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TAB 1

HUMAN RESOURCE FOLDER

REVIEW

SHEET

   NON-PRIVILEGED STAFF MEMBER,  NAME:  __________________________DUTY:  _________ _____________DEPT _______________

	                                                                               HUMAN RESOURCES FOLDER REVIEW SHEET


	

	Date/

Reviewer’s

Initials
	TAB 1

HR

Folder

Review Sheet

***Marks Numbers


	TAB2

- Job/Duty Description or Statement of Work 

- Age Specific variations of duties (for direct & indirect patient care staff)

- Counseling Checklist with Performance Standards

or

Support Form with Performance Objectives

DA 67-9-1/DA 7222-1

Or 

General Counseling with Performance Standards
	TAB 3

Orientation (encl orientation on age specific competencies as they apply to job description
	TAB 4

- Licensure, Certificate, Registration, Credential Statement CPR Other Certifications Cont – 

- * Ed/In-services

-Mandatory Annual Trg (MAT)

- Info Mgmt Trg


	TAB 5

- ** Initial Competency Assessment Checklist (with Age Specific competencies for direct & indirect patient care staff)

- On-going Competency Assessment Checklist (with Age Specific competencies for direct & indirect patient care staff)

	
	
	
	MEDDAC

Newcomer’s
	Work Site
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	* If education/training records are stored separately, for example, on printouts, provide those records at the review.  Surveyors can look terminal screens if information is in a database.

** Initial Competency Assessments are not required for staff who began working prior to 1 Jan 93.

***All HR Folders MUST have the Marks Number. For civilians, contracts & volunteers, use 1aa. For military, use 1ii.


Reviewer(s)
Name ___________________________ 
Signature _____________________
Initials _________

Name ___________________________ 
Signature _____________________
Initials _________

Comments:________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

FH MDA Form 260-1

Revised (currently under revision)

PRIVILEGED Staff Member, NAME:__________________ __________DUTY:_________________________DEPT:__________________________

HUMAN RESOURCES FOLDER REVIEW SHEET

	
	

	Date/ Reviewer's

Initials
	TAB 1

HR

Folder

Review Sheet
	TAB 2

- Job/Duty Description - Statement of Work or 

Support Form with Performance Objectives

DA 67-9-1/DA 7222-1


	TAB 3

Orientation
	TAB 4

Statement on Licensure/ Credential Statement

 
	**TAB 5

--Continued Education/In-service

-- 

	
	
	
	MEDDAC

Newcomer’s
	Work Site
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	** Continuing Education records are maintained as part of practitioner’s credential file.  A separate record of Continuing Education or In-services (those not documented in credentials files) should be maintained in HR Folder. 


Reviewer(s)
Name ___________________________ 
Signature _____________________
Initials _________

Name ___________________________ 
Signature _____________________
Initials _________

Comments:___________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

FH MDA Form 260-3

Revised (currently under revision)

TAB 2

JOB/DUTY DESCRIPTION & EXPECTATIONS

(Counseling Checklist with Performance Standards, Support Form with Performance Objectives, Jr Enlisted Counseling with Performance Standards, or Statement of Work)

SUSPENSE:  Complete performance standards, support form, initial counseling within the first 30 days of starting a new job or beginning of a rating period.

PERFORMANCE COUNSELING CHECKLIST/RECORD


The Base System Civilian Performance Counseling Checklist/Record (DA Form 7223-1) is a working document on which the ratee and rater indicate a review of the ratee’s responsibilities as reflected on individual performance standards.  The counseling record/individual performance standards serve as the performance plan once the raters and ratee initial and date the DA Form 7223-1.  The performance plan becomes effective on the date the senior rater initials.  Discussion and documentation concerning ratee’s individual performance standards are required within 30 days from the beginning of each rating period. Later discussion is required at a minimum at the midpoint of the rating period.  This same general process also applies to other staff members (senior system DA civilians (DA 7222-1), enlisted (2166-7-1 or the counseling statement, for junior enlisted), and officers (67-9-1 and 67-9-1a , for lieutenants) although different forms/formats are used.  For contract staff, the Statement of Work should outline the performance standards/objectives.  Supervisors of contract staff must give feedback on performance through Managed Care Division, Contract Office Representative.  

HOW TO WRITE INDIVIDUAL PERFORMANCE STANDARDS/OBJECTIVES (RESPONSIBILITIES)


The following paragraphs provide some guidelines for developing individual performance standards.  However, because of the significant numbers of different types of jobs/responsibilities, no one sample of the Performance Standards/Objectives could meet the needs of all positions.  The following are guidelines to use when developing performance standards/objectives.


Start with an action verb.  Achievement of particular responsibility should come as a result of some sort of action.  Commitment to action is a basic to the formulation of a responsibility (individual performance standard).


Specify a single key result to be accomplished.  For a particular responsibility to be effectively measured, both the rater and ratee should have a clear picture of when it has or has not been accomplished.  The standard should state a range for successful performance.


Ensure individual performance standards are as measurable and verifiable as possible.  The rater should be able to evaluate accuracy, timeliness, and productivity (volume of work).


Ensure each responsibility relates directly to ratee’s role and mission.  The responsibilities may be considered obvious, but writing them down in the form of individual performance standards provides a good check for validity of the responsibility.


Ensure responsibilities are realistic and attainable while reflecting the mission/organizational goals.  Responsibilities should serve as a motivational tool.  Each individual performance standard should be within reach of the ratee to accomplish but also challenge the individual to strive for best performance.  

TAB 3

ORIENTATIONS

-- MEDDAC Newcomer’s Orientation Certificate of Completion (SUSPENSE: Within first 60 days of starting work at the MEDDAC)

-- Dept/unit/sections/work site-specific orientation checklist (SUSPENSE: Within the first 30 days of starting a job at a new work site)

DEMOGRAPHIC INFORMATION

	NAME:
	RANK/GRADE:                   
	AOC/MOS:

	SSN:
	POSITION:

	DATE OF ARRIVAL:
	AREA ASSIGNED:

	
	


FH MDA Form 271

Revised, 1 Oct 98

MCXI-RET-EB                                                                   

DATE:_________________________    

MEMORANDUM FOR RECORD

SUBJECT: Certification of Attendance at Hospital Newcomer’s Orientation (OR SOMETHING EQUIVALENT FROM DRETS)

PART 1.  This is to certify that                                    who holds the position of  _____________________________                                 
in the Department of                                   has attended DACH Newcomer’s Orientation on________________ and has been trained on the below subjects.

    Command Brief-Mission, Organization 

    Commander’s Welcome

    TRICARE Briefing

    Patient Information/Confidentiality/Publications

    Infection Control                          

    ADAPCP                

    Orientation to Performance Improvement Plan

    Customer Service

    ACS                                                                   

    Fire Extinguisher Training, HAZCOM                           

    Chaplain’s Briefing                                        

    Recognition of Child/Spouse and Elder Abuse Prevention                                                                                 

______________________________________________________________________________

      Verified by                                                                            Position                                                                Date

PART 2.  TO BE COMPLETED BY EMPLOYEE: Upon completion of the DACH Newcomer’s Orientation, please conduct a

self-assessment of your ability to meet the program objectives.

