AD-AO85 680 TECHNOMICS INC OAKTON VA F/6 %/9
A SYSTEM APPROACH TO NAVY MEDICAL EDUCATION AND TRAINING. APPEN-=ETC(U)
AVG 78 N 001“-69-0-0246
UNCLASSIFIED

END
e
oS

7-80
bTIC




S

s

APPENDIX 4.

TASK INVENTORY BOOKLET
(FORM N20-NURSES)

APPLICATION OF A SYSTEM APPROACH
U.S. NAVY MEDICAL DEPARTMENT
EDUCATION AND TRAINING PROGRAMS
FINAL REPORT

Prepared under Contract to
OFFICE OF NAVAL RESEARCH
U.S. DEPARTMENT OF THE NAVY

Quida C. Upchurch, Capt., NC, USN
Program Manager
Education and Training R&D
Bureau of Medicine and Surgery (Code 71G)

| This document has been approved
for public release and sale; U
distribution is unlimited.




4

e e feed eef G ey e e ) PO OB N

&ty
’

Poonend
Y

1

L P ] B omatnton
. ‘ . s '

5. TYPE OF REPORY & PERIOD COVERED
A System Approach to Navy Medical l—-—-1 \
Education and Tra1n1ng. ‘X’ Q}1 Finar EPIIT.
r’a"k T nven v\{ BOO\E?:, ERFORMI RT NUNBER

UNCLASSIFIED

SECURITY CLASSIFICATION OF THIS PAGE (When Data Entered)

READ INSTRUCTIONS

REPORT DOCUMENTATION PAGE | pEr EADINSTRUCTIONS -
T p.f;si' %‘[')?)!r (VO] s. 18& II) 2. GOVT ACCESSION NO.| 3. RECIPIENT'S CATALOG NUMBER
Agendi&: ,}{? ) f&mgcao -

— 15 Wm-sg-c-ﬁ% |
9. PERFORMING ORGANIZATION NAME AND ADORESS ROGRAM ENT. PROJECT, TASK

t————— N S —
7. Au'ruonml YM - I\Tu I’S_é:S'}- 8. CONTRACT OR GRANT NUMBER(a)

ELEM
Office of Naval Research AREA & WORK UNIT NUMBERS
Department of the Navy

Arlington, Virginia 22217 . 43-03X.02

1. CONTROLLING OFFICE NAME AND ADDRESS 12. REPORT DATE
Office of Naval Research 3/.%9-7Y
Department of the Navy 13. NUMBER OF PAGES

Arlington, Virginia 22217
4. MONITORING AGENCY NAME & ADDR!SS(M ditterent from Controlling Olfice) 18. SECURITY CLASS. (of thie report)

Office of Naval Research
Department of the Navy

UNCLASSIFIED

Arlington, Virginia 22217

15a, DECLASSIFICATION/ DOWNGRADING
SCHEDULE

16. DISTRIBUTION STATEMENT (of this Repott) s

Approved for public release; distribution unlimited.

(i)

17. DISTRIBUTION

Approved for public release; distribution unlimited.

18. SUPPLEMENTARY NOTES

None

19. KEY WORDS (Continue on reverse side If necessary and Identity by block number)

Education and Training Medical Technician
Medical Training Job Analysis

Nurse Training Task Analysis

Dentist Training Curriculum Development

g ABSTRACT (Continue on reverse side il necessary and Identify by dlock number)

The study objective consisted of a determination of what the health care
personnel in the Navy's Medical Department, Bureau of Medicine and Surgery
actually do in their occupations; improving the personnel process (educa-
tion and training); and building a viable career pathway for all health
care personnel. Clearly the first task was to develop a system of job
analyses applicable to all system wide health care manpower tasks. A

means of postulating simplified occupational clusters covering some 50 : !

DD .o’y 1473  Eoition oF 1 wov 68 1s omsoLETE
$/N 0102-014- 6601 |

UNCLASSIFIED

SECURITY CLASSIFICATION OF THIS PAGE (When Deate




1 UNCLASSIFIED
i \¢

LUURITY CLASSIFICATION OF THIS PAGE(When Data Entered)

rrently designated Navy enlisted occupations, 20 Naval Enlisted Classi-
fication Codes (NEC's) were computerized. A set of 16 groupings that

cover all designated occupations was developed so as to enhance the ef-
fectiveness of professionals and sub-professionals alike.

S | , R

UNCLASSIFIED

SECURITY CLASHFICATION OF THIS PAGE(When Date Bntered) L
I ] - - |mllllllilmuilll‘£




FOREWORD

The project, 'Application of a System Approach to the
Navy Medical Department Education and Training Programs," was
initiated in May of 1969 as a realistic, comprehensive response
L to certain objectives set forth in ADO 43-03X, and to memoranda
: from both the Secretary of Defense and the Assistant Secretary
1 of Defense, Manpower and Reserve Affairs. The Secretary's
1

concern was stated in his memorandum of 29 June 1965, '"Immovation
in Defense Training and Education." More specific concerns were
- stated in the Assistant Secretary's memorandum of 14 June 1968,

i "Application of a System Approach in the Development and Manage- <
i ment of Training Courses." 1In this he called for "vigorous and 1
imaginative effort," and an approach ''characterized by an

; organized training program with precise goals and defined

i. operational interrelation among instructional system components."
He also noted, "Job analyses with task descriptions expressed

in behavioristic terms are basic and essential to the develop-
ment of precise training goals and learning.objectives."
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The Project

System survey and analysis was conducted relative to all

_ factors affecting education and ‘training programs. Subsequently,

i a job-analysis sub-system was defined and developed incorporating

i a series of task inventories "...expressed in behavioristic
terms..." These inventories enabled the gathering of job

I activity data from enlisted job incumbents, and data relating

! to task sharing and delegation from officers of the Medical,
Nurse and Dental Corps. A data management sub-system was ‘

.- devised to process incumbent data, then carry out needed analyses.

l * The development of initial competency curricula based upon job

: analysis was implemented to a level of methodology determination, l
These methods and curriculum materials constituted a third

P (instructional) sub-system, '

Thus, as originally proposed, a system capability has been
developed in fulfillment of expressed need. The system, however,
remains untested and unevaluated, ADO 43-03X called for feasi-
bility tests and cost-effectiveness det rmination. The project
was designed to so comply. Test and evaluation through the
process of implementation has not proved feasible in the Navy
Medical Department within the duration of the project. As
designed and developed the system does have "...precise goals
and defined operational intcrrelation among instructional
system components.'" The latter has been achieved in terms of
a recommended career structure affording productive, rewarding
manpower utilization which bridges manpower training and health
care delivery functions,
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Data Management Sub-System

Job analysis, involving the application of comprehensive
task inventories to thousands of job incumbents, generates
many millions of discrete bits of response data. They can be
processed and manipulated only by high spced computer capability
using rigorously designed specialty programs. In addition to
numerical data base handling, there is the problem of rapidly
and accurately manipulating a task statement data base exceeding
ten thousand carefully phrased behavioral statements. Through
the use of special programs, task inventories are prepared,
printouts for special purposes are created following a job analysis
application, access and retrieval of both data and tasks are v
efficiently and accurately carried out, and special data analyses
conducted. The collective programs, techniques and procedures
comprising this sub-system are referred to as the Navy Occupational
Data Analysis Language (NODAL).

Job Analysis Sub-System

" Some twenty task inventory booklets (and associated response
booklets) were the instruments used to obtain job incumbent
response data for more than fifty occupations. An inventory
booklet contains instructions, formatted questions concerning
respondent information (''bio-data''), response dimension defi-
nitions, and a list of tasks which may vary in number from a
few hundred to more than a thousand per occupational field.

By applying NODAL and its associated indexing techniques,
it is possible to assemble modified or completely different
inventories than those used in this research. Present inventories
were applied about three years ago. While they have been rendered
in operational format, they should not be re-applied until their
task content is updated.

Response booklets were designed in OPSCAN mode for ease of
recording and processing responses,

Overall job analysis objectives and a plan of administration
were established prior to inventory preparation, including the
setting of provisional sample target sizes, Since overall data
attrition was forecast to approximate twenty percent, final
sample and sub-sample sizes were adjusted accordingly. Stratified
random sampling techniques were used. Variables selected (such
as rating, NEC, enviromment) determined stratifications,
together with sub-population sizes., About fifteen percent of
large sub-populations were sought while a majority or all
members of small sub-populations were sought.
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Administration procedures were established with great care
for every step of the data collecting process, and were coor-
I' dinated with sampling and data analysis plans. Once set, the .

procedures were formalized as a protocol and followed rigorously.

Instructional Sub-System

Partial '"competency curricula' have been composed as an
. integral sub-system bridging what is required as performance on
i the job with what is, accordingly, necessary instruction in
‘- the training process. Further, curriculum materials were developed
to meet essential requirements for implementing the system so
7 that the system could be tested and evaluated for cost effective-
ness. However, due to the fact that test and evaluation was not
feasible in the Navy Medical Department within the duration of
- the project, it was not possible to complete the development of
s the system through the test and evaluation phase. The inability {
) to complete this phase also interrupted the planned process.for
fully developing the curricula; therefore, instead of completed
-.curricula ready for use in the system, the curricula were partially
developed to establish the necessary sub-system methodology.
The competency.curricula are based on tasks currently performed
by job incumbents in 1971. (The currency of a given curriculum
depends upon periodic analysis of incumbents' jobs, and its
quality control resides in the evaluation of the performance
competency of the program's graduates.)

A competency curriculum provides a plamned course of
instruction or training program made up of sequenced competency
units which are, in turn, comprised of sequenced modules. These
modules, emphasizing performance objectives, are the foundation
of the curriculum.

A complete module would be comprised of seven parts: a
cluster of related tasks; a performance objective; a list of
knowledges and skills implied by the objective; a list of
instructional strategies for presenting the knowledges and skills
to the learner; an inventory of training aids for supporting
the instructional strategies; a list of examination modes;
and a statement of the required training time. In this project,
curriculum materials have been developed to various levels of
adequacy, and usually comprise only the first three parts; the
latter four need to be prepared by the user.

The performance objective, which is the most crucial part
of the module, is the basis for determining curriculum content.
It is composed of five essential eclements: the stimulus which
initiates the behavior; the behavior; the conditions under which
the bchavior takes place; the criteria for evaluating the
behavior; and the consequence or results of the behavior. A
sixth clement, namcly next action, is not essential; however,
it is intended to providc linkage for the next behavior.
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Knowledges and skills listed in the: module are those needed
by the learner for meeting the requirements of the performance
objective. R

Instructional strategies, training aids, examination modes
and training time have been specified only for the Basie Hospital |
Corps Curriculum. The strategies, aids and modes were selected on
the basis of those considered to be most supportive in presenting
the knowledges and skills so as to provide optimum learning
effectiveness and training efficiency. The strategies extend
from the classroom lecture as traditionally presented by a
teacher to the more sophisticated mediated program for self-
instruction. The training aids, like strategies, extend from
the traditional references and handout material in the form of
a student syllabus to mediated programs for self-instruction
supported by anatomical models. Examination modes extend from
the traditional paper and pencil tests to proficiency evaluation
of program graduates on the job, commonly known as feedback.
Feedback is essential for determining learning effectiveness

— e e

.and for quality control of a training program. The kind of

instructional strategies, training aids and examination modes
utilized for training are limited only by such factors as staff
capability and training budget.

The training time specified in the Basic Hospital Corps
Curriculum is estimated, based upon essential knowledge and
skills and program sequence.

The competency curriculum module, when complete, provides
all of the requirements for training a learner to perform the
tasks set forth in the module, A module may be used independently
or related modules may be re-sequenced into modified competency
units to provide training for a specific job segment,

Since the curricula are based upon tasks performed by job
incumbents in 1971, current analysis of jobs needs to be
accomplished using task inventories that have been updated to
reflect changes in performed tasks. Subsequent to job analysis,

. a revision of the curricula should be accomplished to reflec:

task changes, When the foregoing are accomplished, then faculty
and other staff members may be indoctrinated to the competerncy
curricula and to their relationship to the education and training
system. ‘

In addition to the primary use for the systematic training
of job incumbents, these curricula may be used to plan for new
training programs, develop new curricula, and revise existing
curricula; develop or modify performance standards; develop or
modify proficiency examinations; define billets; credentialize
training programs; counsel on careers; select students; and
identify and select faculty.
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The System

Three sub-systems, as described, comprise the proposed

'system for Education and Training Programs in The Navy Medical

Department. This exploratory and advanced developmental research
has established an overall methodology for improved education

and training incorporating every possible means of providing
bases for demonstrating feasibility and cost effectiveness,

There remains only job analysis sub-system updating, instructional
sub-system completion, and full system test and evaluation.
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DEPARTMENT OF THE NAVY
BUREAU OF MEDICINE AND SURGERY

WASHINGTON, D.C. 20350
IN REPLY REFER TO

11 October 1972

Dear Colleague,

As a member of the Navy Nurse Corps, you have been selected
to perform an important service to the Navy Medical Depart-
ment and to your profession by participating as a respondent
in this job analysis study. The study, sponsored by the
Bureau of Medicine and Surgery, is being conducted under
contract to Technomics Inc,

During recent years, dramatic changes have taken place in
health care delivery practices and many of our colleagues
believe that the time has come for a reassessment of job

and training requirements for all levels of personnel con-

~cerned with the health field. The present job analysis,

of which the Nurse Corps task inventories are a part, will
provide critical information for this reassessment. The
analysis has been completed for Hospital Corps and Dental
Technician personnel and is currently in process for the
Madical and Dental Corps.

In completing the inventory, you are requested to follow
carefully the instructions. Parts I and II will be completed
by all Nurse Corps officers who receive an inventory and

Part III by those officers who are specialists practicing
their speciality. Although some of the tasks included in
Part I may seem unimportant, a response is critical to job
restructuring among the corps. Also, tasks included in

Parts II and III are essential to job restructuring and
training in the Nurse Corps.

I greatly appreciate your cooperation in providing the in-
formation requested in this inventory. It is anticipated
that the inputs from these inventories will lead to the
improvement of educational and career opportunities in the
Nurse Corps and also improved patient care.

sz. & Ak

ALENE B. DUERK
Rear Admiral, NC, USN
Director, Navy Nurse Corps

-,
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PLEASE NOTE

THIS IS AN ACTIVITY SURVEY PREPARED FOR NAVY PHYSICIANS, DENTISTS
AND NURSES:

® EACH CATEGORY OF PERSONNEL WILL RECEIVE A SPECIALLY
PREPARED TASK INVENTORY.

®PART I OF EACH OF THE THREE INVENTORIES IS IDENTICAL:
NAMELY, THE 'COMMON' ADMINISTRATIVE TASKS FOR ALL
THREE CORPS.

THE OBJECTIVES OF THIS SURVEY ARE:

® TO DETERMINE THE IMPACT OF COMMON ADMINISTRATIVE
INVOLVEMENT ON THE PRODUCTIVITY OF THE INSTITU-
TIONAL CLINICAL SPECTALIST.

® TO DETERMINE THE NEED FOR FORMAL ADMINISTRATIVE
EDUCATION FOR THOSE CHOOSING AN ADMINISTRATIVE
CAREER,

® TO IDENTIFY THOSE "COMMON' MEDICAL OR DENTAL TASKS
WHICH ARE NOW--OR MAY BE--DELEGATED TO APPROPRIATELY
TRAINED ALLIED HEALTH PERSONNEL,

THE LATTER WILL HELP TO COMPLETE EDUCATION AND TRAINING REVISIONS
NOW CONTEMPLATED FOR HOSPITAL CORPSMEN AND DENTAL TECHNICIANS,

IF YOUR CAREER CHOICE DOES NOT EMPHASIZE ADMINISTRATION, PART I
WILL BE OF LITTLE INTEREST--OR BORING, IT IS FOR THIS VERY
REASON THAT YOU SHOULD COMPLETE IT WITH CARE,

OVERALL OBJECTIVES DO NOT REQUIRE A SURVEY OF SUB-SPECIALTIES, OR

EVEN ALL SPECIALTIES, HOWEVER, EACH PARTICIPANT WILL FIND THE
TASKS NECESSARY TO THE OBJECTIVES IN PARTS I AND II. SOME PARTI-
CIPANTS WILL NEED TO COMPLETE ONE BRIEF PORTION OF PART III.

ii




GENERAL INSTRUCTIONS

There are three parts to be completed for this survey:

e Part I Career Background Information
(answers to be recorded in this
TASK BOOKLET)

!
i
/

e Part II A List of Administrative Tasks
(answers to be recorded on pp. 0l to 08
of accompanying RESPONSE BOOKLET)

B List of General Patient Care Tasks
(answers to be recorded on pp. 09 to 20
of accompanying RESPONSE BOOKLET)

e Part III List of Specialty Tasks
(answers to be recorded on pp. 21 to 26
of accompanying RESPONSE BOOKLET)

Each part is preceded by a set of instructions. Be sure to read
them carefully before you start answering each part. All instruc-
tions are found on the green pages.

PLEASE USE ONLY NUMBER 2 LEAD PENCILS. ERASE
ALL CHANGES CAREFULLY AND COMPLETELY. DO NOT
PUT ANY MARKS OTHER THAN YOUR ANSWERS ON EACH
RESPONSE PAGE.

DO NOT FOLD, WRINKLE, CREASE OR DETACH PAGES
FROM EITHER TASK BOOKLET OR RESPONSE BOOKLET.

WHEN RECORDING YOUR ANSWERS YOU MAY WANT TO
USE A RULER TO READ ACROSS ANSWER AND QUESTION
COLUMNS.

- WHEN YOU HAVE COMPLETED YOUR RESPONSES, PUT THE TASK

i INVENTORY BOOKLET AND THE RESPONSE BOOKLET IN THE

' ENCLOSED SELF-ADDRESSED ENVELOPE. SEAL AND RETURN
TO THE OFFICER WHO GAVE YOU THIS PACKAGE. COMPLETED
BOOKLETS SHOULD BE RETURNED WITHIN ONE WEEK OF
RECEIPT,

| iii
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PART I

"~ CAREER BACKGROUND INFORMATION

" INSTRUCTIONS

To complete Part I, enter your responses in the blanks
provided in the following white pages (v to viii.)

CHECK THE SERIAL NO. IN THE UPPER RIGHT HAND BOX OF PAGE v.
IT SHOULD MATCH THE ONE APPEARING ON THE COVER OF THIS BOOKLET.

Your duty station, your name and social security number
are confidential information and are needed only to prevent
errors in data processing.

Except for names and social security number, all your answers

will be either a one- or two-digit number. Two blanks require
a two-digit answer (as in Questions 7, 8, 9, 11, 13.)

iv
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Name of your Duty Station

City & State (if applicable)

Part 1

CAREER BACKGROUND INFORMATION

DO NOT FILL IN

N20

Please fill out completely

Form Serial No.

Your Name

Social Security Number

PLEASE ANSWER QUESTIONS BELOW BY ENTERING THE PROPER ENTER

NUMBER IN THE BLANKS PROVIDED.
TWO-DIGIT ANSWER.

TWO BLANKS REQUIRE A ANSWERS
DISREGARD NUMBERS IN PARENTHESIS. HERE

QL.

Q2.

Q3.

Q4.

Select the number to indicate the Corps to
which you belong:

1. Dental Corps
2, Medical Corps
3. Nurse Corps

Indicate your military status:

1. USN
2. USNR

Indicate your rank:

Ensign
LTIG
LT
LCDR
CDR

. CAPT

ocunpPpwNhre

Indicate your total years of active duty in
the Navy to date:

Less than 2 years
2 to 4 years
5 to 8 years
More than 8 years

SN

QL.

Q2.__

Q3. __

Q4.

(14)

(23)

(24)

(25)

(26)




Q5.

Select the number to indicate your current
position:

. . [ .

Loy

Staff Nurse
Charge Nurse
Supervisor
Asst, Chief Nurse
Chief Nurse

Asst. Senior Nurse
Senior Nurse

Clinical Practitioner
Other (specify)

Select the number to indicate the average
number of hours you work per week:

1. 35 to 40 hours
2. 41 to 50 hours
3. More than 50 hours

Q7.

Q8.

Please give an estimate of the percent of
time you spend on the following (write five
percent as 05):

1. Inpatient care
2. Outpatient care
3. Teaching

4, Administration
5.

Other (specify)

Assuming that most or all of the following
factors are of importance to you, select the
three which, if improved, would contribute
most to your job satisfaction:

01 Salary and/or promotion opportunities
02 Retirement benefits

03 Housing

04 Educational advancement opportunities
05 Stability of tour of duty

06 Physical facilities and equipment

07 Administrative and clerical support
08 Work load

09 Personal career planning

10 Opportunity to attend professional meetings

ANSWERS

HERE
Q5. __
Q6.__
Q7.

1. _ %
2. "%
3. %
4. %
5. %
Q8. _ .

