
Specific Orientation Plan

NURSING ASSISTANT CERTIFIED (NAC) / 3070

DEPT:   SURGICAL, 10-TOWER (DMC)

(Revised 6/17/03)
                                                                                                                               Date Initiated:                       
EMPLOYEE NAME:  
                                                                               
Initial:                               
PRECEPTOR(S)/PEERS: 
                                                                               
Initial:                               
       

                                                                               
Initial:                               
       

                                                                               
Initial:                               
       

                                                                               
Initial:                               
The following list of learning experiences and procedures is an important part of working in this area of the hospital.  Every attempt will be made to provide these experiences during the orientation period.  If these experiences are not available during this time, it then becomes the responsibility of the new employee to seek the assistance of an experienced manager, peer, or appropriate resource before attempting the procedure or task.

Instructions For Use

1.
Preceptor/peer to date and initial in appropriate space under met objectives, after orientee has been given instruction or a score when skill/task is mastered.

2.
If further instruction is needed, check  in appropriate space under Learning Needs Identified column.

3.
Use N.A. (Not applicable) orN.O. (No opportunity).


4.
When there is no opportunity to demonstrate competency during orientation, it needs to be summarized with all other identified learning needs on the last page of the SOP.  A plan of action to meet those needs must also be documented.  

5.
Preceptor/peer to date and initial when satisfactory follow-up/completion of skill has been achieved.

Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
I.
GENERAL ORIENTATION TO UNIT . . .
A.
Mission of Hospital








                
               
                 

B.
Review of Job Description





                
               
                 
C.
Personnel Policies:
1.  Staff Schedules








                
               
                 
2.  Overtime and Sick time





                
               
                 
3.  Vacation Time - Request Book



                
               
                 
4.  Request for Shift Change





                
               
                 
5.  Coffee and Lunch Breaks





                
               
                 
6.  Dress Code Policy







                
               
                 
7.  Cooperative Staffing - Float Policies


                
               
                 
Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
8.  Employee Performance Standards/


                
               
                 
Evaluations

9.   Policy/Procedure Manuals





                
               
                 

   10.   Storage Of Personal Items/Lockers


________
_______
________

D.
Places & Spaces - Physical Layout Unit/Storage:
1.  Restrooms (Staff and Public)




                
               
                 
2. Telephone Location and Use




                
               
                 
a.  Inside/Outside Calls






                
               
                 
b.  Transfer, Hold, Speed Dial




                
               
                 
c.  Beeper System and Code #s



________
_______
_________

3.  Family Waiting Area







                
               
                 
a.  Visiting Hours








                
               
                 
4.  Cafeteria Visitor Use







                
               
                 
5.  Surgical Waiting Area






                
               
                 
6.  ICU/CCU Waiting Area





                
               
                 
7.  Utilities -  Shown Location and Use of:

a.  Linen Carts and Pillows





                
               
                 
b.  Dirty Utility Room







                
               
                 
(1)
CS Pick Up







                
               
                 
(2) Laundry and Garbage Chute


                
               
                 

(3) Cleanser to Disinfect Equipment

                
               
                 
c.  Supply Closets 








                
               
                 
d.  Kitchen









                
               
                 
e.  Equipment Room







                
               
                 
f.  CS Rooms X 2








                
               
                 
8.  Main Medication Room





                
               
                 
a.  Refrigerator & Temperature Chart


                
               
                 
b.  Thermometers








                
               
                 
c. Dynamap









                
               
                 
d. Pulse Oximeter








                
               
                 
    9.  Nurses Stations

a.  Main Station with Secretaries Desk

                
               
                 
b.  Tube System








                
               
                 
c.  Meditech System







                
               
                 
d. Location of Manuals






________
________
_________

  10.  Patient Rooms

a.  Bed Control/Side Rails/Bed Extender

                
               
                 
b.  Headboard Removal






                
               
                 
c.  o2 Outlets









                
               
                 
d.  Suction Equipment, Outlet, Set Up


                
               
                 
e.  Lights

(1)
Patient Call Lights





                
               
                 
(2)
Code Bell







                
               
                 
(3)
Observation, Bathroom, Sink,

                
               
                 
Reading

(4)
Pulling Cord Out of Wall


                
               
                 
Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
E.
Emergency Procedures:
1.  Emergency Plans Manual

a.  Location and Review of Manual


                
               
                 
2.  Codes

a.  How to call 855"







                
               
                 
b.  Information to relate to operator


                
               
                 
c.  How Codes Show On Beepers



                
               
                 
3.  Fire Procedure

a.  Fire Extinguisher - Location and Use

                
               
                 
b.  Exits - Location








                
               
                 
c.  Fire Alarms - Location and Use


                
               
                 
d.  Evacuation Procedure





                
               
                 
e.  Medical Gas Shut-Off





                
               
                 
4.  Code 55

a.  How to Identify








                
               
                 
b.  Code 55 Team/Response





                
               
                 
c.  Your responsibility







                
               
                 
d.  No Code Policy/Procedure

5.  Code 58

a.  What it is used for







                
               
                 
b.  Your responsibility







                
               
