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ANNUAL CHECKLIST FOR RETURNING CLINICAL INSTRUCTORS FROM AFFILIATED SCHOOLS EMPLOYED BY HIGHLAND HOSPITAL

This form MUST be completed for each instructor annually at the clinical site BEFORE start of the clinical rotation; this includes current HH employees functioning as faculty.  

Spring 2026__ 	Summer 2026___         Fall 2026___

Clinical Instructor: ___________________________________ School: ___________________ 

Rotation Date:__________________thru________________    

Hospital Unit where you are Employed______________ Clinical Unit: _____________________

SON Email address: ________________________________________________________________                                   

Phone:  ______________________	Employee ID # for Pyxis Access: _________


Clinical Instructor requirements- sign below to attest you have completed the following:

· Completed ALL Achieve HH Annual Mandatories Course for 2023 including Clinical Faculty Orientation 

· Discussed additional Achieve mandatories with Unit Educator/Manager if instructing off your home unit and requested those competencies from Achieve Support (on global email system) 

· Meet/contact Nurse Manager or Unit Educator on assigned unit (each semester). Discuss/complete unit-based competencies as applicable.  Provide clinical objectives.

· Reviewed Surgical Attire Attestation for Students entering Restricted & Semi-restricted areas in Policy Stat

· Reviewed RASON SKILLS guidelines and attest you will abide by limitations for instructors
  
· Annual Completion of Central Line Dressing Skills Checklist and/or PICC Dressing Skills Checklist if you will be demonstrating those skills to students.  Kept in unit education file.

· EKG Skills Checklist completed and on file in unit employee file if performing with students





______________________________________________________________________________      ________________________________
Clinical Instructor Signature                                                         		  Date

On completion, please return a this document to: Roxanne Cannarozzo, Highland Hospital Nursing Professional Development, via fax at (585) 341-0433; email to Roxanne_cannarozzo@urmc.rochester.edu, or mail to: Nursing Professional Development, 1000 South Avenue, Box 63, Rochester, NY 14620-2733. You may also drop it off in the Office Annex, 1st floor, Room 002. 

OFFICE USE ONLY 	

ERecord InPatient Nurse 100 Class completed			Date/Signature_____________________ 	 rev.6.29.18
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