
   Student _________________________ 
Dates of Rotation _________________ 
 

Medical/Surgical Rotation 
Task Sheet 

 

 
OBJECTIVES         OBSERVED/ASSISTED 
 
1.  Orientation to Unit        ___________/__________ 
 
2.  Safety Procedures    
     a.  emergency exits/fire extinguishers     ___________/__________ 
     b.  crash cart/CPR        ___________/__________ 
     c.  disaster procedures       ___________/__________ 
 
3.  Infection Control 

a. Universal Precautions       ___________/__________ 
b. Isolation techniques       ___________/__________ 

 
4.  AM Care 
     a.  bathing/dressing patients      ___________/__________ 
     b.  nourishmentsmeals       ___________/__________ 
     c.  changing bed linens       ___________/__________ 
     d.  intake and output       ___________/__________ 
  
5.  Wound Care 
     a.   dressing change       ___________/__________ 
     b.   operative site check       ___________/__________ 
     c.   suture removal        ___________/__________ 
   
6.  Skills 
     a.   vital signs        ___________/__________ 
     b.   ambulation        ___________/__________ 
     c.   transporting patients       ___________/__________ 
     d.   admission/discharge procedures     ___________/__________ 
 

___________________________________ 
                 Mentor Signature 
 
___________________________________ 
       Date       
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