                 
6.  Trauma Team








                
               
                 
a.  What it is









                
               
                 
b.  Your responsibility







                
               
                 
7.  Bomb Threat Plan: Code 77"

a.  Procedure if you receive a call



                
               
                 
b.  Procedure if you hear Code 77 paged

                
               
                 
8.  Disaster: Medical Alert

a.  Hospital Program







                
               
                 
b.  Department Specific Plan





                
               
                 
c.  How/When to respond





                
               
                 
d.  Phone list









                
               
                 
9.  Worker Right to Know (Hazardous


                
               
                 
Chemicals)

a.  Location of Hazardous Chemicals for work 
                
               
                 
area


b.  MSDS Forms








                
               
                 
  (1) What they are






                
               
                 
  (2) Location








                
               
                 
c.  Secondary Labeling Procedure



                
               
                 
d.  Spill Cleanup Procedure and Disposal

                
               
                 
  10.  Safety Considerations - Staff and Unit

                
               
                 
a. Electrical Safety








                
               
                 
b. Restraint Policy/Procedure




                
               
                 
c. 0 2 Safety









                
               
                 
d.  Staff/Family ID for Confidential Patient

                
               
                 
Learning

    Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
e.  Infection Control

  1.  Negative Air Flow rooms - location
                
               
                 
  2.  Standard Precautions




                
               
                 
11. Personal Protective Equipment

 a. Location, Availability of Items



                
               
                 
 b. When to Use









                
               
                 
 c. Mouth to Mask Resuscitation Device


                
               
                 
F.
Visitor Information:
1.  Guest Relations Philosophy





                
               
                 
2.  Visiting Hours








                
               
                 
3.  Cafeteria for Visitors







                
               
                 
4.  Post-Op Waiting Area






                
               
                 
5.  Smoking Regulations







                
               
                 
G.
Collaborative Services/Personnel Support Groups:
1.   Social Services








                
               
                 
   a.  Interpreter Services/Phone



                
               
                 
2.   Chaplain/Pastoral Care Services



                
               
                 
3.   Transport Team








                
               
                 
4.   Volunteers









                
               
                 
5.   Student Affiliations







                
               
                 
6.   Bio Med









                
               
                 
7.   Information Systems







                
               
                 
8.   Referral Agencies (Dept. Specific)


                
               
                 
9. Centralized Equipment





                
               
                 


   10.   PT/OT/ST/RT








                
               
                 
II.
COMMUNICATION RESPONSIBILITIES . . .
A.
Responsibilities within Department - Unit/Area Specific:
1.   Telephone System







                
               
                 
    a.  TDD (Hearing Impaired)




                
               
                 
2.   Patient Call System







                
               
                 
3.   Staff Meetings - 95% Attendance Expected
                
               
                 
4. Structure Standards/Addendums


                
               
                 

B.
Responsibilities to Manager:





                
               
                 
C.
Responsibilities To Patient/Family:
1.  Confidentiality








                
               
                 
2.  Communicates in Developmentally 

     Appropriate Manner






                
               
                 
Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
3.  Cultural - Patient Population




                
               
                 
a. Cultural Diversity Book/



________
________
________



Communication Rings

D.
Performance Improvement:
1.  Description of Program





                
               
                 
2.  Your Role in Program






                
               
                 
3.  P.I. Activities 








                
               
                 
4.  Patient Satisfaction Survey Process


                
               
                 
E.
Continuing Education (Area Specific):
1.   Inservice Offerings/Announcements


                
               
                 
2.   Inservices on New Equipment



                
               
                 
3. EHS Inservices








                
               
                 

4. Annual Skills Review/Focus Competency/
                
               
                                 
       





Safety/PT/Infection Control/CPR

F.
Procedures:
1.  Completion of Module(s) or Inservices

(   )
Growth and Development




       /      /      (Date)

(   )
Identifying Abuse & Neglect



       /      /      (Date)

(   )
Restraint 









       /      /      (Date)

(   )
Corporate Compliance





       /      /      (Date)

2.  Admissions









                
               
                 
a.  Vital Signs/Wt








                
               
                 
b.  Orient Patient to Unit





                
               
                 
3.  Patient Ambulation/Mobility Assistance

                
               
                 



4.  Showers/Baths/Sitz







                
               
                 
a.  Covering Incisions and IV Sites


                
               
                 
b.  Use of Shower Stool and Staying with

                
               
                 
Unsteady Patients

5.  Activities of Daily Living





                
               
                 
a.  Hygiene









                
               
                 
(1) Oral Care








                
               
                 
(2) Shave









                
               
                 
(3) Incontinent/Peri Care/Foley Care

                
               
                 
(4) Shampoo








                
               
                 
6.  Delivery and Removal of Diet Items and 

                
               
                 
Charting Meal Intake/Document In

Computer

7.  Linen Changes








                
               
                 



a.  Unoccupied Bed







                
               
                 
b.  Occupied Bed










8.  Monitor Fluid Level/Color of Drainage

                
               
