
GUAM MEMORIAL HOSPITAL AUTHORITY

Attachment (A) 

               

Hospital-wide Employee Competency Summary Form
Print Employee Name: _________________________ Dept.:_________________________________ Job Title: ____________________________ Immediate Supervisor: ______________________                                         Competency Period From _______________ to ___________     

Competency Type:  (   ) New Hire Orientation  (   ) 5 Month Review (   ) Annual  Review  (   ) On-going Review   (   ) Clinical     (   ) Non-clinical      

JC Standard: Demonstrate proficiency in performing procedures appropriately and effectively in accordance with standards as evidenced by unit-specific criteria, and age specific criteria for direct patient-care providers. 
	COMPETENCY ASSESSMENT KEY:
All KEY factors must be reported in the checklist below. 

	Level of Competence (LOC) 

0)  Cannot perform skill independently

1)  Requires practice/assistance to perform skill

2)  Competent-performs skill independently

3)  Competent-performs skill independently and able to assess competency of others

X)  Not applicable
	Population: (POP)

N – Neonate        

P  -  Pediatric       

AA - Adolescent

A   - Adult

G – Geriatric  

X – Not applicable
	Knowledge Based 

Verification Method: (VM)

NEO – New Hire Orientation

CBT – Computer Based Training

I – In-service

V- Videos

M – Mentoring

P – Preceptoring

CS – Case Studies

LM – Learning Modules (self study)

X – Other (Must Specify)
	Measurement Tool: (MT)

C – Checklist

O-  Observation

D – Demonstration

SL – Skills Lab (simulation)

IS – Incident Summary

PR – Peer Review

RR – Record Review

L - Licensure/Certification

VT – Verbal Test

WT – Written Test

X – Other (Must Specify)
	Action Plan: (AP)

A)  Praise & Recognition

B)  Review policy

C)  Practice with supervision

D)  Needs teaching & education

E)  Re-assignment

F) Progressive Corrective Action
X)  Other (Must Specify

	
	
	
	
	
	
	
	


	REQUIRED COMPETENCIES ASSESSMENT CHECKLIST
	Self Eval LOC
	LOC
	POP
	VM
	MT
	AP
	Evaluator

 Initials

	A.  REGULATORY REQUIREMENTS
	
	
	
	
	
	
	

	1.
Hospital Orientation
	
	
	
	
	
	
	

	2.
Unit Orientation
	
	
	
	
	
	
	

	3.   Patient Safety Training – All Modules
	
	
	
	
	
	
	

	4.  Environment of Care Compliance Training
	
	
	
	
	
	
	

	5.
Professional Licensure/Certification
#

  expiration:


	
	
	
	
	
	
	

	6.
National Incident Management System (NIMS)
	
	
	
	
	
	
	

	7.
Life Support Certification (American Heart Association certification)
	
	
	
	
	
	
	

	
a.  Basic Life Support/CPR (BLS)
TO: 


exp. 


	
	
	
	
	
	
	

	
b.  Neonatal Resuscitation Program (NRP)
	
	
	
	
	
	
	

	
c.  Pediatric Advanced Life Support (PALS)
	
	
	
	
	
	
	

	
d.  Adult Cardiac Life Support (ACLS)
	
	
	
	
	
	
	

	
8.  Other (specify)

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	B.  CORE COMPETENCIES AND OTHER FACILITY/UNIT REQUIREMENTS
Covers all other competencies required of employees in their roles
	Self Eval LOC
	LOC
	POP
	VM
	MT
	AP
	Evaluator

 Initials

	1.  Dept/Unit Policies
	
	
	
	
	
	
	

	2.  Dept/ Unit Procedures
	
	
	
	
	
	
	

	3.  Dept/Unit Equipment
	
	
	
	
	
	
	

	4.  Customer Service Skills
	
	
	
	
	
	
	

	5.  Professional Conduct
	
	
	
	
	
	
	

	6.  Attendance & Punctuality
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I acknowledge that I have reviewed the detailed supporting documentation of my competency assessment and that it shall be filed with the unit I am assigned to and that the Human Resource office shall have access to these files to ensure compliance.  This summary form shall be filed in my official personnel file in the Human Resources office.
Next Competency Review Date: _____________________________
	Print  Employee Name:
	Print Evaluator Name
	Print Supervisor Name:

	Employee Signature:
	Evaluator’s Signature
	Supervisor Signature

	Date:
	Date:
	Date:

	Comments:
	
	

	
	
	

	
	
	

	Reviewed by Human Resources Representative:
	
	

	Print Name:
	Signature
	Date:

	Comments:

	


New: April 2010
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