
UCHC Competency Checklist: ANNUAL      
Position Title: Registered Nurse, JDH  Employee Name:                                               Unit:     OB/GYN
   
Cluster Area: L&D, OB/GYN 
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A. EQUIPMENT    

LEVEL 2: CLUSTER SPECIFIC COMPETENCIES    

Alaris Pump-use of guardrails, channel labels, secondary infusion tubing    

OB TraceVue System    

LEVEL 3: UNIT SPECIFIC COMPETENCIES    

Mobile EFM units  (shut down and start up)    

    

 
B. DOCUMENTATION/COMMUNICATION 

   

LEVEL 1:  ROLE COMPETENCIES    

Nursing web site:    reviewing updated documents    

LEVEL 2: CLUSTER SPECIFIC COMPETENCIES    

Completes 2 fetal monitor strip reviews or attends 1 fetal monitoring 
workshop 

   

Locates precipitous delivery kit    

LEVEL 3: UNIT SPECIFIC COMPETENCIES    

Standard Careplans    

    

 
C. PROVISION OF CARE 

   

HOSPITAL ADMINISTRATIVE MANUAL    

Provides care according to the following protocols/procedures:    

Verbal / Telephone Orders/ Read Back    

Report / Handoff / ISBAR    

Change in patient condition: Physician notification    

NURSING PRACTICE MANUAL    

Provides care according to the following protocols/procedures:    

Pain: Care of the Adult Patient with                 (reassessments)    

Falls                                                  (universal risk assessment frequency)    

UNIT PRACTICE MANUAL    

Provides care according to the following protocols/procedures:    

    

 