Use the following criteria:

5=Strongly Agree      4=Agree       3=Somewhat Agree       2=Disagree       1=Strongly Agree

   a.  Verbalize the mission, organization structure, and population demographics of DACH.
5     4     3     2     1


   b.  Discuss the Commander’s philosophy for patient care and expectation of employee's

      job performance.



5     4     3     2     1

        c.  Discuss the customer service role of employee in customer relations and the effects 

of negative behavior.



5     4     3     2     1

   d.  Verbalize how to direct a customer to obtain authorized release of patient information. 
5     4     3     2     1

   e.  Verbalize knowledge of DACH security program to include:

        (1)  Property and personnel security.

           5     4     3     2     1

   (2)  Patient security.

           5     4     3     2     1

   (3)  Emergency Preparedness Plan.

           5     4     3     2     1

   (4)  ID badges.

5     4     3     2     1

FH MDA FL 22 

1 Oct 98

MCXI-RET-EB

SUBJECT:  Certification of Attendance at Hospital Newcomer’s Orientation (Continuation)

   f.  Verbalize knowledge of safety information to include:

   (1)  Avoiding and reporting hazards and injuries in the workplace.
5     4     3     2     1

   (2)  Role in fire and safety.

           5     4     3     2     1

   (3)  Hazardous Communications (HAZCOM).

5     4     3     2     1

   g.  Verbalize knowledge of HIV/Infection Control information to include:

   (1)  Verbalize measures to prevent exposure to HIV.

           5     4     3     2     1

   (2)  Identify personal protection equipment to prevent blood exposure and procedures

to take in case of exposure.

5     4     3     2     1

   h . Verbalize knowledge of DACH’s PI plan to include:

   (1)  Understanding the process of reporting incidents.
           
5     4     3     2     1

   (2)  Verbalize the hospital’s approach to PI activities.

5     4     3     2     1

   i.  Verbalize knowledge of SAEDA training information to include:


(1)  Know what to report, to whom, and when , subversion, espionage.
5     4     3     2     1


(2)  Know actions to be taken during world-wide travel.
5     4     3     2     1


(3)  Awareness of the reality of espionage and terrorism.
5     4     3     2     1

   j.   Verbalize knowledge of POC and referral process for ADAPCP.
5     4     3     2     1

   k.
Verbalize the services provided by Army Community Service (ACS).
5     4     3     2     1

   l.
Understand the features of TRICARE-Prime, TRICARE-Extra, and TRICARE-Standard.
5     4     3     2     1

   m.
Demonstrate how to operate a fire extinguisher.

 5     4     3     2     1

   n.
Verbalize mission and services of Chaplain’s Office at DACH 
5     4     3     2     1

   o.
Discuss recognition of and steps to prevent and report domestic violence.
5     4     3      2     1
PART 3.  TO BE COMPLETED BY IMMEDIATE SUPERVISOR:   Based upon the above employee’s self-assessment of completion of the objectives of the DACH Newcomers Orientation, the following retraining has been conducted for the blocks of instruction indicated:

                                                                                Training

Objective No.                      Verbal Instruction                        Reading Assignment                         Other

Comments:









___________________________________________      




Supervisor                                                                      



___________________________________________

                                                                                             
Dept/Section




___________________________________________

                                                                                             
Date  

Department/Division/Service/Work Site Orientation 

Name ______________________________________________ Assigned Dept/Div/Svc:______________

Assigned Work Site ____________________________________ Date _____________

	Orientation Topic
	Information Given (Date)
	Verbalized or Demonstrated Understanding
	N/A

	DEPARTMENT/DIVISION/SERVICE
	
	
	

	1.  Role of department/division/service in hospital  

     structure:  mission, leaders’ names, internal/external 

     customers
	
	
	

	2.  Role of employee in department/division/service’s

     mission
	
	
	

	
	
	
	

	UNIT or WORK SITE
	
	
	

	 1. Mission of the unit/work site in relation to the

     department/service
	
	
	

	 2. Unit/work site leadership: introduced to NCOIC, OIC

     and staff
	
	
	

	 3. Chain of supervision and command 
	
	
	

	 4. Tour of work area
	
	
	

	 5. Tour of areas employee will go to or use frequently
	
	
	

	 6. Location and function of emergency equipment
	
	
	

	 7. Code procedures as it relates to work site
	
	
	

	 8. Location of work site SOP books and other references
	
	
	

	 9. Location of fire equipment, emergency power outlets
	
	
	

	10. Fire drill and evacuation procedures
	
	
	

	11. Location of oxygen/compressed air and their shut off 

      valves, if applicable
	
	
	

	12. Duty hours and policies for overtime and comp time
	
	
	

	13. Work site or Unit’s PI Initiatives
	
	
	

	14. Dress or uniform policy; military and customer courtesy.
	
	
	

	15. Proper sick call and sick leave procedures. 

       time cards/schedules
	
	
	


	Orientation Topic
	Information Given (Date)
	Verbalized or Demonstrated Understanding
	N/A

	16. Proper procedure for taking phone messages 
	
	
	

	17. Uses courteous telephone skills and/or  

      conversing with patients, visitors and staff.
	
	
	

	18. Understands the formal/informal   

      communication skills within the organization
	
	
	

	19. Competency assessment/documentation 

      requirements
	
	
	

	20. Proper response and reporting procedures for 

      HAZCOM/HAZMAT: MSDS location, if 

      Applicable
	
	
	

	21. Knowledge of infection control procedures in 

      work site
	
	
	

	22. Security of medications and/or needles/syringe

      storage and disposal, if applicable
	
	
	

	23. Security precautions: badge, key control, 

      security of equipment
	
	
	

	24. Use of beeper and phone systems and routines
	
	
	

	25. Location and content of job description and 

      performance standards
	
	
	

	26. Mandatory training requirements
	
	
	

	27. MEDDAC information publication: Examiner, 

     CHCS bulletin board, MEDDAC home page on

      the Web, etc.
	