(27)

(28)

(29)
(31)
(33)
(35)
37

(39)
(41)
(43)
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USE THE CODE NUMBER FROM THE LIST ANSWERS

L BELOW IN ANSWERING Q9, Qll and Q13 HERE
CODE CODE
# 01 Administration 12 Pathology
02 Education 13 Pediatrics
03 Anesthesiology 14 Psychiatry
04 Coronary Care 15 Public Health
05 Dermatology 16 Radiology
06 General Practice 17 General Surgery
07 General Medicine 18 Urology
08 Obstetrics/Gynecology 19 Intensive Care
09 Ophthalmology 20 Operating Room
10 Orthopedics 00 Other (specify)

11 Otolaryngology

Q9. From the above list, write the two-digit CODE Q9. (45)
to indicate the specialty area in which you
have the most work experience beyond your basic
nursing preparation:

Q10. Select the number to indicate your years of Q10. (47)
experience corresponding to the specialty
area stated in Q9:

1. Less than 1 year 4. 6 to 10 years

2. 1 to 2 years 5. 11 to 15 years
3. 3 to 5 years 6. More than 15 years
Qll. If you have training in a specialty area(s) Qlla.__ __ |(48)
beyond your basic nursing preparation, indicate
the specialty area(s). (Use coded list above): b.____ {(50)

(Training refers to a formal training course or
program. If you have not had specialty training,
enter '"99" in answer space for Qll and Q12,)

Ql2. Select the number to indicate the amount of Ql2a. (52)
training you have received corresponding to
the specialty area(s) in Ql1: b. (53)
1. Less than 3 months &4, 1 to 2 years
2. 3 to 5 months 5. 3 to 4 years
3. 6 to 11 months 6. More than 4 years

Ql3. Indicate the specialty area in which you are Q13. (54)

currently functioning. (Use coded list above):
(If you are a supervisor, indicate the clinical
specialty area where you are working.)

vii




Ql4. Select the number to indicate where you are
currently functioning:

Department within a hospital
Dispensary with bed capacity
Dispensary without bed capacity
Ship or submarine

Navy Dental clinic

Non-patient care area

. Other (specify)

NN WND -

ENTER
ANSWERS
HERE

Q14.

(56)

I o R S
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RESPONSE BOOKLET INSTRUCTIONS

To complete Part II and Part III, you need this TASK
BOOKLET and the accompanying RESPONSE BOOKLET. Record
all your answers to Part II and Part III in the
RESPONSE BOOKLET.

All pages of the RESPONSE BOOKLET are machine readable.
In order for responses to be properly read, please be
sure to:

1. Use a No. 2 pencil only

2., Carefully and completely shade the number
corresponding to your answer under each column.

Complete Page 00 of the RESPONSE BOOKLET first. Follow
instructions given on the page. Fill in Line 1, and

Boxes 2, 3, 4, and 5. Ignore all other boxes. BE SURE

TO ENTER YOUR SOCIAL SECURITY NUMBER (WRITE DOWNWARD) IN
THE BLANK SPACES IN BOX 3: then darkly shade the
corresponding number on each line. An example of a
completed Page 00 is shown on the next page (the hand-

written notes in this example are for clarification only.
Please do not make similar notes on your RESPONSE BOOKLET.)

After completing Page 00, carefully read and follow instruc-
tions given on green pages xi and xii.

PLEASE HANDLE YOUR RESPONSE BOOKLET CAREFULLY. KEEP IT
CLEAN AND AWAY FROM CHEMICALS. DO NOT DETACH, FOLD,
WRINKLE OR CROSS OUT ANY PAGE.

ix
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TASK ANALYSIS BACKGROUND
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Mary Smith
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PART II

PART II A LIST OF ADMINISTRATIVE TASKS (Pages 01 to 08)

PART I1

B LIST OF GENERAL PATIENT CARE TASKS (Pages 09 to 20)

HOW TO RESPOND TO TASK STATEMENTS

Your responses to each statement should be marked on the
corresponding page, column and item number in your RESPONSE
BOOKLET.

Note that each page in your RESPONSE BOOKLET has two response
blocks. The left-hand block (items 1-25) is for entering re-
sponses to statements printed on LEFT pages of this TASK
BOOKLET; the right-hand block (items 26-50) is for responses
to statements printed on RIGHT pages. Make sure that your
answers are recorded in the appropriate block on every page.
DO NOT MAKE ANY MARKS OTHER THAN YOUR ANSWERS!

Each time you start a new page in your RESPONSE BOOKLET, check
the page on your TASK BOOKLET., See that the numbers match;
then mark the page number in '""Box X" in the response page (see
instructions at the top of response page.) This is necessary
for computer processing.

For each task, indicate on the response page under:
Column A -
How often you did this task within the last month.
(If you were on leave, consider your immediate past
working month.)

0 = Did not do

1 = Did less than 5 times

2 = Did 5 to 20 times

3 = Did 21 to 50 times

4

Did 51 to 100 times

5 = Did more than 100 times

If answer in Column A is 0, go to the next statement. If
answer is 1, 2, 3, 4 or 5, answer also Columns B, C & D.




ey v

Column C

Column D

Column B

Indicate the approximate time you spent the last time you
performed this task.

0 = less than one minute
1 =1 to 4 minutes

= 5 to 10 minutes

11 to 20 minutes

21 ‘to 30 minutes

2
3
4
5 = 31 to 60 minutes
6

= 1 to 2 hours

7 = more than 2 hours

Do you ever delegate this task?

0 = No

. I

1 = Yes

Would you delegate this task to appropriately trained
allied health personnel?

0 = No

~ —— o — T

1 = Yes, but only with direct supervision

2 = Yes, without direct supervision

® Please tear the enclosed tab at the perforation and use the
side which reads, "How to Respond to Part IIA and B", It
contains the above instructions in abbreviated form.

pom .. PR g e e

| one. RO

® All of the tasks in Part II (A and B) are to be answered
using these instructions.

® After completing Parts II A and B, please read instructions
for Part III on the green pages preceding page 21.

-
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Part II A
LIST OF ADMINISTRATIVE TASKS

(Pages 01 to 08)
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LEFT PAGE

1 TASK BOOKLETV

{ YASK N,

- At L s e e Y B e e e - ——————

| ENTER RESPONSES TO SfATEMENTS BELOW IN LEFT SIDE OF PAGE 1
OF RESPONSE BOOKLET

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

et o A € A 4 o et = e i = A " A2 ¥ e = a2} = e o e v

{PLAN THE DEPARTMENT/UNIT PHYSICAL LAYOUT

|DETERMINE THE PHYSICAL LAYOUT OF WORK AREA FURNITURE /EQUIPMENT

INITIATE NEW OR CHANGED TECHNICAL PROCEDURES

DOCUMENT NEW OR CHANGED PROCEDURES

ASSIGN SPACE FOR EQUIPMENT AND SUPPLIES

ARRANGE FOR REPLACEMENT/REPAIR OF EQUIPMENT AS REQUIRED

PLAN RECORD KEEPING SYSTEM FOR THE SECTION/DEPARTMENT/ACTIVITY

SUPERVISE THE MAINTENANCE OF CFFICE RECORDS

ADMINISTER/MAINTAIN UNIT LIBRARY

PREPARE BUDGET

ADMINISTER BUDGET

APPROVE REQUISITIONS

REVIEW REQUISITIONS

GIVE DIRECT SUPERVISION FOR THE PREPARATION CF

REQUISITIONS/PURCHASE ORDERS/WORK REQUESTS

YONITOR THE EXPENDITURES AND UTILIZATION OF FUNDS

MAKE RECOMMENDATIONS ON BUDGEY PROPOSALS

EVALUATE NEW EQUIPMENT, I.E. USER TEST

COMPOSE INITIAL PROJECTIONS FOR EQUIPMENT NEEDS

PROJECT COSTS FCR EQUIPMENT NEEDS

MAKE RECOMMENDATIONS OM PURCHASE/REPLACEMENT OF

EQUIPMENT/SUPPLIES

APPROVE/DISAPPRNVE NEW EQUIPMENT REQUESTS

NEGOTIATE WITH VENDORS+E.Gs COST,DELIVERY SCHEDULE

T Ty T G A Y — - o T D T T — " T 0 T ot e T ety s I D gy i Vo ey i D VD et D T ot . S e g > T sy g S e et " >

ICOORDINATE ON EQUIPMENT LDANS, BORROWING OF MEDICAL /DENTAL
I SUPPL IES/TRAINING AIDS
|

ICOORDINATE COST REDUCTION PROGRAMS
|

!
I TMPLEMENT CUST REQUCTION PROGRAMS
|

1
G TO RIGHT HAND PAGE

iy T
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RIGHT PAGE 1 TASK BOOKLET
| TASK NO, | ENTER RESPONSES TO STATEMENTS RELOW IM RIGHT S10t OF PAGE i
NF RESPONSE BNOKLET

— - e e e O it e T o s o - = = - = ——— = - .

26 {RECOMMEND CHANGE I[N MANPUWER LEVELS
:
27 | EVALUATE THE PERFGRMANCE OF PERSONNEL
:
28 | MAKE RECOMMENDAT IONS ON/APPROVE/DISAPPRIIVE PrRSINNEL REQUESTS T6
IATTEND MEETINGS/CONFERENCES
|
29 | COMPOSE/ZOR REVISE JOB/PISITION DESCRIPTIONS
: o
30 IREQUEST/RECOMMEND ADDITIONAL PERSONNEL WHEN PEQUIRED
: ;
31 {GIVE DIRECT SUPEPVISION TGO EMPLOYEES '
|
|
32 1GIVE DIRSCT SUPERVISICN VO CORPSMEN/TECHNIC [ANS
|
{
33 IHIRE/ZFIRS CIVILIAN PERSONNEL
: :
34 IRECOMMEND THE HIRING/TERMINATION OF PERSCNNEL
]
1
35 IRECOMMEND DISCIPLINARY ACTICM FOR PERSONNEL AS REQUIFED
!
36 {INTERVIEW CANDIDATES FGR EMPLOYMENT
y
|
37 JRECNMMEND ASS IGNMENT OF STAFF OERSONYEL TO UNIT/WARD
:
38 JDETERMINE CONTENT OF MILITARY REPORTS ON PERSONNEL, EeGe
JEVALUATIGN REPORTS
|
39 | AUTHORI ZE EMERGENCY PASSES
|
}
40 | AUTHOR 12E EXCUSED/LIGHT DUTIES
:
4y |CONRCINATE WITH ADMIM STAFF OF RASS/UNIT REGARCING PCLICIES
VAFFECTING STAFF
|
42 IBRIEF THE COMMANDING OFFICER
( |
3 43 JCODRDINATE WITH HOSPITAL/DEPARTMENT SUPPCRT SERVICES, E.G.
; }SOCIAL SERVICES, RZD CROSS
{
L 44 ICODRDINATE WITH OTHER HEALTH AGENCIES REGARCING HEALTH MATTERS,
JEeGe QUARANTINE
- |
45 I COORDINATE ASS IGNMENT OF HOSPITAL AUXILIARIES
i
|
3 46 |CONPBINATE WITH BUMED CN MATTERS PERTAINING TC PERSONNEL
|
|
47 [CERATIFY QUALITY OF WORK PERFCRMED 39Y CIVILIAN CONTRACTORS
:
48 IDETERMINE DUTIES FCR PERSONNEL
, :
3 49 JINTERVIEW/COUNSELZADVISE STAFF
3 |
I
50 IDETERAINE ELISIARILITY OF INDIVINUALS TJ KECETVY HEALTH CARE IN
[ACCORDANCE WITH REGULATIINS
}
TURM PAGE
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l LEFT PAGE 2 TASK BOOKLET

| TASK NO. | ENTER RESPONSES TN STATEMENTYS BELOW IN LEFT SIDE OF PAGE 2
OF RESPONSE BOOKLET

1 VAPPROVE/AUTHOR IZE OVERTIME FOR CIVILIAN STAFF
: .
2 |DEVELOP IMPROVED WORK METHODS AND PROCEDURES
|
3 } DEVELOP/ESTABL ISH STANDARDS TO EVALUATE MANPOWER PERFCRMANCE
{
; 4 JEVALUATE THE ADEQUACY/EFFECTIVENESS OF ROUTINE REPORTS
|
i |
{ 5 JREVIEW/COMMENT ON/FORWARD PERSONNEL REQUESTS/MEMGS/LETTERS
'.
6 |REVIEW DUTY/WARD LOG BOOK .
1
! !
7 |RO0TATE PERSONNEL DUTIES, E.G. FCR EXPERIENCE/VARIETY -
: | |
i
8 IRECOMMEND PERSCNNEL FOR REASSIGNMENT, 1.E. NEW COMMAND ]
: ?
5 YPREPARE STANDING CPERATING PROCEOURES, GUSIDES AND INSTRUCTIONS
IFOR USE BY PERSONNEL
1: i
g 10 IREVIEW SUGGESTIONS AND COMPLAINTS FROM PERSONNEL
3
11 IPLAN FOR OVERTIME/LEAVE/LIBERTY/TIME OFF

12 PLAN FACILITY MANNING LEVELS

13 CONDUCY COMMAND INSPECTIONS

14 COORDINATE/ARRANGE FOR USE OF ROOMS, EeGe LECTURES, CONFERENCE

e BudE

15 PLAN RECREATION PROGRAMS

| 3 VERIFY ENLISTED NAVY HEALTH RECORDS

{
|
)
|
{
!
i
!
l
!
§
t
t
!
|
}
]

17 |PROVIDE INFORMATION ON QUESTIONS ARCUT CHAMPUS PROGRAMy; EeGa (' I

. 1ELIGIBILITY, PROCEDURES

}

i8 JESTABLISH CRITERIA/GUIDELINES FOR POSITICNS FOR SUBORDINATE
JPERSONNELy EoGe WORK PASITIONS
{

19 [INTERPRET/REVIEW CONFIDENTIAL REPCRTS ON PERSONNEL, EoGe
| EVALUAT JON REPORTSy SECURITY CLEARANCES

}
20 JOESIGN STATUS BOARDS/CHARTS

21 ASSIST IN COMMAND INSPECTIONS

&

o

22 ARRANGE TIME/DETAIL SCHEDULES

23 APPROVE TIME/DETAIL SCHEDULES
24 ADJUST DAILY ASSIGNMENT SHEET/WORK SCHEDULE AS NEEDED

25 CERTIFY CIVILIAN ATTENDANCE

— D o T i i " N i T g ey - .

GG TO RIGHT HAND PAGE




RIGHY PAGE

I TASK NO.

| ENTER RESPONSES TN STATEMENTS BELOW IN RIGHT SIDF NF PAGE
OF RESPONSE BOIKLET

JASSIST [N COMPNSING/REVISING JOR NDESCRIPTICNS
|

1

IPROCESS PERSONNEL REQUESTS
|

1

IPREPARE WARD REPCRT

|

)
|REVIEW REPNRTS/REQUESTS FOR PROPER PREPARATIIIN AND CCMPLETION
|

30

31

32

33

34

35

36

37

38

39

40

4l

42

43

44

45

45

a7

43

49

50

:kECOH‘ENDIG!VE ADVICE FOR WORK SIMPLIFICAT [UN/MEASUREMENT
{STUDIES

:PLACE PATIENT/PERSCNNEL 9N REPORT

PREPARE MISCELLANEOUS CHITSy EeGey SPECIAL REQUESTSy CHICK CHITYS
APPROVE SPECIAL REQUEST/REQUISITIONN CHITS

COMPNSE AND PREPARE INSPECTION REPNRTS

COUNSEL PERSINNEL ON REENLISTMENT/RSENLISTMENT PQCGRAMS
CERTIFY INVOICES FOR PAYMENT CF FUNDS

INTERPRET BUPERS MANUALS/ZINSTRUCT IONS/NGTICES

INSPECT FOR PROPER UTILIZATIUN OF FORMS BY PERSGNNEL
EVALUATE RCADINESS CAPABILITY JF UNIT

COUNSEL EMPLOYEE/STAFF

ASSIGN PERSONNEL TO DUTIES/WORK ACCORDING TO SCHEZQULE

MAINTAIN CIVILIAN EMPLOYEE RECORDS AND REPORTS

AUTHORIZE ANNUAL/SICK LEAVE

T — — . —  —— . — oy s T gy T D s T i oy T G iy " s s T S . T——— e

| SNSURE THAT ALL PERSONNEL MAINTAIN PROPSR MILITARY BzARING, E.G.
|CLEANLINESS,y ATTIRE

l

IKEEP PERSONNEL INFORMED OF ADMINISTRATIVE COMMUNICATION CHANGES
!

'

[RECOMMEND PERSGCNNEL FOR PROMCUTICN/DEMOTICN

|

!
(RECOMMEND PERSCNNEL FGR EDUCATION/TRAINING
|

|
|ENSUKE THAY PERSONNEL ARE AWARE DF HEALTH SERVICES AVAILABLE

IMAINTAIN DUTY/CALL/EMERGENCY RECALL RCSTER

IMAINTAIN RECGROS OF SPECLAL DUTY NURSES/CIVILIAN NURSES EMPLOYED

TURN PAGE




LEFT PAGE

3 TASK BOOKLET

| TASK NO.

| ENTER RESPONSES Tf STATEMENTS BELOW IN LEFT SIDE OF PAGE 3
OF RESPONSE BOOKLET

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

JMAINTAIN NAVY DIRECTIVES ISSUANCE SYSTEM (INSTRUCTIONS AND
INOTICES)

!
| COMPILE/UPOATE MAILING/ADDRESS LIST
(

t
IMAINTAIN ATTENDANCE RECORDS
|

:HAINTAXN PERSONAL RECORDS OF THE STAFF, E.G, BOCK LOG, STATUS
{BOARDS

:FILL OUT TIME SHEETS

PREPARE WORK ORNERS/WORK REQUESTS

DRAFT OFFICIAL CORRESPONDENCE

DICTATE LETTERS/REPORTS

TYPE

PREPARE DIRECTCRIES

PREPARE AUTOMATED DATA PRGCESSING COCE SHEETS

PREPARE NECESSARY PAPERWORK FOR MEDICAL BOARDS

MAKE ADMINISTRATIVE ARRANGEMENTS FOR MEDICAL BOCARDS

TAKE ACTION ON NAVY DIRECTIVES, J.S. INSTRUCTIONS AND NOTICES

COMPOSE COMMAND DIRECTIVES ACCORDING TO SPECIFICATIONS

UP-DATE/REVISE COMMAND OIRECTIVES

IPERFORM ADMINISTRATIVE ERRANDS, £.Ge PICK-UP PAYCHECKS,
1 OEL IVER/RETURN TIME CARDS

|

| SORT/FORWARD MAIL

WRITE/ENTER INTG LOG MINUTES/NOTES OF MEET INGS

REVIEW INCOMING MESSAGES/MEMOS

MAKE ENTRIES INTO NEPARTMENTAL LOG FCR COMMAND

PREPARE WATCH LISTS

PREPARE LEAVE REQUEST FORMS

| PREPARE PERIOCIC REPORTS FOR COMMAND, E+Go. DEPARTMENT PATIENT
|CENSUS

|
JEDIT COMMAND DIRECTIVES
1
l

GD TO RIGHT HAND PAGE
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RIS HT PAGE 3 TASK BOOKLET

| TASK NO. | ENTER RESPONSES TO STATENENTS RELNW IN RIGHT SICE CF PAGE 3 '
OF RESPONSE BOIKLET .

- T = 7 - 5 T e s > Y 0 e . A Y A P " > - ——— -

26 | ARRANGE FNR BRIEFINGS
1 |
{
27 1 CONDUCT BRIEFINGS
|
2¢ ICOMPOSE/DRAFT AN AGENDA FCR STAFF MERTINGS
|
29 ICONDUCT STAFF MEETINGS TO DISCUSS PLANS/ACTIVITIES/PKOBLEMS
|
30 - {ICOJRDINATE WITH OTHER DEPARTMENTS CONCERNING PRITOCOL
IVISITS/CIVILIAN TOURS
|
X 31 ICOORDINATE WITH CIVILIAN ORGANIZATIONS, GROUPS, £eGe.
i j TOASTMASTERS, SCHONLS ]
3 !
32 JANSWER QUERIES FROY CIVILIAN ASSOCIATIONS/ INDIVIDUALS
|
33 JREFER ONWARD TG THE PRCPER PERSONNEL QUERIES FRUM CIVILIAN
JASSOCIATIONS/ZINDIVIDUALS
!
34 §SERVE AS MESS/CLUB/INSTITUTE COMMITTZE MEM3IER
|
|
35 JESTABLISH LIAISON WITH CIVILIAN SPECIALISTS/COMSULTANTS
|
!
36 JCONDUCT TOURS OF FACILITY FOR VISITNRS
!
1
37 JCOORDINATE STAFFING ARRANGEMENTS
:
38 [PREPARE DRAFT OF DOFFICEP FITNESS RSPORTS FCOR REVIEW
39 JESTABLISH DUTY/CALL/EMRRGENCY RECALL ROSTER
|
40 JINVESTIGATE /REPORT ON INJURICS/INCIDINYS TO
IPAT IENTS/STAFF/VISITORS
|
41 JENSURE THAT SAFE INDUSTRIAL PRACTICES ARE ADMERED TC, FeG. USE
IOF PROTECTIVE SYE GLASSES
|
42 {SUPERVI SE DISASTER CCNTRCL PRCGRAM
1 3
43 JEVALUATE HNSPITAL FIRE DRILL -
: ‘
44 |ORGANIZE/PREPARE A MASS CASUALTY PLAN i
|
&5 | ORGANIZE/ PREPARE A YINGCR CASUALTY PLAN |
| N
i ] ¥
46 {MAINTAIN INVENTORY OF PRECIOUS METALS/NARCGTICS i
| 3
' -
47 | PREPARE NECESSARY PAPERWIRK TO UPDATE ORGANIZATION CHARTS Q
i $
| I
48 | PREPARE MUSTER REPORT B
] 4
A | £
; 49 |PREPARE VARIOUS ADMINISTRATIVE BOARD REPCRTS §
: !
1 50 |MAKE ENTRIES INTD SERVICE RECORDS
!
!

