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UNITED CEREBRAL PALSY ASSOCIATION OF MIAMI, INC.

EMPLOYEE JOB DESCRIPTION
NAME:                                                                                  


DEPARTMENT:   RESUP

                                                                                       

POSITION:  LPN – CIVIC






DATE EMPLOYED: _             ______

	Specific Duties & Responsibilities

	I. PROVIDES COMPRESHENSIVE NURSING CARE 

	1. Provides nursing assessment to determine proper treatment and the need for intervention.     

	2. Monitors skin integrity as indicated.                          

	3. Assists with hygiene as indicated.                         

	4. Demonstrates knowledge and understanding of nursing policy and procedures and utilizes appropriate nursing judgment to make decisions when no policy is available. 

	5. Reviews physician and other relevant reports.

	6. Provides skilled care such as: G-tube feedings, tracheostomy care (including suctioning & cleaning), blood sugar monitoring, vital signs, and nebulizer treatments as needed.

	7. Administration of over the counter (OTC) medication, prescribed medication and immunizations according to the UCP nursing policy and procedures.

	8. Set up monthly medications for UCP preschool and charter programs.

	9. Ensures accuracy of medications.

	10. Coordinates care between other disciplines (vendors, physicians, etc.)

	11. Monitors for head lice and other communicable diseases.

	II. DOCUMENTATION

	1. Utilizes written and verbal communication to communicate to other staff pertinent information in a timely and appropriate manner.

	2. Completes incident, medication error and seizure forms in the allotted time frame.

	3. Maintains individual communications notes as needed.

	4. Maintains updated medical records for all UCP children per policy and procedure (including immunization, medications, emergency information, physician information, etc.).

	5. Participates in the intake process for new children ensuring all relevant medical information is properly documented.

	6. Updates medication log and matrix as needed

	7. Maintains daily log for nursing office.

	III. EDUCATES EMPLOYEES AND CONSUMERS; ACTS AS A RESOURCE

	1. Medication administration

	2. Observation of staff performing a medication pass.

	3. Prevention of communicable diseases.

	4. Special procedures: G-tube feedings, monitoring of blood sugar, vital signs, etc.

	5. Safety

	6. Health and Wellness

	7. Medication administration

	8. Observation of staff performing a medication pass.

	9. Prevention of communicable diseases.

	10. Special procedures: G-tube feedings, monitoring of blood sugar, vital signs, etc.
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SPECIFIC DUTIES & RESPONSIBILITIES
Job Title:  LICENSED PRACTICAL NURSE (LPN)   



Supervisor:  NURSING COORDINATOR            



Dept/Div.:  PRESCHOOL: Civic_____________

 XX       Non-Exempt (hourly)
	III. EDUCATES EMPLOYEES AND CONSUMERS; ACTS AS A RESOURCE (CONTINUED)

	11. Safety

	12. Health and Wellness

	IV. ABILITY TO RECOGNIZE EMERGENCY SITUATIONS AND RESPOND APPROPRIATELY


	1. Provides first aid as necessary.

	2. Maintains current CPR certification.

	3. Utilization of 911/EMS appropriately.

	4. Administers emergency PRN medication as prescribed.

	5. Ensures a safe environment through prevention as per UCP policy and procedures.

	6. Performs other related duties as assigned.


SPECIFIC DUTIES & RESPONSIBILITIES
Job Title:  LICENSED PRACTICAL NURSE (LPN)   



Supervisor:  NURSING COORDINATOR            



Dept/Div.:  PRESCHOOL: Civic_____________

 XX       Non-Exempt (hourly)
8/27/09 version: Effective 10/1/09 

	Computer Related Duties and Responsibilities ---Self Assessment

The purpose of this section is to act as a reminder of UCP’s policies that will maximize effectiveness and efficiency of employee’s computer and UCP’s network.  Following these guidelines will protect the valuable information in our computers and save time and resources for you and the IT department. Identify items that need to be a Goal(s) and indicate if you need training.

	1) Archive emails over 3 months old or transfers to H drive personal file

	2) Empty deleted email folder weekly

	3) Protect system by not opening unsolicited emails or downloading freeware or listening to or downloading streaming video

	4) Save emails to H drive personal user file in organized manner

	5) Protect confidential and important  information by saving to H drive personal user file and not C drive

	6) Purge files in H drive personal user file and emails periodically to save space

	7) Use scan feature and printing to copy machine if available

	8) Internet use—plan sessions to be as efficient as possible and closes site when leaving the computer

	9) Restrict internet usage to visiting sites that are related to official work and or work related professional interests; doesn’t use internet for personal business, use streaming banners, listen to iTunes, Limewire, or other music and file sharing websites; access Youtube, Face Book or My Space, play games

	10) Close internet sessions immediately after uses of them

	11) Pay attention to all security related messages that pop up

	12) Use Goodsearch.com as preferred home page but other search engines maybe used

	13) Accept updates from Adobe and Microsoft as they prompted

	14) Keep computer equipment clean and protected from damage 

	15) Do not download or install any type of software without prior authorization from the IT Department. This includes desk top screen savers.

	16) If you suspect you have a virus or malware, turn off your computer and notify the IT Department immediately.

	17) Do not share or leave passwords that can be easily found by others and lock work station 

	18) Do not disconnect or move your computer without prior authorization from the IT Department.

	19) Lock workstation (Alt-Control-Delete) when you step away from your computer to prevent unauthorized access

	20) Use standardized email signature format for emails (name, title, corporation name, program name or department (optional)  address, phone number, fax number, confidentiality statement); don’t use personalized backgrounds, pictures, quotes etc.


SPECIFIC DUTIES & RESPONSIBILITIES
Job Title:  LICENSED PRACTICAL NURSE (LPN)   



Supervisor:  NURSING COORDINATOR            



Dept/Div.:  PRESCHOOL: Civic_____________

 XX       Non-Exempt (hourly)
QUALIFICATIONS: (Education/Experience/Licenses/Personal Characteristics)

Non-Exempt hourly 
Licensed Practical Nurse              






(POSITION)


1.
LPN licensure in the State of Florida


2.
2 years’ experience with the developmentally disabled preferred


3.
Good verbal and written communication skills

4.
Willingness to provide total resident care

JOB DESCRIPTION COMMITMENT:

A. I have read and am fully aware of all the responsibilities indicated in this position description, and I acknowledge the fact that I will be held accountable for insuring that all duties are carried out as deemed appropriate.  The job description reflects the general details considered necessary to describe the principal functions of the job.  It should not be construed as a complete description of all the work requirements that may be inherent to the job.

B. As an employee of United Cerebral Palsy, I understand that I am required to report to work (before, during and after) a period of civil unrest or natural disaster in accordance with the agency emergency procedures.

C. As an employee of United Cerebral Palsy, I am aware of and committed to a Drug Free Workplace.

D. As an employee of United Cerebral Palsy, I am aware of the reasonable risk of exposure and of the probability of exposure to bloodborne pathogens relative to my specific job duties.  I have been trained on the use, purpose and location of personal protective equipment (PPE) and may use additional PPE as I wish.

E. As an employee of United Cerebral Palsy, I understand I am required to comply with all safety and health related policies. 

SIGNATURES:  Sign and Date at review meeting.
______________________
_______________
______________________
_______________
Employee


Date


Supervisor


Date
______________________
_______________
______________________
_______________
Director



Date


Executive Director 

Date    
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