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1. Fast-Track Your Onboarding to Your New Environment

Given your circumstances, you need to be strategic about your learning. Here's
how you can fast-track your integration and build your confidence:

o Master the EMR System: This is your top priority. The EMR is the central hub
for all patient information, orders, and documentation.

o Focus on the essentials first: Learn how to log in, access patient charts,
document vital signs, administer medications, and chart assessments.

o Use your downtime (if any): If you have a few minutes between tasks,
practice navigating the EMR. Explore different tabs, look up policies, and
familiarize yourself with the layout.

o Ask for help (repeatedly): Don't be afraid to ask for a quick tutorial on a
specific function from a colleague. You're new, and they know you're
learning. It's better to ask a question than to make a mistake.

o Find the "Cheat Sheet": Many nurses create their own personalized cheat
sheets with common order sets, phone numbers, or EMR shortcuts. See if
a seasoned nurse is willing to share theirs.

e Find a Mentor or a Go-to Person: While you may not have a formal preceptor,
identify a colleague on your shift who seems knowledgeable, approachable,
and patient.

o Explain your background: You can briefly tell them, "I'm a new nurse from
the Philippines, and while | have clinical experience, the EMR and some of
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the procedures are new to me. Would you mind if | come to you with quick
questions?"

o Observe and learn: Watch how experienced nurses manage their
assignments, prioritize tasks, and document. You can learn a lot by simply
observing their workflow.

 Prioritize Learning Hospital-Specific Protocols: Every hospital has its own
way of doing things.

o Find the Policy & Procedure Manual: Locate the online or physical manual.
You don't need to read it cover to cover, but know where to find
information on critical procedures like blood transfusions, code blue
protocols, or fall risk assessments.

o Pay close attention to safety protocols: This includes things like proper
patient identification, medication double-checks, and infection control
measures.

» Don't Be Afraid to Say "I'm Unsure": In an understaffed environment, there
can be pressure to just "figure it out." However, patient safety is paramount. If
a task or order seems unfamiliar, or you're not sure how to perform a
procedure, stop and ask. It's a sign of a responsible nurse, not an incompetent
one.

2. Top of the List Skills and Knowledge

Your clinical background from the Philippines is a huge asset. The foundation of
nursing care is universal. Your goal now is to build upon that foundation with these
key skills and knowledge points:

1. Medication Administration: This is the most critical area where mistakes
occur.

o The "5 Rights" of Medication Administration: Patient, Drug, Dose, Route,
and Time. The EMR helps with this, but you are the final check.

» Drug Knowledge: Be familiar with the common medications used on your
unit. Know their indications, side effects, and nursing implications.

2. Assessment Skills: Your hands-on experience is valuable here.

Al-01959 RN Onboarding



» Systematic Head-to-Toe Assessment: In the US, a comprehensive initial
assessment is standard, followed by focused assessments. Be sure to
document your findings thoroughly in the EMR.

» Recognizing Subtle Changes: With understaffing, it's crucial to quickly
identify a change in a patient's condition that could lead to a rapid decline.

3. Communication Skills: This is a vital soft skill in the US healthcare system.

« SBAR (Situation, Background, Assessment, Recommendation): This is a
widely used communication tool for a structured, concise report to a
physician or another nurse. Practice using it.

» Interprofessional Collaboration: Learn how to communicate effectively
with doctors, pharmacists, physical therapists, and other members of the
healthcare team.

4. Time Management and Prioritization: With a solo assignment, this is
essential.

» Prioritize based on patient acuity: Who needs attention first? The patient
with chest pain or the patient who needs their water pitcher refilled?

o Cluster care: Group your tasks to be more efficient. For example, when
you go into a patient's room for a medication, take a moment to do a quick
assessment and address any other needs they have.

5. Documentation: The motto in US nursing is, "If it wasn't documented, it
wasn't done."

« Thorough and Timely Charting: Document all assessments, interventions,
and communications accurately and as soon as possible after they occur.

» Legal Protection: Proper documentation protects you and the hospital in

case of legal issues.

3. Common Sources of Mistakes at US Hospitals

Understanding the root causes of errors can help you be more vigilant. They often
aren't a single person's fault but a result of systemic issues.

