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NURSE MANAGER COMPETENCY CHECKLIST 
RISK/QUALITY MANAGEMENT AND RESIDENT SAFETY 
 

RISK MANAGEMENT/QUALITY/SAFETY  

Reviews and understands the following facility policies/plans: 

• Incident/Event Reporting 

• Incident Investigation 

• Serious Event Reporting (Internal and 
External) 

• Abuse and Neglect Reporting (Internal and 
External) and Investigation 

• Risk Management Plan 

• Safety Plan 

• Department Policies and Procedures  

• Quality Assurance/Performance Improvement 
Plan (QA/PI) 

• Complaint and Grievance Response and 
Reporting 

• Building Security Protocols 

• Emergency Response Protocols/Plans 

• Infection Prevention and Control Plans and 
Policies 

• Pandemic Response Plans 

 

COMPETENCY-BASED TRAINING 

Reviews, understands, and facilitates competency-based staff training on the following policies: 

• Dementia and Alzheimer’s Care 

• Behavior Support and Management 

• AED Use (May be Completed During CPR 
Training) 

• High-Risk Clinical Presentation Recognition 
and Response – (e.g., cardiac, respiratory, 
diabetic, neurological) 

• Nutrition and Hydration 

• Infection Prevention (e.g., Handwashing, PPE, 
Isolation Protocols, Cleaning and Disinfecting 
Protocols) 

• Fall Management 

• Skin-Injury Management 

• Safe Patient Handling (Use of Mechanical Lifts 
and Resident Transfers) 

• Special Procedures Based on Care Provided 
(e.g., Trach Care, Wound Care, TPN, IV Fluids)  

• Elopement Protocols (at least semi-annual 
elopement drills are recommended)  

• Confidentiality and HIPAA 

• Clinical Care Documentation 

• Person-Centered Care Plans 

• Medication Safety 

• Depression Recognition 

• Suicide Risk Assessment 

• Identification of Sepsis 

• Change in Condition (identification and 
response) 

• Teamwork and Communication 

 

IDENTIFIES PRIORITIES FOR SAFE CARE DELIVERY 

• Understands Core Competencies for Each Clinical Position 

• Maintains a Working Knowledge of Regulatory Requirements for Clinical Care Delivery (e.g., Licensure and 

Regulatory Requirements)  

• Maintains a Working Knowledge of State Laws Pertinent to Clinical Care Delivery (e.g., Elder Abuse and 

Neglect, Communicable Disease Reporting, Coroner Cases, Advance Directives)  

• Understands the Roles and Responsibilities of the Medical Director 



***SAMPLE DOCUMENT ONLY*** 
Note – This list is not intended to be all inclusive, 

modification is recommended based on facility services and policies. 

• Understands Contractual Responsibilities of Contracted Service Providers and Provides Feedback to the 

Administrator Regarding Performance (e.g., Wound Nurse or Physician, Physical Therapy, Mobile Lab) 

• Performs/Leads/Participates in a Root Cause Analysis After A Serious Safety Event 

• Understands Key Elements of MDS Reporting 

• Understands and Provides Oversight for Required Elements for the Infection Prevention and Control 

Program 
 

KNOWS THE JOB RESPONSIBILITIES OF TEAM MEMBERS AND MAKES ASSIGNMENTS 

BASED ON SKILL/COMPETENCIES 

• Provides Appropriate/Thoughtful Delegation (Based on Competencies, Skills and Workload Capacity) 

• Mentors and Supports New Staff, Students, Agency Staff, and Current Staff Learning or Improving Skills 

• Provides Concurrent and Actionable Staff Feedback on Performance; Maintains Complete and Current 

Documentation  

• Maintains Situational Awareness and Reassigns/Supports Charge Nurse Workload Redistribution as 

Necessary  

• Facilitates Completion of Department-Specific Orientation Checklists and Competency-Based Checklists   

• Concurrently Manages Nursing Staffing Based on Resident Acuity 

• Maintains a Fair and Accountable Culture 

• Promotes a Culture of Safety and Proactive Near Miss Reporting 

• Actively Addresses Behaviors That Undermine a Culture of Safety  

• Supports Staff Development 
 

QUALITY OF CARE AND INCIDENT/EVENT REPORTING 

• Observes, Provides Guidance and Addresses Quality of Care Concerns (e.g., Hand Washing, Resident Care, 

Medication Administration) 

• Completes Quality Audits (e.g., Documentation, Environmental Audits) 

• Understand Systems and Processes Involved in Clinical Care Delivery (e.g., Systems and Processes 

Involved in Medication Administration) 

• Oversees the Incident Reporting Process and Tracking and Trending of Reported Nursing Events 

(Maintains a Monthly DON Report of Incidents and Safety Events).    

