I‘OW NHOUSE CENTER F OR REHABILITATION AND NURSING L
~ NURSING DEPARTMENT

CORE COMPETENCY

Name: YX_,‘U%WVD
DOH:___ F0-10
Job Classification_ Ry .

. .(‘-‘/
Shift 3P 1o 0 (D

° Phone/Pagmg
o 24-hours Report
Alert Charting

Nursing Hxstory, Assess, and

Body Scan '

o Fall Risk Assess

o Pressure Sore Assess

o Side Rail Assess

e Physician’s Orders

o  MARS/TARS

o Behavior Monitoring Sheets

¢ Pressure Sore Record/Picture

o Faxing to Pharmacy

o Dietary Communication

o Therapy Communication

e Lab Work

o Consultation (Podiatry,
Dental, etc.)

o Admission Note

¢ S-day Charting

o Vital Signs

Advance Dlrectlves

Post Mortcm Care




TOWNHOUSE CENTER FOR REHABILITATION AND NURSING

. CORE COMPETENCY
Name:

. 7
DOH: F - 20 — D
Job Classification

Shift 3pM_— il Pry

Action
o Chain of Command
e  Meeting Participation
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Updatin

*_Ordering/Recording i )
* _Returning Meds for credit / v /
* Narcotic Disposal v/ v Vv
¢ Signing Bingo Cards M “ , v
* Requesting OOP Meds ,}', \/, /
* Ordering IV Supplies / N
‘ S DEEe .
* _Communication/Change
e I&0 e
e Meal Request v

Thick It /

oble

Alzheimers/Dementia
® Monitoring Psychoactive v e
Weekly Notes i

ey

Alternatives
e Consent

*  Weekly Notes
e IDCP
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TOWNHOUSE CENTER FOR REHABILITATION AND NURSING

CORE COMPETENCY

Name: S ¢ Co'f o
DOH:_ 7} -20-(0
Job Classification [l :(\/
Shift 3 P-4

Incndent/Accndent Report A
72 Hour Notes

) Infectnon Notnf’ catlon

° Imtlatm Precautlons
e -'“ ‘&(\ ‘W" 3 8 e SRR 1Rk o

"vn ’-\\s

°  Ambulation
o __Splinting /Equipment

d
/
o Swallowing Problems (feeding, L/
/
/
/[

Dysphagia Testm

Carc/Changmg
Documenta_tlon

N

o Injectable a v,
o Med Error Rc ort

Dressmg Changmg
> _Aseptic Technique
° _Bladder/Foley Irrigation
e Foley Insertion
o Colostomy Care
® Tracheostomy Care
° _Suctioning
o Skin Care
°  Wound Care
« Pressure Sore Record, Picture
v Weekly Assessment &
Documentation
< Tub/Whirlpool
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OR REHABILITATION AND NURSING

TOWNHOUSE CENTER F
CORE COMPETENCY

Name; Sq Cor)w.(—
DOH: -0~
Job Classification j ] ::_)

Shift 2o 4
\J \

SOOI

o Tanks

o Nebulizers

o Masks/Nasal Cannulas

Line Care/Changing

o Site Care

Hanging Fluids

© Dressing Changing /Site Care

* Hanging Fluids

o Documentation
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