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	INITIAL COMPETENCY ASSESSMENT OF SPECIFIC SKILLS AND PROCEDURES FOR Internal Medicine Diabetic Foot Clinic   

	Source of Performance Standard: Leadership ---Organizational Performance---Patient Rights---Human Resources

	Demonstrates competency related to specific skills and procedures IAW appropriate administrative and leadership standards. 

	1. Organization
	CRITICAL THINKING: Communicates this information to staff and seeks any and all opportunities to make the vision a reality.

	A. Verbalizes mission, goals, and strategic plan for 
	
	
	
	
	

	  (1) MEDCEN
	
	
	
	
	

	  (2) Department of Medicine
	
	
	
	
	

	  (3) Primary Care Services
	
	
	
	
	

	  (4) Internal Medicine Services
	
	
	
	
	

	B. Verbalizes understanding of roles and responsibilities of 
	
	
	
	
	

	  (1) Commander and Executive Group
	
	
	
	
	

	  (2) Department Chief
	
	
	
	
	

	  (3) Section Supervisor
	
	
	
	
	

	  (4) Clinic OIC
	
	
	
	
	

	  (5) Clinic Head Nurse
	
	
	
	
	

	  (6) Clinic NCOIC
	
	
	
	
	

	     

	2. Team Work
	CRITICAL THINKING: Communicates appropriate information to staff members in a courteous, professional, and approachable manner. Maintains professional composure at all times, ensures thorough patient care is delivered, and manages conflicts appropriately and in a timely manner.

	A. Demonstrates ability to communicate and use effective interpersonal skills with colleagues and other members of the medical center
	
	
	
	
	

	B. Ensures customer satisfaction oriented environment for both patients, families, and other customers 
	
	
	
	
	

	C. Fosters a positive work environment and encourages team work among staff
	
	
	
	
	

	D. Demonstrates appropriate time management skills
	
	
	
	
	

	E. Verbalizes knowledge and understanding of patient and staff rights and responsibilities 
	
	
	
	
	

	F. Verbalizes clinic’s mission, philosophy, and scope of service
	
	
	
	
	

	G. Verbalizes knowledge and understanding of scope of practice for CNAs, 91Ws, LVNs, RNs, and APNs
	
	
	
	
	

	H. Ensures a safe environment for patients/families and staff, identifying health and safety risks and takes appropriate and immediate steps to alleviate the risk 
	
	
	
	
	

	I. Meets suspenses without prompting
	
	
	
	
	

	

	Source of Performance Standard:     Surveillance, Prevention, and Control of Infection

	Demonstrates ability to identify and reduce the risks of acquiring and transmitting infections between patients, employees, and visitors and follows all guidelines per MTF Infection Control Policy and Procedures Guide.

	A. Refers to and implements per MTF Infection Control Policy
	
	
	
	
	

	B. Correctly explains Standard Precautions
	
	
	
	
	

	C. Identifies procedures for segregating/isolating patients with suspected airborne, contact, droplet, and special infections
	
	
	
	
	

	D. Uses proper technique for
	
	
	
	
	

	     (1) Storing clean and sterile supplies
	
	
	
	
	

	     (2) Disposal of infectious and regulated medical waste
	
	
	
	
	

	     (3) Disposing of sharps
	
	
	
	
	

	E. States indications for and demonstrates proper use of personal protective equipment  (gloves, gowns, masks, and eye protection)
	
	
	
	
	

	F. Uses proper technique for managing blood spills
	
	
	
	
	

	G. Demonstrates proper hand washing technique (before and after treatments, between patients, and when needed)
	
	
	
	
	

	H. Demonstrates proper cleaning and decontamination of medical equipment using appropriate cleaning agents
	
	
	
	
	

	I. Describes procedures for managing a needle stick or blood borne pathogen exposure per MTF policy
	
	
	
	
	


	Source of Performance Standard:     Care of Patients-----Continuum of Care-----Assessment of Patients---Management 

                                                    of Information---Patient Rights and Organizational Ethics

	Demonstrates clinical competency related to specific skills and procedures IAW appropriate standards for care and within defined scope of practice and manufacturer guidelines.

	1.  Basic Foot Care Skills for Unlicensed Assistive Personnel
	CRITICAL THINKING: The goal of basic foot care is to prepare patients in the low risk category for a visual of more thorough examination.  Unlicensed assistive personnel who have had basic foot care training by a qualified health care provider can provide basic foot care as described in this section. Each skill should be performed and verified by supervisor when skill is successfully accomplished.

	A. Sets up equipment for procedures for patients of the following age groups:
	
	
	
	
	

	     (1) Adults (17-64 years)
	CRITICAL THINKING FOR ADULTS: Addresses patient by name and/or rank per their preference. Explains procedures in clear and simple terms using correct terminology. Maintains safety and provides reassurance. 