• Actively Participates in the Facility’s Quality Assurance and Performance Improvement Committee and 

Performance Improvement Teams (PIPs)  

• Oversees/Completes the Incident Investigation  

• Completes Internal and External Reporting  

 

COMMUNICATION 

• Maintains an Open-Door Policy for Residents, Family Members and Staff (Connection, Compliments, 

Comments, Concerns) 

• Accurately Communicates and Facilitates Communication of Current Resident Safety Status (e.g., fall risk, 

skin safety risk, wandering and elopement risk, behavioral risk); Clinical Risk (e.g., cardiac, respiratory, 
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nutrition/hydration, ambulation) and Emotional/Social Status through Stand-Up Meetings, and other 

Interdisciplinary Meetings. 

• Effectively Manages Conflict and Supports Collaborate Interactions with Other Departments, Managers, 

Supervisors and Staff 

• Promotes Communication of Resident Status in a Structured Manner (e.g., SBAR – Situation, Background, 

Assessment and Response)  

• Serves as a Role Model for Teamwork 

 

DEPARTMENT OPERATIONS 

• Collaborates with Human Resources on Staff Hiring, Employee Engagement and Employee Retention 

• Coordinates Staffing Contracts with Outside Staffing Agencies as Needed 

• Coaches and Mentors Unit Managers and Charge Nurses 

• Oversees Unit Supplies Including Adequate Personal Protective Equipment 

• Reviews Clinical Policies and Procedures on a Regularly Scheduled Basis (At Least Every Two Years), 

Updating to Reflect Current Licensure and Regulatory Requirements and Facility Practice 

• Participates in Updating the Facility Assessment Annually  

• Reviews the Annual Infection Prevention and Control Risk Assessment 

• Conducts Walking Rounds on a Regularly Scheduled Basis (e.g., daily) Observing for Clinical and 

Operational Safety Issues 

• Serves as the Facility Liaison with Designated Vendors and Outside Service Providers (e.g., Home Health, 

Hospice) 

• Maintains a Collaborative Relationship with the Medical Director Including Performance Improvement 

Initiatives 

This document is not intended to be taken as advice regarding any individual situation and should not be relied upon as such. Marsh & 

McLennan Agency LLC shall have no obligation to update this publication and shall have no liability to you or any other party arising out of 

this publication or any matter contained herein. Any statements concerning actuarial, tax, accounting or legal matters are based solely on 

our experience as consultants and are not to be relied upon as actuarial, accounting, tax or legal advice, for which you should consult your 

own professional advisors. Any modeling analytics or projections are subject to inherent uncertainty and the analysis could be materially 

affected if any underlying assumptions, conditions, information or factors are inaccurate or incomplete or should change. d/b/a in 

California as Marsh & McLennan Insurance Agency LLC; CA Insurance Lic: 0H18131. Copyright © 2022-2023 Marsh & McLennan Agency 

LLC. All rights reserved. MarshMMA.com 

 

This educational document, which does not reflect any official policy or opinion of Siders HealthCare Consulting, LLC, is provided for 

informational purposes only. It is not intended to provide legal or medical advice, nor is it intended to be an exhaustive list of all risks that 

need to be addressed for a healthcare organization. While every effort is made to provide accurate information, changes may occur, and 

inaccuracies happen despite best efforts. This information is not a substitute for individual consultations with professionals in these areas 

and should not be relied on as such. Please work with your legal counsel, business advisor, or health care professional to develop a plan 

that is specific to your organization. © 2022-2023 Siders HealthCare Consulting, LLC. 
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