SHORE HEALTH SYSTEM
FY 2010 COMPETENCY: PATIENT SITTER
_______________________           ______     _______________________
                  Employee Name                             
        Date                          
 Validator’s Initials/Signature
	
	
	
	
	

	COMPETENCY - Employee is able to demonstrate correctly the following components of care by (Validation Codes): 
1. Direct Observation; 2. Observation of Simulation; 3. Written Exam; 

4. Verbal Recounting; 5. Chart Audit; 6. SLM
	Validation Code(s)
	MET
	NOT MET*
	INITIAL

	BASICS:
	
	
	
	

	Suicide Precautions
	
	
	
	

	
	6
	
	
	

	
	4
	
	
	

	
	1
	
	
	

	Hand off communication
	
	
	
	

	
	6
	
	
	

	
	4
	
	
	

	
	1
	
	
	

	
	1
	
	
	

	
	4
	
	
	

	· 
	2, 4
	
	
	

	Handling patient/family situations
	
	
	
	

	
	6
	
	
	

	
	6
	
	
	

	
	6
	
	
	

	
	4
	
	
	

	
	2
	
	
	

	
	2
	
	
	


Name:___________________________

	Isolation

	
	
	
	

	1. 
	6
	
	
	

	2. 
	3
	
	
	

	3. 
	2
	
	
	

	Diversional Activities
	
	
	
	

	
	6
	
	
	

	
	2
	
	
	

	
	
	
	
	

	
	6
	
	
	

	
	
	
	
	

	
	6
	
	
	

	
	6
	
	
	

	
	
	
	
	

	
	6
	
	
	

	
	6
	
	
	


*Action Plan (Signatures needed below if Action Plan written): 
_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________                      Employee’s Signature                                Validator’s Signature                  Nurse Manager Signature