	
	
	
	
	
	

	     (2) Geriatric (65 plus)
	CRITICAL THINKING FOR OLDER ADULTS: Shows respect for patient and family and addresses patient by name and/or rank per their preference avoiding such terms as “honey, sweetie, or cutie”. Involves patient and family in all decisions and encourages the patient to participate in procedure as much as possible. Recognizes that older patients may demonstrate a delayed response to questions and allows them time to phrase an answer. Also adjusts explanations to accommodate short-term memory loss.  Explains procedures in clear and simple terms using correct terminology. Allows patient to describe their mobility capabilities and limitations in regard to positioning.  Maintains safety and provides reassurance. Minimizes exposure to ensure modesty and avoid unnecessary heat loss.

	
	
	
	
	
	

	B. Once in exam room, have patient remove shoes and sox; if unable to treat, notify the primary care physician (PCP) or alternative PCP
	
	
	
	
	

	C. Inspect the skin for any sores, ulcers, callouses, redness, drainage or edema; and if present, notify the PCP/Firm
	
	
	
	
	

	D. Inquires about presence of pain and uses age appropriate pain scales (i.e., Wong and Baker FACES scale, 0-10 rating scale, Discomfort Scale for the Cognitively Impaired, etc.) and documents
	CRITICAL THINKING: Recognizes the influence of age, language and culture on the perception of pain. Realizes that pain perception often changes with normal aging to include the minimization of normally acute symptoms (i.e., chest pain associated with myocardial infarction, pain associated with broken bones) in the geriatric population. Inquires as to how the patient or family manages pain at home (medications, home remedies, restricting activities, etc) and documents. Alerts nursing staff and/or PCM to the presence of pain.

	
	
	
	
	
	

	E. Palpate the skin for unusual coldness or heat; and if present, notify the PCP/Firm
	
	
	
	
	

	F. Palpate the right and left dorsalis pedis and posterior tibialis pulses; and if pulses cannot be felt, alert the PCP/Firm
	
	
	
	
	

	G. Check the skin for normal protective sensation using a 10 gm monofilament to include (See Diabetes Mellitus Clinical Practice Guidelines tool kit for monofilament video and training requirements)
	
	
	
	
	

	  (1) Hold the monofilament by the handle
	
	
	
	
	

	  (2) Use a smooth motion to touch the filament to the skin on the foot for 1-2 seconds (See monofilament video regarding the perpendicular motion)
	
	
	
	
	

	  (3) Touch along side of any and not directly on any ulcer, callous or scar
	
	
	
	
	

	  (4) Touch the foot to make the filament bend.  Touch only once and do not drag the monofilament along the skin.  Repeat the test if the patient does not feel the monofilament
	
	
	
	
	

	  (5) Place a (+) in the circle if the patient can feel the filament at the site and an (-) if the patient cannot feel the filament at that site (refer to foot diagram).
	
	
	
	
	

	  (6) Notify the PCM if the patient cannot feel the filament at any site
	
	
	
	
	

	H. Give patients a basic instruction which describes daily inspection of feet, proper hygiene practices, exercise, proper footwear, review of lifestyle habits such as tobacco cessation, and when to report problems or have patient discuss foot care with a nurse or PCM. For example, basic instructions may be found at: http://www.ndep.nih.gov/diabetes/pubs/feet_broch_Eng.pdf
	
	
	
	
	

	I. Unlicensed assistive personnel will report any abnormal finding to the PCM
	
	
	
	
	

	J. Document results on MTF Routine Foot Care Form 
	
	
	
	
	

	

	2. Intermediate Foot Care Skills for Licensed Nursing Personnel and Diabetes Educators (May perform above basic foot care in addition to the following skills)
	CRITICAL THINKING: The goal of intermediate foot care is to assess patients more thoroughly for early detection of problems and implement foot care maintenance and education.  The foot care skills of licensed nursing personnel, advanced practice nurses and diabetes educators who have had intermediate foot care training by a qualified health care provider can provide intermediate foot care as described in this section.  Each skill should be performed and verified by supervisor when skill is successfully accomplished.  Licensed nursing personnel are advised to check with their State Board of Nursing regarding intermediate foot care skills and to work using a foot care protocol.

