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ANNUAL CHECKLIST FOR CLINICAL INSTRUCTORS FROM AFFILIATED SCHOOLS

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: ___________________ 

Dates:_________thru__________  Unit: ____ Pyxis # (last 4 digits of SS# or Employee ID #):  _________

Email address: ___________________________________      Phone:  ______________________	

Clinical Instructor- initial task or indicate N/A when completed:

____________   Achieve Clinical Instructor Orientation Course (annually)

____________   Meet/contact Nurse Manager/Unit Educator on assigned unit (annually). Complete orientation checklist, provide objectives, roles, and complete unit-based competencies as applicable. 

____________   Clinical Instructor Unit orientation 

As Applicable -  Complete annually with Unit leadership if you wish to demonstrate skill w/students or have OR observations

____________    Central Line Dressing Skills Checklist* 

____________    PICC Dressing Skills Checklist* 

____________    EKG Skills Checklist* 

____________    Surgical Attire Attestation for Students entering Restricted & Semi-restricted areas 

____________    Unit Based competencies 

For faculty NEW to Highland Hospital

____________   eRecord Nurse 100 class (one time)

____________   Completed Alaris IV Pump self-learning module in Achieve (one time)

____________   Completed Stryker Bed Competency Checklist



______________________________________________________________________________      ________________________________
Clinical Instructor Signature                                                         		  Date


*Skills checklists need to be kept on file in the NPD office.
On completion, please return a copy of this document to: Highland Hospital Nursing Professional Development, via fax at (585) 341-0433; or 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 	C-net/Med exam score on file  		Date/Signature_____________________

													 rev.6.1.19

image1.png
= 1850 = I ]
i R
(%)

Y MEDICINE

HIGHLAND

HOSPITAL





