
Specific Orientation Plan


RN / 6200  

DEPT:  SURGICAL/ORTHO

                                                                                                                               Date Due:                       
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 the 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.  Time Sheets









                
               
                 
3.  Overtime and Sick time





                
               
                 
4.  Vacation Time - Request Book



                
               
                 
5.  Request for Shift Change





                
               
                 
6.  Coffee and Lunch Breaks





                
               
                 
7.  Dress Code Policy







                
               
                 
8.  Cooperative Staffing - Float Policies


                
               
                 
‘

Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
9.  Employee Performance Standards/


                
               
                 
Evaluations


   10.  Annual Mandatory Education - Safety, PT,

Infection Control, CPR





                
               
                 

   11.  Annual Skills Review/Focus Competencies
                
               
                 

   12.  New Equipment Inservices





                
               
                 

   13.  Storage of Personal Items/Lockers


                
               
                 

   14.  Policy/Procedure Manuals





                
               
                 

   15.  Staff Meetings-95% Attendance Required

________
________
________

D.
Places & Spaces - Physical Layout Unit/Storage:
1.  Unit Coordinator’s Desk 
a.  Charts & Forms








                
               
                 
b. Patient Education Material/Med


                
               
                 






Information Sheets

c.  Phone Locations, Transfers, Hold, Speed

                
               
                 
Call

d.  Intercom/Pagers








                
               
                 
e.  In/Out Baskets for Orders





                
               
                 
2.   Dr. Routine Orders/Preference Book


                
               
                 
3.   Old Charts          








                
               
                 
4. Tube System








                
               
                 



5.   Guiac Material Log Book





                
               
                 

6.    Dirty Utility Room

a.  Linen/Waste Chutes






                
               
                 
b.  Central Supply Pickup





                
               
                 
c.  Cleanser to Disinfect Equipment


                
               
                 
d.  Disposal of Full Sharps Container


                
               
                 
7.  Linen Carts/Pillows







                
               
                 
8.  Clean Utility Rooms

a.  Secretary Supplies







                
               
                 
b.  Dressings/Supplies               



                
               
                 
c.  Respiratory Equipment





                
               
                 
d.  Charge Stickers/Placement




                
               
                 
9.  Pelvic Exam Room/Supplies




                
               
                 
    10.  Kitchen

a.  Pitchers, Cups, Liners, Bags



                
               
                 
b.  Juices, Dating of Containers



                
               
                 
     11.  Tub/Sitz Bath Room



a. How to Use








                
               
                 

b.   Cleaning After Use






                
               
                 
    12.  Supply Room

a.  Pumps, Poles








                
               
                 
b.  Blanket Warmer







                
               
                 
c.  Stocking Supplies







                
               
                 
d.  VCR/Tapes








                
               
                 
Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
    13.  Med Room


a.  Pyxis










                
               
                 
b.  Narcotic and Sedative Drawer/Sign Out/

                
               
                 
Back Up Narcotic Sheet

c.  IV Tubings/IVs/Charges





                
               
                 
d.  IVACs, Ear Thermometers




                
               
                 
e.  Chemstrips









                
               
                 
f.  Supplies









                
               
                 
h.  Antibiotic Pumps













i.  Bladder Scanner








                
               
                 
j.Dynamap









                
               
                 
k.  Pulse Oximeter








                
               
                 
l.  Dopplers, Fetal & Vascular




                
               
                 


 m.   Labels, Flow Strips, Date Labels,


                
               
                 
Tubing Outdates

n.  MAR Boxes








                
               
                 



    14.  Wheelchair Room/Scales/Carts



                
               
                 
    15.  Manager/AUM Offices





                
               
                 
    16.  Family Waiting Area/Visiting Hours


                
               
                 
    17.  Three (3) Supply Cupboards in Hallways

                
               
                 
    18.  Restroom - Staff/Family/Patient



                
               
                 
    19.  Patient Rooms





a.  Bed Use/Bed Extender





                
               
                 
b.  02 Outlet/Shut Off, No Smoking Signs

                
               
                 
c.  Suction Outlet








                
               
                 
d.  Call Light









                
               
                 
e.  Code Button








                
               
                 
f.  Call Cord - Emergency - Need Help Now!
                