	
	

	28. Medical company/CPLO/CPAC policies as 

      they pertain to the section/unit
	
	
	

	29. Housekeeping support to unit/worksite. Staff’s 

      responsibilities
	
	
	

	30. Maintenance issues as it relates to the unit or 

      work site
	
	
	

	31. Performance evaluation, counseling 

      requirement and procedures
	
	
	

	32. Smoking/non-smoking regulations/areas in this

      facility
	
	
	

	33. Uses the following information management 

      systems:

      CHCS____ Outlook ____ ADS ____ 

      UCAPERS ____   TAMMIS ____ Other ____ 

      Microsoft Office ____
	
	
	

	34. NCOPD, OPD, civilian training requirements
	
	
	

	35. Reporting on-the-job injuries and patient/staff 

      injuries
	
	
	

	36. JCAHO requirements as it pertains to hospital 

      accreditation
	
	
	

	37. Procedures during MASCAL and natural 

      disasters
	
	
	


	Orientation Topic
	Information Given (Date)
	Verbalized or Demonstrated Understanding
	N/A

	38. Importance of patient’s rights: location of 

      information
	
	
	

	39. Procedures in case of bomb threat
	
	
	

	40. Policies on Consideration of Others training
	
	
	

	41. Role of the Ethics Committee in resolving 

      ethical dilemmas in patient care
	
	
	

	42. How to access policies and regulations not 

      located on the unit
	
	
	

	43. Advanced Medical Directives: Role of the 

      employee
	
	
	

	44. Rules of patient and staff confidentiality
	
	
	

	45. Age-specific aspects of patient care (direct and

      in-direct patient care staff)
	
	
	

	46. Staff rights from MEDDAC Regulation 40-3
	
	
	

	
	
	
	

	SUPERVISORS ONLY
	
	
	

	  1. Role of the Executive, Joint Staff, and Clinical 

      Staff Committees 
	
	
	

	  2. Budget process for personnel, TDY, contracts

      and supplies
	
	
	

	  3. Resources for career counseling for officers, 

      enlisted & civilian
	
	
	

	  4. TDA/manning document for unit. ASAM 

      requirements,  to include MEPRs and 

      UCAPERS
	
	
	

	  5. Procedure for documentation of staffing data 

      to justify  & allocate resources
	
	
	

	  6. CEEP & MEDCASE procedures at MEDDAC
	
	
	

	  7. Required meetings and reports
	
	
	

	  8. Requirements for Human Resources Folders
	
	
	

	  9. Use of contracts & contract personnel within 

       unit
	
	
	

	10. Training assets available. Training 

       requirements of personnel
	
	
	


_______________________________________________        _______________________________________                                                                 (Employee’s Signature)                                            (Date)          (Supervisor’s Signature)                         (Date)

WORK SITE ORIENTATION CHECKLIST

NAME______________________________  DATE ASSIGNED________________________

RANK/GS/WG/WS/VOL___________________  JOB TITLE__________________________

UNIT_______________________________  CONTRACT POC_________________________

1.  This checklist has been prepared to assist you in becoming familiar with the policies of this work site and the various procedures performed here.

2.  The checklist will be used by individuals responsible for orientation to help the newly assigned personnel to function effectively and knowledgeably at the completion of the orientation period.

3.  Individuals must verbalize understanding of policy or demonstrate their ability to carry out tasks, as appropriate, before performing without direct supervision.

	ORIENTATION TO UNIT AND GENERAL POLICIES

	TASK
	DATE/VALIDATOR’S SIGNATURE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


FH MDA Form 263

Revised, 1 Oct 98

	ORIENTATION TO UNIT AND GENERAL POLICIES (CONTINUED)

	TASK
	DATE/VALIDATOR’S SIGNATURE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	COMPLETION OF HOSPITAL ORIENTATION

	
	

	
	

	
	

	
	


I have completed my orientation to this unit and fully understand my duties and responsibilities.

DATE OF COMPLETION: _______________________________________________________

ORIENTEE’S SIGNATURE: _____________________________________________________

VERIFIER’S SIGNATURE: ______________________________________________________

ORIENTATION CHECKLIST

	Checklist


	Date Completed

	Hospital In-processing
	

	Hospital Newcomer’s Orientation
	

	Department Orientation
	

	
	

	
	

	
	

	
	

	
	

	Hospital BMAT Orientation
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


FH MDA Form 272

Revised, 1 Oct 98

As a staff member of Fort Hood MEDDAC,

 I ___________________________________, ____________________

                            (NAME)                                                   (SSN)                                                                                                                                                                                                                  understand that I will not knowingly or recklessly disclose, publish or distribute medical information. I understand that the computer to which I have access allows me to access only those areas that are to be used in the course of my work requirements. Accordingly, I agree that any attempt by me to intentionally misuse this system may result in my termination from employment and/or criminal sanctions.

I understand that under AR 380‑19, I may not use any government computer without proper authorization or to tell anyone the password/verify code that I use to access the computer.

I understand that intentional or involuntary violation of confidentiality of medical information, regardless of the type of storage media used, may result in disciplinary action, including both civil and criminal judicial sanctions, as well as adverse administrative action affecting my employment or hiring status.

_______________________________________

____________________

Signature                                                       Date

_______________________________________

____________________

Signature                                                       Date

_______________________________________

____________________

Signature                                                       Date

_______________________________________

____________________

Signature                                                       Date

FH MDA Form 327

1 May 97

Summary of Staff Rights*

      The religious, moral and ethical values of each MEDDAC staff member will be accommodated as much as possible.  Potential conflicts between the values of the employee and the mission of this organization must be discussed.  The employee must discuss potential problems with their first line supervisor during the initial employment process and orientation.

     If conflicts come up that have not been discussed before, then the employee and first line supervisor must discuss them.  This may happen as a result of a promotion, reassignment or change in mission of the organization.

     Staff members have the right to request to be excused from participation in particular elective procedures of patient care as long as this is coordinated with the supervisory chain.  The staff member should request this exclusion in writing to the supervisor (or verbally when written requests are not practical).  If the first line supervisor cannot decide or resolve the conflict, the request may be forwarded up to the appropriate Deputy Commander.

     Staff members are NOT permitted to decline participation in care delivery during acute or emergent situations.  Patient care will not be interrupted or adversely affected at any time, because of a staff member withdrawal from a particular part of the care of that patient.

It is the supervisor’s responsibility to insure continued care of that patient with supplemental, competent staff until the issue can be resolved.  In other words, supervisors should not knowingly assign duties which conflict with written requests by a staff member.  But a staff member cannot refuse to participate during an acute or emergent situation, particularly if no other competent staff is readily available.

     Staff members will NOT be reprimanded or adversely affected for making requests to be excluded from a patient’s care or treatment.

------------------------------------------------------------------------------------------------------------

STAFF MEMBER’S ACKNOWLEDGEMENT

I have read the above summary of the Staff Rights chapter and understand how I make a request to my supervisor and where to find more information (MEDDAC Regulation 40-3).

I do/do not at this time have any issues with religious, moral and/or ethical values that conflict with my duties and responsibilities in my job.  I understand that if I have a concern in the future, that I will notify my first line supervisor for resolution.

________________________________________________  Date:  ____________________

Staff member print and sign name

*For exact wording, please see MEDDAC Regulation 40-3, Organization Ethics, Patient and Staff Rights, and Advanced Medical Directives.

