Name:

Skills Checklist

CERTIFIED NURSING ASSISTANCE SELF-ASSESSMENT SKILLS CHECKLIST

SECQUOr

HEALTHCARE SERVICES

Level of Proficiency:
1. Can function independently

By accurately filling out this checklist, you will help us match your skills and interests with available assignments.
Please place an "X" in the column that best describes your experience level with each skill.

2. Experienced but may need review
3. Limited experience
4. No experience

Continuing education and competency testing
in past 2 years

Languages you speak

BIABY, seorccsmmmmmesssmmmummenmmmnns S
L1112 ———————— 4
ADS, .o 4 a
HOSPICE. ... 4 a
LS T R —— 4 a

Documentation 1234

Read and follow Nursing Assist.

Plan of Care,............cccoeeeereveennnn. i
Chart on patient record sheet . .......... Qaaa
EMR Systems, ...........ccoevveirnennans o [

Diabetic. ... .....ceeeeeeeeereeeeieiieeeenes o [
Cardiac,,.........cccoeeeieiiieeeeeieeen, N |
BIABMY:0, oz s n s sn s s o [
Handicapped..............ccoeeveivnneenns [
Mentally Challenged, . .................... Qoo
Communication:
Client ..., N [
Family/S.0,..........coovviiiiiiiiiiin, N [
Health Care Team,,..............cccoeeee. [
Vital Signs:
Temperature, ., ..............coeeevveniens N |
PUISE, ... [
Respiration, ,.............cccoeevivvvnnnnnnen |
Blood Pressure Qaaa

Signature:

Basic Care;
Bed Bath

Range of Motion

mental and emotional condition to

Making Beds:
Unoccupied bed
Occupied bed

Patient Safety:
Wheelchair

Assist patient ambulating
Transfer to and from bed
Body Mechanics
Fractional Urine (S&A)
Assist with Colostomy Care
Irrigations,

Date:

Assist patient with meals and feeding, .
Observe and report changes in physical,
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Hoyer Lift ........cooveiiiiiiiiiee Qoo
Bed Scale..........covvvvvvvvvnirnnnnnn. N [
Change simple non sterile dressing, . . . .. daaa

React To Emergencies 1234

Cardiac arrest
Fires etc

Drainage secretion precautions,_......... daaa
Tuberculosis isolation, .. .................. daaa
Body/blood precautions,,.................. daaa
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