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Introduction Methods Methods (Continued)

» Rehabilitation is defined as set of The project was grounded in Albert Bandura’s social learning theory and Malcolm » A feedback survey to evaluate effectiveness of the
interventions designed to optimize Knowles ideology of adult learning theory (Billings & Halstead, 2020). checklist was developed to gain preceptor insight The rehabilitative nursing competencies and skills

function and reduce disability (World + The project team gathered evidence-based practice standards from the following regarding usability and applicability of the tool at 3- checklist was developed to ensure standardization of
Health Organization, 2024). sources: week interval and learner feedback at 6-week interval to nursing orientation of all new nursing staff in

+ Every nursing specialty requires nurses to + Provincial rehabilitative care standards and competencies determine their competence level. rehabilitative care settings.
possess unique set of competencies and  Rehabilitative Care Alliance (RCA) * The checklist was utilized with 8 newly hired nurses
skills to practice competently. * Provincial Geriatrics Leadership Ontario (PGLO) N— et 2o | comece: [P 2= (2) on 5C and (6) at UHN-RCC between June 2025

Have not Limited Understands | Understands Intuitive grasp of

. « Assoclation of Rehabilitative Nurses i i | cptioes | e | ik | s to present.

* As per the Nursing Act 1991, every . . - P
healthcare member must be adequatel » Consultation from the 5C unit manager and clinical educator ———— | | | |

X 4 ey | Eheee.. |t 2 2 5 The feedback received since implementation of the

Results

trained to perform effectively (Ontario, A literature review was conducted using WaIQen Umversﬂy library dafabase and e I checklist from newly hired nurses and educators
2025). Google Scholar between years 2020-2025 using following keywords “new =1 PN [ty R T T : include:
. . - - . . . . . . #> | | interventions to assist o IADLSs - medication management, .
. The previous orientation checklist lacked graduate orientation”, “transition to practice”, “unit specific orientation”. S e | e 2 B :

PrEviot .. . . , . e . _ g oot T : * Newly hired nurses report feeling more prepared.
Rehabilitation-specific competencies. This * To evaluate learners' competence with specific skills/competencies, a Likert scale .
gap led to the development of a new, in combination with Benner’s stages of clinical competence was utilized (Benner, pmmmmemem 5 » Provided opportunity for nurses to perform a self-
standardized orientation checklist tailored 1984) along with space for preceptor’s feedback. P oo, KOHO o, | Commnt assessment and identify learning goals.

DVT Prophylaxis (i.e. tubigrip
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oot I AL T T T 5 environment which ultimately improves nurse

10 th_e unigue needs_ of rehal_allltatlon e e » Educator touchpoints throughout the orientation are
nursing to standardize nursing care. st |t ||t iz now targeted to address the identified learning
[ | R o | 2 ‘ . Compecnc e o | o | e [ goals.
. 5 : e » Lambson et al. (2023) suggest that unit-specific
_ c e, 5 orientation programs enhance preceptorship and
Alm e support from leadership fosters a positive learning
o

The project aims to review essential nursing Heimids | . | tention rates
competencies and skills required for nurses [ e [ o] i o T o | conmens -
working in rehabilitation units and develop a =T "
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competency-based checklist for preceptors P |8 R | T : ; Rehabillitation Nursing Competency Checklist continued
and preceptee to address the learning needs
of the newly hired nurses.

Conclusion

llllllllllllllllllll

discharge planning during rounds

T r— Nursing 1s a demanding profession that requires both
. - - | clinicians and healthcare organizations to ensure that

Four objectives were developed to achieve e Ormeoper O tomer O sk 0 v all team members possess knowledge, skills, and
the deSi red g Oal Of the p rOj eCt. ‘ ig'x:;.‘;.’gzI:l’t\:;::;{ig::};}{i%l:::';{:r;':'?:‘: o 1. Was the nurse-competency orientation checklist relevant to the Rehab program? CI I n I Cal _J u_d_g _rr]e r_]t n ecessary to Carry O Ut th e_l r
O Agree responsibilities in a professional and effective manner.