TAB 4

-- LICENSURE, REGISTRATION, AND CERTIFICATION

-- IN-SERVICES AND ON-GOING EDUCATION/TRG

-- INFORMATION MANAGEMENT TRG

-- MANDATORY ANNUAL TRAINING (MAT)

(SUSPENSE:  Each year, on or about the yearly anniversary of starting work at the MEDDAC)

VERIFICATION OF 

LICENSURE, REGISTRATION OR CERTIFICATION

(EXAMPLE)




I have seen the original unaltered license/registration/certification 



of  (name)________________________________  SSN:__________



who holds the position of __________________________________



in _____________________dept/div/service.    State license/registration/certification 



number ______________.



________________________________SSN:_______________



was unable to provide an original, unaltered 
license/registration/certification.  



Therefore, I called the State Board of _____________________ to verify.



Licensure/registration/certification was/ was not verified.  



Licensure/registration/certification number 
_______________________ with an 



expiration date of ____________________.



__________________________________________________________

NAME/SIGNATURE OF VERIFYING INDIVIDUAL

____________________________________________

POSITION/DATE

CREDENTIALING

Staff member is a credentialed health care provider.  Refer to Practitioner Credentials File (PCF) in Credentials office.


                                      CREDENTIALS SECTION: ______________________________



                               DATE:                                    ______________________________

FH MDA Form 373

1 Oct 98

CONTINUING EDUCATION/INSERVICE

	DATE


	TITLE
	LOCATION
	CEU

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FH MDA Form 277

Revised, 1 Oct 98

MANDATORY EDUCATION/TRAINING

	CLASS TOPIC


	DATE(S)

	Safety 
	
	
	
	

	Infection Control
	
	
	
	

	HAZCOM
	
	
	
	

	Fire Safety
	
	
	
	

	Ethics
	
	
	
	

	Sexual Harassment
	
	
	
	

	Customer Service
	
	
	
	

	HIV/AIDS
	
	
	
	

	Ethics
	
	
	
	

	Violence in the Workplace
	
	
	
	

	Recognition of Abuse
	
	
	
	

	Consideration of Others
	
	
	
	

	Hospitality Training
	
	
	
	

	*Supervisor Correspondence Course
	
	
	
	

	*LEADS
	
	
	
	

	
	
	
	
	


* Required for supervisors only.

FH MDA Form 276

Revised, 1 Oct 98

CONTINUING EDUCATION/INSERVICE

	DATE


	TITLE
	LOCATION
	CEU

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FH MDA Form 277

MCXI-RET-EB                                                                                               DATE: __________________________

MEMORANDUM FOR RECORD (OR SOMETHING SIMILAR PROVIDED BY DRETS OR A TRAINING COMPLETION PRINTOUT FROM THE HES TRAINING)

SUBJECT: Certification of Attendance of Mandatory Annual Training (MAT) at USA MEDDAC, Fort Hood, Texas 76544-4752

PART 1.  This is to certify that                                                               who holds the position of ________________                           in                                                                has attended the following mandatory training on                                                

Customer Service
Infection Control/HIV Update
SAEDA & Threat

Fire/Safety/HAZCOM Update
Recognition of  Child, Spouse and Elder Abuse

____________________________________________________________________________________________  
                                
    Verified by                                                             Position                                                                       Date

PART 2.  TO BE COMPLETED BY EMPLOYEE: Upon completion of the mandatory annual training, please conduct a self-assessment of your ability to meet the objectives of the program.

Use the following criteria:

5 = Strongly Agree          4 = Agree          3 = Somewhat Agree        2 = Agree       1 = Strongly Disagree

    a.  Discuss customer service with respect to the role of employee in customer
5     4     3     2     1

relations and the effects of negative behavior.

    b.  Verbalize knowledge of HIV/Infection Control information to include:

  (1) Measures to prevent exposure to HIV.

5     4     3     2     1

  (2) Identify personal protective equipment to prevent blood exposure and

  procedures to take in case of exposure.

5     4     3     2     1

    c.  Verbalize knowledge of safety information to include:

  (1)  Avoiding and reporting hazards and injuries in the workplace.
         5     4     3     2     1

  (2)  Hazardous Communication (HAZCOM)

5     4     3     2     1

    d.  Demonstrate how to operate a fire extinguisher.

5     4     3     2     1

    e.  Verbalize knowledge of DACH security program to include:

         (1) Property and personnel security

         5     4     3     2     1

  (2) Patient security

         5     4     3     2     1

  (3) Emergency Preparedness Plan

5     4     3     2     1

         (4) ID badges

5     4     3     2     1

FH MDA FL 21

(UNDER REVISION)

MCXI-RET-EB

SUBJECT: Certification of Attendance of Mandatory Annual Training (MAT) at USA MEDDAC, Fort Hood, Texas 76544-4752

    f.  Verbalize knowledge of SAEDA training information to include:

  (1) Know what to report, to whom, and when with regard to subversion,
5     4     3     2     1

Terrorism and espionage.

  (2) Know what actions to be taken during world-wide travel
5     4     3     2     1

  (3) Awareness of the reality of espionage and terrorism.                                                          5     4     3     2     1

    g.  Verbalize ways to recognize Child, Spouse and Elder Abuse.
5     4     3     2     1

PART 3.  TO BE COMPLETED BY IMMEDIATE SUPERVISOR: Based upon the above students self-assessment of completion of the objectives of the Mandatory Annual Training, the following retraining has been conducted for the blocks of instruction indicated:


                                                                                           Training

Objective No.                                 Verbal Instruction
                    Reading Assignment                     Other

Comments:


___________________________________________





                                                                                                                                                                                                                                                                                                                                                                                                                                                                            




Supervisor




___________________________________________



Section/Dept                                                                                                                                                                                                                



___________________________________________




Date

NOTE: This document is to be filed in the employee’s Human Resource File/Competency Folder.
Tab 5

COMPETENCY ASSESSMENTS

-- INITIAL COMPETENCY ASSESSMENT:

A list of core/critical competencies that the staff member self-assesses and supervisor verifies in order to ensure that the staff member is capable of working at the required competency level before the staff member works independently.  These competencies must include patient age specific variations of the competencies, if the staff member provides direct or indirect patient care. (SUSPENSE:  Within the first 120 days of starting a new job/duties)

-- ON-GOING COMPETENCY ASSESSMENT:

A continually updated list of critical competencies (which should include changed, hi-risk, or problematic aspects/skills/tasks) that the employee self-assesses and supervisor verifies to ensure the staff member attains/sustains an acceptable competency level.  These competencies must include patient age specific variations of the competencies, if the staff member provides direct or indirect patient care.

(SUSPENSE: As new or changed policies, procedures, equipment is introduced into the workplace and at least annually for high-risk or problematic competencies.)

-- CREDENTIALED PROVIDERS:  Do not need separate competency assessment checklists for the HR folder.  Should have an overall competency statement from the supervisor or department chief in the HR folder.

