the environment and staff of the unit.
Week 2

· To define the role of the RN on the medical unit as well as define the roles of other team members.

· To demonstrate appropriate physical assessment skills for assigned patients.

· To demonstrate knowledge of and deliver necessary patient care and activities (VS, hygiene needs, etc.). 

· To safely and accurately deliver medications to her/his patients using the 6 rights and to be able to correctly identify the rationale for using the medication for the specific patient.

Week 3

· To correctly utilize the nursing process

· To utilize appropriate forms for documentation. To accurately document assessments and care given.

· To demonstrate complete care for individual patient assignments.

Week 4

· To operate commonly used equipment such as glucose monitoring devices, IV and feeding pumps, oxygen tanks and regulators, and dynamaps independently or with minimal assistance.

· To increase the number of patients &/or complexity of patient assignment.

· To demonstrate safe patient care and utilize the nursing process while working with a preceptor.

· To be able to complete an admission and discharge with assistance from preceptor.

Week 5

· To verbalize basic understanding of order entry system after working with unit secretary.

· To receive and provide verbal shift report on assigned patients or telephone report, if patient is a transfer.

Week 6-7

· To demonstrate ability to appropriately delegate to nurse assistants.

· To increase patient and successfully manage patient assignments.

· To focus on organizational skills, prioritization and critical thinking.

Week 8

· To provide safe care for a team of patients, with assistance from  preceptor skills as necessary.

· To participate in a rapid response by the end of week 8.

Week 9

· To demonstrate appropriate documentation skills.

· To communicate with members of he health care team in patient consultation.

· To demonstrate the ability to provide patient /family teaching including pre and postoperative and discharge education.

· To manage the entire patient assignment utilizing the preceptor for assistance as necessary.

Week 10

· To use appropriate problem solving skills and knowledge of available resources. 

· To demonstrate the ability to organize and prioritize a complete patient assignment.

Week 11

· To increase leadership role.

· To assume the full patient assignment with the preceptor as an observer.

Week 12

· To receive assignments directly from the charge nurse and communicate with all members of the healthcare team independently.

· To provide care for a team of patients independently with minimal preceptor assistance.

· To demonstrate competency and proficiency in patient care delivery by the end of orientation.

· Complete the final preceptor and orientation evaluation

· To verbalize goals for continued education and training post orientation.

Weekly Goal and Progress Evaluation
Orientee Name_Nellie New Nurse______________Week __Week 4 6/28-7/4/2009
My Goal for this Week:  Start 2 IVs, care for patient with pneumonia, insert a foley___________________________

What I Accomplished This Week: 

	Date  6/29
	Date  6/30    7a-7p
	Date  7/1  7a-7p 
	Date  7/3  7a-7p
	Date

	8a-12- Graduate Nurse Residency

	· Foley insertion!
· Called MD for pain medication

· Restraint patient/ olicy review [7418]
	· Pneumonia pt[7304]
· Pt admission-swallow assessment

· IV start successful [7312]
	· Pneumonia pt [7304]
· Rapid response observed [7300-1]
	


Self Evaluation _good week, only 1 of 2 IV starts, need to work on admission of pt., rapid response-scary-how do you know when
 to call?__________________________________________________________________________________________________________________________
Preceptor Evaluation_Nellie provided appropriate care for pneumonia pt.  needs to work on admission process [including Careplan, orders, etc], foley good technique-male, IV only 1 of 4 attempts successful.____________________________________________________
Goal for Next Week__Admit at least 3 patients to unit and complete all paperwork, start at least 2 IVs___________________________
Nellie New Nurse__________7/3/09_____

_Vera Veteran______________7/3/09

_
Edie Educator                        7/7/09
Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date

Weekly Goal and Progress Evaluation
Week Number_____      Dates ______________________________________
My Goal for this Week: ________________________________________________________________________________________________

What I Accomplished This Week: 

	Date
	Date
	Date
	Date
	Date

	
	
	
	
	


Self Evaluation ___________________________________________________________________________________________________________

Preceptor Evaluation______________________________________________________________________________________________________

Goal for Next Week_______________________________________________________________________________________________________

_____________________________________

__________________________________

______________________________

Orientee


Date



Preceptor


Date


Clinical Educator/Manager  Date
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	SELF ASSESSMENT KEY
	PERFORMANCE KEY
	LEARNING RESOURCES

	1. Inexperienced

2. Inexperienced, need some assist/coaching

3. Able to perform

4. Proficient
	1.   Inexperienced

2.   Inexperienced, need assist/coaching

3.   Able to perform

4.   Proficient
	A=Read Policy/Procedure

B=Attended Class/Lecture

C=Attended Skills Lab

D=Received Verbal Instruction

E=Watched Video
	F= Observed skill being performed

G= Performed skill with supervision/feedback H= Meet with NM, CNE, Preceptor

I= Other (Specify activity)
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