NURSES 911 LLC
RN Performance Evaluation

Date: ________________

Please take a few minutes and complete this evaluation.  We at Nurses 911 LLC; strive to maintain our highest quality nursing care.  With your assistantce we can continue to provide consistent, quality care.

Name: ____________________________________________________________________________

Facility: ___________________________________________________________________________

Position: _____________________________ Unit: ___________________ Shift: ________________

Period of Evaluation: _________________________________________________________________

Type of Evaluation: 30 day _____________ 90 day _________________ final ___________________

	CRITERIA
	Outstanding
	Exceeds Unit Expectations
	Meets Unit Expectations
	Below Unit

Expectations

	
	
	
	
	

	1. Possesses appropriate nursing knowledge base for unit.
	__________
	__________
	__________
	__________

	
	
	
	
	

	2. Able to handle difficult situations.
	__________
	__________
	__________
	__________

	
	
	
	
	

	3. Assessment is skilled & relevant.
	__________
	__________
	__________
	__________

	
	
	
	
	

	4. Planning is demonstrated by review of nursing care plan inform actin from shift report/nursing staff
	__________
	__________
	__________
	__________

	
	
	
	
	

	5. Intervention is appropriate, individualized for each patient, meets standard of care and hospital policy.
	__________
	__________
	__________
	__________

	
	
	
	
	

	6. Follows up on initial assessment and reports consistently and accurately.
	__________
	__________
	__________
	__________

	
	
	
	
	

	7. Adjust readily to unfamiliar forms and procedures.
	__________
	__________
	__________
	__________

	
	
	
	
	

	CRITERIA
	Outstanding
	Exceeds Unit Expectations
	Meets Unit Expectations
	Below Unit

Expectations

	8. Efficiently and effectively documents events.
	__________
	__________
	__________
	__________

	
	
	
	
	

	9. Utilizes available resource staff and chain of command.
	__________
	__________
	__________
	__________                         

	
	
	
	
	

	10. Communicates with all members of health team, patients & families.
	__________
	__________
	__________
	__________

	
	
	
	
	

	11. Arrives promptly to receive report.
	__________
	__________
	__________
	__________

	
	
	
	
	

	12. Dress is appropriate for unit.
	__________
	__________
	__________
	__________

	
	
	
	
	

	13. Coordinates and prioritizes work to complete assignments on time.
	__________
	__________
	__________
	__________

	
	
	
	
	

	14. Notifies immediate supervisor if unable to work.
	__________
	__________
	__________
	__________


COMMENTS – Please explain each entry rated “Below Unit Expectation”. Use extra paper if needed.

Would you welcome this traveler back?    Yes ___________ NO ___________

Name/Title/Position (please print)

Signature

NURSES 911 LLC

Phone 800-245-9201

Fax 866-706-0834

1677 South US Highway 63

West Plains Missouri 65775

