	[bookmark: _Hlk176432000]Job Title:

Registered Professional Nurse
	Department:

Internal Medicine/
OB/GYN/Pediatrics
	Days and Hours of work:

Monday – Friday
Hours Flexible based on Health Center Hours of Operation

	Created By: 

Human Resources Department
	Revised On:

3/31/2023
	Reports To:

Director of Nursing

	Job Summary:

Renders professional nursing care to patients within assigned area of services; does related work as required. Under the supervision of the Director of Clinical Service or the Director of Women’s Services, the Registered Professional Nurse is responsible for planning, organizing, and directing the nursing functions of the department. Prepares and submits records and reports as indicated, answers verbal and written inquiries pertaining to patient care and make unit rounds. 										

	Primary Responsibility of the Position:

· Participates in the upkeep of patient records while identifying patient goals and compliance.
· Delegates to medical assistants and licensed practical nurses selected aspects of care based on patient need, education, and experience of the staff person. Provides direction and supervision of non-professional staff.
· Reports to the medical team any significant conditions or symptoms regarding patients during history intake.
· Performs outreach and follow-up activities and documenting same in medical chart.
· Coordinates clinical activities with the Director of Clinical Affairs and the Chief of Service of the department.
· Accepts modifications in assignment(s) and or initiates changes in activities according to the needs of the unit; contributes to the improvement of unit morale.
· Attending in-house medical staff meetings and assures responsibility for professional development.
· Administer COVID 19 nasal swabs. 	
· Rotate between Health Center sites as directed. 
· Performs other related duties as assigned.
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	Education and Experience:

· Knowledge of general nursing theory, practice, methods, and techniques involved in the performance of nursing services must be familiar with the policies, procedures, and regulations of the health center as it relates to nursing services. 
· Ability to plan, organize and make recommendations. Competence in counseling and educating patients. 
· Must have friendly and professional skills. Excellent patient/customer service skills.
· Licensed and currently registered to practice as a registered nurse in the state of New York; graduation from an accredited school of nursing.
· Excellent computer skills; MS word, Excel, Email.
· Background check required.			

	Non-Discrimination Statement:

Mount Vernon Neighborhood Health Center Inc., d/b/a/ Westchester Community Health Center does not and shall not discriminate on the basis of race, color, religion (creed), gender, gender expression, age, national origin (ancestry), disability, marital status, sexual orientation, or military status, in any of its activities or operations. These activities include, but are not limited to, hiring and firing of staff, selection of volunteers and vendors, and provision of services. We are committed to providing an inclusive and welcoming environment for all members of our staff, clients, volunteers, subcontractors, vendors, and clients.




EMPLOYEE ACKNOWLEDGEMENT
I have read the above and understand that it is intended to describe the general content of and requirements for performing this job.  It is not an exhaustive statement of duties, responsibilities, or requirements.  I understand that this description does not preclude management the authority to add or change duties or responsibilities and understand that the performance of other duties will be required from time to time in order to meet Mount Vernon Neighborhood Health Center Network Inc., d/b/a Westchester Community Health Center needs.  I have been given a copy of this description.

________________________                                                           _______________________
 Employee’s Signature					 	   Date

________________________                                                           _______________________	
Supervisor’s Signature						    Date			
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