               
                 
g.  Resuscitation Masks






                
               
                 
    20.  Conference Room

a.  Staff Meeting Minutes/Announcements

                
               
                 
b.  Other Reports on Wall





                
               
                 
c.  Taped Report








                
               
                 
d.  Skills Review List







                
               
                 
e.  Float Evals/Orientation





________
_______
________


f.  Inservice Calendar, EHS & Dept


                
               
                 
    21.  Satellite Pharmacist







                
               
                 
22. Housekeeping Room






                
               
                 

23. Social Services/ET Office





                
               
                 

E.
Emergency Procedures:
1.  Location Of Emergency Plans Manual

                
               
                 


2.  Codes

a.  How to call  “855"







                
               
                 
b.  Information to relate to operator


                
               
                 
c.  Paging of Codes








                
               
                 
Learning

     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
3.  Fire Procedure (R A C E)

a. Fire Extinguisher - Location & Use


                
               
                 

(P.A.S.S.)

b.  Exits - Location








                
               
                 
c.  Fire Alarms - Location and Use


                
               
                 
d.  Evacuation Procedure





                
               
                 
e.  Medical Gas Shut-Off





                
               
                 
4.  Code 55

a.  Code 55 Team/Response





                
               
                 
b.  Your responsibility







                
               
                 
c.  Code Cart

(1)
Check of Item On Code Cart


                
               
                 
(Use Checklist)

(2)
Defibrillator Check





                
               
                 
e.  No Code Policy/Procedure/Green Sticker

                
               
                 
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.  MSDS Forms 
  (1) What they are






                
               
                 
  (2) Location








                
               
                 
b.  Secondary Labeling Procedure



                
               
                 
c.  Spill Cleanup Procedure and Disposal

                
               
                 
    10.  Safety Considerations - Staff & Unit 
a. Electrical Safety








                
               
                 
b. Restraint Policy/Procedure





                
               
                 
c. 0 2 Safety









                
               
                 
d.  Staff/Family ID for Confidential Patients

                
               
                 
e.  Infection Control

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




                
               
                 
f.  Defective Equipment Stickers



________
_______
________


Learning
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   Needs
Satisfactory

Objectives
Identified
Follow-Up  
  11. Personal Protective Equipment

 a. Location, Availability of Items



                
               
                 
 b. 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. IVT, RT, ST, PT, etc.






________
________
________

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







                
               
                 
    a.  TDD (Hearing Impaired)




                
               
                 
2.   Signing Off/Entering Orders




                
               
                 
3.   Admission/Discharge Forms




                
               
                 
4.   Computerized Teaching/Med Sheets


                
               
                 
5.   Patient Call System







                
               
                 

6.  Fax Machine









                
               
                 
     7.  Structure Standards/Addendums



                
               
                 

8.  24 Hour Chart Check







________
_______
________


9.  Electronic Documentation





                
               
                 
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/Cultural


                
               
                 
Diversity Book/Communication Rings

4.  Age Specific Considerations - 



________
________
_________





Adult/Geriatric

D.
Performance Improvement:
1.  Description of Program





                
               
                 
2.  Your Role in Program






                
               
                 
3.  P.I. Activities 








                
               
                 
4.  Patient Satisfaction Survey Process


                
               
                 
E.
Procedures:
Completion of Module(s) or Instructions

(   )
Growth and Development




       /      /      (Date)

(   )
Identifying Abuse & Neglect



       /      /      (Date)

(   )
Restraint 









       /      /      (Date)

(   )    Corporate Compliance





       /      /      (Date)

(   )    Latex Allergies







       /      /      (Date)

(   )    CIWA Protocol







       /      /      (Date)





1.  Patient Assessment

a.  Performing of Physical Assessment


                
               
                 


b.  Pain Level Assessment/Management

                
               
                 


c.   IV Assessment/IV Fluid Assessment/

                
               
                 


Tube Outdates

d.   Drainage Tube Assessment




                
               
                 


e.   Assess Settings of Pumps, 02, Suction

                
               
                 


   


f.   Urine Output, Color, Amount, Bladder      
                
               
                 


Assessment

    
2.  Neuro Assessment

a.  Performing & Documenting




                
               
                 


3.  Safety

a.  Policy/Documentation  Regarding 


                
               
                 


Restraints & Fall Risk/Alternatives to

Restraints

b.  Side Rails, Bed in Low Position


                
               
                 


c.  Unusual Occurrences - Filling Out/


                
               
                 


Responding To

d.  Call Light Accessible





                
               
                 


      

4.  Wound Care Assessment









a.  Standard Precautions






                
               
                 


b.  Basic Asepsis








                
               
                 


c.  Would Packing - Kerlix vs. Iodoform

                
               
                 






vs. Gauze

d.  Irrigations









                
               
                 


e.  Dressings-Dry Vs. Wet To Dry



                
               
                 


Learning

            














     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
5.  Management of Patient Assignment

a.  Knowledge of Patient Condition Through:

(1)
Progress Notes





                
               
                 


(2)
Lab Reports







                
               
                 


(3)
X-ray Reports






                
               
                 


(4)
Pathology Reports





                
               
                 


(5)
Doctor Orders






                
               
                 




b.  Charting Procedures

(1) Admittance Record, Advance 

                
               
                 







Directives


(2)
Transfer Forms/Procedure


                
               