EMPLOYEE NAME:  ___________________________   DUTY SECT:  _________________________    DEPT _______________

MOS/AOC/Job Series:  ____________________________DUTY TITLE: ____________________________________________

	Critical Skills/Competencies Worksheet (EXAMPLE)

Use this worksheet to list the critical skills/competencies that the employee should have.  Prioritize in the far right hand column, hi, med, or low.  Select the top 2 -10 critical skills that the employee must be evaluated on periodically, at least annually.  Add age specific aspects to the top 2-10 critical skill’s, as appropriate.

This completed worksheet must be in every employee’s (military, DOD civ, contracted, etc.) Competency Folder.

	
	List the skill/competency:
	Technical/ 

Critical Thinking/ Interpersonal
(Which one is this skill?)
	Hi/

Med/Low 

Priority

	NEW PROCEDURES, 

POLICIES, EQUIPMENT, 

INITIATES, ETC: 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	CHANGES IN 

PROCEDURES, POLICIES, 

EQUIPMENT, 

INITIATIVES, ETC: 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	HIGH RISK ASPECTS, 

PROCEDURES, EQUIPMENT, 

SKILLS, ETC. THAT WOULD 

CAUSE HARM, DEATH OR 

LEGAL ACTION IF NOT 

PERFORMED ADEQUATELY:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PROBLEMATIC ASPECTS 

OF THE JOB THAT NEED 

CONTINUAL ATTENTION:

(Identified through quality management data, incident reports, patient surveys, staff surveys, etc.)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Core/Critical Competencies 
EMPLOYEE NAME:  ____________________________  DUTY SECT:  ___________________   DEPT:  ________________

MOS/AOC/Job Series:  ____________________________ DUTY TITLE:  ________________________________________

	LIST THE SKILL/COMPETENCY


	*SELF ASSESSMENT

Employee Initials

(For 3 sequential periods.)
	INDICATE:  Excel/Sat/Needs Improvement

**METHOD & DATE VERIFIED;  

 Supervisor Initials       (For 3 sequential periods.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	REMARKS:


*SELF ASSESSMENT:  1=Never/Rarely done; 2=Occassionally done; 3=Routinely Done

**METHOD OF VERIFICATION:  Demo=Demonstrated in training situation; Observed=Observed in daily work; Exam=Written Exam;  Discuss=Back briefed and explained how/why it was done; Docu=Reviewed documentation/charting/data; Other= Make note in remarks any special verification methods.

Core/Critical Competencies (EXAMPLE)

EMPLOYEE NAME:                                            _  DUTY SECT:  _________________   DEPT:  ____________

MOS/AOC/Job Series:  ____________________________  DUTY TITLE:  Office Specialists/Secretaries/Support Staff   

	COMPETENCY STATEMENT

(Sub list the age specific aspects of each skill/competency, as appropriate)
	*SELF ASSESSMENT

Employee Initials

(For 3 sequential periods.)
	INDICATE:  Excel/Sat/Needs Improvement

**METHOD & DATE VERIFIED;  

 Supervisor Initials         (For 3 sequential periods.)

	TASK PRIORITIZATION/TIME MANAGEMENT:  Appropriately and efficiently identifies, prioritizes, and follows through on assignments.
	
	
	
	
	
	

	PHONE TRIAGE:  Demonstrates the ability to appropriately direct phone calls and requests to meet customers’ needs.
	
	
	
	
	
	

	ROOM SCHEDULING:  Assigns rooms to meet departmental and interdepartmental needs.
	
	
	
	
	
	

	DATA ENTRY:  Accurate and timely entry of data into computer documentation system.

Maximizes the use of existing computer software.
	
	
	
	
	
	

	DEALING WITH PEOPLE:  Demonstrates knowledge of dealing with difficult 

people. 

Applies principles of dealing with difficult people over the phone or in person.
	
	
	
	
	
	

	WORD PROCESSING:  Demonstrates the ability to create memos, letters, and other documents using software.
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	REMARKS:




*SELF ASSESSMENT:  1=Never/Rarely done; 2=Occassionally done; 3=Routinely Done

**METHOD OF VERIFICATION: Demo=Demonstrated in training situation; Observed=Observed in daily work; Exam=Written Exam;  Discuss=Back briefed and explained how/why it was done; Docu=Reviewed documentation/charting/data; Other= Make note in remarks any special verification methods.

Created as of 18 Sep 01

Core/Critical Competencies (EXAMPLE)

EMPLOYEE NAME:                                            _  DUTY SECT:  _________________   DEPT:  ____________

MOS/AOC/Job Series:  ____________________________  DUTY TITLE:  Leadership Position        

	LIST THE SKILL/COMPETENCY

(Sub list the age specific aspects of each skill/competency, as appropriate)
	*SELF ASSESSMENT

Employee Initials
(For 3 sequential periods.)
	INDICATE:  Excel/Sat/Needs Improvement

**METHOD & DATE VERIFIED;  

 Supervisor Initials        (For 3 sequential periods.)

	CUSTOMER FOCUS:  Demonstrates ability to apply customer service principles to the everyday work situation.
	
	
	
	
	
	

	DEALING WITH AMBIGUITY:  Demonstrates the ability to deal with ambiguity, change, and chaos in this dynamic environment of healthcare.
	
	
	
	
	
	

	DEALING WITH PARADOX:  Demonstrates the leadership ability to find the balance in daily situations that represent a paradox.
	
	
	
	
	
	

	LEARNING ON THE JOB:  Demonstrates the ability to learn on the job and makes learning a part of the daily leadership behavior.
	
	
	
	
	
	

	MANAGING VISION AND PURPOSE:  Demonstrates the ability to translate the organizational vision and goals into daily leadership behaviors.
	
	
	
	
	
	

	PERFORMANCE IMPROVEMENT:  Demonstrates active leadership in the PI process by carrying our process improvement activities.
	
	
	
	
	
	

	BUILDING THE TEAM/TAKING CARE OF STAFF:  Demonstrates ability to resolve conflict, managing the needs/concerns of the subordinates, and implement processes that builds individual and team effectiveness.
	
	
	
	
	
	

	TECHNICAL PROFICIENCY:  Demonstrates knowledge of systems and processes that function within the division and that interact with other dept/div/services.
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	REMARKS:


*SELF ASSESSMENT:  1=Never/Rarely done; 2=Occassionally done; 3=Routinely Done

**METHOD OF VERIFICATION: Demo=Demonstrated in training situation; Observed= Observed in daily work; Exam =Written Exam; Discuss=Back briefed and explained how/why it was done; Docu=Reviewed documentation/charting/data; Other= Make note in remarks any special verification methods.

Revised as of 18 Sep 01

DARNALL ARMY COMMUNITY HOSPITAL

ADMINISTRATIVE 

COMPETENCY BASED ORIENTATION AND ASSESSMENT PART A

NAME: _________________________________    ORIENTATION START: _____________________________________

VERIFIER: _______________________________  ORIENTATION COMPLETION: _______________________________

C=Fully Competent
R=Needs Review

NA=Non-applicable

SELF-ASSESS



    REVIEW DATES

C    R

	
	
	Decision Making
	
	
	
	

	
	
	Performs duties and prioritizes work within scope of practice; knows professional limitations.
	
