ASSOCIATION

of Southern California

Competency Validation Form

Sample Plain Language Emergency Alert 7(‘ HOSPITAL

Employee Name: Employee ID:

Job Title: Department:

Validator Name:

Title:

Date Completed:

Evaluation Methods:
DO = Direct Observation VR = Verbal Response W = Written S = Scenario-Based

Competency Ratings:

C = Competent (Meets expectations)

NI = Needs Improvement (Additional training/remediation required)

N/O = Not Observed (Unable to validate during assessment) — Note in comments section
N/A = Not Applicable (Does not apply to employee’s role) — Note in comments section

COMPETENCY STATEMENT METHOD C NI COMMENTS/ REMEDIATION
Identifies hospital, medical, and security

emergency alert types used by the VR/W D D

organization.

States how to activate or report an

emergency alert according to policy. VR D D

Demonstrates correct use of

approved plain-language emergency DO/S D D
announcements.

Describes immediate actions required

during a fire or evacuation event. VR/S D D
Describes immediate actions required

during a security event (violent incident, VR/S D D

abduction, missing patient, etc.).

Describes immediate actions required
during a medical emergency. VR/S D D

Locates emergency management

policies and procedures within DO D D

organizational resources.

Demonstrates understanding of

individual role and responsibilities VR/S D D
during emergency events.
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Sample Plain Language Emergency Alert

Competency Validation Form

P74 HOSPITAL
ASSOCIATION

of Southern California

Evaluation Methods:

Scenario Presented:

] VYes

Employee Response Acceptable:

Comments

Competency Outcome
] Competent ] Remediation Required

Remediation Plan (if applicable):

Attestation

Employee Statement:

I acknowledge completion of emergency alert education and understand my responsibilities during

emergency events.

Employee Name:

Date:

Validator Statement:

| have evaluated the employee using the methods indicated above and have determined the competency

outcome noted on this form.

Date:

Validator Signature:

Issued by the Hospital Association of Southern California (HASC)
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