	A. Conduct a nursing assessment of the patient to include:  
	
	
	
	
	

	  (1) History of any change in feet since last diabetes visit
	
	
	
	
	

	  (2) Any current history of foot ulcers
	
	
	
	
	

	  (3) Pain in the calf muscles when walking or with rest and what makes it better such as resting, or foot elevation
	
	
	
	
	

	  (4) Past medical history
	
	
	
	
	

	  (5) Past surgical history
	
	
	
	
	

	  (6) Alteration in functional ability such as, has patient’s ability to walk changed or have there been any changes in activities of daily living
	
	
	
	
	

	  (7) Family history
	
	
	
	
	

	  (8) Personal history
	
	
	
	
	

	  (9) Health habits
	
	
	
	
	

	  (10) Sensory changes
	
	
	
	
	

	B. Observe or inspect the following:
	
	
	
	
	

	  (1) Shoes for rough spots, foreign objects or tears
	
	
	
	
	

	  (2) Soles of heels for worn down heels greater than 30%
	
	
	
	
	

	  (3) Socks or stockings for holes or pressure points
	
	
	
	
	

	  (4) Inspect the skin of the feet for sores, callouses, ulcers, lesions, redness, drainage, edema, or dryness (include areas between the toes, heels and bottoms of feet) 
	
	
	
	
	

	  (5) Toenails for length, thickness, and fungal infection
	
	
	
	
	

	  (6) Feet and toes for deformities or bunions
	
	
	
	
	

	  (7) For amputations
	
	
	
	
	

	C. Palpate the following:
	
	
	
	
	

	  (1) Right and left posterior tibialis pulses (or assess with doppler)
	
	
	
	
	

	  (2) Right and left dorsalis pedis pulses (or assess with doppler)
	
	
	
	
	

	  (3) Skin for temperature and edema
	
	
	
	
	

	  (4) Nails for capillary refill time
	
	
	
	
	

	D.  Test for sensation
	
	
	
	
	

	  (1) Position sense
	
	
	
	
	

	  (2) Vibration
	
	
	
	
	

	  (3) Check the skin for normal protective sensation using monofilament (as described above)
	
	
	
	
	

	  (4) Report any abnormal finding to the PCP/Firm or podiatrist
	
	
	
	
	

	E. Interventions:
	
	
	
	
	

	  (1) Provide hygiene and skin care when appropriate to include:
	
	
	
	
	

	      a. Washing and drying feet and in between toes
	
	
	
	
	

	      b. Applying moisturizers
	
	
	
	
	

	      c. Buffing or padding cords and callouses (requires additional training and supervision until proficient)
	
	
	
	
	

	      d. Provide toenail care to include trimming, toenail debridement with an electric grinder or rotary tool if toenails are thick (requires additional training and supervision until proficient)
	
	
	
	
	

	F. Educate the patient in self-foot-care maintenance with a basic instruction sheet which describes daily inspection of feet, proper hygiene practices, exercise, proper footwear, review of lifestyle habits such as tobacco cessation, and when to report problems
	
	
	
	
	

	G. Refer patients with abnormal findings to a diabetes foot care specialist if they are at risk for complications or functional impairments (See Diabetes Clinical Practice Guidelines for high risk foot)
	
	
	
	
	

	H. Document results on MTF Routine Foot Care Form 
	
	
	
	
	

	

	3. Advanced Foot Care Skills for Specialty Nurses and Diabetes Educators (May perform above basic and intermediate foot care in addition to the following skills)
	CRITICAL THINKING: The goal of advanced foot care is to provide prompt interventions for specific foot problems until the problem is resolved.  This requires a foot care course and clinical supervision as well as being privileged to perform these skills at the medical treatment facility and to work under a protocol.  The foot care skills of licensed nursing personnel, advanced practice nurses and diabetes educators who perform advanced foot care are listed below.  Each individual must be privileged to provide the following advanced foot care skills.  Each skill should be observed and verified by supervisor when skill is accomplished successfully. Licensed nursing personnel are advised to check with their State Board of Nursing regarding intermediate foot care skills and to work using a foot care protocol.

	A. Special Management of foot complications to include:
	
	
	
	
	

	  (1) Corn and callous debridement by trained personnel 
	
	
	
	
	

	  (2) Wound dressings and dressing changes
	
	
	
	
	

	  (3) Use of antibiotics or antifungals for infections
	
	
	
	
	

	B. Referral for diagnostic tests or specialty care
	
	
	
	
	

	C. Document results on MTF Routine Foot Care Form
	
	
	
	
	

	D. Refer for comprehensive diabetes education per PCP
	
	
	
	
	

	

	4. For ALL Staff: Spouse and Vulnerable Adult Abuse and Neglect
	CRITICAL THINKING: Treats patient and family with dignity and respect with emphasis placed on their psychological needs. Refer to AR 608-18 for additional information.

	A. Verbalizes role in identifying  high risk families or situations 
	
	
	
	
	

	B. Verbalizes signs/symptoms of following for spouses and vulnerable adults
	
	
	
	
	

	     (1) Physical & Sexual abuse
	
	
	
	
	

	     (2 Physical & medical neglect
	
	
	
	
	

	C. Notifies PCM if family is high risk or signs and symptoms of abuse/neglect are present
	
	
	
	
	

	

	Source of Performance Standard:     Education 

	Involves patient and family in the patient-education process and encourages their participation in the care and decision making process.