	
	
	

	
	
	Evaluates own work and that of subordinates.
	
	
	
	

	
	
	Performs Emergency Procedures
	
	
	
	

	
	
	Initiates/verbalizes emergency procedures for Fire, Code Blue, and Bomb Threat events.
	
	
	
	

	
	
	Locates emergency equipment and supplies; verbalizes and/or demonstrates their proper use.
	
	
	
	

	
	
	Identifies and eliminates potential safety hazards in the patient care, employee, and visitor areas.
	
	
	
	

	
	
	Interpersonal Skills/Communications
	
	
	
	

	
	
	Demonstrates professional attitudes and behavior in interactions with patients, family, and other staff members at all times.
	
	
	
	

	
	
	Demonstrates effective verbal and written communication.
	
	
	
	

	
	
	Maintains patient confidentiality; endorses Patient’s Bill of Rights.
	
	
	
	

	
	
	Maintains a service-oriented environment by providing customer service excellence to all patients, visitors and employees.
	
	
	
	

	
	
	Participates in Performance Improvement activities.
	
	
	
	

	
	
	Assists in Orienting new personnel to work site.
	
	
	
	

	
	
	Professionalism
	
	
	
	

	
	
	Participates in self-evaluation and career counseling activities.
	
	
	
	

	
	
	Attends mandatory in-service/training (hospital and work site).
	
	
	
	

	
	
	Attends continuing educational activities.
	
	
	
	

	
	
	Possesses a professional appearance, courtesy, and bearing.
	
	
	
	

	
	
	Maintains full readiness posture/appropriate physical fitness level.
	
	
	
	


COMMENTS:________________________________________________________________________________________________ ____________________________________________________________________________________________________________

FH MDA Form 274

Revised, 1 Oct 98

	INFECTION CONTROL COMPETENCY FOR DIRECT AND 

NON-DIRECT (SUPPORT) PATIENT CARE PROVIDERS

(Contact Infection Control Nurse at 288-8476 for questions) 

NAME _____________________________________      

POSITION _________________________________

SECTION __________________________________

SELF ASSESSMENT                                                                                                                                                                                                  SUPERVISORS ASSESSMENT 

	NEEDS 

INTRO

INSTR
	NEEDS

SUPER-

VISION
	COMPETENT
	
	NEEDS

INTRO

INSTR
	NEEDS 

SUPER-

VISION
	COMPETENT

	
	
	
	1.  Locates Infection Control Procedure Guide/Review.
	
	
	

	
	
	
	2.  Knows Unit Specific Infection Control Standard Operating Procedures (SOP). 
	
	
	

	
	
	
	3.  Verbalizes Isolation Procedures for work site/duties.
	
	
	

	
	
	
	4.  Locates Blood born Pathogen Standard (Exposure Control Plan)
	
	
	

	
	
	
	5.  Locates and uses personal protective equipment.
	
	
	

	
	
	
	6.  Verbalizes procedure for needle sticks; disposal of needles and syringes.
	
	
	

	
	
	
	7.  Cleans blood spills IAW SOP; identifies cleaning procedures used in area.
	
	
	

	
	
	
	8.  Reports infectious diseases; verbalizes procedure for reporting employee illness, injuries.
	
	
	

	
	
	
	9.  Verbalizes procedures for handling of linen, type and disposal of infectious waste in area. 
	
	
	


  COMMENTS BY EMPLOYEE: (USE REVERSE SIDE IF NECESSARY)                                           
REVIEW BY SUPERVISOR: (USE REVERSE SIDE IF NECESSARY)

___ CONCUR/NONCONCUR WITH RATING                                                                                                      ___CONCUR/NONCONCUR WITH RATING

                                                                                                       REASONS FOR NONCONCURENCE:

_______________________________________________
                                                                      
_______________________________________________

EMPLOYEE SIGNATURE/DATE                                                                                                                                  SUPERVISOR SIGNATURE/DATE 

FH MDA Form 371   1 Oct 98                                

	INFECTION CONTROL COMPETENCY FOR 

ADMINISTRATIVE PERSONNEL PATIENT CARE PROVIDERS

(Contact Infection Control Nurse at 288-8476 for questions) 

NAME _____________________________________                                                                     

POSITION _________________________________

SECTION __________________________________

SELF ASSESSMENT                                                                                                                                                                                                SUPERVISOR ASSESSMENT

	NEEDS 

INTRO

INSTR
	NEEDS

SUPER-

VISION
	COMPETENT
	
	NEEDS

INTRO

INSTR
	NEEDS 

SUPER-

VISION
	COMPETENT

	
	
	
	1.  Locates Infection Control Procedures Guide/Review.
	
	
	

	
	
	
	2.  Knows Unit Specific Infection Control SOP (as applicable).
	
	
	

	
	
	
	3.  Locates Exposure Control Plan. 
	
	
	

	
	
	
	4.  Verbalizes procedures for reporting infectious diseases, employee illness, injuries.
	
	
	

	
	
	
	5.  Other Unit Specific Competencies as required by supervisor (list below).
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


  COMMENTS BY EMPLOYEE: (USE REVERSE SIDE IF NECESSARY)                                            
REVIEW BY SUPERVISOR: (USE REVERSE SIDE IF NECESSARY)

___ CONCUR/NONCONCUR WITH RATING                                                                                                       ____CONCUR/NONCONCUR WITH RATING

                                                                                                         REASONS FOR NONCONCURENCE:

_______________________________________________                                                                                       _______________________________________________

EMPLOYEE SIGNATURE/DATE                                                                                                                            SUPERVISOR SIGNATURE/DATE 

FH MDA Form 372
1 Oct 98     

AGE SPECIFIC REVIEW (EXAMPLE)

For job orientation or receptionist/clerk competency verification.  This does not replace initial and on-going competency checklist for patient care staff. 

The assessment of competence for each category on the checklist below is based on one or more of the following:


1.  A review of a sample (e.g. 5 charts)


2.  Observation of interaction with patients


3.  Direct observation of participation in a treatment/procedure


4.  Verbalized appropriate action/response, etc.


5.  Specialized certification (please specify)

Place appropriate number in corresponding block: Only check those that apply to your various staff.  Put N/A if

it does not apply. ( i.e. secretaries/receptionists and clerks.)