                 
9.  Vital Signs, Weights and I & O Graphing

                
               
                 
 
Results/Document In Computer 
Learning

            














     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
    10.  Patient Discharge/Transfer





                
               
                 
a.  Transport Off Unit 







                
               
                 
b.  Collection of Belongings





                
               
                 
    11.  Follows Isolation Procedure




                
               
                 
    12.  Documentation of Duties Completed


                
               
                 
    14.  Stocking Unit Supplies





                
               
                 
a. Storeroom









                
               
                 

b. Hall Closets








                
               
                 
15.  Environmental Assessment

a.  Safety










                
               
                 
(1)
Restraint Policy & Documentation

                
               
                 
(2)
Fall Risk/Alternatives To Restraints
                
               
                 
(3)
Side Rails, Bed in Low Position

                
               
                 
(4)
Breakdown Prevention



                
               
                 
b.  Call Light Accessible





                
               
                 
c.  Wound Care








                
               
                 
(1) 
Standard Precautions




                
               
                 
(2)
Basic Asepsis






                
               
                 
(3)   Observe Dressing/Notify RN/LPN

                
               
                 
    16.  Incentive Spirometer







                
               
                 
a.  Assist Patient With







                
               
                 
b.  Reinforce Teaching







                
               
                 
    17.  Pulse Oximetry

a.  Apply










                
               
                 
b.  Test










                
               
                 
    18.  Death Care     








                
               
                 
    19.  Collect Specimens







                
               
                 
a.  Urine - Clean Catch







                
               
                 
b.  Urine - Catheter








                
               
                 
c.  Stool










                
               
                 
d.  Guiac Stool, Point of Care Log Book

                
               
                 
G.
Equipment:
1.  Infusion Pumps




a.  IV Fluid Pumps

(1)
What They Do





                
               
                 
(2)
When to Notify RN/LPN Team

                
               
                 
Member

b.  Epidural Infusion Pumps

(1)
What They Do





                
               
                 
(2)
When to Notify RN/LPN Team

                
               
                 
Member

c.  PCA

(1)
What They Do





                
               
                 
(2)
When to Notify RN/LPN Team

                
               
                 
Member

Learning

            














     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
d.  Feeding Tube Pumps

(1)
What They Do





                
               
                 
(2)
When to Notify RN/LPN/Team

                
               
                 
Member

2.  Bladder Catheters

a.  Foley Cath – Care







                
               
                 
b.  Suprapubic Caths – Care





                
               
                 
c.  Condom Cath – Care
 & Applying


                
               
                 
3.  Thermometers

a.  Oral










                
               
                 
b.  Tympanic









                
               
                 
4.  Chest Tube

 


a.  How to Ambulate/Transport Patient


                
               
                 
b.  When to Notify RN/LPN Team Member

                
               
                 
5.  Ostomies

a.  Emptying/Cleaning







                
               
                 
6.  Nasogastric Tubes – Care





                
               
                 
7.  T-tubes – Care








                
               
                 



8.  Jackson-Pratt/Hemovacs – Care



                
               
                 


9.  Penrose Drains – Care






                
               
                 
   10.  Feeding Tubes

a.  Keofeed, Gastro, JJ Feeding Tubes




(1)  
Your Role







                
               
                 
(2) Weights








                
               
                 


   11. 02 Tanks/Flow Meter Humidifier

a.  Location of Supplies, Tanks




                
               
                 
b.  No Smoking Signs







________
________
________
 

 
   12.  Isolation Equipment

a.  Set Up









                
               
                 
b.  Discontinuing








                
               
                 
c.  Types










                
               
                 
d.  MRSA/VRE Precautions





________
________
________
    

  13.  SCDs

  14.  TEDs










                
               
                 

  15.  Impulse Boots








                
               
                




  16.  Dynamap









                
               
                  





a.  Pulse Oximetry








                
               
                 
Needs Assessment Action Plan

Employee Name: 








Position:  








Preceptor: 









Date: 









At the end of the department orientation, the employee is expected to be able to perform the basic competencies defined within the job role.  Prior to the end of the probationary period (generally 90 days unless extended) the orientee will be evaluated by the manager.  The SOP will be completed, listing any outstanding learning needs in this Needs Assessment Plan.  This may also include experiences the orientee has not yet had the opportunity to complete.  It is expected that ongoing training will address these learning needs.  In addition to filing this plan with the SOP, a copy will be kept in the employee’s department file and reviewed for completion at the annual evaluation period.

	Experience/Knowledge Needed
	Plan
	Target Date
	Date Completed*

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


My signature below indicates that I have studied the Specific Orientation Plan and have clarified questions regarding contents.

Employee Signature: 









Date: 






Manager Signature:
 









Date: 






	PLEASE SUBMIT SOP AND ACTION PLAN TO THE HUMAN RESOURCES OFFICE 

ALONG WITH THE COMPLETED 90-DAY EVALUATION FORM. 

*COMPLETION DATE SHOULD BE NO LATER THAN EMPLOYEE’S FIRST ANNUAL EVALUATION DATE. 


