
POSITION DESCRIPTION 

Department: Patient Care Services 
Title: Outpatient Services Coordinator 
Date Created: 11/06/2025 
Next Review Date: 11/06/2027 

Reports to: Chief Nursing Officer 
Approved by:_____________________ 
                                        (Administrative Dept. Signature) 

        

POSITION STATUS:   ☒Hourly ☐Salaried 

 

POSITION SUMMARY 

The registered nurse will be responsible for coordinating and providing direct patient care for outpatients 
including exercise stress testing, cardiac rehabilitation, and wound care. 

 

DUTIES & RESPONSIBILITIES 

1. Coordinates with the Lake Chelan Heath scheduling department as needed to facilitate all 
necessary Physicians orders are in place and assists with patient scheduling. 

2. Assists the provider in treadmill stress testing. 
3. Provides cardiac rehabilitation evaluations, treatments, and educational sessions safely and 

effectively. This includes, but is not limited to performing patient assessments, developing an 
individualized plan of care, supervising exercise sessions, monitoring patient’s vital signs during 
exercise and intervening appropriately, providing ongoing patient education, and 
communicating with physicians as needed. 

4. Collaborates with appropriate team members involved in cardiac rehabilitation. 
5. Completes documentation and billing for cardiac rehabilitation in an effective and timely 

manner.  
6. Provides wound care nursing under the direction of the patient’s wound care provider. 
7. Evaluates and documents patient responses to prescribed interventions during the wound 

healing process. Monitors for signs and symptoms of infection and takes appropriate steps 
accordingly.  

8. Follows infection control and universal precaution policies and procedures. 
9. Documents all required information in electronic health records in an effective and timely 

manner. 
10. Ability to communicate effectively and appropriately with patients, families, and staff. 
11. Other duties as assigned.  

 

QUALIFICATIONS 

1. Current Registered Nurse license in the state of Washington. 
2. Current BLS, ACLS and Advanced Wound Care Certification 

 

 

Rhianna Montgomery (Dec 17, 2025 09:48:14 PST)
Rhianna Montgomery



 

 

 
  



PHYSICAL REQUIREMENTS ANAYLSIS 

Department: Patient Care Services         Job Title: Outpatient Services Coordinator 

Mark all responses using the following codes: 
  N =  Never 
  O =  Occasionally, represents 1 to 33% or 1 to 2 hours of an 8-hour workday 
  F =  Frequently, represents 34 to 66% or 2.5 to 5.5 hours of an 8-hour workday 
  C =  Continuously, represents 67 to 100% or 6 to 8 hours of an 8-hour workday 
 

N O F C PHYSICAL ACTIVITY 
☐ ☐ ☒ ☐ Walking 
☐ ☐ ☒ ☐ Sitting/Standing 
☐ ☐ ☒ ☐ Reaching: Shoulder Height 
☐ ☐ ☒ ☐                    Above Shoulder Height 
☐ ☐ ☒ ☐                    Below Shoulder Height 
☐ ☒ ☐ ☐ Climbing 
☐ ☐ ☒ ☐ Pulling/Pushing: 25 pounds or less 
☐ ☐ ☒ ☐                                25-50 pounds 
☐ ☒ ☐ ☐                                Over 50 pounds 
☐ ☐ ☒ ☐ Lifting:  25 pounds or less 
☐ ☐ ☒ ☐               25-50 pounds 
☐ ☒ ☐ ☐               Over 50 pounds 
☐ ☐ ☒ ☐ Carrying:  25 pounds or less 
☐ ☐ ☒ ☐                   25-50 pounds 
☐ ☒ ☐ ☐                   Over 50 pounds 
☐ ☐ ☒ ☐ Crawling/Kneeling 
☐ ☐ ☒ ☐ Bending/Stooping/Crouching 
☐ ☐ ☒ ☐ Twisting/Turning 
☐ ☐ ☒ ☐ Repetitive Movement 

 

PHYSICAL EXPOSURE: (mark where applicable with “X”) 
☒Unprotected heights     Harmful physical agents: 
Lighting:  ☒Bright             ☐Heat/Cold   
                 ☐Dim               ☐Noise        
☐Mechanical hazards    ☐Ionizing/non-ionizing radiation       
☐Hazardous substances   
☒Infectious diseases     
 
ACCEPTABLE MINIMUM PHYSICAL ABILITY:  

Vison:     ☐Good ☒Correctable  ☐Blind  

Color Vision:     ☒Normal ☐Impaired     
Hearing:  ☒Normal ☐Moderate Loss  ☐Deaf  
Manual Dexterity: ☒Good ☐Fair             
Talking/Speech:     ☒Normal ☐Moderate Loss ☐Mute    



DISCLAIMER STATEMENT 
The above statements are intended to describe the general nature and level of work being performed.  
They are not intended to be an exhaustive list of all responsibilities, duties and skills required of 
personnel so classified, nor do they address the performance standards that must be maintained. 
 

 

EMPLOYEE: 
I have read and understand the duties and responsibilities of this position.  I have reviewed and agree 
to the contents of this position description, and I am able to perform the job functions and meet the 
physical requirements without restriction(s): 
 
 
____________________________                             ____________________ 
Employee Signature                                                       Date 
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