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Patient Sitter Skills Checklist                                                                                           


SHORE HEALTH SYSTEM

Patient Sitter Skills Checklist
Orientee Name: ____________________________________________________

Preceptor Name: ___________________________________________________

Orientation Start/Stop Dates: ________________ to ____________________

Instructions:

· Preceptor and Orientee to place date and initials in boxes as appropriate.

· The Orientee is not to perform any skill independently that has not been witnessed by either preceptor or another qualified RN (staff RN from that unit, Clinical Nurse Specialist, Specialty Educator, Clinical Nurse Coordinator, Unit Manager, or Administrative Supervisor).

· If a skill is not applicable to the Unit to which the Orientee is being oriented, place “N/A” in the columns for that item.
· Each box must be dated and initialed separately.  It is not acceptable to draw arrows to indicate a date and initials for multiple boxes.

· Any person who initials a box must complete the initial/signature section on the last page.

· 100% of the Skills Checklist must be completed at the time of the annual evaluation.

· A copy of the Skills Checklist is to be given to the Unit Manager upon completion of orientation and reviewed at the Orientee’s annual evaluation.

	
	Pre-Orientation self evaluation
	Performed with supervision/simulation

Initial/Date
	Performed independently

Initials/Date

	Tour of Hospital
	
	
	

	Shore Health System Mission/Values
	
	
	

	Verbalizes understanding of the principles of Relationship Based Care.
	
	
	

	Verbalizes understanding of the principles of  “Exceptional care every day.”
	
	
	

	Professional Responsibilities
	
	
	

	Follows dress code
	
	
	

	Does not wear dangling jewelry.
	
	
	

	Does not use perfume or scented after-shave lotions.
	
	
	

	Respects the patient’s rights
	
	
	

	Arranges break time with the staff
	
	
	

	Never leaves the patient unattended
	
	
	

	Use of cell phones and other communication devices
	
	
	

	Nursing Unit
	
	
	

	Nurses Station
	
	
	

	Supply Room
	
	
	

	Soiled Utility Room
	
	
	

	Pantry/Pt Nourishments
	
	
	

	Code Blue Button
	
	
	

	Fire Alarm/Equipment
	
	
	

	Use of Telephone System
	
	
	

	Use of Intercom System
	
	
	

	Patient Room
	
	
	

	Patient Room Lay Out
	
	
	

	Bed Operation
	
	
	

	Storage of Patient Belongings
	
	
	

	Use of Red Bag Trash
	
	
	

	Legal Considerations
	
	
	

	Patient Confidentiality/HIPAA
	
	
	

	Patient Bill of Rights
	
	
	

	Recognizes own values in bioethical issues
	
	
	

	Public Relations
	
	
	

	Displays professional attitude
	
	
	

	Duties/ Responsibilities
	
	
	

	A. Communication
	
	
	

	1. Receives report from the nurse at the beginning of the shift
	
	
	

	2. Gives report to the nurse at the end of the shift
	
	
	

	3. Demonstrates positive verbal/nonverbal communication skills
	
	
	

	4. Observes systematically, reports findings to the appropriate person
	
	
	

	5. Focuses on the patient 
	
	
	

	6. Notifies nurse of the following (suggestions, but not limited to)

· Patient complaints of pain, chills, nausea or vomiting.

· Shortness of breath

· New drainage from  any body orifice

· Urine odor, color or amounts-Do Not Empty Urinals or Commodes.
	
	
	

	B.  Safety
	
	
	

	1. Identifies patient using 2 identifiers.
	
	
	

	2. Infection control policies and procedures
	
	
	

	      3.  Demonstrates proper hand washing techniques
	
	
	

	     4.   Eliminates hazards that may cause the patient or staff to trip.
	
	
	

	     5.  Uses a night- light at night or in the evening
	
	
	

	     6.  Positions the call light within the patient’s reach
	
	
	

	7.  Uses the call light or phone to get the staff’s attention
	
	
	

	     8.  Position your self with access to an escape route, maintain distance, and expect the unexpected.
	
	
	

	    11. Identifies department specific roles during emergencies.
	
	
	

	           Code Blue
	
	
	

	      Code Red
	
	
	

	      12.  Demonstrates and implements suicide precautions as directed.
	
	
	

	      13.  Demonstrates competency in documenting on the Continuous Observation Flow Sheet. (#141960)
	
	
	

	C. Meal Assistance
	
	
	

	1. Check the identification card on the tray, and assist with opening items on the tray
	
	
	

	2. Position the patient upright for meals 
	
	
	

	3. Keep the patient in sitting position for 30 minutes after meals.
	
	
	

	D. With Assistance and Specific Instruction From the Nurse: Positioning and Ambulation
	
	
	

	1. With assistance: Reposition the patient at least every 2 hours, CALL FOR HELP!
	
	
	

	     2.  With assistance: Assure patency of all tubes
	
	
	

	     3.  With assistance: support the extremities with pillows to avoid skin-to skin contact.
	
	
	

	     4.  Keep the bed in the lowest position
	
	
	

	     5.  With assistance and specific instruction from the nurse:  Place non-skid footwear on the patient’s feet prior to getting the patient up.
	
	
	

	     6.  Eliminate fall hazards and provide good lighting.
	
	
	

	     7.  Walk on the patient’s weak side with the strong side next to the wall if possible
	
	
	

	8.  Do not attempt to catch the patient if falling; gently ease the patient to the floor.  CALL FOR HELP
	
	
	

	     9.  Stay with the patient when they are in the bathroom or on the bedside commode.
Do Not Empty Urinals or Commodes.
	
	
	

	    10.  Grooming
   a. Set the patient up to bathe/ brush teeth    b. Brush the patient’s hair (if patient requests)
           c. Assist with bed making.


	
	
	

	Initials
	
Signature
	Initials
	
Signature
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