TURN PAGE




LEFT PAGE

& YASK BOOKLET

-———— - v e - -

- —— o s v 2

} TASK NO. ) ENTER RESPONSES TO STATEMENTS BELOW IN LEFT SIDE NF PAGE 4
OF RESPONSE BNOKLEY
1 IREVIEW CONTENT OF MILITARY REPORTS ON PERSCONNEL, E.G. EVALUATION
I REPCRTS
|
2 {DRAFT COMMENDATORY AMARDS FOR SUBORDINATES, E.Ge LETTERS OF
1 APPREC IAT ION
|
3 IMAINTAIN CONTROL CVER CLASSIFIED MATERIAL
|
4 JRECOMMEND WARD/UNIT SHAKEDOWN
:
1 LASSIST IN CCMMAND PERSONNEL INSPECTIONS
i
6 JORGANIZE/PREPARE FOR CEREMONIES, E.G. COMMAND CHANGE,
IREINLE STMENT
|
7 JINSTRUCT/DIRECT PERSONNEL IN MAINTAINING SECURITY STANDAROS
|
8 {REMIND PERSONNEL IN OCCUPATIONALLY HAZARDOUS AREAS TO GET
IREQUIRED LA8 TFST/PHYSICALS
|
9 JREQUEST SPECIFIC LAB TEST/PHYSICALS FOR PERSONNEL EXPOSED TO
§TOXIC GASES/FUMES
{
10 ICARRY OUT OFFICE/AREA/UNIT SECURITY MEASURES
l
11 {CONDUCT SECURITY INSPECTIONS
l
12 J1COURDINATE WITH INTELLIGENCE USERS AND AGENCIES
%
13 T INSPECT LIVING QUARTERS
|
14 {SERVE ON DAMAGE CONTROL TEAM
|
15 JSERVE AS MEMBER OF ALCOHOL AND NARCOT IC INVENTORY BOARD
i
16 I SERVE AS CASUALTY CARE CNORDINATOR
:
17 | PREPARE FOR INSPECTIONS
:
18 IPERFORM DAILY MAINTENANCE INSPECTION OF WORKSPACES
;
19 [MAINTAIN CUSTOOY OF CLASSIFIED INFORMATION
|
20 JTASSIST IN COMMAND MATERIAL INSPECTIONS
:
21 JANALYZE TRAINING STATUS OF THE DEPARTMENT
|
22 {APPROVE REQUESTS FOR TRAINING AIDS/MATERIALS/BCOKS
'.
23 JICOUNSEL TRAINEES REGARDING FIRST TOUR ASSIGNMENT
|
24 JCOUNSEL PERSONNEL/TRAINEES ON CAREER PLANS, Z.Geo AVAILABILITY OF
JEOUCATIONAL PROGRAMS
25

!
%NAINTAXN LIBRARY/LITERATURE DN EDUCATION/TRAINING CPPORTUNITIES

1
GO TO RIGHT HAND PAGE
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RIGHT PAGE

I TASK NO, | ENTER RESPONSFS TN STATEMENTS BFLOW IN RIGHT SIUE OF PAGE 4
OF RESPINSE BOOKLET

l
I

26 INOMINATE INDIVIDUALS FOR EDUCATION/TRAINING PRUGRAM ATTENDANCE
: 4
27 IORIENT TRAINEES/STUNENTS TO PROGRAM, I.t., GBJECTIVES CF PROGRAM,
ICLASS SCHEDULE ?
|
28 JSELECT WORK EXPERIENCES FOR STUDENT/TRAINEE
'.
2§ JCONFER WITH INSTRUCTIGNAL STAFF ON INCIVICUAL STUDENT PROBLEMS
|
30 IDEMONSTRATE NEW EQUIPMENT CR PRODUCTS TQ STUDENTS/STAFF
{
|
31 {POST/ENTER TRAINING INFORMATION INTO INDIVIOUAL RECORDS
=
32 ISUPERVISE/DIRECT UNITS®S OJT PROGRAM
)
)
33 | PREPARE CLASS RECORDS
f
i
34 IWRITE REPORT ON TRAINING FOR BUMED
|
!
35 I SELECT INSTRUCTIRS FOR TRAINING PROGRAM
:
36 I SUGGEST TOPICS FOR CLASSES/CMHNFERENCES
|
|
37 [COORDINATE DOCTORS/GUESTS LECTURES
|
|
38 IMRITE REPCRTS FOR CLASSESF/CONFERENCES
{
|
39 {COMPOSE STUDENT EVALUATION REPCRT
|
|
40 JTRAIN OTHER EMPLOYRES
|
I !
41 |DESIGN IN-SERVICE TRAINING COURSES o
|
42 JCONDUCT IN-SERVICE TRAINING COURSES
:
&3 JARRANGE FOR USE OF LECTURE/TSACHING/DEMONSTRATION AIDS AND
| EQUIPMENT
| 3
L) JCONDUCT TEACHING ROUNDS }
|
45 IPLAN INSTRUCTIONAL ~ STAFF MEETINGS ‘
|
46 IPLAN CONFERENCES FOR STUDENTS DURING PRACTIJCAL TRAINING é
)
' B
&7 I TEACH FORMAL CLASSES g
: g
48 IOEMONSTRATE CLINICAL PRCCEDURES USING PATIENT/SUBJECT $
) %
!
&9 JSELECT TOPICS FOR STAFF LECYURE SERIFS i
! L
50 {EVALUATE/SELECT AUDIOVISUAL MATERTALSyEoGe FILMS ;
| i

!
TURN PAGE

[
ki
&
£
)
5




i e

LEFT PAGE

S TASK BOOKLET

———— - -

| TASK NO. | ENTER RESPONSES TO STATEMENTS BELOW IN LEFT SIDE OF PAGE 5
OF RESPONSE BCOKLET
1 JADMINISTER EXAMINAT IONS
:
2 JEVALUATE STUDENTS PERFORMANCE/PRNGRESS
|
3 JASSIGN GRADES FOR INDIVINUAL PERFORMANCE
|
4 ISELECT CLINICAL MATERIAL FOR INSTRUCTIONAL PURPOSESyEeGe
IPATIENTS s CASE STUDLES
|
5 } IDENTIFY PERSONNEL AVAILABLE TC PARTICIPATE [N SCUCATICN 8ND
| TRAINING PROGRAMS
]
6 ITRAIN INSTRUCTORS
)
7T IPLAN CONTENY FOR OJT PROGRAM
|
8 TEVALUATE EFFECTIVENESS OF UNIT'S CJT PRCGRAM
'u .
9 EVALUATS TEACHER EFFECTIVENESS
|
10 1COORDINATE WITH SUPERVISORS/INSTRUCTGRS ON STUDENT TRAINING
|
11 JCOUNSEL STUDENTS/STAFF CONCERNING ACADEMIC PROGRAMS
:
12 ICOUNSEL TRAINEE (STUDENT) WHO HAS FAILED TRAINING PROGRAM
:
13 ISERVE AS CONSULTANT, GUEST LECTURER
|
14 {SET UP CLASSROOMS/CONFERENCE SPACES, AUDITCRIUMS FOR CLASSES,
JCONFERENCES, WORKSHOPS, LECTURES
|
15 I MAKE RECOMMENDATIONS CONCERNING DISENROLLMENT OF STUDENTS
|
16 {LECTURE/ORIENT PERSONNEL ON ALCOHOL AND CRUG ABUSE
|
17 ILECTURE/ORIENT PERSONNEL ON DENTAL CARE AND HYGIENE
'.
18 ILECTURE/QRIENT PERSCNNEL ON VD AND OTHER SOCIAL DISEASES
',
19 {INSTRUCT ON PERSONAL HYGIENE
:
20 L INSTRUCT ON NON-PROFESSIONAL SUBJECTS
%
21 IGIVE FIRST A1D INSTRUCTION
l
22 ISPEAK/PARTICIPATE IN COMMUNITY AFFAIRS, E£.G. PTA, HEALTH
JSOCIETIES
|
23 ICONSULT WITH STAFF TO DESIGN/AMENC/UPCATE PROCEDURES /TECHNIQUES
|
24 IPLAN/CONDUCT COMBAT TRAINING FOR MEOICAL PERSONNEL
|
2% IREAD/REVIEW MEDICALZDENTAL LITERATURE

|
'
GO TO RIGHT HAND PAGE

|
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RIGHT PAGE 5 TASK BCOKLET
| TASK NO. | ENTER RESPONSES TN STATFMENTS BELUW IN RIGHT SIDE OF PAGE 5
OF RESPONSE BOOKLET

- o P P " = D i = o = o - - . - — -

26 IRESEARCH MATERIAL FOR PROJECTS, 1.E. CUMPILE STATISTICS, GATHER
IDATA FROM DIFFERENT SOURCES
|
27 |PARTICIPATE IN RESEARCH STUDIES/PRIJECT EoGe RESPUND TC SURVEYS
|
] |
4 29 JMAKE FINAL DECISION ON REJECTIUN/ACCEPTANCE OF ORAFTS/FINAL
(TYPED MATERIAL
|
29 I PRONF READ GORPESPONDENCE/PUBL ICAT IONS
|
l
30 JEDIT/PREPARE PROFESSIONAL ARTICLES/REPORTS FCR
|PUBLICATION/SUBMISSION
{
31 IDELIVER/READ TSCHNICAL PAPERS AT CONFERENCES/CLASSES/CONVERTICNS
|
|
32 IWRITE USER INSTRUCTIONS FOR NEW EQUIPMENT 0R NZw PRCCEUDURES
|
|
33 {ATTEND PROFESSIONAL MEETINGS
{
}
34 IADVISE LIBRARIAN ON MAINTENANCE AND PURCHASE GF ]
IMEDICAL/TECHNICAL PUSLICATIONS
3% IDISPOSE OF SUPPLIES/INSTRUMENTS/EQUIPMENT AFTER TIME
JLIMIT/EXPIRATION DATE
|
35 IINSPECT THAT SUPPLIES/MATERIALS/EGUIPMENT ARE STLREC PROPERLY
)
|
37 ICHECK INSTRUMENTS AND SUPPLIES FOR STERILIZATICN INDICATORS
|
1
38 [DETERMINE ADEQUACY OF STERILIZATICN PRCCEDURES ]
| 3
. | |
39 FINSPECT SUPPLIES/EQUIPMENT FNR
fACCEPTABILITY/DAMAGE /LOSS/PILFERAGE
| 1
40 JISSUE SUPPLIES/INSTRUMENTS/EQUIPMENT/MATERIALS T
!
t
41 IMAINTAIN STOCK OF STERILE SUPPLIES
i
42 IMAINTAIN UNIT/WARD/SECTION FIRST AID AND EMERGENCY EQUIPMENT
|
|
43 IMAINTAIN STOCK OF SUPPLIES/MATERIALS/SPARE PARTS FOR UNIT
)
|
44 JVERIFY/SIGN OFF ON REQUISITICNS/RECEIPTS FIR
| SUPPLIES/EQUIPMENT/MATERTAL
|
45 {VERIFY AND CO-SIGN INVENTORY
)
46 | INSPECT X-RAY FILM QUALITY TO ©VALUATE DEVELCPMENT TECHNIQUES
1
|
47 IESTABLISH SUPPLY USAGE RATE
|
48 IDRDER STOCK MEDICATIONS FROM PHAZMACY
:
49 IPREPARE AND MAINTAIN ANTIDOTE SFECTION/LCCKER
|
|
] 50 | SAFEGUARD POISONS
)
|

TURN PAGE
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LEFT PAGE [} TASK BOOKLET

| TASK NO. | ENTER RESPONSES TO STATEMENTS BELOW IN LEFT SIDE OF PAGE 6
OF RESPONSE BOOKLET

1 | ANSWER PERSONNEL INQUIRIES REGARDING MIXING/AOMINISTERING DRUGS
|
2 | INSPECT DRUG STORAGE IN WARD/CLINIC/DEPAPTMENT
:
3 {OBTAIN DRUG SAMPLES/LITERATURE FRQM DRUG COMPANY
{
4 IDEL IVER NARCOTICS/CONTROLLED ORUGS/ALCOMCL TO WARD/CLINIC/OTHER
F | DEPARTMENTS
|
5 I SEARCH FIR UNACCOUNTABLE WARD/CLINIC NARCOTICS/CONTROLLEC DRUGS
'.
6 JCHECK/COUNT NARCOTICS/CONTROLLED DRUGS
'.
7 IORDER NARCOTICS AND CONTROLLED DRUGS FROM THE PHARMACY 1
!
] 1
8 [PERFORM PREVENTIVE MAINTENANCE |
! |
9 {USE AND EVALUATE NEW EQUIPMENT/MATERIAL (USER-TRIAL)
|
10 JCONDUCT AUDITS/INVENTORY ALCOHOL/PREC IQUS METALS/NARCUTICS :
i
11 I DETERMINE EQUIPMENT/SUPPLIES FOR EMERGENCIES/EXERCISES
i
12 [ EVALUATE THE MAINTENANCE ANC USE OF SUPPLIES, EQUIPMENT AND WORK !
| SPACE D
}
13 JSUPERVISE ROUTINE EQUIPMENT MAINTENANCE FOR SECTION/UNIT |
: B
)
14 I CONFER/VISIT MANUFAC TURERS/CONTRACTORS TG OBYAIN FIRST HAND ;
IKNOWLEDGE OF EQUIPMENT/SUPPLIES .
! \
15 JCONSULT ON CENTRAL/LOCAL SUPPLY PROBLEMS/PROCEDURES ; ‘
{ ,
1
16 JCOCROINATE WITH MANUFACTURERS/CONTRACTORS FCR EQUIPMENT
JREPAIR/MAINTENANCE ’ |
} H
17 IDETERMINE IF EQUIPMENT NECESSITATES REPAIR/SERVICE <
! |
18 ICOORDINATE WITH OTHER SECTIONS FGR ASSISTANCE IN FABRICATING
%Eoutpnenr
19 IORODER SUPPLIES/EQUIPMENT THROUGH FEDERAL SUPPLY SYSTEM
{ v
20 JRECEIVE AND PROCESS MATERIAL COMPLAINTS :
!
21 IRESEARCH LOCAL MEDICAL/DENTAL SUPPLY PURCHASE RATES
| |
22 IMAKE LOCAL (OPEN) PURCHASE OF SUPPLIES
' 1
t v
23 IASSIST [N PRECIOUS METALS/NARCOTICS INVENTORY .
\ 1
{
24 | PREPARE PAPERWORK FOR EQUIPMENT REPAIR/MAINTENANCE
] H
| :
25 IPREPARE LOCAL, OPEN PURCHASE HIGH-DOLLAR [TEMS REPORT. .
:«nnvnso-o7oo/zl

GO TO RIGHT HAND PAGE




RIGHT PAGE

| TASK NO.

B

26

27

23

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

45

&6

47

%3

49

50

6 TASK BCOKLEY

- e - " e e Y - - - > -

J ENTER RESPNANSES TN STATEMENTS BELOW IN RIGHT SIDE GF PAGE 6
OF RESPONSE ACCKLET

| PREPARE LINEN INVENTNRY (NAVMED-~6770/1)

PREPARE LAUNDRY LIST (NAVMED-6770/3)

ARRANGE FOR HOUSEKSEPING/CLEANLINESS CF AREA

DETERMINE AND CONTRCL SOURCES OF BACTERIAL CONTAMINATICN

REVIEW ANMD EVALUATE ASEPTIC TECHNIQUES

INSPECT SPACES FOR INSECT INFESTATICON

CHECK EQUIPMENT FCR ELECTRICAL HAZARCS AND GRCUNCS

INSPECT FIRE EQUIPMENT

PROVIDE ACVICE ON SAFETY EQUIPVENT IMPROVEMENTS

PERFORM ROUTINE SAFETY INSPECTIONS

DO SUPPLY/EQUIPMENT INVENTORY

SURVEY ZQUIPMENT TO DETERMINE CONTINUYED SERVICEASILITY/USABILITY

PREPARE REQUISITIONS FOR SUPPLIES/EGUIPMENT

PREPARE INVENTCRY REPCKTS

MAENTAIN A SUPPLY (EQUIPMENT, MATERIALS) INVENTORY SYSTEM

OBTAIN CLARIFICATION CF CONFLICTING COCTGR'S ORDERS

— o — o — — — — = ——— —— . T D — —— e T —— " — o — T —— > T —————

IVER IFY COMPLETENESS OF DOCTOR®S ORDERS, E4G. FUR ALL ROUTINE
IADMISSION CR PRE-CP CRDERS

|

IVERIFY THAT DOCTOR®S ORDERS ARE UP-TO-DATE, C«Ge TREATMENT,
IMEDICATINN, DIET

|

JFOLLOW )P PATTENT TO DETERMINE IF NEEDED SERVICES WEPE UBTAINED
:

I COORDINATE PATIENT TREATMENT PLAN WITH OVHER
IDEPARTMENTS/AGENCIES

:CDMPLETE REPORT FORMS ON ADVERSE CRUG REACYIGN

COMPEILE LIST GF MEDICATION ORDERS REQUIRINSG DCCTOR'S RENEWAL
INFORM PHARMACIST OF NEW 0OR RENEWEC PRESCRIPTIONS BY TELZPHONE
CCNFIRM TELEPHECNE INQUIRTES ON REFILLSy NEW PRESCRIPTIONS

CHECK AND SIGN PRESCRIPTIONS

TURN PAGE
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LEFT PAGE 7 TASK BOOKLET
| YASK NO. | ENTER RESPONSES TO STATEMENTS BELOW IN LEFT SIDE NF PAGE 7
OF RESPONSE BUDKLET
1 1ASSESS COMPLETENESS NF LABORATORY REPDRTS
!
2 | COORDINATE WITH HOSPITAL ON ADMISSION OF PATIENTS
I
3 INOTIFY NEXT-OF-KIN WHEN REQUIRED
|
4 ) SUPERVISE PATIENT SVACUATION, £.G. ENSURE PATIENT IS MSOLCALLY
} SECURED FOR TRANSPORT
i
5 {DETERMINE STAFF/PATIENT RATIOS
|
6 {OBTAIN CONSENTS FOR PROCEDURE S/AUTOPSY
'.
7 ICOORDINATE WITH THE APPRGPRIATE AUTHORITIES WHEN GEATH CCCURS,
I€.G. CORINER
I .
8 IASSIST PATIENTS WHO HAVE DIFFICULTY DEALING WITH OTHER AGENCIES
|
9 {ADVISE PATIENT OF RIGHTS IN REGARC TC MEGICAL BOARQS
!
10 ICOUNSEL PATIENTS ON ADMINISTRATIVE/LEGAL MATTEPS
|
1 |PERFORM QUALITATIVE ANALYSIS OF HEALTH RECORD
i
!
12 IMAINTAIN MECICAL/DENTAL RECORDS
!
13 {ANSWER TELEPHONE/TAKE MESSAGES, MEMOS
!
!
14 |ASSIGN WORK T PATIENTS
|
15 | ARRANGE TRANSPORTATION FOR PATIENTS/PERSCNNEL
|
16 ICHECK RECORDS FOR UP~TO-DATE IMMUNIZATIONS/X-RAYS/PHYSICALS
)
17 {FILE COMPLETED/RETURNED CHITS/REPORTS IN PATIENT RECORD
'|
18 {PROCESS PATIENT ADMISSIONS/DISCHARGES/TRANS FERS
|
19 JARRANGE FOR SPECIAL GR LATE MEALS FOR PAT IENTS/VISITOR/STAFF
)
20 ISCHEDULE APPUINTMENTS FOR CLINIC/DEPARTMENT, E.Ge.s MAINTAIN
fAPPOINTMENT BOOK
|
21 ICONTACT OTHER DEPARTMENTS TO OBTAIN/CCORDINATE PATLENT/PERSONNEL
1 APPOINTMENTS
)
22 { INFORM HOSPITAL AUTHORITEES OF PATIENTS CONOITION
|
23 fSOENTIFY RADIOGRAPH
!
24 1CHECK PATIENTS CHART/HEALTH RECORD FOR COMPLETENESS OF
{FORMS /REPORTS/RECARADS
|
25 (ASSEMBLE CHART, REQUISITIONS FOR PHYSICAL EXAMINATION
|

!
GO TC RIGHY HAND PAGE
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RIGHT PAGE

I TASK NN.

28

27

30

31

32

33

34

35

36

37

38

39

40

41

42

43

45

46

47

48

49

50

| ENTER RESPONSFS T STATEMENTS RSLOW IN RIGHT SIDE NF PAGE 7
OF RESPONSE BOOKLET

fLOCATE LAB/EXAMINATION REPORTS/HEALTH RECORDS/CHARTS

PREPARE/UPOATE DIEY LIST

LOG ANALYSIS RESULTS

AAINTAIN TECHNIQUE CHARTS

MAINTAIN X-RAY FILM LIBRARY/FILE

MAINTAIN CARDEX FILE/SYSTEM

- s T o e - e D T s T > e

IPREPARE PERSONAL EFFECTS REPORT/REQUIKED DLCUMSNT/PAPERWCRK wWHEN
| DEATH OCCURS
]

|PREPARE REQUISITIONS FOP DIAGNCSTIC PRDCECURES, ©.G. LAB, EEG
|

|

IREPORT INFECTIONS TO INFECTINN COMMITTEE

|

{

IREPORT PATIENT CENSUS/INFCRMATION TC COMMANGING OFFICER, EoGe
J MORNING REPORT

1

JCHSCK CONSULTATICN RECUESTS TO INSURE THE CCRRFCT STUDY IS T9 bt
|CARRIED QUT

REVIEW AND FCLLOW THRIOUGH CN CNOMPLFETEL CCNSULY REPQRTS
LOG IN PATIENTS TC CLINIC/DEPARTMEMNT/SICK CALL

RECORD AOMINISTRATION OF MECICATICN OGN PATISNT HEALTH RECUKUL
ADJUST/COORDINATE CHANGES IN PATIENT SCHEODULES A4S NEENLD

ASS IST PEOPLE IN FINDING CLINICS AND SPACES

PREPARE B3IKTH CERTIFICATES/PAPERWNIRK WHEN PIATH CLCURS
PREPARE REPURT OF MEDICAL EXAMINATICN

O3TAIN/WITNESS PATIENT?S SIGNATURE FNR RELZASE OF METICAL

INFORMATIONy EofGey X-2A4YS, RECIKCS

|
|
|
|
{
|
!
|
|
|
|
|
|
|
|
!
|
|
|
|
|
1
|
!
|PREPARE PATIENT LIBERTY LIST

|

|

JASSEMBLE PATIENT CHART, RECCRDS, PAPERWNRK FCR NEw
{ADMISSTIN/DISCHARGE / TRANSFER

|

IASSEMBLE PATIENT CHART, RECCRDS, X-RAYS FOK PRE-CP
|

|
IOBTAIN PATIENT®*S PAST HOSPITALIZATICN RECCRDS/X-RAYS
|

)
IENTER PATIENT IOENTIFICATION INFCRMATION CNTC FEPORTS/RECORDS
|

!
JCOORDINATE PATIENT TRANSFER WITHIN HOSPITAL
|
!