	A. Assesses patient education needs based on physical, cultural, religious, educational, language and age-specific criteria
	
	
	
	
	

	B. Assesses the patient’s/family’s motivation and readiness to learn and adapts teaching based on current needs
	
	
	
	
	

	C. Documents education teaching per clinic SOP and MTF policy
	
	
	
	
	

	D. Informs RN, Head Nurse, or PCM for patients and families with additional educational needs to include community resources
	
	
	
	
	

	

	Source of Performance Standard:        Environment of Care

	To provide a safe, functional, and effective environment for patients, staff members, and other individuals in the organization.

	1. Equipment
	CRITICAL THINKING:  Describes the capabilities, limitations and special applications of each item of equipment.  Demonstrates basic operating and safety procedures for equipment items.  Verbalizes importance of alarms and alarm settings  and ensures they are operating at all times. Reports routine problems with equipment.  Identifies emergency procedures in the event of equipment failure.  Describes the process for reporting user errors and/or patient incidents. Performs actions IAW unit SOP and MTF Regulation.

	A. Vital signs monitors
	
	
	
	
	

	B.  Peripheral doppler
	
	
	
	
	

	C.  Liquid Nitrogen tank
	
	
	
	
	

	D. Overhead procedure lamp
	
	
	
	
	

	E. Oxygen
	
	
	
	
	

	F. Scales
	
	
	
	
	

	G. Pulse Oximeters
	
	
	
	
	

	     

	2. Security
	CRITICAL THINKING: Involves staff in all security measures and assists with the safeguard of all patient information.

	A. For the protection of all, helps ensure badge access to the immediate work site  
	
	
	
	
	

	B. Ensures computer and patient records security
	
	
	
	
	

	C. Stresses patient confidentiality (verbal, paper & electronic) 
	
	
	
	
	

	D. Manages security of equipment and supplies
	
	
	
	
	

	
	

	3. Emergency Preparedness Plan (EPP) 
	CRITICAL THINKING: Understands MTF’s EPP and procedures to follow in case of unexpected events.  Able to function as a team player and ensure patient safety and staff wellbeing.

	A. Demonstrates ability to respond to codes blue, red, pink, & yellow
	
	
	
	
	

	B. Understands role & responsibilities in a MASCAL situation 
	
	
	
	
	

	C. Know location of EPP manual in the clinic
	
	
	
	
	

	D. Verbalizes correctly how to respond to a severe weather warning, hazardous material spill and a facility systems failure
	
	
	
	
	

	E. Verbalizes correctly how to respond to a fire; knows fire alarm, extinguisher and exit evacuation plan
	
	
	
	
	

	F. Responds appropriately to call light alarm system in the clinic
	
	
	
	
	

	G. Responds appropriately to someone locked in the bathroom
	
	
	
	
	

	

	4. Supplies
	CRITICAL THINKING: Ensures appropriate supplies are on hand and non-standard items are ordered in sufficient amount of time. Maintains a safe environment appropriate for the age specific population. Ensures that all supplies are secured to maintain a safe environment for patients and staff. 

	A. Restocks exam/treatment  room with age-specific supplies
	
	
	
	
	

	B. Identifies unserviceable equipment and reports to supervisor 
	
	
	
	
	

	C. Properly discards outdated material
	
	
	
	
	

	D. Demonstrates proper procedure for PYXIS
	
	
	
	
	

	E.  Demonstrates proper procedure for cleaning, packaging and exchanging instruments for sterilization in CMS
	
	
	
	
	

	F.  Conserves supplies
	
	
	
	
	


Additional Comments:

Preceptor Initials: ___________ Printed Name:
_________________________________________ Signature: _____________________________________________ Date: ___________________







*Self Assessment:


+ Evaluation/Validation Methodologies:  




CLINICAL SKILLS REFERENCE:


  E= Experienced 


V= Verbal



  



The Lippincott Manual of Nursing Practice

  NP= Need Practice 

D= Demonstration/Observation

   



Lippincott-Raven Publishers

  ND= Never Done


PE= Practical Exercise
                 
   



Sixth Edition , 1999

  NA = Not Applicable

I = Interactive class

I understand that of all the topics listed in this document, I will be allowed to perform only those listed for my skill level/Scope of Practice, after I have successfully demonstrated competency.

Orientation Start Date: _______________     Completion Date: _________________     Employee Signature: __________________________ Supervisor Signature: __________________________
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* E= Experienced





+ V = Verbal 

   

   NP = Needs Practice 




   D = Demonstrated/Observed

   

   ND = Never Done




   PE = Practical Exercise

   

   NA = Not Applicable (Based on Scope of Practice) 

   I = Interactive Class

 




