Name: @//IAA%
Skills Checklist

CERTIFIED NURSING ASSISTANCE SELF-ASSESSMENT SKILLS CHECKLIST

Level of Proficiency:

1. Can function independently

2. Experienced but may need review
By accurately filling out this checklist, you will help us match your skills and interests with available assignments. 3. Limited experience

Please place an "X" in the column that best describes your experience level with each skill. 4. No experience

T 5osic Care:

Continuing education and competency testing BedBath,.................ccc.ccoiiiiil. .aaan
in past 2 years Sponge Bath. ... .................... .aaa
Tubor Shower,........................... L [ [ L
FootCare................................. i
Mouth Care.................c.cevvvvnnnne. L [ [
Hair Care,....................oooeeiin Qo
Languages you speak Nail Care..................cceeeeeeeennnnn Qo
General Skin Care, ....................... [
Decubiti Care............................. .aaao
Shampoo sink, tuborbed, .. .............. [ |
Elderly O O Patient Positioning, ........................ aaaa
Ch”dre.r.] ................................ o0 Tolleting and Elminaton. ... -
................................ Gare of an incontinent patient . QD
AlDS.' ................................... O aQ Range of Motion goog  solation precautions,. ... aaan
HOSPICE, ... 4 M Assist patient with meals and feeding,_@Qam  Enteric precautions, ... Q00
Mentally l........................... R R | Observe and report changes in physical, Strict Isolation, ... “aaaa
oosional st onditen o Respiratory iolation.................... aaaa
Read and follow Nursing Assist. Making Beds: Contact isolation.......................... uu
Plan of Care....................cccoo..... .aoan g Beds: Drai i i Qoo
Chart on patient record sheet oooo  Unoccupiedbed . e rainage secrenon pracattions...........
""""""" Occunied bed aoag Tuberculosis isolation, ... ................&24Qd0
EMR Systems ...................... . DDDD p ............................ . .
(Electronic Medical Records) Patient Safety: Body/blood precautions................... A
Wheelchair,............................... I [ [
Diabetic. aooo CMe Q000
Cardiac.....................ccovvvviinn aaao Wa'.k R e i
Elderly 0000 Assist patient ambulating .. .............. Qaan
Handic.éb.p.éa .............................. i ;ra;sf&rtc;]anfifrom bed gggg
............................. . ody Mechanics,
ontally GRAllENged.....ooocove o F999 Fractional Urine (s8A)____.. a0ao
Communication: Assist with Colostomy Care, ............. aaaa
Client, .. aaan Imigations. ... aooag
Family/S.0...............ccoeeiei Ll Knowledge of low sodium diet ... aaag
Health Care Team......................... QUL khowledge of low cholesterol diet .. Qooo
Vital Signs: Knowledge of Diabetic diet ... Qaoo
Temperature,............................ L0000 proper technique for restraining
PUlSe, aaaa apatient ..., aaaa
Respiration,. ... Saoan Siderail.................. I [
Blood Pressure........................... mooo Locksonbed... . L [ [ L
Signature: Date:
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