TUFPN PAGE
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t LEFT PAGE 8 TASK BOOKLET

e ———— - — o o e i e Y e

f TASK NO. | ENTER RESPONSES TO STATEMENTS RELOW IM LEFT SIOE OF PAGE 3
OF RESPONSE BOOKLET

—-—— - - = o o 4 o e e oy

1 | COORDINATE PATIENT TRANSFER BETWEEN MEDICAL FACILITIES
?
2 | CHELK RETURNED LAB REPORT FOR COMPLETION OF REQUESTED TESTS l
: .
’ 3 JCONDUCT LOCKER CHECKS FOR SECURITY ON LOCKED WARDS i‘
| |3
’ ' l} b
; 4 I CONFISCATE UNAUTHORIZED DRUGS/ORJECTS D
i ‘ :
| S {HELP LOCATE/PROVIDE PATIENT ACCESS TO PATEENT'S BELONGINGS
| )
; 6 INOTIFY SECURITY DEPARTMENT, EG FOR PATIENT ESCAPE, CRUG
! {CONFISCAT ION
! I
{ 7 {PREPARE PROSTHETIC CASE RECORD (NAVME(-952) k-
‘ [}
I
8 lARRANGE FOR PATIENT®S ADMISSION TC HCSPITAL
| |
9 IEXPLAIN CONSENT FORM; OBTAIN PATIENT SIGNATURE, AND SIGN AS i
JWITNESS TO SIGNATURE
|
10 JCONTACT OTHER FACILITIES TO OBTAIN/COURDINATE PATIENT OR DGCTCR [
IAPPOINTMENTS ,
t
11 {SIGN FORMS REQUIRING M.D. SIGNATUREs, E.G. INSURANCE, TRANSFER,
1 [SCHOOL FORMS l
|
12 INGTIFY HEALYH AUTHORITIE: OF PATTENT WITH COMMUNICABLE DISEASE '
t
! )
13 I GIVE/RECEIVE PATLENT CONDIT ION REPORTS
| k
|
14 JWRITE NURSING NOTES 3
|
1 |
15 JRECURD/TALLY FLUID INTAKE AND OUTPUT ;
|
16 IWRITE ORDERS IN PATIENT'S CHART FOR DOCTOR'S COUNTERSIGNATURE ‘ﬁ
| [
17 | TRANSCR IBE PHYSICIAN'S ORDERS i
| F
18 ICOMPLETE/VERIFY PRE-OP CHECK OFF LIST ,!
| &
19 (WRITE PRESCRIPTION RENEWALS FCR DGCTCR'S SIGNATURE :
! | !
20 FASSEMBLE PATIENT RECORDS FOR REVIEW BY DOCTOR
!
21 {MAKE ENTRIES ONTO TWENTY-FOUR HOUR NURS ING REPORT
i
22 [MAKE ENTRIES ONTO SERIOUS/CRITICAL FORM AND NOTIFY NECESSARY
|DSPARTMENTS l
[}
23 IMAKE ENTRIES ON NAVMED 6710/1 (NARCOTIC AND CONTROLLED DRUG { |
{ACCOUNT RECQRD) {
: [
s 24 IMAKE ENTRIES ON NAVMED 1397 (24 HOUR INVENTCRY)

T
o~
-

25 UPDATE NARCOTIC LEDGFR

GO TG RIGHT HAND PAGE

1
{
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RIGHT PAGE

| TASK NO.

28

29

30

32

33

34

3s

36

37

38

39

40

41

42

3 TASK 8IDOKLET

| ENTFR RFESPONSES YO STATEMENTS BELOWw IN FIGHT SICE NDF PAGE 3
OF RESPONSE BONKLET

ICONTROL NDISTRIBUTION OF NARCOTICS, l.E. CARRY UNIT NARCNTICS KEY
|

|
FINVENTORY PATIENTS VALUABLES AND PLACE IN S2FEXEEPING
!

|

{PREPARE PATIENTS/WARD FGR CCCTLR®'S RCUNDS

i

|

|SUPERVISE PATIENT'S WCRK ON WARC

ASSEMALE/PACK DRUG KITS ACCOPDING TG CHECK LIST

MAKE UP STERILE TRAYS

DISINFECT INSTRUMENTS/MATERIALS/EQUIPMENT

|PACK/WRAP ALL FQUIPMENT/SUPPLICS/FEFUSE FROM [SGLATIGM UNITS
{BEFCRE REMOVAL

I

|DO YERMINAL CLEANING AND DISINFECTING OF ISCLATICN RCGM/AREA
DO HOUSEKEEPING/CLEANING DUTIES

DIRECT/GUIDE THE CARE/PREPAPATION CF ROOMS

PROVIDE ADVICE ON IMPRCVING HYGIENIC TCNCIT!Ln,

ENSURE MAINTENANCE COF ASEPSIS IN OuR/DEULIVIRY RIOMS

— D ——— —— T — gy T

JADVISE/GIVE ASSISTANCE IN NURSING CARZ PLANNING/DIRECTING, E.G.
|PATEIENT HANDLING/SEPAPATICON

|

EVALUATE NURSING CARE PROCECURES/STANCARDS
REVIEW/RECOMMEND THE UTILIZATION OF NJRSF STAFF WORK
SCHEDULES/TIME TABLES

DETERMINE SCOPE AND FUNCTIONS OF NURSING SERVICZ PERSONNEL

| PLSASE WRITE IN THE SPACT ARLUA ANY JIME CUNSUMING |
J OADAINISTRATIVE TASKS YN PIRENPYM AulCH wEIF ACT |
| TNCLUDED IN THIS SECTION. 1

PROCEED TN PART 118 AND START ANSWERING ON PAGE 07 CF YQUP RZSPONSE BOOKLET

wm—m——m——
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Part 11 B

LIST OF GENERAL PATIENT CARE TASKS

(Pages 09 to 20)

(ANSWER THE TASKS IN THIS SECTION USING THE SAME
INSTRUCTIONS AS IN PART II A.)
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LEFT PAGE 3 TASK BOOKLET
| TASK NOQ. | ENTER RESPONSES TN STATEMENTS BELOW IN LEFT SIDE OF PAGE 9
OF RESPQNSE BOJKLET
1 JRECEIVE PATIENTS ON ARRIVALe [.E. INTRODUCE SELF, CBYAIN
FPATIENT*S NAME
|
2 JOBTAIN PATIENT®S CHIEF COMPLAINT
.'
3 {OBTAIN PERTINENT MEDICAL HISTORY
'.
4 JOBTAIN IMMUNIZATION HISTORY
\
L] {OBTAIN PSYCHOLOGICAL/EMOTIONAL HISTORY
%
6 {OBTAIN SYSTEMS REVIEW (HISTORY)
!
7 JOBTAIN PATIENT®S SOCIAL AND FAMILY HISTORY
§
1
8 JOBTAIN NURSING HISTORY
:
9 | INTERVIEW/EVALUATE PATIENT/FAMILY FOR REFERRAL/CONSULT
%
10 JASK PAT IENT/CHECK CHART FOR CONTRAIMOICATION FCR TREATMENT,
|PRACEDURE, TYEST
!
11 IVERIFY IDENTIFICATION OF PATIENT, E.G. FOR TREATMENT,
IMEDICAT IONSy EXAMINATION
{
12 TASCERTAIN IF PATIENTY HAS BEEN PREPPED FOR TEST/TREATMENT
| PROCEDURE
|
13 {CHECK PATIENT FOR SWEATING/DIAPHORESIS
!
14 JOBSERVE PATIENT FOR SIGNS OF CHILLING
%
15 fOBSERVE FOR/REPORT SYMPTOMS OF DEHYDRATION
\
16 IDBSERVE FOR/REPORT SYMPTOMS OF INFECTION OF DRAL MUCOSA, E.Ge
I THRUSH
|
17 JOBSERVE FOR/REPORT SYMPTOMS OF ASPIRATION
%
18 JOBSERVE/REPORT PATIENT®S MUSCLE TONE, EoG. RIGIDy, FLACCIOD,
ISPASTICy SPASMS
|
19 [OBSERVE/DESCRIBE OR REPQRT CHARACTERISTICS GF
JCONVULSIONS/SEIZURES
|
=20 - - JOBSERVE-FOR/REPORT EFFECTS OF “ALCOHOL- CONSUMPTION - -
|
21 {OBSERVE FOR/REPORT SYMPTOMS OF HYPERNATREM1A, MYPERKALEMIA,
|UREMEA
|
22 |OBSERVE/REPCGRT SYMPTCMS OF HYPOVOLEMSIA SHOCK ON KIDNEY (OVER
JULTRAFILTRATION}
i
23 JCHECK/OUTLINE AREA OF DRAINAGE ON CAST
|
24 JOBSERVE PATIENTS BODY MOVEMENTS/TONE/POSITIONING IN WARD/GROUP
:
25 JOBSERVE PHYSICAL PROXIMITY PATIENT MAINTAINS IN WARD/GROUP

1
1
GO TO RIGHT HAND PAGE
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RIGHT PAGE 9 TASK BUDKLET
| TASK NO. | ENTER RESPONSES TO STATEMENTS BELDW IN RIGHT SIDE CF PAGE 9
OF RESPONSE BOOKLET
26 [ OBSERVE PATINT FOR CHARACTER NISORCER BEHAVIOH
#
217 [OBSERVE PATIENT FOR PSYCHOTIC BEHAVICR
{
|
] 28 {ASSESS PATIENT!S GENERAL APPEARANCE :
: 1 :
i 1 i
29 {SCREEN PATIENTS VIA TELEPHCNE TG CETSRMINE NEED FOR MECICAL ;
1ATTENTION
| ‘
30 I SCREEN PATIENTS ON ARRIVAL TO DETERMINE WHICH STAFF MEMAER :
|PAT IENT SHUYLD SEE
|
31 ISCREEN AND ISOLATE PATIENTS WITH SUSPECTED CCMMUNICASLE CISEASE
|
32 fSCREEN VISITORS FOR PATIENTS IN LINE WITH SPECIFIEC
1R EGUL AT IONS/ORDERS
|
33 IDETERMINE NEED FOR ADMISSION OF PATISNT TO HCSPITAL
]
i
34 IEVALUATE PATIENT'S PROGRESS/RESPONSE TO THERAPEUTIC REGIME
i
|
35 {DETERMINE [F PATIENT HAS COMPLIED WITH PRESCAIBEC TREATMENT
IREGIMEN
1
36 {ASSESS PATIENT®S RESOCNSE TO MEDICATION THERAPY i
' .
n !
37 | DETERMINE WHEN TO GIVE P.RoN. MEDICATION, EoG. PAIN, SEODATIVE, i
_ fLAXATIVE
. | i
3 33 ] DETERMINE NEED FOR EMERGENCY EQUIPMENT/MENICATION FOR POSSIBLE !
. IPATIENT USE
!
39 VEVALUATE THE NATURE OF PATIENT'S RESISTANCE TO TREATMENT
|
|
3 40 JASSESS PATIENT®S TOLERANCE OF EXERCISE OR ACTIVITY
l
41 JASSESS PATIENT®S LEVEL OF PHYSICAL ACTIVITY
|
42 {ASSESS TATING PATTERNS,E«Ge TIME AND AMGUNT CF MEALS
|
{
43 [EVALUATE NUTRITIONAL ADEQUACY OF PATIENT'S/FAMILY'S FCCD
| PATTERNS
|
/ “4 |EVALUATE PATIENT®'S CIMPLAINTS OR SYMPTOMS OF PAIN
3 :
‘ - 45 - }EVALUATE-SYMPTCMS- OF PATIENT COMPLAINING OF INCISIONAL PAIN
| |
46 1ASSESS PATIENT'S COMPLAINT FOR POSSIBLE PSYCHOSIMATIC ORIGIN
i
47 { EVALUATE SYMPTOMS NF PATIENT COMPLAINING OF FATIGUE
!
48 JEVALUATE SYMPTOMS OF PATIENT COMPLAINING OF HEACACHE
\
45 {EVALUATE SYMPTOMS OF PATIENT COMPLAINING OF GIZZINESS
'u
50 JEVALUATE PATIENT WITH ELEVATED TEMPTRATURE
|
|
TURN PAGE
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} ENTER RESPONSES TN STATEMENTS BELOW IN LEFT SIDE OF PAGE 10

JEVALUATE SYMPTOMS OF PATIENT COMPLAINING UF RASHES, SORES,

t

{ASSESS CHARACTERISTICS OF DRAINASE FROM INCISIONS/WOUNDS

§

JASSESS CHARACTERISTICS OF DRAINAGE FROM TUBES INSERTED INTO 80DY

JEVALUATE SYMPTOMS OF PATIENT COMPLAINING OF EYE TROUBLE E.G. RED

EVALUATE SYMPTOMS OF PATIENT COMPLAINING OF EAR TROUBLE

MAKE PREL IMINARY DIAGNQSLS OF EXTERNAL EAR INFECTION

EVALUATE SYMPTOMS OF PATIENT COMPLAINING OF NASAL CR SINUS
EVALUATE SYMPTOMS OF PATIENT COMPLAINING OF TRCGUBLFE SWALLCWING

EVALUATE SYMPTCMS OF PATIENT COMPLAINING OF SCRE THRGAY OR COUGH

ASSESS PATIENT®*S RESPIRATCRY STATUS,Ee.G. AIR EXCHANGE

EVALUATE SYMPTOMS OF PATIENT COMPLAINING OF SHORTNESS OF BREATH

EVALUATE SYMPTOMS OF PATIENT COMPLAINING OF CHEST PAIN

MAKE PRELIMINARY DJAGNOSIS OF CONGESTIVE HEART FAILURE

| IDENT IFY AND DESCRIBE CARDIAC ARRHYTHMIAS WHICH APPFAR UN

{

| TOENTIFY-AND DESCRIBE GROSS ABNORMALITIES IN PACEMAKER PATTERN
|

IDETERMINE WHEN YO GIVE PoRoN. CARDIOVASCULAR MEDICATION, EoG.

{COLLECT, COUNT AND LAYOUT USED SPONGES FOR CALCULATING 8LOQD

LEFT PAGE 10 TASK BOOKLET
} TASK NO.
OF RESPONSE BOOKLET
1 :asssss SIGNS AND SYMPTOMS OF ELECTROLYTE IMBALANCE
|
2
IMARTS, QR OTHER SKIN PROBLEMS
|
3 YASSESS SIGNS AND SYMPTCMS CF WOUND INFECT ION
|
4
}
5
|ORGANSyEaGe GALL BLADDER, THORACIC CAVITY
|
6
IEYE
[
7 JASSESS CHARACTERISTICS OF DRAINAGE FRCM EYES/EARS
|
)
8 {
{
}
9 |
|
|
10 L)
) PROBLEMS
|
11 {
|
|
12 |
'.
13 {ASSESS CHARACTERISTICS OF SPUTUM/MUCUS
|
)
14 |
§
[
15 1
|
16 } ASSESS ABNORMAL RESPIRAT IONS
]
|
17 1
}
)
18 |
{
i
19
JMONITOR AND/OR TRACING STRIP
20 -
|
21
| XYLOCAINE
}
22 JDETERMINE NEED TO DEFIBPILLATE PATIENT
|
23 JASSESS PERIPHERAL CIRCULATION
]
!
24
1L0SS AND FOR SPONGE COUNT
25

i
IWEIGH USED SPONGES FOR CALCULATING 3LOOD LCSS
|
!

GC TC RIGHT HAND PAGE
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RIGHT PAGE 10 TASK BOOKLET
| TASK NO. | ENTER RESPONSES VO STATEMENTS BELNOW IN KIGHT SIDE OF PAGE 10
OfF RESPONSE BOOKLET

26 IESTIHATE/RECURD BLCOD LOSS FOLLnHle HEMCRRHAGE
' i
27 IASSESS DEGREE OF SHOCK
|
|
23 JEVALUATE BOMWEL/BLADCER FUNCTICNING
29 EVALUATE SYMPTOMS OF PATIENT COMPLAINING OF URINARY PROSBLENS

|
!
|
|
\
30 | EVALUATE SYMPTOMS OF DECREASED URINARY AUTPUT
| l
{
31 {EVALUATE PATIENT'S INAGILITY TD VOID
|
}
32 |MAKE PREL IMINARY DIAGNOSIS OF CYSTITIS %
1
! 1
33 | EVALUATE PATIENT PROGRESS AND RESPONSE TC CIALYSIS 1
|
|
34 |EVALUATE SYMPTOMS OF PATIENT CIMPLAINING OF INDIGESTICN
|
|
35 |EVALUATE SYMPTOMS OF PATIENT COMPLAINING QF NAUSE4s VOMITING OR
| DTARRHER
|
36 JASSESS CHARACTERISTICS OF VCOMITUS
|
|
37 JEVALUATE SYMPTOMS OF PATIENT CIMPLAINING OF ABOGMINMAL PAIN
1
!
33 JEVALUATE SYMPTQOMS OF PATIENT COMPLAINING OF CONSTIPATION
, |
|
39 JEVALUATE SYMPTOMS OF PATIENT COMPLAINING OF RECTAL BLEEDING
}
i
40 JASSESS CHARACTERISTICS OF FECES
!
|
41 | EVALUATE SYMPTOMS NF PATIENT COMPLAINING OF MUSCLE PAIN
; l
42 | EVALUATE SYMPTNMS IF PATIENT COMPLAINING CF ACNTRAUMATIC JOINT
|PAIN OR SHWELL ING
(
43 | ASSESS MUSCLE CONRDINATION/POSTURE/RALANCE
1
|
a4 JASSESS CHARACTERISTICS OF NEURGCMUSCULAR IMPAIRMENT, EoGe
ITWITCHING,CONTRACTURE
|
%5 - tASSESS SIGNS AND SYMPTEMS OF
JIRRITABILITYsRESTLESSNESSy APPREHENSIIN
|
&6 TASSESS PATIENT®S ABILITY TO RECEIVE (1R EXPRESS SPOKEN,WRITTEN OR
; JPRINTED COMMUNICATION
: | ]
47 TEVALUATE PATIENT®'S SLEEPING PATTERNS l'
|
48 JEVALUATE PATIENT®*S RESPONSE TO ANESTHETIC AGENT
|
\
49 IOETERMINE PATIENT®S LEVEL OF ANESTHESIA pf
%
50 IASSESS PATIENT'S LEVEL OF CCNSCICUSNESS
I
!

TURN PAGE
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v LEFY PAGE 11 TASK BOOKLET

1 TASK “0. § ENTER RESPONSES TN STATEMENTS BZL™W IN LEFT SIDt OF PAGE 11
OF RESPONSE BOOKLET

1§ [ASSESS PATIENT*S ORIENTATION TO TIME, PLACE,PERSON

|
2 JEVALUATE SYMPTOMS OF PATIENT COMPLAINING OF MENSTRUAL DISORDERS
3 ASSESS CHARACTERISTICS OF DRAINAGE FROM VAGINA

ASSESS SIGNS AND SYMPTOMS OF HYPERGLYCEMIA

»
—— o o — o=

E 5 ASSESS SIGNS AND SYMPTOMS OF INSULIN SHOCK
[} IREVIEW BLOOD SUGAR/FRACTIONAL URINE TESTS PRICR TC
[ADMINISTRAYION OF INSULIN
|
7 IREVIEW PROTHROMBIN TIME/CLOTTING TIME PRIOR TO ACMINISTRATION OF
| ANT ICOAGULANT
]
8 IASSESS SIGNS AND SYMPTCMS OF SICKLE CELL CRISIS
|
9 JASSESS SIGNS AND SYMPTGMS OF DRUG ABUSE
|
!
10 JASSESS PATIENT WITH A DRUG CEPENDENCY
!
11 JASSESS SIGNS AND SYMPTOMS OF DRUG OVERDOSE/CHEMICAL INGESTION
fCPOISONING)
|
12 [ASSESS SIGNS OF DELIRIUM TREMENS
]
{
13 | EVALUATE PROGRESS OF PATIENT WITH PROSTHESIS
}
14 JESTABLISH NURSING DIAGNOSIS
3
15 JASSESS PATIENT®*S GENERAL MENTAL ATTITUDE
.'
16 [ASSESS PATIENT®S MOOD
l
17 |ASSESS PATIENT®*S MODES OF COMMUNICATICN, E.G. VERBAL, NONVERBAL
i
18 IASSESS PATIENT®S LEVEL OF COMMUNICATION,E.Ge OIRECTNESS,
| AMOUNT , DEPTH
|
19 TASSESS CONTENT OF PATIENT'S VERSAL CCMMUNICATION
|
- 20 IASSESS PATIENT?S THOUGHT/COGNITIVE PRCCESSES - : -
%
21 [ASSESS PATIENT®S MEMCRY PROCESS
%
22 [ASSESS PATIENT'S ABILITY TO LEARN
{
23 |ASSESS PATIENT®S LEVEL OF MOTIVATION
!
24 {ASSESS PATIENT'S BEHAVINR PATTERNS
|
25 FASSESS PATIENT®S NEED TO VENTILATE FEELINGS
!
I

GC TC RIGHT HANC PAGE

prewy

—
. ————

WA VT RTINS .. . ...,



ARt b

! TASK NO.