1. Communication Breakdowns: This is the single biggest cause of medical
errors. Examples include:
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e Poor handoff communication between shifts.

e Misunderstandings with a physician's order (e.g., a verbal order not
properly documented or misheard).

» Not speaking up when you have a concern about a patient.
2. Medication Errors: These can be caused by various factors, including:
e Sound-alike or look-alike drug names.
» Incorrect dosage calculations.
o Failing to check for patient allergies.
» Distractions during the medication administration process.
3. Patient Falls: These are a major concern and can lead to serious injuries.
e Not properly assessing a patient's fall risk.
o Not putting the call bell within reach.
e Leaving a patient unattended during a transfer.
4. Inadequate Documentation:

e Incomplete or inaccurate charting that leads to a missed change in a
patient's condition.

» Not documenting a treatment or medication that was given, leading to a
duplicate dose.

e Not documenting a patient's refusal of a treatment.

5. Lack of Knowledge or Experience: This is a common issue for new nurses
and can be mitigated by:

e Not asking for help when needed.

e Being assigned a patient load that is beyond your current skill level.

4. Top 50 Human Errors in Hospital Settings as an RN

While a list of 50 specific errors is not standard, the errors can be categorized into
key themes. Here are 50 examples, grouped by category, to help you be aware of
potential pitfalls.
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Medication Errors (1-10)

Administering the wrong medication.

Administering an incorrect dose.

Administering a medication via the wrong route.
Administering a medication at the wrong time.

Giving medication to the wrong patient.

Failing to check for drug allergies.

Not verifying a high-alert medication with another nurse.

Incorrectly calculating a dose (e.qg., for pediatrics or titratable drips).
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. Not questioning an order that seems unusual or unsafe.

10. Failing to document medication administration, leading to a double dose.
Documentation Errors (11-20)

11. Not documenting a change in a patient's condition.

12. Pre-charting (documenting a task before it's done).

13. Failing to document a patient's refusal of a medication or treatment.
14. Documenting on the wrong patient's chart.

15. Incomplete charting of an assessment.

16. Not documenting a critical lab value and the notification of a physician.
17. Failing to document an incident report.

18. Not charting an intervention (e.g., wound care).

19. Using vague or subjective language instead of objective data.

20. Failing to properly document a handoff report.

Communication Errors (21-25)

21. Giving an incomplete handoff report.

22. Not using SBAR when communicating with a physician.

23. Failing to clarify an unclear or incomplete order.
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24. Not reporting a significant change in a patient's status.

25. Giving a verbal report that is disorganized or lacks key information.
Safety and Procedural Errors (26-35)

26. Failing to properly identify a patient before a procedure.

27. Not raising all bed rails for a fall-risk patient.

28. Forgetting to put a fall-risk patient's call bell within reach.

29. Failing to follow proper sterile technique.

30. Not properly flushing an IV line.

31. Using a piece of equipment incorrectly.

32. Not performing a proper skin assessment, leading to a pressure ulcer.
33. Failing to properly label a specimen.

34. Not properly securing a patient during a transfer.

35. Failing to recognize a medical emergency (e.g., a rapid response situation).
Patient Care Errors (36-40)

36. Neglecting a patient's hygiene needs.

37. Not repositioning an immobile patient on a regular schedule.

38. Not assessing a patient's pain level or providing timely pain relief.

39. Failing to provide patient education on their condition or medications.
40. Not offering a patient a bedpan or urinal when they need to void.
Ethical and Professional Errors (41-45)

41. Violating patient privacy (HIPAA).

42. Not advocating for your patient.

43. Working while impaired (e.qg., fatigued, under the influence).

44. Being unprofessional or disrespectful to colleagues.

45. Not escalating a concern about patient care to a charge nurse or supervisor.
General Workflow and System Errors (46-50)

46. Not managing your time effectively, leading to rushed care.
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47. Failing to prioritize your patient load appropriately.

48. Not asking for help when you're overwhelmed.

49. Failing to use the hospital's resources (e.g., policy manuals, charge nurse).
50. Allowing distractions to interfere with your work.

Your dedication and willingness to learn are your greatest strengths. Be kind to
yourself as you adjust, and remember that patient safety is always the priority.
You've got this.
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