	TASK
	CHILD
	ADOLESCENT
	ADULT
	GERIATRIC

	Knowledge of growth & development
	
	
	
	

	Ability to assess age specific data
	
	
	
	

	Ability to interpret age specific data
	
	
	
	

	Possesses skills/knowledge to perform treatment
	
	
	
	

	Age specific appropriate communication skills
	
	
	
	

	Involves family and/or significant other in plan of care
	
	
	
	


Employee Signature________________________________
DATE___________________

Supervisor Signature_______________________________
DATE___________________

 Revised as of 18 Sep 01

AGE-SPECIFIC COMPETENCY CHECKLIST (EXAMPLE)

(To be completed for all direct and in-direct patient care personnel)

NAME:____________________________________________     Position:_____________________  Service/Unit:_________________   DATE:________________



 

         SELF ASSESSMENT:                                                                                                                                                                              AGE-GROUPS:                              

  1 = Never/Rarely Done                                                                                                                                                                                A–Infants/Neonate (Birth-1 yr)

  2 = Occasionally Done                                                                                                                                                                                 B–Pediatrics (1-11 yrs)

  3 = Routinely Done                                                                                                                                                                                      C–Adolescents (11-18 yrs)

                                                                                                                                                                                                                         D –Adults (18-65)

        METHOD OF VERIFICATION:                                                                                                                                                        E–Geriatrics (65 yrs & older) 

Demo = Demonstrated in training situation  

Observed = Observed in daily work                                                                                                                                                                  LEVELS OF EXPERIENCE:

Exam = Written exam                                                                                                                                                                                    1–Little or no experience

Discuss = Back briefed & explained how/why it was done                                                                                                                         2–Some experience (May require practice/assistance)

Docu = Received documentation/charting/data                                                                                                                                           3–Competent and experienced

Other = Make note in remarks any special verification methods                                                                                                              4–Competent, experienced & able to assess competency 

                                                                                                                                                                                                                                        of others 

                                                                                                                                                                                                                          N/A = Not Applicable for this Staff Member                                                                                                             

	Self 

Assessment
	Method/Date Verified

Supervisor Int/Date
	LEVELS OF EXPERIENCE 

 BY AGE GROUPS


	COMPETENCY CRITERIA
	INT
	 DATE
	INT
	 DATE
	Comments &

Training Needs
	A
	B
	C
	D
	E

	Maintains safe environment: warmth, crib rails in “up” position and locked, restraints, safety belts; no toys with removable parts, identifies patient by leg/arm band; aspiration potential; management of emergence delirium; assesses for depression/suicidal ideation & keeps dangerous items out of patient’s ability to obtain.  Assesses patient’s ability to manage “self-held” and or “self-operated equipment”. 
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Involves parents/caregivers in discharge instruction; ensures return 

demonstration; encourages parental assistance in provision of care.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Provides familiar objects (as possible and appropriate) or comforting comments/conversation 
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4

	Uses distraction methods to calm. (i.e. visually stimulating objects, pacifier).
	
	
	
	
	
	1 2 3 4
	N/A
	N/A
	N/A
	N/A

	Uses appropriate measures to access and locate pain.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Interprets nonverbal communication.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4

	Maintains thermoregulation.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Demonstrates knowledge of growth and/or development/physical changes
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	N/A

	Demonstrates knowledge of normal lab values for this age group.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4


AGE-SPECIFIC COMPETENCY CHECKLIST (EXAMPLE)

(To be completed for all direct and in-direct patient care personnel)

(CONTINUATION)

         SELF ASSESSMENT:                                                                                                                                                                                 AGE-GROUPS:                              

  1 = Never/Rarely Done                                                                                                                                                                                   A–Infants/Neonate (Birth-1 yr)

  2 = Occasionally Done                                                                                                                                                                                    B–Pediatrics (1-11 yrs)

  3 = Routinely Done                                                                                                                                                                                         C–Adolescents (11-18 yrs)

                                                                                                                                                                                                                            D–Adults (18-65)

        METHOD OF VERIFICATION:   
                                                                                                                                            E–Geriatrics (65 yrs & older)                                                                                                                                                                                                                 

  Demo = Demonstrated in training situation                                                                                                                                                                          

  Observed = Observed in daily work                                                                                                                                                                  LEVELS OF EXPERIENCE:

  Exam = Written exam                                                                                                                                                                                    1–Little or no experience

  Discuss = Back briefed & explained how/why it was done                                                                                                                         2–Some experience (May require practice/assistance)

  Docu = Received documentation/charting/data                                                                                                                                           3–Competent and experienced 

  Other = Make note in remarks any special verification methods                                                                                                              4–Competent, experienced & able to assess ompetency 

                                                                                                                                                                                                                                      of others   

                                                                                                                                                                                                                            N/A = Not Applicable for this Staff Member                                                                                                             

	Self 

Assessment
	Method/Date Verified

Supervisor Int/Date
	LEVELS OF EXPERIENCE 

 BY AGE GROUPS


	COMPETENCY CRITERIA
	INT
	DATE
	INT
	DATE
	Comments &

Training Needs
	A
	B
	C
	D
	E

	Demonstrates knowledge of drug dosages for age and size of this age group.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4

	Demonstrates the ability to manage this age group.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4

	Approaches and provides care in calm, tender manner.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Involves patient in care and educates parents/caregivers at same time. Ensures return demonstration; allows patient to have control by allowing limited choices, as appropriate to situation. Uses consistent approach 
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Recognizes patient may view a painful procedure as punishment
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Interprets nonverbal communication
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Explains all procedures and tests in language that patient can understand 
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Approaches patient in calm manner; uses direct approach with patient; allows for privacy needs
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Uses praise as a reward for positive attitude & behavior. Uses touch as a form of comfort, as appropriate to patient’s needs and reactions.  
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4

	Involves patient in care, treatments, & procedures. Allows time for & encourages questions, explaining issues to patient in language patient can understand. Allows patient to have choice & control over situations & environment, as appropriate to condition & situation
	
	
	
	
	
	N/A
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Explains all treatments, tests & procedures thoroughly to patient before they are performed. Does not use condescending language.
	
	
	
	
	
	N/A
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4


AGE-SPECIFIC COMPETENCY CHECKLIST (EXAMPLE)

(To be completed for all direct and in-direct patient care personnel)

(CONTINUATION)

         SELF ASSESSMENT:                                                                                                                                                                                 AGE-GROUPS:                              

  1 = Never/Rarely Done                                                                                                                                                                                   A–Infants/Neonate (Birth-1 yr)

  2 = Occasionally Done                                                                                                                                                                                    B–Pediatrics (1-11 yrs)

  3 = Routinely Done                                                                                                                                                                                         C–Adolescents (11-18 yrs)

                                                                                                                                                                                                                            D–Adults (18-65)

        METHOD OF VERIFICATION:    
                                                                                                                                            E–Geriatrics (65 yrs & older)                                                                                                                                                                                                                 

  Demo = Demonstrated in training situation                                                                                                                                                                          

  Observed = Observed in daily work                                                                                                                                                                  LEVELS OF EXPERIENCE:

  Exam = Written exam                                                                                                                                                                                    1–Little or no experience

