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(A) Policy Statement 
 
Any procedure which is performed by employees of Rehabilitation Services which is identified as high risk, 
problem prone, and which requires additional training beyond that received in professional education for licensure, 
will have competency criteria established.  Any employee performing these designated procedures will be 
determined to be competent prior to performing the procedure. 
 
(B) Purpose of Policy   
 
To ensure patient care is provided by trained and qualified personnel. 
 
(C) Procedure  

 
1. All non-licensed employees will be trained in all procedures within their scope of work.  Orientation checklist 

will serve as verification that the appropriate training has been completed. 
 

2. A skill checklist will be completed with licensed employees to ensure initial job competency. 
 
3. Per hospital policy 3364-100-50-33, the following level of competency is designated for Therapy Service staff 

members:  Heart Saver CPR (physical therapists, physical therapy assistants, occupational therapists, certified 
occupational therapy assistants, speech-language pathologists, rehabilitation aide, care coordinator, and 
psychologists).   

 
4. All employees may also be required to be competent in other areas as designated by the institution or department. 
 
5. The procedures that have been designated to require competency verification prior to their performance by staff 

are located in the “Job Description/Criteria-Based Performance Evaluation”. 
 
6. The verification of competency is the responsibility of the Therapy Administrative staff.  Forms will be 

maintained in the departmental personnel files. 
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