- - R Y o P e . 5 o o - - A = -

26

27

28

23

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

&5

47

48

49

50

| ENTER RESPONSES TQ STATEMENTS BELOW IN RIGHT SIDE CF PAGE 11
OF RESPONSE BOOKLET

{ASSESS PATIENT®S SURFACE (MANIFEST) FEELINGS

IDENYIFY PATIENT®S SUPPRESSEO/TRUE FEELINGS

IDENTIFY FACTORS THAY INFLUENC= PATIENT®S PSYCHCLOCICAL STAT:

FVALUATE PSYCHOLCGICAL NEZSDS OF PATIZNT

EVALUATE BEHAVICRAL CHANGES OF PATIENT

ASSESS PATIENT®S SOCIAL BEHAVICR

DETERMINE PATIENT®S PATTERN OF INTERACTION WITH JTHERS

ASSESS PATIENT®S ATTITUDE TOWARD STAFF

ASSESS SPIRITUAL NEEDS OF PATIENT

EVALUATE PATIENT'S SOCIO-CULTURAL BACKGROUND FGR INFLUENCES ON

HEALTH CARE

ASSESS PATIENT®S ABNDRMAL BEHAVICOR,E+Ge POSTURING, RITUALISM

EVALUATE SYMPTOMS OF PATIENT COMPLAINING OF DEPRESSICN

ASSESS PATIENT*S DEGREE OF TEPRESSION

m

VALUATE SYMPTOMS OF PATIENT CCMPLAINING GF NERVGUSNESS

ASSESS PATIENT®S LEVEL CF ANXIETY

ASSESS SUICIUAL TENOENCIESy EoG. VERBAL IZATIONS, BEHAVIOR

[DENT IFY FACTQRS THAT MAY CONTRIBUTE TC A SUICIDAL GESTURE

IDENTIFY FACTQRS THAT MAY CONTRIBUTE TO AN ACTING-OUT EPJISODE

T D —m —— —— — — o — . Ay TP W o T o e T i T T — . T A, Dy oy PP e . T i e e g

] IOENTIFY/DESCRIBE MANIFESTATIONS OF LOSS OF CONTACT WITH
{REALITYs SaGo HALLUCINATICNS, DELUSIONS

)
-PTOENT IFY- PACTORS THAT MAY CONTRIBUTE TO A PSYCHOTIC EPISODE

|
1ASSESS WARD MILIEU/TONE

| EVALUATE FAMILY RELATIONSHIPS ANO INTERACTICN PATTERNS

JASSESS PATIENT*S REACTION TO VISITCRS

JASSESS BEHAVIOR QF PATIENT®S VISITORS

JASSESS/EVALUATE PATIENT®S/FAMILY 'S UNDERSTANDING/ACCEPTANCE QF
JHEALTH PROBLEMS
|

TURN PAGE
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LEFY PAGE 12 TASK BOOKLEY
| TASK NO. | ENTER RESPONSES TO STATEMENTS BELOW IN LEFT SIDE OOF PAGE 12
OF RESPONSE B800KLET
1 fASSESS PATIENT'S KNOWLEDGE OF WHEN/WMOM TO CALL/WHERE TO GO WHEN
f IN NEED OF MEDICAL ATTENTION
: {
2 JEVALUATE PATIENT®S READINESS TC OBTAIN MEDICAL INFORMATION, f oGe
[ATTEND CLASS
|
3 JASSESS PATIENT®S REQUEST/NEEC FOR SERVICE
:
4 IASSESS PATIENT®S USE OF AVAILABLE SERVICES
|
H JEVALUATE PATIENT/FANILY RESOURCES/PREPARATION FUR
JADMISSION/DISCHARGE yEoeGa TRANSPORTATION, CHILC CARE
!
6 {TAKE VITAL SIGNS
.'
7 | MEASURE/WEIGH PATIENT CR PERSONNEL
|
a | TAKE RENAL WEIGHTS, I.E. WEIGH BED PATIENT
!
9 JCHECK CENTRAL VENQUS PRESSURE
|
10 {EXAMINE HEAD, EoGey FOR TRAUMA
\
11 JEXAMINE NOSEy THROAT, MOUTH, AND PHARYNX
|
12 1EXAMINE GUMS AND TEETHy E.Gey FCR GINGIVITIS OR CARIES
!
13 1EXAMINE THYROIO, E.G. FGR NGOULES/ENLARGEMENT
:
14 JEXAMINE EXTERNAL LYMPH NODES
:
15 JEXAMINE EYES EXTERNALLY (I.E.y CONJUNCTIVA, EXTRAOCULAR MUSCLES,
IPUPILLARY REACTICN)
|
16 IEXAMINE EYES USING OPHTHALMOSCOPE
|
]
17 JEXAMINE EARS WITH OTOSCOPE
i
13 | PERFORM BRELAST EXAMINATION TN DETECT/RULE BUT A3BNORMALITIES
:
19 ICHECK PATIENTS AIRWAY FOR PATENCY/OBSTRUCTION
|
20 - PAUSCULTATE LUNGS TO OETECT ABNSRMAL “SCUNDSil.E.
JRALES ) WHEEZE 9 RONCHI
|
21 JAUSCULTATE HEAPT TO DETECT ABNORMAL SOUNDSy l.€e PeVeCay¢ BRUITS,
} MURMURS
i
22 fEXAMINE EXTREMITIES FOR PULSES, FDEMA, VARICCSITIES
\
23 ICHECK DEGREE OF PITTING EDEMA, 1.E. 1ST-4TH DEGREE
\
24 JCHECK BRUITS TO INTERPRET BLGOD FLOW THROUGH ARTERIAL/ZVENDUS
| SHUNTS
|
25 -}PALPATE ABDOMEN FMR ORGAN ENLARGEMENT, MASSES, CISTENSION,

} GUARD ING

'
GO TO RIGHT HAND PAGE
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R IGHT PAGE

| TASK NOe

28

29

30

31

32

33

34

35

36

3

38

39

40

41

&2

43

44

43

46

47

48

49

50

12 TASK BOJKLET

@ ———— > > T o 4 v >

| ENTER RESPONSES TN STATEMENTS RELCW IN RIGHT SICE OF PAGE 12
oF RESPONSE BOOKLET
| INSPECY VULV& AND PERINEUM TO DETECY/RULE CUT ABNORMAL ITIES

PERFORM RECTAL EXAMINATICN TO DETECT/RULE QUT ABNORMALITIES

TEST REFLEXES

JPERFORM NEUROLOGICAL (CRANIE) CHMECKS, EoGo. PUPILS, VITAL SIGNS,
IPATIENT RESPONSE

|
JEXAMINE MUSCLES FOR STRENGTH, SIZE, TONE, TENDERNESS

JEXAMINE JOINTS FGR RANGE OF MOTION, SWELLING, INTERNAL
INERANGEMENT, TENDERNESS

| EXAMINE BONES FOR TENDERNESS, OEFORMITY, SIGNS GF FRACTURES

EXAMINE SKIN FNR TEXTURE, COLOR, ABNORMALITIES

| EXAMINE FOR PRESENCE OF/OR CONTACT WITH LICE, FLEAS, TICKS,
| LEACHES

{

{ EXAMINE AND DESCRIBE BURNSy I. E. SOURCE, AREA, OEGREE
]

|

ICHZCK/EXAMINE INCISICNS/WOUNDS FOR PROGRESS CF HEALING
|

ISTAND BY DURING EXAMINATION COF FEMALE PATIENTS

ORDER DIAGNGSTIC TESTS

TAKE ELECTROCARDIOGRAPH (EKG,ECG)

MEASURE TIDAL VOLUME

PERFORM PATCH TESTS

PERFORM ALLERGY SKIN TEST BATTERY

GIVE AND/READ TUBERCULIN SKIN TEST

GIVE AND/READ HISTOPLASMOSIS/COCCIDICMYCOSIS SKIN TEST

- fCHEEK BLBO0D NEMATOCRLT

|
JINTERPRET ROUTINE HEMATOLOGY LA3 RESULTS

IMEASURE 8L0O0D GLUCOSE LEVEL BY CEXTRCSTIK

|DETERMINE BLCOD PH

| INTERPRET BLOOD ELECTROLYTE LAB RESULTS

CHECK SPECIFIC GRAVITY OF URINE

TURN PAGE
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| LEFT PAGE 13 TASK BOOKLET
| I TASK NO. | ENTER RESPONSES T7) STATEMENTS BELOW IN LEFT SIDE OF PAGE 13
OF RESPONSE BOOXLET
1 ITEST URINE FOR SUGAR, PROTEIN, KETONES, PH BY PAPER DR DIP STICK
]
i
2 |STRAIN UR INE
|
1
3 ITEST FOR OCCULT B8LOOD
l
& {ASK/INSTRUCY PATIENT YO COLLECT SPECIMEN
|
? 5 ICOLLECT BLOOD BY VENIPUNCTURE
'.
3 ICOLLECT CAPILLARY 8LOOD SAMPLE, I.E. FRCM FINGER TiP, TOE OR EAR
ILOBE
i
7 JCOLLECT SPUTUM SPECIMEN BY SUCTICN TRAP
:
8 ICOLLECT TIMED SPECIMENS, E<Ge 24 HOUR URINE, BLOCD FOR GLUCOSE
5 | TOLERANCE
i !
; 9 JASSIST PAYIENT IN COLLECTING CLEAN CATCH URINE
; |
f 1
; 10 ITAKE NASAL/EAR/THROAT SPECIMEN BY STERILE SwAB
| |
{ 11 ITAKE WOUND SPECIMEN FROM PATIENT
: i
? |
12 JASPIRATE GASTRIC SECRETION FOR ANALYSIS
i
13 ICOLLECT RECTAL SPECIMENS USING STERILE SWAB
~' !
14 }PREPARE,LABEL AND SENO SPECIMENS TO LAS
f
15 {READ/REVIEW PATIENT'S HEALYH RECORD
'.
16 IREVIEW TEST/EXAMINATION/CONSULTATION REPORTS FOR ABNCRMAL
: I(POSITIVE) FINDINGS
|
3 17 IPREPARE A NURSING CARE PLAN FOR PATIENT
3 1
3 1
1 18 {INITIATE AND IMPLEMENT CHANGE IN PATIENT NURSING CARE PLAN
‘ |
3 1
; 19 JESTABLISH SHORT AND LCNG TERM PATIENT GOALS FOR NURSING CARE
| |
- - 20 - —- [MARE -SUBSESTLON REGARUING NEED FOR DIAGNOSTIC TESTS
|
2 21 } MAKE SUGGESTION REGARDING PATIENT CAREy E.G. NEED OF MEDICATION,
3 | FREATMENT
|
22 JRECOMMEND PATIENT®S TRANSFER ACCORDING TC NEED/READINESS,€.G.
|FROM R.R.y TO DELIVFRY ROOM
|
23 { RECOMMEND PSYCHOLOGICAL APPROACH TO USE WITH PATIENT
|
26 IRECOMMEND RESTRICTION OF PATIENT'S VISITORS i }
]
. | [
25 | RECOMMEND NEED FOR SPECIALTY CONSULT/REFERRAL k\
| ,
| . N
GO TC RIGHT HAND PAGE b
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|
RIGHT PAGE 13 TASK BOOKLET ,
| TASK NO. | ENTER RESPONSES TO STATEMENTS BELMW IN RIGHT SICE CF PAGE 13 3
OF RESPONSE BOOKLET
26 IRECOMMEND NEED FOR PARAMEDICAL CONSULT OR PEFEFRAL, EoG. SOCIAL 3
’ {WORKER, OuTey, PoTe
) |
27 |RECOMMEND PAT IENT FOR/SUGGEST OCCUPATIONAL THERAPY FOR PATIENT
|
3 28 JRECOMMEND OCCUPATION/NAVY ENVIAGNMENT FOR PATIENT TC CCCTOPR
| PLANNING DISCHARGE
|
? 29 IMODIFY/CHANGE PATIENY TREATMENT PLAN
1 |
' §
ET ICALCULATE/PLAN CRAL FLUIG RESTRICTIONS
'u
, 31 {PLAN PATIENT DISCHARGE, E+Gs REFTARALS NEECEG, HWEALTH EDUCAT ION
5 JNEEDS, FAMILY/HOMS PREPARATION 3
|
32 {DETERMINE NEED TO NOTIFY DCCTCR/NURSE CF PATIENT'S CGNOIT ION
'.
33 IDETERMINE PRICRITIES FCR TREATMENT OF PATIENTS
|
: 34 {DETERMINE METHED OF MOVING/TkANSPCRTING PAT [ENT
|
|
35 JDETERMINE TYPE/CCNCENTRAT ION/ FREQUENCY OF RESPIRATORY THERAPY
[ACCORDING TQ 3L300 GAS FINCINGS
[}
36 |MAKE PATIENT RCUNDS 0F WARDS/SECTICN/UNIT/HOSPITAL
1
|
37 | MAKE PATIENT RCUNDS/SICK CALL WITH COCTOR
L -'
38 I NAKE PRE/POST DPCRATIVE PATIENT VISIT
\ 1
'
39 | FOLLOW UP FAILED APPOINTMENT,E.Ge BY PHONE,LETTER,HOME VIST
|
|
40 |MAKE HOME VISITS
\
41 FENSURE THAT DCCTOR'S CRDZRS ARz CAPPIED CUT
|
42 {EVALUATE QUALITY OF NURSING CARF GIVEN TC INCIVIZUSL PATIENT
|
' 3
43 ICONSULT ACCTGR 2R NURSE TO CATAIN INFCRMAT ICN/AOVICE ON PATIENT i
1 I CARE "
|
44 ICONFER WITH PATIENT/FAMILY TO PLAN PATIENT CARCS ]
| .
| : 3
%5 CCONFER WITH ALLTED MEALTH PERSENNEL TO DISCUSS PATIENT <
{PROGRESS/PROBLFE NS 2
|
46 ICONFER WITH CHAPLAIN TG DISCUSS PATIEMT/FAVILY NEEDS/PRILEMS
|
|
L &7 FCONFER WITH NON-MECICAL PFSRSINNEL ABCUT PATIENT
| TREATMENT/PROGRESSy £.6G. WCRX SHUPERVISUR
|
LY ] JREVIEW DNCTOR®'S CROERS AND IMSTRUCTIINS WITH DCCTOR
|
!
49 FINFORM DICTGCR OF CONFLICT BETWEEN TREATMENT PLAN ANC PATIENT'S
{RE SCURCES
|
50 | INFORM CARE PRIVIODERS OF CULTURAL TRAITS OF PATIENT 1 oGe
IATTITUDES,y FOCD PREFFRENCES
{ 3
TURN PAGE 2
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| LEFT PAGE 14 TASK BOOKLET

I TASK NO. | ENTER RESPONSES TO STATEMENTS BELOW IN LEFT SIDE OF PAGE 14
OF RESPUNSE BOOKLET

e . e et e e o - i - - v

1 INOTIFY MEOICAL PERSONNEL OF TREATMENT NEEDS FOR PATIENT !
|
2 1GIVE/RECEIVE VERBAL REPORTS ABOUT PATIENT lv
3 ICONDUCT TEAM/WARO CONFERENCE {CLASS) ON PROBLEM/PROGRESS OF 4
' 1 INDIVIDUAL PATIENT [
3 ' -
: 4 | DETERMINE TYPE OF REFERRAL SUITABLE FOR PATIENT :
~ 4 t 4
: i 1 3
i 5 IINITIATE NURSE CLINICIAN CONSULT -
% .
6 IREFER PATIENT TO VISITING NURSES/PUBLIC HEALTH NURSES FOR HOME 1
I HEALTH CARE
' l
7 IREFER PATIENT TO SPECIALIZED MEDICAL CLINICSsE.G. FAMILY
1 IPLANNING, DRUG ABUSE
I
8 IREFER PATIENT FOR NUTRITIONAL COUNSELING
! ‘ -
iR
9 \POSITION PATIENT IN BODY ALIGNMENT
1 !
10 {LIFT, TURN, OR PCSITION PATIENTS WITH INJURIES llﬁ
! |
[ ]
11 1 GONN, DRAPE, POSITION PATIENT FOR EXAMINATION/TREATMENT
.‘ i
] 12 1GIVE BED BATH TO PATIENTS ;
!
13 {GROOM OR HELP PATIENT WITH GROOMING,E.G. ORAL HYGIENE,NAIL CARE i
r 14 IGIVE BACK RUB YO PATIENTS :
, } 3
15 IGIVE MASSAGE FOR RELAXATION (SEDATIVE MASSAGE) [ 3
l' ‘H
16 {ASSIST PATIENT WITH TUB, SITZ BATH, CR SHOWER 4
‘ ]
17 IGIVE SPONGE BATH TO REDUCE FEVER :
18 ICHANGE PATIENT'S SOILED LINEN AND CLOTHING l 5
: 3
19 {MAKE OCCUPLED BED .
| E h};
| %
20 — FSETTLE PATLENT FOR-REST PERIO0/NIGHT }
: ‘
21 IGIVE CARE TO PATIENT IN A CAST, €.G. PAD/PETAL CAST, TURN :
22 IGIVE CARE TO PATIENT WMD HAS RADIOACTIVE IMPLANT, E.G. RADIUM i
| |
23 | TMPROVISE EQUIPMENT/DEVICES FOR PAVIENT CAPE { _3
| :
24 {ASSIST PATIENTS IN/JOUT OF BED, EXAM GR O.Re TABLES =
'. E
2s 1aSSIST PATIENT TO STAND/WALK/OANGLE k'
| )
[ X

[
GO TC RIGHT HAND PAGE i




1 RIGHT PAGE 14 TASK BRDOKLET
! | TASK NOo | ENTER RESPONSES TO STATEMENTS BELOW IN RIGHT SIDE OF PAGE 1%
0F RESPONSE BOOKLET

. e o = o A B b 2 T 4 o o i Rk e Pk Y o e T = = e = - - - -

26 JLOAD/UNLOAD PATIENTS FRCM STRETCHERS (GURNEY)

{
27 1ADJUST SIDERALLS/HEIGHT OF RED FOR PATIENT CTMFORT/SAFETY
|
28 1ACCOMPANY PATIENT TO CTHER DEPARTMENTS/CLIMICS
|
|
29 | ADMIT PATIENT UNDER SECURITY SURVEILLANCE, £.G. HANDCUFFS,
{ IPCLICE GUARD
i }
i 30 TINSTITUTE SAFETY MEASURES YO PROTECT PATIENT FROY SELF-INFLICTED
[ INJURY
} |
31 | PROTECT PATIENT FRM INJURY DURING CONVULSION
|
|
32 | GRCUND PATIENT, £.Ge FDR ELECTRICAL CAUTERIZATICN,
1DEFIBRTILLATON, €KG
33 IRESTRAIN PATIENTS, EoGe LINEN-LEATHIK STKAPS, POSIE BELT,
|ALANKET WRAPS
|
36 I PPOTECT SELF/OTHER PATIENTS/VISITORS FROM AGITATED PATIENT
1
|
35 ISCRUR FOR SURGERY/STFRILE PROCEDURE
|
!
36 ] 5LOVE F3R STERILE PRNOCEDURE
|
|
37 1GOWN AND GLOVE PERSCANEL FCR STERILE PROCEDURE
|
]
38 I1PREPARE SKIN SITE WITH ANTISEPTIC SCLUTICN PRICK TC
| INCIS INN/SUTURING/TREATHENT NR EXAMINATION
|
3% I SHAVE AND SCRUR PATIENT FNR SURGFRY CR DELIVERY CR TREATMENT OR
JEXAMINATION
|
40 IPASS STERILE MATERIALS, ZQUIPMENT, M-DICATICN, TC PEFSONNEL
JPERFORMING STEP ILE PROCEDURE
|
41 {OBTAIN EQUIPMENT, MEDICATICNS, INSTRUMENTS P.R.N. FOR PERSONNEL
JPERFORMING STERILE PROCEDURE
!
42 {REPORT BREAK IN STERILE TECHNIQUE TC PERSGNNEL
)
|
43 {ADJUST SURGICAL SPGY LIGHT
l
I
Y ICLEAN WOUNU, CUT, ABRASIIN
' T
! g
45 tAFPLY/CHANGE STERILE ORESSINGS }-
| y
! q
46 IRENNVE SUTURES i
' :
1 :
47 1IRRIGATE WOUND
)
) 3
48 1PACK INCISION/WOUND/CAVETY !4
! ;
49 IGIVE CARF TO PATIENT !N REVEPRSE [SOLATICN !
)
| |‘
50 {INETIATE MEASURES TC IMPRIVE PATIENT'S DIETARY INTAKE ) !
l
|

