DNS Daily Start Up
(Effective on the Spot Recognition and Problem=Solution)
· Charge Nurse has C.N.A. / Resident assignments clearly and “sufficiently” assigned based on acuity and C.N.A. expertise (i.e. new staff appropriately assigned)
· 24 hour report triggers chart review for assessment and  notification of all changes in resident condition
· Rounds on critical residents reveal all interventions appropriate 
· Meal service on track with sufficient staff following meal service protocols 
· “Event” Reports on target for notification, assessment, implementation of interventions, and communication of interventions to prevent recurrence
· Daily “Stand Up” at Nurses Station with all front line staff and other departments represented
· Grievance and Social Services log validated and on track for resolution and follow up (do with stand-up)
· Walking Clinical Rounds for residents with onset of fall or pressure ulcer (all team members participate, meeting starts on time and ends on time) 15 minutes [can be 30 minutes if residents entering assessment window added]
· Unit rounds to observe resident care and environmental safety and cleanliness
· Diagnostic Testing Log current with results received back, logged in, and MD notified  timely 
· MAR/TAR check reveals no “holes”, if  blood glucose out of parameter resident assessment and MD notification documented,  I&O’s completed for residents identified at risk
· “Skin” book current with appropriate follow up/ interventions based on finding, progress in healing
· New orders reviewed and random chart monitoring (driven by rounds/change in condition/ and other events)
· Daily scheduling meeting at designated time (ie 11am)
· Baths, Restorative Nursing, Food Acceptance, Supplement %’s, ADL’s  inclusive of BM record documented per protocol
· One observation of direct staff care,  call(s)  to hyper-vigilant  family
· Master Lists for Thickened Liquids, Personal Safety Equipment (alarms such as “Wanderguard”, bed alarms, chair alarms”) Repositioning q 2 H  (with PU residents identified) are updated
· MDS’s  due are completed timely
Periodic participation in shift report and care conference to assure effective meeting process

Hours  adjusted  so in on night shift and on through pm shift bi-weekly.
Weekly Nutrition Team and Medicare Meetings

Manager on Duty calendar assignments /  Meal Host – Hostess Assignments 

Ongoing observation process for survey prep in place and carried out by all team members as assigned-including yours
Observations reveal Charge Nurses effectively communicating, having team huddles, and taking charge of the day!