. e O Disagree The nurse-based competency checklist will continue to
 Analyze the existing THP rehabilitation i B

. t hecklist and —— ———— ONeutra be used for onboarding newly hired nurses in the
nursing competenty Checkilst an Fi. ] e M| Bk | Cosan S e Comments rehabilitative unit to standardize nursing skills and

Declutter room, secure tubes/cords, bed in lowest Ha

compare with the professional o B I e e 2. Was the checklist effective in introducing to your role and responsibilities? competencies. Its effectiveness will be evaluated using

Narsing Skills Checklist Rehabillitation Nursing Competency Checklist

organization’s outlined competencies to i acosliproailisornsd | gy e o . : . .
g p e | S RT—— O Agree the Kirkpatrick Model, assessing learner experience,

1 - - " Staple and suture removal E : 3 o .
. : il | 2 Unkpmd i ot i o] - . L
ensure alignment with best practice Rl iomeamn St s knowledge and skill acquisition, application in clinical

"a [ ¢ (Catheter o ¢ ANAaoem e (e chat ch.) a >
Central Venous Catheter care and management (PICCs, o Utilize SBAR appropriately (i e ts: O Neutral

oy ki ol ) practice, as well as outcomes related to care quality

o Understand process for taking a C
liokicus an b
| Chronic chest tubes/pleural catheters (i.e. PleurX) telephone order omments:

* Examine rehabilitative nursing | - | q and staff retention.
- b I . . - I i i, L i g A ) ) 4 3. Did you feel that the orientation was the right length?
CO m p ete n C I eS y eX p O r I n g p rOV I n C I a THP Protocols urinary retention, indwelling catheter, correction-dose % | | Functional cehahilitation nureing =

5
insulin, CVAD, nicotine replacement protocols " :;uli:f)u?:(;nu Measure o Complete FIM certification Commen ts: O Agrcc F O r m O re i n fO rm at i O n :
competency frameworks. O Disagree

s Egnﬁzlgitfzz?]%ciiPPL o ('(‘);’n‘p)lctc LPdK f:ric:}alior; clxcflklisl : ; s ) p O Ne ' 1 . - h
' Ha;/_ardopus drue handlin Documentation in Epic ﬁoldgx;f;;?o;Tm&iﬁlﬁ?’r l—glP clra C O n taCt . B I n u K a n n a.
[l Specimen hamﬁing i and CNO Commenty - .
o Understand how to write narrative
- - - = aQ fine foce 3, a1 ificance CommenlS: E I - b kh @t t
() D eve I O p a re h ab I I I t at I Ve n u rS I n g Continence management Catheterization (male/female), Bladder scan :?&;isj:)hm e, - ‘ ) . i ' m a‘l . I n u . an n a O rO n O m u . Ca

Ostomy/ileostomy management/Nephrostomy tubes

Competency and skills checklist for Y it Rehabillitation Nursing Competency Checklist continued

Medication management Oral, IV, subcutaneous, sublingual, topical, rights of

4. Overall, how satisfied are you with the orientation program?

- - - il B medications, allergy assessment O SatiSﬁed
effective and efficient transition to Oblsitiifiod

Resources on THP HUB, Up-to-Date, Lexi-Comp R efe rences
- Medication reconstitution and preparat
p ract I Ce . edication reconstitution an pruparallon O Neulral

Kangaroo OMNI pump
Diet/nutrition/hydration management Blood transfusion management protocols
1 G-tube care/enteral feeds

1 Fluid balance monitoring

1 Blood glucose monitoring

Comments:

5. Is there anything you feel was missing from the checklist? Any suggestions for

Admit and discharge patient from beginning to end in improvement?

* Implement and evaluate the checklist to 2
asseSS itS effeCtiveneSS. Case management Rz]v‘icwCochlucproccdurc

Understand code status and advance care planning
documentation

Care After Death Policy and Procedure & TGLN
Process for coroner’s case

Rehabillitation Nursing Competency Checklist Feedback Survey
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