TURN PAGF




LEFT PAGE 15 TASK BOOKLET
| TASK NO. | ENTER RESPONSES TQ STATEMENTS BELOW IN LEFT SINE GF PAGE 15
OF RESPONSE BOOKLET
1 | FEED OR HELP PATIENTS IN EATING
|
|
2 {FORCE FLUID INTAKE
|
|
3 |ADMINISTER TUBE FEEODINGy EeGe NoGes GASTROSTOMY
|
!
4 IASSIST PATVIENT WITH BEOPANS/URINALS/CCMMGDE CHAIRS
1
I
5 JINITIATE MEASURES TG PREVENT CONSTIPATION
|
|
6 | INITIATE BOWEL TRAINING PROGRAM
|
|
7 IINSERY RECTAL TUBE
|
|
8 IGIVE ENEMA
{
i
9 JREMOVE FECAL IMPACTION
i
i
10 | PERFORM COLONIC IRRIGATION
|l
11 | INITIATE MEASURES TO PREVENT DIARRHEA
:
12 I INITIATE MEASURE TO INDUCE VOIDING
|
l
13 {CATHETERIZE THE URINARY BLADOER
|
14 IGIVE FOLEY CARE, £.G. CLEAN MEATUS, CLAMP TUBE, USE LEG BAG
|
|
15 |IRRIGATE BLADDER (FOLEY CATHETER)
|
)
16 [MAINTAIN CONTINUOUS BLADDER IRRIGATICN
!
17 |INITIATE BLADDER TRAINING PROGRAM
|
|
18 JASSIST PATIENT TO VOID BY CRECES METHOD
|
19 I INITIATE CONSULT/REFERRAL IN ABSENCE OF DOCTOR
|
|
20 “ {PRESCRIBE SYMPTOMATIC TREATMENT FOR HEADACME
|
|
21 |PRESCRIBE MEASURES FOR SIMPLE NASAL BLEEDING
{
22 I|PRESCRIBE SYMPTOMATIC TREATMENT FOR FLU
i
23 1PRESCRIBE SYMPTOMATIC TREATMENT FCR FEVER OF UNKNCWN ORIGIN
|
24 |PRESCRIBE SYMPTOMATIC TREATMENT FOR INDIGEST ION/HEARTBURN
|
|
25 IPRESCRIBE SYMPTOMATIC TREATMENT FGR NAUSEA AND VCMITING

|
|

GO TO RIGHT HAND PAGE
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RIGHT PAGE 15 TASK BCOKLET
| TASK NO. | ENTER RESPONSES TO STATEMENTS BELOW IN RIGHT SEDE OF PAGE 15
OF RESPONSE BOODKLET

25 |PRESCRIBE SYMPTNMATIC TREATMENT FCR OIARRHEA
l
|
27 IPRESCRIBE SYMPTGMATIC TREATMENT FOP CANSTIPATICN
|
|
28 IPRESCRIBE SYMPTOMATIC TREATMENT FUP INSOMNIA
|
|
29 I|PRESCRIBE TREATMENT AND COUNSEL PATIENT WITH Ul.R.I.
|
|
30 §PRESCRIBE SYMPTOMATIC TREATMENT FGR COUGH
|
{
31 JPRESCRIBE TREATMENT AND COUNSEL PATIENT WITH HEMZRRHOIDS
:
32 JPRESCRIBE TREATMENT AND COUNSEL PATIENT WITH LCWER URINARY TFACT
} INFECTION
|
33 | PRESCRIBE TREATMENT AND CAOUN3EL PATIENT WITH SPRAINS
|
|
34 {PRESCRIBE TREATMENT AND COUNSEL PATIENT WITH MINCR SKIN OR
I MUSCLE INJURY
|
35 IPRESCRIBE SYMPTOMATIC TREATMENT FGR SKIN RASHES
]
|
36 IPRESCRIBE LOZENGES, THROAT GARSLES, EXPECTCRANTS
|
1
37 |APPLY/CHANGE BANDAGES, F.G. RCLLER, TRIANGULAR, KURLEX
|
|
33 [APPLY WET COMPRESSES/SCAKS/PACKS
]
!
39 IGIVE HEAT TREATMENT, EoG. HYDROCTLLATOR/K PACK, HEAT LAMP
|
|
40 1GIVE ICE PACK TREATMENT
|
|
41 IGIVE SPECIAL SKIN/DECUSITUS CARE, E.Ge. APPLY MEDICATICN,
IDRESSINGS, IRRIGATE
|
42 JGIVE CARE TO SKIN GRAFT DONOR SITE, E«G. AIR, GIVE HEAT
| TREATMENT
i
43 {GIVE CARE TO BURN PATIENT, E.G. TURN, DRESSING CHANGE, FGRCE
{FLUIDS
|
44 | PATCH EYES
|
|
35 JIRRIGATE EYES
:
46 {REMOVE FOREIGN BODY FROM CIONJUNCTIVAL SAC
J
|
47 } IRRIGATE EARS
l
48 JREMOVE SUPERFICIAL MATERIAL FROM EAR CANAL
]
|
65 | IRR IGATE MOUTH/ORAL CAVITY
|
50 ISUCTINN NASAL/CRAL PASSAGE
!
]

TURN PAGE
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| ENTER RESPONSES TO STATEMENTS BELOW IN LSFT SIDE OF PAGE 16

I TREAT PATIENT/PERSONNEL WHO HYPERVENTILATE, E£.G, GIVL BREATHING

{PERFORM CHEST VIBRATION AND CUPPING TREATMENT, l.£. CHEST

| GIVE TRACHEOTOMY CARE, £.G. REMOVE AND CLZAN INNER CANNULA,
{GIVE CARE TO PATIENT ON A RESPIRATOR, E«Ge SUCTION, FEEN, PLACE
[ADJUST SETTINGS ON RESPIRATORY THERAPY EQUIPMENT ACCCRDING TG

I
[ APPLY/CHANGE/ADJUST LEADS OR NEEDLE ELECTRCNES, E.,Ge MONITOR,

IGIVE CARE TO PATIENT WITH COLOSTOMY/ ILEOSTOMY, E.Ge APPLY

IGIVE CARE TO PATIENT ON PERITCNEAL DIALYSIS, EeG. MIX AND
JCONNECY/DISCONNECT PATIENT TO/FRCM ARTIFICIAL KIONEY

|

TMAINTAIN-DLALYSIS FLOW RATE T -
IMAINTAIN ARTIFICIAL KIDNEY BATH SOLUTIONS AND TEMPERATURE DURING

IMAINTAIN VENOUS PRESSURE IN ACCORDANCE WITH ULTRAFILTRATION

LEFT PAGE 16 TASK BOOKLET
I TASK NO.
OF RESPONSE BOOKLET
1 |ADMINISTER OXYGEN THERAPY
|
|
2 JGIVE STEAM/MIST TREATMENT
|
{
3
:XNSTRUCTIONS. CARBON DIOXIDE
% {PLACE PATIENT IN POSTURAL DRAINAGE POSIT ION
I
|
5
IPHYSIOTHERAPY
|
6 { REMOVE ENDOTRACHEAL TUBE
.'
7 ISUCTION TRACHEA, [.E. DEEP ENDJITRACHEAL SUCTION
|
!
8
ISUCTION, INFLATE/DEFLATE CUFF
|
9
JON AND OFF MACHINE
!
10
|PATIENT RESPONSEsE.G. RATE,PRESSURE
11
|EKGy EES
|
12 [ROTATE TOURNIQUETS
|
13 fMON ITOR /REGULATE BODY TEMPERATURE OF PATIENT CN
I HYPO-HYPERTHERMIA BLANKET
|
14 ] INSERT N.G./LEVINE TUBE
'.
15 IADVANCE CANYOR, MILLER ABBOTT TUBE OR STRING
|
16 1IRRIGATE/MAINTAIN PATENCY OF DRAINAGE TUBES
|
!
17
JORESSING, SPECIAL APPLIANCE, DILATE 3TOMA
|
18
IADMINISTER DIALYSATE SOLUTIONS, RESTRICT FLUIDS
|
19
|
- 20
{
|
21
:DIALYSIS
22
IREQUIREMENTS
|
23 :sxve ARTERTAL/VENOUS SHUNT CARE
|
24 :TAPE ANKLE, WRIST, KNEE, CHEST FOR IMMOBILIZATICN
|
25 =APPLYIREHDVE SLING, E.G. ARM, LEG
!

GO TO RIGHT HAND PAGE
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| TASX NO.
26
27
23

i 29

30
31
32
33
34
35
» 36
i 37
33
39
40
41
42

43

a5
46
57
48

49

16 TASK BOOKLET

} ENTER RESPONSES T STATEMENTS BELOW IN RIGHT SiDc CF PAGE lo
OF RESPINSE BOOKLET

- e kYo o ot P 8 o e = L A = S - = > S 8 A e bt oy - -

JAPPLY FINGER/HAND SPLINT

APPLY/REMOVE BRACE

PLACE PATIENT IN SKIN TRACTICN

TAKE PATIENT IN AND OUT OF TRACTICN

GIVE CRUTCHFIELO TCNG CARE

WRAP STUMP FOR SHAPE/SHR INKAGE

OETERMINE NEED AND INITIATE REAL IGNMENY CF YRACTICNy €.Ge LINE
OF PULL, CHANGE IN WEIGHT

TURN PATIENT ON STRYKER FRAME

TURN PATIENT ON CIRCOELECTRIC 8ED

INITIATE MEASURES TO PREVENT IMPENDING DELIRIUM TREMENS, EoGe
FORCE FLUIDS

GIVE POST MORTEM CARE

ADMINISTER MEDICATION TO EYE/EAR/NOSZ

—— iy e S . . . e - > S T - — " —— D oy — o may - — ey

1APPLY TOPICAL MEDICATION TC “UCOSAL TISSUE, E.Ge. CRAL, EYE,
|STOMA
|

1APPLY TOPICAL ANESTHESIA

|

|

|ADMINISTER ORAL MEDICATICN

ADMINISTER INJECTICNS

ADMINISTER INNGCULATIONS AND VACCINATIONS
DESENSITIZE PATIENT WITH ALLERGY

AOMINISTER TISSUF INFILTRATION/LOCAL ANESTHESIA

START 1aVe "THERAPY

ADMINISTER/MAINTAIN l.V. THERAPY

—— e ———— ———— e

JADMINISTER 1.V. MEDICATION VIA SILYSETy PIGGY BACK, (R leV.
IROTTLE

|

[{ADMINISTER MEDICATEICA 8Y INJECTION INTC IV TUBING

ADMINISTER leVe MEDICATIGN CIRECTLY INTO VEIN

ACO MEDICATION TO AND LABEL I.Ve SOLUTIONS

P ——

TURN PAGE




R

LEFT PAGE 17 TASK BOOXKLET
} TASK NO. | ENTER RESPONSES TN STATEMENTS BELOW IN LEFT SIDE OF PAGE 17
OF RESPONSE BOOXLET
1 | INSERT VAGINAL SUPPUSITORY
|
2 | INSERT RECTAL SUPPOSITORY OR MEDICAYION
%
3 {MIX BLADDER IRRIGATION SOLUTION
|
4 |POUR/DRAW UP NARCOTICS AND CONTROLLED DRUGS
|
S ICALCULATE DOSAGE OF DIAGNQSTIC PHARMACEUTICAL, E.G. 8SP CYE
'.
[ {INITIATE MEASURES TD PREVENT/CORRECT SKIN BREAKDCWN/PRESSURE
| SORES
!
7 JINITIATE MEASURES TO PROTECT PATIENT/PERSONNEL FROM INFECT ION
|
8 |INITIATE PREVENTIVE LUNG CARE MEASURES
!
9 [INITIATE MEASURES TO PREVENT EYE DISCRDERS
.'
10 JINITIATE MEASURES TO PREVENT/CORRECT CONTRACTURES AND
IDEFORMITIES
1
11 IGIVE PASSIVE RANGE OF MOYJON EXERCISES
]
12 IGIVE PASSIVE STRETCH AGAINST CONTRACTURE
l
13 JASSIST PATIENT IN PERFORMING ACTIVE ASSISTIVE RANGE CF MOTION
|EXERCISES
|
14 IMOVE CASUALTY USING DRAGS/CARRIES
.'
15 [CONTROL SIMPLE ANTERIOR NASAL SLEEDING
|
16 I|REMOVE SUPERFICIAL FOREIGN 80DY FROM THROAT
|
17 IGIVE EMERGENCY TREATMENT/FIRST AIC FOR LARYNGOSPASM
|
18 I1GIVE ARTIFICIAL RESPIRATION
|
19 |GIVE EMERGENCY TREATMENT/FIRST AIC FOR SHOKE INHALATION
l
- 20 — (GEIVE EMERGENCY “TREATMENT/FIRST ATD -FOR HEMO/PNEUMOTHORAX
3
21 |GIVE EXTERNAL CARDIAC MASSAGE
]
22 JOEFIBRILLATE PATIENT
.'
23 IGIVE EMERGENCY TREATMENT/FIRST AID FOR LACERATION
}
24 |CONTROL BLEEDING B8Y PRESSURE ORESSING
3
25 [CONTROL BLEEDING BY APPLYING DIGITAL PRESSURE CN BLCOD VESSEL
|
!

GC TO RIGHT HANC PAGE
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RIGHT PAGE 17 TASK BOUKLET
| TASK NO. | ENTER RESPONSES TO STATEMENTS BELCW IN RIGHT SICE CF PAGE 17
OF RESPONSE BOOKLET

i'
§
i
26 JCONTROL BLEEDING BY APPLYING TOURNIQUETS s
‘ ;
27 fREMOVE SUPERFICIAL BODY FROM TISSUE E
| {1
] ;
28 {GIVE EMERGENCY TREATMENY/FIRST AID FGR BITES
' |' ‘
5 29 {GIVE EMERGENCY TREATMENT/FIRST AID FCR BURNS J
| !
!
3o {GIVE EMERGENCY TREATMENT/FIRSY AID FOR SHGCK
' ¥
! |
31 |GIVE EMERGENCY TREATMENT/FIRST AIC FCR INTERNAL INJURIES !
I
32 |GIVE EMERGENCY TREATMENT/FIRST AID FOR INTERNAL HEMORRHAGE
|
33 JGIVE EMERGENCY TREATMENT/FIRST AID FOR EXTERNAL HEMCRRAGE
l
34 JGIVE EMERGENCY TREATMENT/FIRST AID FOR ANAPHYLACTIC REACTION
!
35 }GIVE EMERGENCY TREATMENT/FIRST AID FCR SEVERE DRUG REACTION
|
]
36 |GIVE EMERGENCY TREATMENT/FIRST AIGC FGR DRUG/CHEMICAL
] INGEST ICN/POISCNING
t
37 |LAVAGE STOMACH, l.E. IRRIGATE UNTIL CLEAR
|
1
38 IGIVE EMERGENCY TREATMENT/FIRST AID FCR ELECTRIC SHCCK
|
39 IGIVE EMERGENCY TREATMENT/FIRST AIC FCR DRGWNING
%
40 IGIVE EMcRGENCY TREATMENT/FIRST AIC FOR SPRAIN/STRAIN/TORN
JLIGAMENT
!
41 JGIVE EMERGENCY TREATMENY/FIRST AID FCR FRACTURES
|
|
42 IGIVE EMERGENCY TREATMENT/FIRST AID FOR SPINAL CORD INJURY
|
43 |GIVE EMERGENCY TREATMENT/FIRST AID FOR SYNCOPE (FAINTING)
|
44 JGIVE EMERGENCY TREATMENT/FIRST AID FOR HEAD INJURY
i
%5 IGIVE EMERGENCY TREATMENT/FIRST AID FOR A CONVULSION
|
|
45 JGIVE EMERGENCY TREATMENT/FIRST AID FUR ABDOMINAL EVISCERATION
|
)
47 IGIVE EMERGENCY TREATMENT/FIRST AID FUR TRAUMATIC AMPUTATION
.'
43 JGIVE SMERGENCY TREATMENT/FIRST AID FCR COIL LEAX/RUPTURE DURING
|HEMODIALYSIS
i
49 IGIVE EMERGENCY TREATMENT/FIRST AIC FOR COLD INJURY, EaGey FRIST
1817
1
50 IGIVE EMERGENCY TREATMENT/FIRST ALD FOR HEAT ILLNESS, FeGe HEAT
fEXHAUSTION, HEAT STRNKF
|
TURN PAGE




j LEFTY PAGE 18 TASK BOOKLET

t )] TASK NO. | ENTER RESPONSES TO STATEMENTS BELOW IN LEFT SIDE CF PAGE 123
OF RESPONSE BOOKLET
1 IGIVE EMERGENCY TREATMENT/FIRST AIO FOR PSYCHIATRIC
:CR!SISIEP[SOOE
2 I PLAN RECREATJONAL/DIVERSIONAL THERAPY/ACTIVITIES FCR PATIENT,
:E.G. MIVIES, FIELD TRIPS
3 ‘ADHIN!STER BAPTISM
i !
H 4 JINITIATE INTERACTION WITH PATIENT
; |
H 5 IREASSURE/CALM PATIENTS BEFORE/AFTER TREATMENT/EXAMINATION
3
6 JREASSURE/CALM APPREHENSIVE (ANXIOQUS) PATIENT
|
7 fREASSURE/SUPPORYT PATIENT FOLLOWING TRAUMATIC INJURY, E£.G. LOSS
=0F VISIONy LIMB
8 |PREPARE PATIENT PSYCHOLOGICALLY FCR LONG TERM TREATMENT, E.Ga,
! | DIALYSIS [
9 | INFORM PATIENT OF PROGRESS OF THERAPY
|
10 IREINFORCE PATIENT®S POSITIVE RESPONSE TO THERAPY
{

|

11 {ENCOURAGE PATIENT TO FCLLON TREATMENY PLANgE.G. TAKE MEQICATIONS
| PROPERLY
l

12 JENCQURAGE PATIENT INDEPENDENCE ANC/ INVOLVEMENT IN SELF CARE
!
!

13 {ENCOURAGE FAMILY MEMBERS YO PARTICIPATE IN PATIENT'S THERAPY, lJ ‘

1E.G. ATTEND FALMILY THERAPY

!
14 [PROGRESSIVELY LESSEN PATIENT®S DEPEMCENCY ON MEDICAL PERSONNEL
15 LISTEN T PATIENT/FAMILY DISCUSS THEIR PERSONAL PROBLEMS

16 LISTEN YO PATIENT/FAMILY EXPRESS FEELINGSy EeG. GRIEF, GUILT

17 LISTEN TO PATIENT/FAMILY EXPRESS FEELINGS ON DEATH X
vy
4
18 COUNSEL PATIENT WITH TERMINAL ILLNESS OR HIS FAMILY N
:
19 COMFORT THE OYING PATIENT OR HIS FAMILY
4
©- 20 - " FASSIST PATIENT IN-MANDLING HIS FEELINGS .G ELATICN, OEPRESSION, - $
| ANGER
i
21 JASSIST PATIENT TO EXPRESS FEELINGS x
'. {
22 IASSIST PATIENT TO DEFINE TYPE OF SERVICE NEECEC
} .
23 JORIENT PATIENT TO TIME, PLACE, PERSCN
! ‘_
24 {FOSTER INTERACTION BETWEEN PATIENTS f
|
25 JINTERACT WITH WITHORAWN/UNCOMMUNICAT IVE PAT IENT 2
}
!
GO TO RIGHT HAND PAGE




RIGHT PAGE

| Task NoO,

| ENTER RESPONSES TO STATEMENTS BELOW IN RIGHT SIDE CF PAGE 13
OF RESPONSE BOOKLET

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

ST 45

46

47

48

49

50

IDISCUSS PATIENT®S BEHAVINR WITH PATIENT

.'

FASSIST PATIENT TO INTERPRET SITUATICN IN OBJECTIVE MANNER
ASSIST PATIENT TO PERCEIVE HOW HE RELATES YO CTHERS
ASSIST PATIENT TO PERCEIVE REALITY

GUIDE FAMILY MEMBERS IN DISCUSSING PRCBLEMS TCGETHER

CHANNEL PATIENT®S EXPRESSION OF FEELINGS

[DIRECT PATIENT TO QUTLETS FCR RELEASE CF TENSICN OR AUGRESSION,
[EoGe SPORTSy OTHER PHYSICAL ACTIVITIES

|

JOEVELOP COMMUNICATION TECHNIQUES FCR PATIENT WITH CCYMUNICAT ION
JPROBLEM, E.G. CAPDS

|
| INFORM PATIENT OF PROCEDURES REQUIRED PRICR TC/CURING
JEXAMINATION/TEST/TREATMENT

|

|EXPLAIN/ANSWER QUESTIONS ABCUT TREATMENT PPOCERURE VIA TELEPHUNE
|

|EXPLAIN/ANSWER PATIENT®S QUESTICONS REGARCING

| SYMPTOMS/DISEASE/TREATMENT

|

JIEXPLAIN PHYSIGLUGICAL BASIS FOR THERAPY/TREATMENT TQO
|PATIENT/FAMILY

|

JEXPLAIN/ANSWER QUESTIONS ABCUT OCCYGR®S INSTRUCTIONS TO
IPATIENT/FAMILY

|

|EXPLAIN/ANSWER QUESTIONS ABOUT THERAPEUTIC DIETS TO
JPATIENT/FAMILY

|

JEXPLAIN SCHEDULES TO PATIENTS/FAMILIES, Il4E.y TIME TG AND FRGM
{0.Rey APPOINTMENTS

|

JINFORM PATIENT ON AVAILABILITY OF SERVICES IN THE COMMUNITY,
1EeGe LEGAL AIDy, EMPLOYMENT

|

VINFORM PATIENT/FAMILY OF MILITARY SEPVICESs €EaGe NAVY RELIFEF,
IVETERANS BENEFETS

|

|COUNSEL PATIENT/FAMILY ON WHEN ANLC WHERE T SE:K MEDICAL CARE
|

ICONDUCT CLASSES FOR GROUPS CF PATIENTS R=GARNDING CARE OF
ISPECIFIC DISARILITY/DISEASE

|
ITEACH FAMELY MCW TO CARE FOR PATIENT AT HOME
|

l
TEACH PATIENT/FAMILY SELF USE OF THERAPEUTIC EQUIPMENT/DEVICES
TEACH GENERAL MENTAL HEALTH CONCEPTS

PHYSICALS, EXERCISE, CIET

TEACH WOMEN SELF BREAST €XAMINATION

!
!
|
|
I
| TEACH PATIENT/FAMILY HEALTH PRIMOTICN PRACTICES, E€.G. RCUTINE
|
|
t
I
!