                 


(3)
Discharge Summary




                
               
                 


(4)
MARs: PRN, Routine, IV, RT

                
               
                 



(5)
Pre-Op, Post-Op Standing Orders

                
               
                 


           (6)
Epidural/Spinal Narcotics Orders

                
               
                 


      
(7)
Conscious Sedation Form


                
               
                 



(8)
Surgery Permits





                
               
                 


      
(9)
Diabetic, Anticoagulant, Pain


                
               
                 


Management & Epidural Flow Sheets

      (10)
Graphic Sheet






                
               
                 


      (11)
OR/PACU Record





                
               
                 


      (12)
Pre-Op Teaching





                
               
                 


      (13)
Surgical Check-Off Sheet


                
               
                 


      (14)   How to Message Pharmacy/Print 

________
________
________


MAR










      (15)   How to Update Kardex



________
________
________


c.  Knowledge of:

(1) 
Diabetes City-Wide

(a)
Diabetic Protocol



                
               
                 


(d) Diabetic Education-Patient

                
               
                 










& Family

(c)
Diet








                
               
                 


(2)
Vascular Procedures

(a)
Ultrasound





                
               
                 



(b)
Arteriograms/Aortagrams

                
               
                 


(2) Short Stay Procedures (Prep, 


                
               
                 










Teaching Post-Care)

(a)
ERCP







                
               
                 


(b)
Gastroscopy





                
               
                 


(c)
Colonoscopy





                
               
                 


(d)
Small Bowel Follow Through
                
               
                 


(4) Nursing Role With X-ray









Procedures/Standard Preps

(a)
Ba Enema/Gastrografin Enema
                
               
                 


(b)
Upper GI






                
               
                 


(c)
Hida Scan





                
               
                 


(d)
IVP








                
               
                 


Learning

            














     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
(e)
CT/Ultrasound/MRI


                
               
                 


(5)
Special Procedures on Unit

(a)
Central Line Placement


                
               
                 


(b)
Chest Tube Placement


                
               
                 


(6)
Complications

(a)
Pulmonary Embolism


1. 
Assessment



                
               
                 


2.
Drugs





                
               
                 


3.
Tests for Determining

                
               
                 


(b)
Thrombophlebitis

1.
Assessment



                
               
                 


2.
Drugs





                
               
                 


3. TEDs/SCDs/Impluse 

                
               
                  









Boots

4.
Tests for Determining

                
               
                 


(7)
Bladder Irrigations/Catheter Care

(a)
TURP/TUR-BT

1.
Intermittent vs. Continuous
                
               
                 


gtt vs. Hand Irrigation

& the Appropriate

Catheters

(b)
Radical Prostatectomies


                
               
                 
1.
Hand Irrigation of


                
               
                 

2.
Never Remove


                
               
                 
(c)
Bladder Repairs with 


                
               
                 
Suprapubic Foley

1. Hand Irrigation Of


                
               
                 

2. Voiding Trial



                
               
                 
(d)
Traction on Catheters


1.
Rationale, Ambulation

                
               
                 
(e)
Foley Care





                
               
                 
(f)
Deflating Balloons



                
               
                 
(g)
Rectal Manipulation/


                
               
                 
Suppositories/RFE

 (8)
Enemas

(1)
RFE








                
               
                 
(2)
TWE







                
               
                 
(3)
Fleets







                
               
                 
 
(9)
Medication Administration

(1) Follows Medical Procedure For









the Safe Administration of:

(a)
Oral Meds




                
               
                 
(b)
IM Meds





                
               
                 
(c)
SQ Meds





                
               
                 
(d)
IVP/IV Meds



                
               
                 
(e)
Rectal Meds



                
               
                 
(f)
Eye/Ear Meds



                
               
                 
Learning

            














     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
(g)
Narcotics/Sedatives

1.  Signing Out of


                
               
                 
2.
Counting of


                
               
                 
3. Procedure For 


                
               
                 










Discrepency








4.    Wasting





                
               
                 
(a)
Epidural





                
               
                 
(b)
Topical 





                
               
                 
(5)
Disposes of Syringes, Needles, 
                
               
                 
Ampules Correctly

(6)
Use of UOs for Med Errors

                
               
                 
(7)
Demonstrates Knowledge of 

                
               
                 
RN/LPN Administration

Policies

(8)   Adverse Reactions to 


_______
_______
________



Medications

H.
Equipment:

1.  Infusion Pumps




a.  IV











                
               
                 
c.  CADD









                
               
                 
d.  PCA










                
               
                 
e. Feeding Tube Pumps





                
               
                


f. Marcaine Pumps







                
               
                 
2.  Bladder Catheters




a.  Straight Catheters

(1)
Perform PVR






                
               