  Discuss = Back briefed & explained how/why it was done                                                                                                                         2–Some experience (May require practice/assistance)

  Docu = Received documentation/charting/data                                                                                                                                           3–Competent and experienced 

  Other = Make note in remarks any special verification methods                                                                                                              4–Competent, experienced & able to assess ompetency 

                                                                                                                                                                                                                                        of others   

                                                                                                                                                                                                                            N/A = Not Applicable for this Staff Member                                                                                                             

	Self 

Assessment
	Method/Date Verified

Supervisor Int/Date
	LEVELS OF EXPERIENCE 

 BY AGE GROUPS


	COMPETENCY CRITERIA
	INT
	DATE
	INT
	DATE
	Comments &

Training Needs
	A
	B
	C
	D
	E

	Recognizes & facilitates the importance of the maintenance of body image
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Provides feedback of health status
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Allows & respects privacy & confidentiality needs
	
	
	
	
	
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4
	1 2 3 4

	Maintains patient confidentiality with parental/caregiver involvement & education, as appropriate to age and consent of patient.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4

	Encourages verbalization of fears. Discusses options & possible choices patient can make to increase control & foster patient confidence
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Allows patient to maintain control; involves patient in decision-making & planning of care, as appropriate to condition & situation.
	
	
	
	
	
	N/A
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Encourages participation in care, provides education, as appropriate to disease entity & processes.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Recognizes concerns over interruption of work, plans, separation from family 
	
	
	
	
	
	N/A
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Encourages verbalization of fears & anxiety; maintains therapeutic communication with patient.
	
	
	
	
	
	N/A
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Maintains safe environment related to equipment, bed rails, fall precautions, mobility needs, aspiration potential & mental status.  
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Allows for possible hearing and/or vision loss, speaking in lower, louder tones as necessary; provides additional or brighter lighting, larger print, etc.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Provides all patient instructions slowly, speaking distinctly & assesses for patient understanding.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Orients patient at frequent intervals.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4


AGE-SPECIFIC COMPETENCY CHECKLIST (EXAMPLE)

(To be completed for all direct and in-direct patient care personnel)

(CONTINUATION)

         SELF ASSESSMENT:                                                                                                                                                                                 AGE-GROUPS:                              

  1 = Never/Rarely Done                                                                                                                                                                                   A–Infants/Neonate (Birth-1 yr)

  2 = Occasionally Done                                                                                                                                                                                    B–Pediatrics (1-11 yrs)

  3 = Routinely Done                                                                                                                                                                                         C–Adolescents (11-18 yrs)

                                                                                                                                                                                                                            D–Adults (18-65)

         METHOD OF VERIFICATION:       
                                                                                                                                            E–Geriatrics (65 yrs & older)                                                                                                                                                                                                                 

  Demo = Demonstrated in training situation                                                                                                                                                                          

  Observed = Observed in daily work                                                                                                                                                                 LEVELS OF EXPERIENCE:

  Exam = Written exam                                                                                                                                                                                    1–Little or no experience

  Discuss = Back briefed & explained how/why it was done                                                                                                                         2–Some experience (May require practice/assistance)

  Docu = Received documentation/charting/data                                                                                                                                           3–Competent and experienced 

  Other = Make note in remarks any special verification methods                                                                                                              4 -Competent, experienced & able to assess ompetency 

                                                                                                                                                                                                                                        of others   

                                                                                                                                                                                                                            N/A = Not Applicable for this Staff Member                                                                                                             

	Self 

Assessment
	Method/Date Verified

Supervisor Int/Date
	LEVELS OF EXPERIENCE 

 BY AGE GROUPS


	COMPETENCY CRITERIA
	INT
	DATE
	INT
	DATE
	Comments &

Training Needs
	A
	B
	C
	D
	E

	Recognizes high risk of infection and sepsis.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Recognizes potential for fluid & electrolyte imbalance.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Demonstrates the ability to manage the airway.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4
	1 2 3 4

	Assesses & monitors potential for skin breakdown, pads bony prominences; decreased bowel function and/or medication absorption.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Considers mobility needs, provides appropriate transportation, maintains ROM.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Recognizes importance of autonomy & sense of usefulness.
	
	
	
	
	
	N/A
	N/.A
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Demonstrates the ability to assess the patient’s self-care abilities.
	
	
	
	
	
	N/A
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Encourages family support, involving family in care, education & decisions,

as appropriate.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Communication: uses appropriate language, includes parents/family or significant others as appropriate.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Psycho-social: provides appropriate emotional support, encourages questions & answers appropriately for age, encourages family support.
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Physical assessment: demonstrates knowledge of physical assessment difference s/norms for age & incorporates that information in the plan
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Education: demonstrates understanding of the process of patient/client education, provides education in a manner that accounts for patient’s needs. 
	
	
	
	
	
	1 2 3 4
	1 2 3 4
	1 2 3 4 
	1 2 3 4
	1 2 3 4

	Pregnancy: demonstrates knowledge of physical/ psycho-social considerations. 
	
	
	
	
	
	N/A
	N/A
	1 2 3 4 
	1 2 3 4
	1 2 3 4


AGE-SPECIFIC COMPETENCY CHECKLIST (EXAMPLE)

(To be completed for all direct and in-direct patient care personnel)

         SELF ASSESSMENT:                                                                                                                                                                                 AGE-GROUPS:                              

  1 = Never/Rarely Done                                                                                                                                                                                   A–Infants/Neonate (Birth-1 yr)

  2 = Occasionally Done                                                                                                                                                                                    B–Pediatrics (1-11 yrs)

  3 = Routinely Done                                                                                                                                                                                         C–Adolescents (11-18 yrs)

                                                                                                                                                                                                                            D–Adults (18-65)

        METHOD OF VERIFICATION:          
                                                                                                                                            E–Geriatrics (65 yrs & older)                                                                                                                                                                                                                 

  Demo = Demonstrated in training situation                                                                                                                                                                          

  Observed = Observed in daily work                                                                                                                                                                  LEVELS OF EXPERIENCE:

  Exam = Written exam                                                                                                                                                                                    1–Little or no experience

  Discuss = Back briefed & explained how/why it was done                                                                                                                         2–Some experience (May require practice/assistance)

  Docu = Received documentation/charting/data                                                                                                                                           3–Competent and experienced 

  Other = Make note in remarks any special verification methods                                                                                                              4–Competent, experienced & able to assess ompetency 

                                                                                                                                                                                                                                        of others   

                                                                                                                                                                                                                            N/A =Not Applicable for this Staff Member                                                                                                             

	Self 

Assessment
	Method/Date Verified

Supervisor Int/Date
	LEVELS OF EXPERIENCE 

 BY AGE GROUPS


          Revised as of 18 Sep 01                                                                                                                                                                                                                                                  

	COMPETENCY CRITERIA
	INT
	DATE
	INT
	DATE
	Comments &

Training Needs
	A
	B
	C
	D
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