J INSTRUCT PATIENT IN PREPARING FOMDS FGP WELL BALANCEC/SP-CILAL
IDIETS
|

TURN PAGEL




' LEFY PAGE

19 TASK BOOKLET

{ I TAasK Nn.

- — 2 = o

| ENTER RESPONSES TO STATEMENTS BELOW IN LEFT SIDE GF PAGE 19
DF RESPONSE BOOKLET

m—

10

11

12

13

14

15

16

17

18

19

23

24

25

:COUNSEL AND INSTRUCT PATIENT IN THE SELECTICN OF NUTRITICNAL
FOQ9s

:TEACH PATIENT/FAMILY WARNING SIGNS OF CANCER

TEACH PATIENT/FAMILY HOME ACCIDENT PREVENTICN

EXPLAIN MINOR SURGICAL PROCEOURE/CPERATION TO PATIENT/FAMILY
EXPLAIN MAJOR SURGICAL PROCEDURE/OPERATION TGO PATIENT/FAMILY

INSTRUCT PATIENT ON PRE AND POST SPINAL ANESTHESIA PROCECURES

 — - — ——— — — —— g =

JEXPLAIN TO PATIENT/FAMILY PCST-OP PROCEDURES/CARE FCR RADICAL
J SURGERY

]

§EXPLAIN ISOLATION PROCEDURES TO PATIENT/FAMILY

I

I TEACH PATIENT/FAMILY SIDE EFFECTS OF MEDICATIONJE.Ge
IDROMSINESS yURINE DISCOLDRATION

|

{ INFORM PATIENT/FAMILY OF SYMPTDMS OF INTOLERANCE/OVERDOSE TO
IMEDICATION, E.G. BLEEDING GUMS, COMA

|

| TEACH PATIENT SELF-ADMINISTRATION OF MEDICATIONS (OTHER THAN
[INJECTIONS)

|

| TEACH PATIENT/FAMILY AODMINISTRATICN OF INJECTICNS

INSTRUCT PATIENT/FAMILY ON POST [MMUNEIZATION CARE ANC SCHEOULE

EXPLAIN RADIATION THERAPY PROCEDURES TO PATIENT

COUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FCR ACNE

- W St gy T D e

JCOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR MINOR
FCELLULITIES
|

JINSTRUCT PATIENT IN PREVENTIVE CARE OF FINGER ANC TCENAIL
§ ABNORMALITIES

{
:COUNSEL AND INSTRUCT PATIENT WITH ALLERGIES

f

JCOUNSEL AND INSTRUCT PATIENT IN THE TREAYMENT REGIMEN FOR ACUTE
10TITIS MEDIA

|

- {COUNSEL AND INSTRUCT PATISNT IN THE TREATMENT REGIMEN FOR- ACUTE

=TONSILLITIS

|COUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR
| STREPYOCNCCAL SORE THRDAT

|

JCOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR
IRESPIRATORY ALLERGY

!
JCOUNSEL AND {NSTRUCT PATIENT IN THE TREATMENT KEGIMEN FOR URI
fLUPPER RESPIRATORY INFECTION)

|
JCOUNSEL AND INSTRUCT PATIENT IN TREATMENT REGIMEN FOR PNEUMONIA
|

|
fCOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR ACUTE
{3RONCHITIS
|
GO TO RIGHT HAND PAGE
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E ) . RIGHT PAGE 19 TASK BCOKLET

L | TASK NO., | ENTER RESPONSES TO STATEMENTS BELOW IN RIGHT SIDE OF PAGE 19
i OF RESPONSE B00KLET
ﬁ . 26 ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT CEGIMEN FNR ASTHWA
’ |
% I
3 27 JCOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOX
: |EMPHYSEMA
:
]
f 28 ITEACH POSTURAL DRAINAGE EXERCISES
i |
T Q 28 | TEACH BREATHING EXERCISES
1 |
{ !
30 I COUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR
| 4YOCARDIAL INFARCTION
]
31 ICOUNSEL AND INSTRUCT PATIENT IN THE TRZATMENT REGIMEN FOR
JARTERIOSCLEROTIC HFEART DISFASE
|
32 [ COUNSEL AND INSTRUCT PATISNY IN THE TREATMENT AREGIMEN FOR
| ESSENTIAL HYPERTENSION
|
33 ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMEAT <EGIMEN FOR
ICONGENITAL HEART DISEASE
|
34 JCOMNSEL AND INSTRUCT PATIENT IN THE TREATMENT CEGIMZIN FGR
|RHEUMATIC FEVER
|
35 J TEACH VASCULAR EXERCISES, EeGe BUERGER-ALLEN
:
36 JCOUNSEL AND INSTRUCT PATIENT IN THS TREATMENT REGIMEN FOR
IPHLEBITIS 1
I
37 ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FCR
IVARICOSE VEINS
|
33 I COUNSEL AND INSTRUCT PATIENT IN THE TRZATMENT RIGIMEIN FLF
| INDIGESTION
)
39 JCOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT PCOGIMEN FOR
§ ABCOMINAL PAIN
|
40 ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMSENT REGIMEN FCR
JCHRONIC CONSTIPATION
3 |
41 ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMEANT RECGIMEN FOR
IGASTROENTERITIS
1 |
42 fCOUNSEL AND INSTRUCT PATIENT IN THE TREATMINT REGIMEN FCR
] DUOGDENAL ULCER
|
43 ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT HEGIMEN FOR
I HEMORRHMGINS
}
i 44 ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FUR
E J1COLETIS
) |
%8 fCOUNSEL AND INSTRUCT PATIENT IN TREATMENT REGIMEN ECR INTESTINAL
|WORMS
|
46 ICOUNSEL AND INSTRUZY PATIENT IN THE TREAT™SENT REGIMEN FOR LOWER
TURTNARY TRACT INFECTINN
)
&7 ICOINSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FUR A
IWEIGHT PROBLEM
|
‘ 48 JCOUNSEL AND INSTRUCT PATIENT IN THE TRELTMENT REGIMEN FGP IRON
4 IDEFICIENCY ANEMIAS
I
. 49 JCOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR SICKLE
ICELL ANEMIA
|
50 ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT FEGIMEN FOR

TUNCOMPLICATEN, ADULT-CNSET CIABETES MELLITUS
. |

TURN PAGE
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LEFT PAGE 20 TASK BOOKLET

| ENTER RESPONSES T STATEMENTS BELOW IN LEFT SIDE OF PAGE 20

————— e i o e g o o P s TP o e 2 - - —

ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR

ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR
ICOUNSEL SEXUAL MATE OF PATIENT WITH VAGINITIS/VENEREAL DISEASE
|

JCOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR
JCOUNSEL AND INSTRUCT PATIENT EN THE TREATMENT REGIMEN FOR

I INSTRUCT PAYIENT [N CAKE OF INCISION

|

1

JCOUNSEL AND INSTRUCT PATIENT IN THE PCST DPERATIVE REGIMEN FOR
{

JCOUNSEL ANO INSTRUCT PATIENT IN THE POST GPERATIVE REGIMEN FOR
IBILIARY/PANCREATIC SURGERY

|

ICOUNSEL AND INSTRUCT PATIENY IN THE PCST CPERATIVE REGIMEN FCR
ICOUNSEL AND INSTRUCY PATIENT IN THE PCST CPERATIVE REGIMEN FOR
|COUNSEL AND INSTRUCT PATIENT IN THE POST CPERATIVE REGIMEN FOR
1SPINAL FUSION/LAMINECTCNY

ICOUNSEL AND INSTRUCT PATIENT IN THE PCST CPERATIVE REGIMEN FOR
ITEACH PATIENTS TO USE CANESs CRUTCHES, OR WALKERS

INSTRUCT PATIENT C©N ORTHCPECIC EXERCISES

ITEACH ACTIVE RANGE OF MOTION EXERCISES

| TEACH MUSCLE STRENG THENING/PRCGRESSIVE RES ISTANT EXERCISES
INSTRUCT PATIENT HOW TO ACTIVELY STRETCH CONTRACTURE

ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR MUSCLE
ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR
TTEACH PATIENT/PAMILY TRANSFER TECHNIQUES, E.G. BED 'TO CMAIR,
VTEACH PATIENT HCW TO APPLY AND USE L IMB PROSTHESIS

|

JINSTRUCT AND SUPERVISE PATIENT IN STUMP DYNAMICS TO STRENGTHEN

)
I COUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR CeVeA.
)

JCOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR
INON=FEBRILE CONVULSIVE DISORDERS
i

} TASK NO.
OF RESPONSE BCCKLET
1
I VENEREAL DISFASE
|
2
IVAGINITIS
|
3
|
4
JALCOHOLISH
I
5
JABRAS IONS
1
6
7
| MASTECTOMY
8
9
{ INTESTINAL RESECTION
|
10
{RECTAL SURGERY
!
11
!
12
1GASTRECTONY
\
13
|
|
14
{
|
15
i
{
16
!
|
17 |
|
}
13
{CONTUSION
i
19
FARTHRITIS
|
- 20
ICHAIR T COMMODE
}
21
]
22
IMUSCLE~GRGUPS
23
|
24
25

I TEACH APHASIC PATIENT YO COMMUNICATE VIA WRITING
|

!
GO TC RIGHT HAND PAGE
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RIGHT PAGE

! tasx NO.

28

29

30

31

32

33

34

35

20 TASK BOOKLET
| ENTER RESPONSES T STATEMENTS BELOW IN RIGHT SIDE OF PAGE 20
OF RESPONSE BOGKLET
ISELECT AND ARRANGE MATERIALS TO TEACH PATIENTS ACTIVlTY OF oaAalLY
JLIVING

!
| TEACH HANDICAPPED PERSON TO ACCOMPLISH SELF CARE BY SEQUENTIAL
|BODY MOVEMENTS

|
ITEACH PATIENT TO FEED SELF

TEACH SELF-HELP TECHNIQUES TN BLIND PATIENT

JEXPLAINZ/ANSWER PATIENT/FAMILY QUESTIONS ABCUT #EHAVICRAL
| CHANGESy E.Ge CEPRESSION, MEMORY LCSS

|
JEXPLAIN/ANSWER PATIENTS* QUESTICNS ABOUT BEHAVIOR, TKREATMENT OF
| ANOTHER PATIENT

1
ICOUNSEL PARENTS ON CHILOREN®S BEHAVICR
|

|

1COUNSEL PATIENT MITH DRUG ABUSE PROBLEM

!

|INSTRUCT PATIENT ABOUT MECICAL SYMPTCMS/LEGAL CONSEQUENCE OF
| DRUG 4BUSE

|
JCOUNSEL FAMILY IN CARE GF GERIATIC PATIENT

READ FOLLCWING INSTRUCTICNS




PART III
LIST OF SPECIALTY TASK:

(PAGES 21 to 26)

Part III is to be completed only by nurses who last month were
assigned to one or more of the specialties listed below. 1If
you were not assigned to any of these specialties last month,
you have completed the job survey. Turn to the last page of
this booklet for final instruction.

oy - o

Nurse Anesthetist

Operating Room Nursing

Obstetrical and Gynecological Nursing
Neonatal Nursing

Pediatric Nursing

Psychiatric Nursing

Part III consists of frequently performed tasks in the specialty
areas. Respond only to the tasks listed on the vpage
corresponding to the specialty to which you were assigned last
month. You may respond to more than one specialty area if
appropriate.

For each task in the appropriate specialty area(s), indicate
on the proper response page under:

COLUMN A: How often you performed the task last month.

COLUMN B: The approximate time spent the last time you
performed it.

COLUMN C: Do you ever delegate this task?

COLUMN D: Would you delegate this task to appropriately
trained allied health personnel?

f e Please remember to match the page and statement numbers in
your task booklet with the proper page and statement numbers
in your response booklet.

] e The instructions to this part are repeated on the other side
of the tab you have been using as a guide.

Please use the page provided at the back of this booklet to
list tasks which take a lot of your time and which were not
included in this inventory.

—

—
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PART III

LIST OF SPECIALTY TASKS

(PAGES 21 TO 26)

List of Nursing Specialties

Nurse Anesthetist . . . . . . . . . .
Operating Room Nursing. . . . . . . . .
Obstetrical and Gynecological Nursing . .
Neonatal Nursing. . . . . « . « « + . . .
Pediatric Nursing . . . . . . . . . .

Psychiatric Nursing . . . . . . . . .

.21

22
23
24

25

. 26
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1
|
|
t
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1
'

LEFT PAGE

1 TASK NO.

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

21 NURSE ANESTHET ST

] ENTER RESPONSES TO STATthNTS BELON IN LEFTY SIOE OF PaGe 21
QF RESPONSE BUOKLET

| EVALUATE PATIENT'S SUITABILITY TO UNDERGC SURGERY

OETERMINE TYPE,DOSE AND SCHEDULE FOR PRE~QPERATIVE MEDICATIUNS

DETERMINE DOSE AND TYPE OF ANESTHETIC AGCi

DETERMINE AIRWAY TO USE DURING ADMINISTRATICN OF ANESTHESIA

OETERMINE NEED FOR USE OF VENTILATOR DURING/AFTER ANESTHESIA

PRESCRIBE TYPE AND AMOUNT OF INTRAVENOQUS FLUIC THERAPY

INTUBATE PATIENT®*S TRACHEA/LARYNX

MONITOR BLOCK AID

MONITOR PRECORDIAL HEART BEAT

OETECT PRESENCE OF EMBCLUS USING DOPLER MONITOR

ADMINISTER ETHER ANESTHESIA

ADMINISTER NITROUS GXIDE ANESTHESIA

ADMINISTER CYCLOPROPANE ANESTHESIA

ADMINISTER PENTHRANE ANESTHESIA

ADMINISTER FLUCTHANE ANESTHESIA

— T o e T . i, A i, S i T S W s s S G e D i S D e i St T i T s i A i, e St S e, e D .

JADMINISTER COMBINATION OF NEUROLEPTIC DRUG AMALGESIC AND NITROUS
JOXIDE ANESTHESIA
-

%AD%XNISTER TeVe S0DIUM PENTOTHAL ANESTHZSIA
ADMINISTER leVe REGIONAL ANESTHESIA (BIER BHBLICK)
ADMINISTER RECTAL PENTATHOL ANESTHESIA
ADMINISTZR CAUDAL ANSSTHESIA

(ADMINISTER EPIDURAL ANESTHESIA

ADMINISTER SADOLE 3LOCK ANESTHESIA

ADMINISTER HYPERBARIC SPINAL ANESTHESIA
ADMINISTER HYPOBARIC SPINAL ANCESTHESIA

ADMINISTER ISOBARIC SPINAL ANESTHESIA

— T — e, . ——— —— T —— T o — T T — — ——

GO TO RIGHT HAND PaAGE
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RIGHT PAGE

| TASK NO.

28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
o4
45
46
47
%8
49
50

END
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NURSE ANESTHETIST

| ENTER RESPONSES TO STATEMENTS BtLOW [N KIGHT SIDE iF PAGE 21
OF RESPONSE BOOKLETY

[ADMINISTER TAYLOR SPINAL ANESTHESIA

ADMINISTER

ADMINISTCER

ADMINISTER

ADMIN ISTER

ADMINISTER

ADMINISTER

ADMINISTER

ADMINISTER

ADMINISTER

ADMINISTER

ADYINISTER

ADMINISTER

TECHNIQUE

ADMINISTER

ADMINISTER

ADMINISTER

JADMINISTER
ITECHNIQUE

|
IADMINISTER
ITECHNIQUE

DIGITAL BLOCK ANESTHESIA

BRACHIAL BLOCK ANESTHESIA

AXILLARY BLOCK ANESTHESIA

L3CAL INTERCOSTAL BLOCK ANESTHESIA

INTERSCALENE SLOCK ANESTHESIA

LOCAL ELBCW BLOCK ANESTHESIA

REGIONAL 3LGCK ANESTHZESIA

PARBVERTEBRAL ANESTHESIA

LOCAL ANKLE BLJCK ANESTHES fA

SCIATIC NERVE BLCCK ANESTHESIA

ANESTHESIA

ANESTHESIA

ANESTHESTIA

ANESTHESIA

ANESTHESIA

ANESTHESIA

ANESTHEST A

US ING

US ING

USING

USING

USING

USING

USING

OPEN MACHINE TECHNIQUE

SEMI-OPEN (ORDP METHUD) MACHINE

SEMI-CLOScD MACHINE TcCHNIQUE

YASK TECHNIQUE

NON-REBREATHING TECHNIQUE

CLOSEC-TCTAL REBREATHING MACHINE

PARTIAL KEBREATHING MACHINE

|
|PERFORM VENTILATING BRONCHOSCOPY USING SANDERS INJECTOR

| DE TERMINE

DETERMINE

DETFRMINE

|
i
|
|
|
|
|
|
|
|
|
]
|
(
|
{
1
o]

MAINTAIN ANESTHESIA LOG

TREATMENT FOR PATIENT WITH HYPCTHERMIA/HYPERPYKEX1A
LENGTH OF STAY FOP PATIENT IN KECCVERY RGOM
TREATMENT FQOR PATIENT WITH CHRINIC PAIN

MAKE ENTRIES ONTO ANESTHESIA RECORO

ENSURE SAFE HANDLING AND STURAGE OF EXPLUSIVF MATERIALS

F TASK LIST FOR THIS SPECIALTY - TURN PAGE FNR NEXT SPECIALTY
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; LEFT PAGE 22 OPERAT ING RCCM NURS ING

——— ——— - - —— -

! | Task NO. | ENTER RESPONSES TO STATEMENFS BELOW IN LEFT SIDE OF PAGE 22
OF RESPONSE BCOKLEY

—— - PP -

1 | ENSURE COMPLETENESS OF PRENPERATIVE PATIENT PREPARATION,E.Ge
|BLOGD TYPED,SKIN PREPPED
1
2 | DETERMINE WHEN TO GIVE PREOPERATIVE MEDICATION
' 3 CLEAN AND REPOSITION INSTRUMENTS DUR ING SURGICAL PRCLCEUUPRE

{
|
|
:
’ 4 ‘ADJUST SURGICAL - INSTRUMENTS/EQUIPMENT DURING SURGICAL PRCCEDURE
i ]
; 5 :ccunr SPONGES DURING/AFTER SURGICAL PROCEDURE
‘ |
; 6 ICOUNT NEEDLES/INSTRUMENTS PRE/POST SURGERY
i |
1 |
: 7 :FLASH STERILIZE INSTRUMENTS
! i
8 JREMOVE CONTAMINATEO GLOVES FROM SURGICAL TEAM
I
i
9 :supva PHYSYICAL CCMFCRT TO SURGICAL TEAM, E.G. WIPE BROW, RUB
3ACK
i
10 JOBTAIN PROSTHESIS EQOR SURGICAL PROCECURE, E.G. AORTIC GRAPH,
[PIN, PLATE, IMPLANT
11 ITIE UP SURGICAL GOWN FOR SCRUBBEC PERSONNEL
:
12 IMAINTAIN DRY STERILE FIELD OURING SURGERY
:
13 ILABEL MEDICINE GLASSES WITH NAME ANU AMCUNT OF DRUG FOR STERILE
IFIELD
!
14 I GOWN FOR STERILE PROCEDURE
:
15 {SET UP MAYD STAND WITH INSTRUMENTS
!
16 ISET UP SURGICAL BACK TABLE WITH STERILE INSTRUMENTS/EQUIPMENT
|
17 {PASS INSTRUMENTS TO PHYSICIAN
;
18 IPASS STERILE ACCESSORIES, EQUIPMENT, £.G. TUBING, CORD TC
ICIRCULATOR FOR CONNECTION
{
19 {PASS STERILE ORAPES TC SURGEON
1
{
20 IREMOVE FLUID FRUM SURGICAL SITE WITH SPONGES OR SUCTION
:
21 fCUT SUTURES AT SURGICAL SITE
:
22 IPREPARE SILK, COTTON, WIRE SUTURES FOR STERILIZATION
:
23 JSELECT/SET uUP INSTRUMENTS FOR SPECIAL SURGICAL PROCEDURE
|
1
24 :anenx DOWN SURGICAL INSTRUMENTS FOR POST CPERATIVE CLEANING
|
25 %ESTABL(SH/%A!NTAXN SUTURE/INSTRUMENT TRAY CARDS
|

GO TO RIGHT HAND PAGE
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RIGHT PAGE 22 OPERATING ROOM NURSING

f TASK NO. | ENYER RESPONSES TO STATEMENTS BSLOW IN RIGHT SIDE CF PAGE 22
OF RESPCNSE BOOKLET
26 IESTABLISH SURGERY SCHEDULE
|
|
27 1LOG CHANGES/DELETIONS CF CPERATING PRCCEOURES ON SLATE IN
| OPERAT ING ROCH
|
28 IPREPARE OPERATIVE REPCRTS FCR WARL CLERK
" |
29 |[CLEAN/DISINFECT O.R. FLOORS/FURNITURE AFTER EACH CASE
|
|
30 ISET UP 0.R. ROOM FOR SEPTIC CASE
|
!
31 {OETERMINE TYPES OF EQUIPMENT/SUPPLIES TO USE FOR HUUSEKSEPING
| PROCENYRE S
|
32 IMAINTAIN PROPER HUMINITY/TEMPERATURE IN 0.R,
|
|
33 ISPECEFY CLOTHING REQUIRED FCR PROTECTION FROM FQUIPMENT AND
{ENVIRONMENTAL HAZARDS
|
34 FINSPECT FOR HEALTH HAZARDS IN OPERATING RCCMS
35 ENSURE PERFORMANCE OF CONDUCTIVITY ANG ELECTRICAL HAZARD CHECKS

