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6 Month Program 

New UMC employee 

 

4th Month Agenda  Mentor 

Initials 

How are you doing?  

Any topics or situations would you like to discuss today?  

Do you have questions about anything before we start?  

What activities do you like to do when you are not at work?  

Graduate Nurse Adjustment / EAP 

How is your stress level? Have you used any of the tools you learned in the GN 

residency program? 

Do you know about the Employee Assistance Program (EAP)? 

What are some things that are challenging for you? 

Are you becoming more comfortable and confident in your nursing role? 

What type of skills or tasks are you feeling comfortable with? _____________ 

_______________________________________________________________ 

What skills or tasks would you to improve? ____________________________ 

_______________________________________________________________ 

 

 

Have you ever experienced a medication error? If so, how did you feel about it?  

What did you learn from the experience?  

Would you have done anything differently?  

Unusual occurrences reporting/follow up.   

 

Communication 

How comfortable to you feel communicating patient information to your charge 

nurse and physicians? 

 

Do you feel like you are adjusting within your work team? UMC overall?  

UMC Recognition 

UMC offers several recognition programs for employees; All-Star, Employee 

of the Month, and DAISY (nursing recognition).   

 

How can I be of assistance to you?  
 

 

             

Mentee Printed Name    Mentor Printed Name 
 

             

Mentee Signature    Mentor Signature 

 

_________________________________ _______________________________________ 

Date      Date  

 

 

 
 

 


