CNA PRECEPTOR PROGRAM

Preceptor Role

As a CNA preceptor, you have a unique opportunity to share your knowledge, expertise, and skills with a new CNA at your facility. You are the expert and have the opportunity to facilitate professional practices and policies at your facility. The CNA preceptor serves as a role model for a new employee. A role model allows the new employee to see and experience what you, the expert, does on a daily basis, while encouraging the new employee to ask questions.  The CNA preceptor challenges, guides, and directs.  Fundamental to this process is the CNA preceptor’s willingness to share one’s professional values, beliefs, and skills while incorporating legal, ethical, and professional practice standards. 

As a guide in this clinical practice setting, you allow the new employee to provide direct resident activities under your supervision. This may involve caring for residents at different acuity levels, residents requiring specific monitoring interventions, or teaching of individuals within the facility. The new employee is under your guidance and supervision, so working closely together while providing interesting or challenging opportunities to learn, while ensuring  resident safety is always of primary concern.  During the time you spend together with the new orientee, it is your responsibility to seek out a wide range of opportunities involving various nursing functions consistent with the responsibilities identified in the job description/training checklist.

While serving as a role model, it is helpful to remember what it was like when you first started in this practice setting.  Empathy is an effective strategy to support learning.  It also assists in recognition of the individuality of the learner.  Identify the skills and knowledge you can give to the new employee will ensure the new staff members’ success in the facility.  This allows for flexibility within the learning setting so that educational goals can be achieved.  

The responsibilities of the CNA preceptor present a professional and rewarding experience.  Upon successful completion of the orientation process, the preceptor can take pride in the knowledge that (s)he actively contributed in assuring that the professional standards of quality are met.  
Qualifications:  

A CNA Preceptor must have the following experience:

1) Minimum 2 years total CNA experience with minimum 6 months at the facility.

2) Should consistently score above average on evaluations.

Responsibilities:

Following are the responsibilities of a CNA Preceptor:

1) Review the written competency test results of a new employee

2) Mentor the new employee over a designated period of time

3) Provide the new employee opportunities to become familiar with the facility’s policies and procedures

4) Orient new employee to the clinical practice setting including identification of facility policies and procedures.

5) Assign direct resident care activities to the new employee.

6) Observe the new employee in the clinical practice setting, provide support and feedback.

7) Monitor the new employee ability to provide organized and safe care to the resident.

8) Educate the new employee about available resources pertaining to work related issues.

9) Assist DON/ADON by providing frequent updates on the new employees progress and any issues that may arise.

10) Upon completion of the training assist and report to DON/ADON about formal evaluation of the new employees skills consistent with the new hire training checklist.

****Preceptor is responsible to provide continuous follow up with the new employees, especially during the first 90 days of employment.

 
I.
EMERGENCY PREPAREDNESS SECTION 

Emergency Codes

CODES – Skilled Care Facilities:

Code Red – Fire

Code Blue – Medical Emergency

Code Gray – Tornado

Code Yellow – Chemical Spill

Code Pink – Missing Resident

Code White – Snow Emergency

Code Green – Weapons or Hostile Employee or Visitor

Code Black – Bomb Threat 

CODES – MI Facilities:

Code Red – Fire

Code Blue – Medical Emergency

Code Gray – Tornado

Code Yellow – Resident Behavior

Code Pink – Missing Resident

Code White – Snow Emergency

Code Green – Weapons or Hostile Employee or Visitor

Code Black – Bomb Threat

Code Orange – Chemical Spill

Resident Care in Emergency/Disaster 

Disaster Triage (Review Disaster Resident Care Policies)

I.
PROFESSIONAL RESPONSIBILITY
· Building positive relationships with residents, co-workers, families and community

· Other facility responsibilities (ex: answering phones, doing tours, responding to questions & etc.)
II.
ADMISSIONS, TRANSFERS AND DISCHARGES

A.   ADMISSIONS

Review the following policies under Nursing Policies & Procedures:

· Admission of Resident to the Room

· Call Light

· Helping the resident to unpack and settle in

· Room and Facility Orientation (for residents who are alert and oriented)

· Inventory Sheet

· Admission Weight and Height

Refer to relevant policies in the Nursing Manual under Admissions, Transfers and Discharges.

III. ADL 

· Care Cards/ Care Plans

· MDS Grids

· Documentation (ex: Point of Care)

IV.     RESIDENT CARE

· Showers and Shower Sheets

· Vital Signs

· Toileting

· I&O

· Weights

· Resident Rounds

· Bed making

· Scheduled appointments

· Dining experience

· Discharge care

· Post-mortem care

V.     BEHAVIOR MANAGEMENT
· Observation and monitoring

· Elopement Protocol

· Managing Residents with Difficult Behavior

· Restraints use

· CPI (psychiatric facilities)

VI.     DIETARY/WEIGHT

· Thickened liquids colors

· Resident Diets

· Resident Weights

· Weight Changes

· Weight measurement for admissions/readmissions

· Food Consumption Sheets

· Resident Tray Delivery

· Resident Feeding

· Water Passing

VII.     SKIN AND WOUND MANAGEMENT

· Prevention

· WOW Program Components

· Turning, Repositioning and Offloading

· Cushions, ear pads and special mattresses

· Shower Sheets

· Skin Checks and Nursing Notifications

VIII.     FALL PREVENTION
· Fall Prevention

· Transferring

· Gait belt use

· Ready Stand

· Hoyer Lift

· Bed alarms, Chair alarms and call lights

IX.     INFECTION CONTROL

· Hand Washing

· Isolation based precautions

· Waste disposal

· Linen Handling

X.     ABUSE/NEGLECT

· Overview of policy and procedure
· Reporting requirements
XI.     ADVANCED DIRECTIVES AND RESUCITATION TECHNIQUES
· Advanced Directives

· Facility Advanced Directives Protocol

· DNR Orders

· DNR Bracelets

· Resuscitation techniques

· CPR

· Heimlich Maneuver

XII.     SCOPE OF PRACTICE
· CNA’s should always perform duties within their scope of practice

· Duties that are not within CNA scope of practice include, but are not limited to:

· Passing medications

· Accuchecks

· Checking for fecal impactions

· Changing dressings

· Disconnecting G-Tube or IVs.

· Discussing Medical and Code Status care with families

XIII.     EQUIPMENT
· Weight Scales

· Lifts

· Shower Chairs

· Cleaning equipment schedule

XIV.     CHANGE IN RESIDENT CONDITION
· Observations and Nurse notification (ex: change in resident skin condition)

XV.     RESTORATIVE THERAPY
· Restorative Therapy

a. Bowel Bladder Retraining Program

b. General Restorative Therapy

  XVI.   RESIDENT DIGNITY
· Respectful care of the resident

a. Visual Privacy (ex: privacy curtains)

b. Knocking when entering the room

c. Resident etiquette (ex: addressing the resident)

· Creating and maintaining positive and therapeutic environment for the resident

a. Noise Level

b. Room Cleanliness

XVII.    MISCELLANEOUS

· Grievances

· Complaints

