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Name of PDSS Member: __________________________________________________ 
 
Please check the appropriate boxes below 
 

 Initial Physician Rounder Competency Assessment 
 Annual Physician Rounder Competency Assessment 

 
The functions outlined below are reviewed to ensure ongoing competence. 
 

GENERAL PRIVILEGES MEETS 
EXPECTATIONS 

DOES NOT MEET 
EXPECTATIONS* 

NOT APPLICABLE 

Knowledgeable of role and responsibility of 
Physician Rounder. 

   

Adheres to Physician Office Staff policies 
and provides only basic care such as 
assistance with meals, hydration, and 
personal hygiene. 

   

Demonstrates appropriate hand hygiene 
entering and exiting patient rooms and 
with patient contact. 

   

Demonstrates compliance with isolation 
precautions including use of PPE, isolation 
gowns, masks, eye protection, gloves, etc. 

   

Complies with Airborne NIOSH Required 
isolation to include fit testing and use of 
N95 respirator. 

   

Utilizes service excellence tools and tactics 
to promote patient satisfaction-use of 
AIDET, managing staff up, and thanking 
patients and families for their time and 
participation in their care. 

   

Complies with patient safety initiatives 
such as fall risk precautions, safety of 
environment, patient identification, hand-
off communication, etc. 

   

Provides and reinforces patient education.    
Communicates pertinent information with 
the health care team and reports concerns 
and observations to the patient care nurse. 

   

Demonstrates and supports Carolinas 
HealthCare System core values in all 
interactions with patients, family members, 
and staff. 

   

 
*If any requested item is noted as “Does Not Meet Expectations”, it is the responsibility of the sponsoring provider 
to address immediately.  Please provide written confirmation of competency when achieved. 
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Continued on Page 2 
 
 
 
Name of PDSS Member: __________________________________________________ 
 
Evaluation Date: ______________________ 
 
PDSS Member Signature: ____________________________________________________ 
 
Sponsoring Provider Name: ________________________________________________________ 
 
Sponsoring Provider Signature: _____________________________________________________ 
 
Competency Assessment is part of the annual performance appraisal. 
 


