NURSE PRECEPTOR PROGRAM

Preceptor Role

As a nurse preceptor, you have a unique opportunity to share your knowledge, expertise, and skills with a new nurse at your facility. You are the expert and have the opportunity to facilitate professional practices and policies at your facility. The nurse 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 nurse preceptor challenges, guides, and directs.  Fundamental to this process is the nurse 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 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 nurse 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 Nurse Preceptor must have the following experience:

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

2) Should consistently score above average on evaluations.

Program Implementation:

Where possible, a newly hired RN should be trained by an RN.  An LPN may be trained by an RN or an LPN.  

Responsibilities:

Following are the responsibilities of a Nurse 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) Supervise the new employee in the clinical practice setting.

7) Critique the new employees ability to provide organized and safe nursing care.

8) Provide DON/ADON frequent updates on the new employees progress and any issues that may arise.

9) Upon completion of the training provide DON/ADON 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.     PROFESSIONAL RESPONSIBILITY

· Nurse is responsible for overall well-being of the resident
· The assignment and oversight of CNA’s
· Complete, accurate and timely reporting to physicians/DON
· Building positive working relationships with CNA’s
· Supervisory skills and responsibilities
· Building positive relationships with resident families
· Customer service
· Other facility responsibilities (ex: answering phones, doing tours, responding to inquiries & etc.)
II.     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

Disaster Triage and Medication

Review Disaster Resident Care Policies

III.     ADMISSIONS, TRANSFERS AND DISCHARGES

A. Admissions

1.  Review the following policies under Nursing Policies & Procedures:


Admission Notes

Admissions - Communicable Diseases

Admissions to Facility

Admitting Resident to the Room
2.  Resident Observations:  

Discuss completion of the following clinical observations:

· Full Clinical/Body Observation

· Identification and measurement of wounds

· Fall Observation (sometimes referred to as ‘Assessment’)

· Urinary Incontinence Observation

· TENA/SCA Bowel Observation

· Pain Observation for Cognitively aware or cognitively impaired residents

· Elopement Risk Observation

· Braden Scale for Prediction and Pressure Sore Risk

· Interim Care Plans

3.    Physician Orders

· Admission Orders

· Review Receiving and Transcribing Orders Section under the Nursing Policies & Procedures

· TB, Flu and Pneumonia

· Medication requiring lab monitoring

B. Transfers, Discharges and appropriate documentation

Review the following:

· Room to room transfer

· Routine discharge

· AMA discharge

· Involuntary transfer and discharge

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

IV.     CHARTING AND DOCUMENTATION

· Electronic v. Paper

· Mistaken Entries/Omissions in the Medical Record: paper and electronic

· Abbreviations

· Event Charting

V.     MEDICATION ADMINISTRATION/DOCUMENTATION

· Orders

· Refusal of Medication/Treatment

· Documentation

· Physician Notification

· Pharmacy Communication

· EDK Box

· Intravenous Medication Administration

· Oral Medications Administration

· Eye Drops, Nose Drops, Ear Drops & Inhalers.

· IM, Subcutaneous, Intradermous

· Controlled Substances

· Counting controlled substances

· Destruction of controlled substances

· Dating of biologicals (ex: insulin, eye drops & etc.)

· Routine Medications

· PRN Medications

· Return to pharmacy

· Expired Medications

· Discontinued Medications

· Medication errors

VI.      DIABETIC CARE

· Insulin Administration

· Nursing Care of Residents with Diabetes Mellitus

· Obtaining a Fingerstick Glucose Level

· Glucose monitoring documentation

VII.     BEHAVIOR MANAGEMENT

· Observation and monitoring

· Documentation

· Behavior Occurrence Form

· Elopement Protocol

· Managing Residents with Difficult Behavior

· Psychotropic/ PRN Drugs Administration/Consents

· Chemical and Physical Restraints

· CPI (psychiatric facilities)

· AIMS Testing

· Psychiatric Medications requiring lab monitoring

· Psychiatric Medications requiring eye exam (seroquel)

VIII.     DIETARY/WEIGHT

· Thickened liquids colors

· Resident Diets

· Resident Weights

· Weight Changes

· Weight measurement for admissions/readmissions

· Inappropriate use of ‘hospital supplied’ weights for admission and readmission

· NARS meetings

· New employee should attend a NARS meeting

· G-Tube Feeding

· Dietician

· Communication/Faxing Orders 

· Follow up with Dietician

·  Follow up with Dietician recommendations

· Dining room supervision

IX.     URINARY AND RENAL CONDITIONS

· Clinical Protocol for Urinary Incontinence

· Catheter Care

· Dialysis

· Indwelling catheter documentation and/or observation

X.     SKIN AND WOUND MANAGEMENT

· Prevention

· WOW Program

· Wound Management

· Measuring

· Staging

· Treatment

· Venous stasis

· Pressure ulcers

· Nutrition Guidelines

· R/D recommendations

· Labs

XI.     FALLS

· Falls Assessment and Prevention

· Post-fall neurological observation

· Post-fall documentation and interventions

· Pain assessment post every fall

XII.     INFECTION CONTROL

· Isolation – Categories of Transmission-Based Precautions

· Initiating Isolation

· Discontinuing Isolation

· Antibiotic Therapy

· Cultures

· Handwashing

· Immunizations

XIII.     ADVANCED DIRECTIVES AND RESUCITATION TECHNIQUES

· Advanced Directives

· Facility Advanced Directives Protocol

· DNR Orders

· DNR Bracelets

· Resuscitation techniques

· CPR

· Heimlich Maneuver

XIV.     RESPIRATORY

· Oxygen saturation monitoring

· Oxygen administration

· Concentrators 

· Refill of a portable oxygen tank

· Nebulizer Treatment

· Trach Care

· Suctioning

· Equipment

XV.      FACILITY REPORTS AND MEETINGS

Reports:

· Infection Control Log

· Incident/Accident Log

· Wound Report

· KIR

· QA Program

Meetings:

· NARS Meeting

· Wound Meeting

· Fall Meeting

· Medicare Meetings

· QA Meetings

XVI.     EQUIPMENT

· Weight Scales

· Lifts

· Shower Chairs

· Resident room setup (ex: low beds, floor mats, alarms, wheel chairs and isolation)

· Crash Carts

· Blood pressure machine, pulse oxymeter, accucheck machine

XVII.     CHANGE IN RESIDENT CONDITION
· Observations and Documentation

· Physician and Notification of Legal Representative

XVIII.     PHYSICAL THERAPY AND RESTORATIVE THERAPY
· Physical, Occupational and Speech Therapy 


· Screens

· Restorative Therapy

· Motorized Wheelchair Observation

· Therapy Screens

XIX.      INVESTIGATIONS AND REPORTABLES

· Overview of an investigation process

· State Specific Reportable requirements

· How to handle grievances and complaints

XX.  ABUSE/NEGLECT

· Overview of policy and procedure
Reporting requirements