                 
(2)
Use of Bladder Scanner



                
               
                 
b.  Foley Cath (Insertions, Removal), 

(1)
Securing and Irrigations



                
               
                 
c.  Suprapubic Caths (Removals)

(1)
Securing and Irrigations



                
               
                 
(2)
Clamping Routine - Hemostat 

                
               
                 
Clamps Vs. Spigot

(3)
Residual Checks and Documentation
                
               
                 
3.  Suction Equipment

a.  Oral










                
               
                 
b.  Oropharyngeal








                
               
                 
c. Nasotracheal








                
               
                 

d. Tracheal









                
               
                 
    
4.  Thermometers

a.  Oral










                
               
                 
b.  Tympanic









                
               
                 
5.  Dopplers

a.  Fetal Heart









                
               
                 
b.  Vascular









                
               
                 
Learning

            














     Met

   Needs
Satisfactory

Objectives
Identified
Follow-Up  
6.  Chest Tube

 


a.  Pleurovac - Set Up/Change




                
               
                 
b.  Suction









                
               
                 
c.  Clamping









                
               
                 
d.  Dressing Changes







                
               
                 
e.  Fluid Levels








                
               
                 
f.  Taping Connections







                
               
                 
g.  Checking for Air Leaks





                
               
                 
7.  Ostomies

a.  Appliances (Sizes, Ordering, Measuring)

                
               
                 
b.  Irrigations









                
               
                 
c.  Emptying/Cleaning







                
               
                 
d.  Role of ET









                
               
                 
8.  Nasogastric Tubes

a.  Salem Sump vs. Levine





                
               
                 
b.  Suction Int vs. Constant - vs. Dependent

                
               
                 
Drain

c.  Irrigations









                
               
                 
d.  Manipulating








                
               
                 
e.  Inserting









                
               
                 
f.  Discontinuing








                
               
                 
9.  T-tube Care









                
               
                 
a.  Clamping, Securing, Emptying



                
               
                 
    10.  Jackson-Pratt         

a.  Milking, Recharging, Securing



                
               
                 
b.  Dressing Changes







                
               
                 
    11.  Penrose Drains Care








a.  Dressing Changes







                
               
                 
    12.  Feeding Tubes

a.  Keofeed, Gastro, JJ Feeding Tubes




(1)
Types of Feeding Preparations

                
               
                 
(2)
Chemsticks, Weights




                
               
                 
(3)
Irrigations







                
               
                 
(4) Administration of Bolus, gtt, 

                
               
                 







Pump

    13.  Chemstrips

a.  How to Perform








                
               
                 
b.  How to Run Controls, Program, Clean

                
               
                 
c.  Change Batteries







                
               
                 
d.  How to Charge








                
               
                 
14. Heart Monitor








                
               
                 
a.  Protocol/Criteria








                
               
                 
b.  Operation of/Setting Up/Notifying


                
               
                 
    15.  02 Tanks

a.  Location of Supplies, Tanks




                
               
                 
b.  How to Operate








                
               
                 
Learning

            














     Met

   Needs
Satisfactory

Objectives
Identified
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16.  Isolation Equipment

a.  Set Up/Ordering







                
               
                 
b.  Discontinuing








                
               
                 
c.  Terminating








                
               
                 
d.  Types










                
               
                 
e.  MRSA, VRE Precautions





________
_______
________

17. Dynamap




a.   How To Set-up /  Operate





                
              
                 
I.  Intravenous Lines/TPN/PPN/Blood:
1.  Saline Locks/Peripheral Lines

a.  Dressing Changes







                
               
                 
b.  Change Dates








                
               
                 
c.  Tubing Changes








                
               
                 
2.  Central Lines, Care & Flushing


a.  Triple/Double/Single Lumen



                
               
                 
b.  Groshong









                
               
                 
c.  Hickman/Portacaths






                
               
                 
d.  PIC - Groshong vs. Non-Groshong


                
               
                 
e.  Central Line Dressing Changes



                
               
                 
f.   Cap Changes








                
               
                 
g.   Blood Drawing (RN Only)




                
               
                 
h    Who to Contact re: Home Teaching/

                
               
                 
Patient Teaching

3.  Hyper Alimentation

a.  TPN vs. PPN (RN Hangs)





                
               
                 
b.  Protocol re: C/S, Wts, Vital Signs


                
               
                 
c.  Route of Administration (Central vs.

                
               
                 
Peripheral)

d.  Tubing Changes, What Ports to Use


                
               
                 
e.  Blood Draws re: TPN Line (RN Only)

                
               
                 
4.  Blood Administration

a.  Protocol









                
               
                 
b.  Hanging of:

(1)
Blood (RN Only)





                
               
                 
(2)
Platelets (RN Only)




                
               
                 
(3)  
Plasma (FFP) (RN Only)


                
               
                 
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. 