- T —— . T . T T g g D D e e T ——— o - —— . — D T g ——— D — y ————— o — - —

END OF TASK LIST FOR THIS SPECIALTY - TURN PAGE FOR NEXT SPECIALTY




LEFT PAGE

23 OBSTETRICAL AND GYNECOLOGICAL NURSING

-

| TASK ND. | ENTER RESPONSES TO STATEMENTS BELOW IN LEFT SIDE OF PAGE 23
OF RESPONSE BOOKLET
1 INBTAIN DBSTETRICAL HISTORY
|
2 JOBTAIN PRENATAL HISTORY
:
3 JASCERTAIN PATIENT®S ATTITUDES/EXPECTATION OF PREGNANCY AND
{CHILDBEARING
i
4 VEVALUATE SYMPTOMS OF PATIENT COMPLAINING OF MINOR DISCOMFORTS OF
| PREGNANCY
|
5 ({MEASURE FUNDAL HEIGHMT DURING PREGNANCY
|
6 IASSESS SIGNS AND SYMPTCMS OF PREECLAMPSIA/ECLAMPSIA
:
7 ITEACH PRE-NATAL CLASSES
|
8 {TEACH PATIENT/PARENTS ABOUT PHYSIOLOGY OF PREGNANCY E.G. FETAL
| GROWTH
)
9 ICOUNSEL AND INSTRUCT PATIENT IN TREATMENT REGIMEN FOR
IPREECLAMPSIA
i
10 10BTAIN HISTORY OF PRESENY LABOR
.'
11 JEXAMINE PATIENT TO OETERMINE PRESENCE OF LABOR
|
12 {SUPPORT 4 COACH AND REMAIN WITH PATIENY DURING LABOR
|
13 IPALPATE UTERUS FOR LENGTH, STRENGTH AND FREQUENCY OF CONTRACTIONS
:
14 | EVALUATE EFFECTIVENESS OF UTERINE CONTRACTICNS
|
15 IEVALUATE PATIENT'S RESPONSE TO LABOR,E.G. NEED FOR MEDICATION
ISUPPORT
!
16 IPALPATE UTERUS TO DETERMINE POSITION AND PRESENTATION OF FETUS
:
17 IPERFORM DIGITAL EXAM TO DETERMINE CERVICAL CILATATION AND
{ EFFACEMENT
i
18 JCHECK PATIENT IN LABOR FOR CROWNING/BREECH/CORD
|
19 ICHECK FETAL HEART BEAT RATE/RHYTHM/VOLUME
|
— 20 - - |DETECT PETAL-HEART RATE WITH ULTRASOUND - - - - Coe-
!
21 | INTERPRET FETAL MONITOR READOUT
|
22 IASSESS FETAL WELL-BEING DURING LABDR
l
23 100 NITRAZINE/FERN TEST ON AMNIOTIC FLUID
:
24 IADMINISTER NASAL/BUCCAL OXYTOCIN
‘.
25 TADMINISTER/PROVIDE TRILENE MASK TO PATIENT
}
|

GO YC RIGHT HAND PAGE
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23 OBSTETRICAL AND GYNECOLCGICAL NURSING

| ENTER RESPONSES TO STATEMENTS BELCW IN RIGHT SICE OF PAGE 23

IGIVE EMERGENCY TREATMENT/FIRST AID FGR FETAL

|
fASSIST PHYSICIAN/CNM WITH VAGINAL NELIVERIES
|

!
{TREAT NEWBORN'S EYES WITH PROPHYLAXIS

MAKE ENTRIES ON LABOR/DELIVERY RECORD

MONITOR PATIENT DURING FIRST HOUR AFTER DELIVERY

PALPATE FUNDUS/UTERUS FOR FIRMNESS ANC/CR LEVEL OF INVGLUTION
MASSAGE FUNDUS OF POSTPARTUM PATIENT

| BREASTS s ABDOMEN, PERINEUM, EXTREMITIES

sCOUNT VAGINAL PADS FOR ESTIMATING BLOCD LOSS

!
JEXPLAIN/ANSWER MCTHER'S QUESTIONS REGARDING POST PARTUM CARE

OBTAIN MENSTRUAL ¢ FERTILITY AND CONTRACEPTIVE HISTORY

ASCERTAIN PATIENT'S ATTITUDES/PREFERENCES FOR FAMILY PLANNING
INSERT INTRAUTERINE DEVICE (IUD)

INITIATE ORAL CONTRACEPTIVE REGIMEN FOR PATIENT

COUNSEL AND INSTRUCT PATIENT/SPOUSZ IN THE USE GF CONTRACEPTIVE
EYALUATE SUITABILITY OF CONTRACEPTIVE METHCOD USEN 3Y PATIENT

EVALUATE PATIENT WITH SIDE EFFECYS FROM CONTRACEPTIVE MEASURE

JCOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEN FOR

{COUNSEL AND INSTRUCT PATIENT IN THE POST OPERATIVE REGIMEN FUR

RIGHT PAGE
| TASK NO.
OF RESPONSE BOOKLET
26
| BRADYCARD IA/TACHYCARD [A
27
|
28 |DELIVER SABY
I
29
|
I
a0 JCOLLECT CORD BLOOD SAMPLES
:
31 ITAKE FINGERPRINTS, FOOTPRINTS
|
|
32 !
{
{
33 |
|
|
34 |
|
|
35 t
'.
36 IPERFORM POSTPARTUM CHECKS,E.G.
37
38
\
39 J10BTAIN POST PARTUM HISTCRY
|
!
%0 )
|
|
%1 1
|
|
42 )
|
)
43 |
|
|
44 ]
) MEASURE
|
i R |
|
}
46 !
'.
%7 I TAKE PAP SMEAR SPECIMEN
|
|
48
IMENOPAUSAL SYNDROME
|
49
1 GYNECOLOGICAL SURGERY
|
50 {REMOVE VAGINAL PACKING

l
END OF TASK LIST FOR THIS SPECIALTY - TURN PAGE FIR NeXT SPECIALTYY
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LEFT PAGE

[ TASK ND.

R T TR

24 NEONATAL NURSING

{ ENTER RESPONSES TU STATEMENTS BELUW IN LEFT SID: UF PAGE 24
OF RESPONSE BOOKLET

- ——— - - ——— —— ———— - - -—

1

10

11

12

13

14

15

16

17

18

19

21

22

23

24

25

:NAKE PROVISIONS FOR FATHER/RELATIVES TO SEE NEWRORN

|
|TAKE INFANT®S VITAL SIGNS
]

| .
JMCNITOR INFANT®S TRANSITION TO EXTRA-UTERINE LIFE DURING FIRST
ITHELVE HOURS

|

JCHECK STARTLE REFLEX/MORO REFLEX

|

:CHECK ROOT{nG REFLEX

|

:lDFNTlFV/REPORY ABNORMAL CRY OF BABY, £.G. WEAK, HIGH PITCHED
PALPATE FONTANELS FOR EDEMA AND/OR CLOSURE

ASSESS INFANT*S RESPONSE TO FEEDING METHCDE«G.GAVAGE,NIPPLE
MONITOR TEMPERATURE OF INFANT IN ISGLETTE/INCUBATOR

MONITOR INFANT DURING EXCHANGE TRANSFUSION

WASH NEW BORN BABIES

PREPARE AND TAKE INFANTS TO MOTHER

GIVE UMBJLICAL CORD CARE, E.G. CLEANy, DRESS CORD, REMOVE CLAMP
HELP NEW MCOTHER BREAST FEED/BOTTLE FEED NEWBORN

COUNSEL AND INSTRUCT MOTHER ON BREAST FEEDING OF NEWBOPN

FEED INFANTS

PLACE BABY IN PHOTOTHERAPY{BILIRUBIN LIGHT)

GIVE PREMATURE INFANT CAREs E.G. BATHE, FEED, POSITICN IN
INCUBATOR

GAVAGE PREMATURE INFANT

ADMINISTER CLEFT LIP CARE

EXPLAIN/ ANSWER PARENT'S QUESTIONS REGARDING NEWBORN CARE

ITEACH POST PARTUM CLASSESy E.Ge BABY BATH DEMGNSTRATIONS,
|FEEDINGS

1

JCOUNSEL AND INSTRUCT PARENTS REGARDING INFANT ANOMALIES

COUNSEL AND INSTRUCT PARENTS ON ADJUSTMENT OF FAMILY TO NEWBURN

COLLECT HEEL PUNCH BLOOD SPECIMEN FOR PKU TESTING

GO TO RIGHT HANC PAGE
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RIGHT PAGE 24 NEONATAL NURSING

| TASK NO. | ENTER RESPNONSES T0O STATEMENTS BELOW IN RIGHY SICE CF PAGE 24
OF RESPINSE BOOKLET

COLLECY URINE SPECIMEN FROM INFANTS

—~ gy

{
|
|
{
1
l
|
|
|
|
)
{
|
|
|
|
{
{
l
{
|
t
l
|
1
!
|
|
|
|
|
|
{
|
I
|
\
, ]
|
|
|
|
|
t
|
i
|
|
!
|
!
l
|
|
|
i
(
t
|
|
|
)
!
|
|
|
|
|
|
|
|
!
|
|
|

END OF TASK LIST FOR THIS SPECIALTY ~ TURN PAGE FOR NEXT SPECIALTY
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LEFT PAGE 25 PEDTATRIC NURSING

| TASK ND.

| ENTER RESPONSES TO STATEMENTS BELOW IN LEFY SIDE OF PAGE 25
OF RESPONSE BOOKLET

-

1

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

{OBTAIN BIRTH HISTORY

|

IOBTAIN DEVELOPMENTAL HISTCRY CF CHILC

i

|PERFORM DEVELOPMENTAL SCREENING EXAMINATION OF CHILCREN, E.Ge
JDENVCR DEVELOPMENTAL

{

[PLOT FINDINGS OGN DENVER DEVELOPMENTAL SCGRE SHEET

PLOT GROWTH CURVE, E.G. BGSTON CURVE

TEST HEARING ACUITY, EoGoy WITH WATCH

TEST HEARING WITH A TUNING FORK

GIVE SPEECH DISCRIMINATION TEST USING OWN MONULATED VOICE
00 VISUAL ACUITY TEST USING SNELLEN CHART

MEASURE SKULL

PALPATE CHEST FOR MASSES/NQODES

EXAMINE FOR HERNIAS (INGUINAL, FEMORAL OR VENTRAL)

A e " . T e . e T ey WD A e e S > W T s

{EXAMINE VERTEBRAL COLUMN FCR ABNGRMAL DEVELCPMENT,E.Ge
IKYPHOS ISy LORDCS IS

|

{EXAMINE CHILD®*S FEET FOR PIGEGN TGE (TALIPES VARUS)
|

JEVALUATE GROWTH AND DEVELOPMENT OF CHILD FCR
STRUCTURAL/FUNCTIONAL DEVIATIONS

OBSERVE FOR EMOTIONAL OISTURBANCE IN CHILDREN
ASSESS SIGNS OF HYPERACTIVITY IN CHILOREN
ASSESS CHILD MANIFESTING SIGNS OF CHILD ABUSE

1
|
|
|
l
{
{
|
|
:
JREASSURE APPREHENSIVE PARENTS OF PEDIATRIC PATIENT
1
)

FCOUNSEL AND INSTRUCT PARENTS ABOUT WELL BABY CARELE.Ge
| IMMUNIZATIONS yNUTRITIONAL NEEDS

|
| INSTRUCT PARENTS AB0UT ACTIVITIES THAT PROMOTE INFANT
JNEVELOPMENT

I COUNSEL AND INSTRUCT PARENTS ON DIETARY REGIMEN FOR INFANT
|

|
JCOUNSEL AND INSTRUCT PARENTS ON NORMAL CHILD GROWTH AND
|OEVELOPMENT

|
JCOUNSEL AND INSTRUCT PARENTS IN THE TREATMENT REGIMEN FOR CRACLE
jCaP

!
I1PRESCRIDE TREATMENT AND COUNSEL PARENTS FOR CRADLE CAP
|
1

GO TO RIGHT HANDC PAGE
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RIGHY PAGE 25 PEDIATRIC NURSING

| TASK NO. | ENTER RESPONSES TO STATEMENTS BELCW IN WiGHT SICr OF PAGE 25
OF RESPONSE BOOKLET
26 JCOUNSEL AND INSTRUCT PARLNTS IN THE TREATMENT REGIMEN FUS% THRUSH
|
27 JPRESCRIBE TREATMENT AND CCUNSEL PAREATS FCR THRUSH
l
28 JCOUNSEL AND INSTRUCT PARENTS IN TH: TREATMENT REGIMEN FOR COLIC
|
|
1 29 JPRESCRIBE TREATMENT AND COUNSEL PARENTS FOR COLIC
: }
. ,‘ \
30 ICOUNSEL AND INSTRUCT PARENTS IN THE TREATMENT REGIMEN FOR INFANT
IRASHES
|
31 |PRESCRIBE TREATMENT AND COUNSEL PARENTS FGik INFANT RASMES
|
32 ICOUNSEL PARENTS ABOUT CHILD REARING PRACTICES, ©.G. DISCIPLINE
:
] 33 IEXPLAIN/ ANSWER PARENT S QUESTIUNS ON CHILD UEVELOPMENT PKOBLEMS,
] fEeGe TOILET TRAINING
|
1 34 JCOUNSEL PARENT ON SEX ECUCATION OF CHILDREN
| |
35 JINSTRUCT PARENTS ON CARE 0OF CHILCREN WITH CCMMUNICABLE DISZASES,
1E.Ge MEASLES, MUMPS
|
3¢ J TEACH PARENT RECOGNITION AND PREVENTION GF FGOD ALLERGIES IN
|CHILDREN
: i
] 37 JCOUNSEL AND INSTRUCT CON THE MANAGEMENT OF BERAVICRAL CHANGES 1IN
JCHILDREN, E£eGe WITHDRAWAL
{
38 {COUNSEL AND INSTRUGT PARENTS IN THE TREATMENT REGIMEN FCk ECZEMA
|
3 ]
39 ICOUNSEL AND INSTRUCT PARENTS IN TREATMENT REGIMEA FCR CROUP
{
1
3 40 ICOUNSEL AND INSTRUCT PARENTS IN THE TREATMENT RIGIMEN FOR MILC
| DEHYDRATION
|
41 IPRESCRIBE TREATMENT AND CCUNSEL PARENTS FOR MILD CEMYGRATION OF
| INFANT
|
42 JCOUNSEL AND INSTRUCT PARENTS IN TREATMENT REGIMEN OF CHILD WITH
{BLOOD DYSCRASIA
}
43 ICOUNSEL AND INSTRUCT PATIENT IN THE TREATMENT REGIMEM FULR
JFEBRILE TWITCHING AND CONVULSIONS
1
44 ICOUNSEL AND SUPPORT PARENTS CF CHILD WITH NONGENETIC CONGENITAL
: IN1SORDER
] |
5 {CGUNSEL AND SUPPORT PARENTS OF CHILD WITH GENETIC CISORDER
:
45 1 COUNSEL AND SUPPORT PARENTS OF CHILD WITH INTELLZCTUAL DEFICITS
=
47 ICOUNSEL AND INSTRUCT PARENTS IN TREATMENT OF UM3ILICAL HERNIA
|
I
48 JCOUNSEL AND INSTRUCT PATIENT IN THE POST UPERATIVE REGIMCN FOR
ITONSILLECTOMY

END OF TAS< LIST FCR THIS SPECIALTY - TURN PAGE ®UR NEXT SPECIALTY
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SET LIMITS ON PATIENT BEHAVICR, l.E. ODEFINE ACCEPTABLE BEHAVIOR

PARTICIPATE IN RECREATIONAL THERAPY FOR PATIENTS,Ee.Ge.PLAY CARDS,

LEFT PAGE 26 PSYCHIATRIC NURSING
| TASK NO. | ENTER RESPONS®S TO STATEMENTS BELOW IN LEFT SiDc OF PAGE 26
OF RESPONSE BOOKLET
1 ICONDUCT INTAKE INTERVIEW ON PSYCHIATRIC PATIENT
|
2 IRECOGNI 2E ROLES PATIENT/STAFF PLAY WITHIN GRGUP ENVIRONMENT
:
3 IASSESS PATIENT*S DEGREE OF PSYCHOTIC BEHAVIOR
|
)
4 IASSESS PATIENT'S DEGREE OF NEURDTIC SEHAVINR
:
5 | IOENTIFY PATIENT®S UMDERLYING(REPRESSED) EMCTIONAL PROBLEMS
'.
6 JIDENTIFY PATIENT WHOSE PERSONALITY INCICATES A POTENTIAL
J BEMAVIORAL PROBLEMyE.Ge ANGER, IMPULSIVENESS
]
7 IINVOLVE PATIENTS IN THERAPEUTIC INTERACTION WITH EACH CTHER
'.
8 JCONFRAINT PATIENT WITH INAPPRCPRIATENSSS CF HIS BEHAVIOR
|
9 IENGAGES IN INDIVIDUAL (EXPLORATIVE)} THERAPY NITH PATIENT, E.G.
IUNCOVER PAST CONFLICTS, DYNAMIC [SSUES
10 |ASSlST PATIENT TO GAIN INSIGHT AND SELF AWARENESS THROUGH
| VERBAL IZATION
|
11 ICONDUCT PATIENT WARD/GROUP MEETINGS, E«Ge WARC GOVERNMENT
l
12 IWATCH/GUARD PATIENT WHO IS CN PRECAUTICN, EeGe ESCAPE
‘.
13 ICARE FOR PATIENT IN LOCKED QUIET ROOM, E.G. MONITOR BZHAVIOR,
ITAXE TO BATHROOM
i
14 I} TAKE AWAY/REMOVE PATIENT PRIVILEGES
{
|
15 |
|
16 JRESTRAIN/CONTROL PATIENT PHYSICALLY4E.G.ARM HOLD
|
}
17 ISTNP FIGHTS
|
18 |PREVENT PATIENT'S ATTEMPT AT SUICIDE
|
{
19 |
IGAMES, SPORTS
|
20 IPLAN SCHEDULE OF DAILY ACTIVITIES FOR PSYCHIATRIC PATIENT
|
21 | ENCOURAGE PATIENT TO PARTICIPATE IN SOCIAL ACTIVITIESy E.G.
IPARTIESy SPORTS
|
22 |0BSERVE PATIENT IN OCCUPATIONAL THERAPY ACTIVITIES
%
23 ISCREEN/SURVEY J0BS TO SELECT WORK THERAPY FCR PATIENT
|
24 | FOLLOW UP ON PATIENT?S WORK THERAPY TO DETERMINE PEZRECRMANCE,
J SATISFACTION
|
25 IGIVE CARE TO PATIENT DURING ELECTRIC SHCCK THERAPY
|
|

GC TO RIGHT HANC PAGE
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PSYCHIATRIC NURSING

| ENTER RESPONSES TO STATEMENTS BELCW IN KIGHT SICE OF PAGE 2o
OF RESPONSE BOOKLET

|DETEKMINE WHEN AND EXTENT TD WHICH PATIENT MAY RESUME ACTIVITIFS
JAFTER ECT
|

JEVALUATE AND CODUNSEL PATIENT wITH MARITAL PRCBLENMS

|

|

ICOUNSEL/INSTRUCT PATIENTS WITH SEXUAL PRCBLEMS

|

|

JCOUNSEL PATIENY WITH PSYCHOSGMATIC CCMPLAINT

|

|

IADVISE NON-NP PERSONNEL, VISITCRS ABUUT THEIR BEMAVIOR WITH
IPSYCHIATRIC PATIENTS

|

|IEXPLAIN/PROVIDE INFORMATION TO PATIENT REGARDING THERAPY
|SESSION, E.G. QUESTIONS, DNUBTS

|

IPARTICIPATE AS MEMBER CF GRGUP IN GROUP THERAPY
PARTICIPATE AS CO-LEADER IN GRJUP THERAPY

PARTICIPATE AS CO-LEANER IN PATIENT-FAMILY GROUP THERAPY
EXPLORE DYNAMIZS QF GROUP INTERACTIONS WITH THERAPY LROUP

BRING ABAUT CONTROLLED CONFRONTATION OURING 3ROUP THFRAPY

PROVIDE FEED3ACK TC PATIENTS DURING GROUP THIKAPY

IENCOURAGE PATIENTS IN GRCUP THERAPY TC DISCUSS GROUP EVENTS,
{1EeGey DUTWARD HOSTILITY, EXPULSION OF MEMBER
|

JENCOURAGE PATIENTS TG VOICE COMPLAINTS IN GRGUP THERAPY SESSION
|

|

|[REINFORCE APPRCPKIATE BEHAVICR OF PATIENT IN GRAOUP THERAPY

| THROUGH OTHER PATIENTS

|

JASK PATIENT TO LEAVE THERAPY GROUP SESSICN

:

JSUMMARIZE ACTIVITY OF GROUP THERAPY SESSION DURING GROUP THERAPY
i

|
|ENCOURAGE GROUP DECISION/ACTICN IN GROUP THERAPY

IDISTINGUISH GROUP PROCESS FRCM GRDOUP CONTENT

JRECOGNIZE GROUP PROCESSES IN THERAPY GROUP

IPARTICPATE IN FEEDBACK SESSION FOR THERAPY GROIUP WITH PATIENTS
[PRESENT

|
{PARTICIPATE IN GROUP THERAPY FEEDBACK SESSICNS WITH STAFF

1
| DETERMINS PATIENT/STAFF RATIU (FOR INOIVIDUAL PATIENT)

IDETERMINS NEED FOR ADDITICNAL STAFF TO CCONTRLL
JCOMBAT IVE/DISRUPTIVE BEHAVIOR

l
IRECHANNEL [NAPPROPRIATE/DEVIANT BEHAVIOR
|

!
END OF TASK BCOKLET
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| Please write in the space below any time consuming patient-

care tasks you perform which were not included in this task
booklet. When you are through, please put Task and Response

Booklets in the accompanying self-addressed envelope. Seal

and return to the officer who gave you this package.

‘THANK YOU FOR YOUR PARTICIPATION




