MASTER SKILLS CHECKLIST
________________________________has satisfactorily completed the objectives of the Nurse Assistant Training and Certification Program and has demonstrated competency in the following skills:     Codes:  LTC-Long Term Care, H – Hospital, CL-Classroom Lab, V- Video, D-Demonstration, T – text, and √ - Check off


   Observation
                          Circle      Date     Initials of      Notes
  Skills 







Code                   LPN/RN          or
  Exam  
I.  Communication & Interpersonal skills with:



    Comments        Item
	All Staff members no matter what their position
	LTC      H

CL         V

D    T     √
	
	
	
	To Be
Observed

	Hearing, Visual, Speech, and Cognitively impaired persons
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed

	Physically/verbally abusive
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed

	Unconscious/hearing
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed

	Communication system (i.e. call light, telephone, cell, family members)
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed


II. Infection Control
	Infection Control

Selected  Inf. Control skills from texts will be included
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed


III. Respecting Resident/Patient Rights:

	Privacy
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed

	Confidentiality/HIPAA
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed

	Encourage/Promote Independence
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed

	Personal Possessions
	LTC      H

CL         V

D    T     √
	
	
	
	

	Right to Refuse
	LTC      H

CL         V

D    T     √
	
	
	
	


IV.  Safety and Emergency Equipment

               All safety measures MUST be Observed during all skills
	Resident environment/ Oxygen
	LTC      H

CL         V

D    T     √
	
	
	
	

	MSDS location - spills
	LTC      H

CL         V

D    T     √
	
	
	
	


V.  Psychosocial/Psychological

	Physical/Spiritual needs
	LTC      H

CL         V

D    T     √
	
	
	
	

	Redirecting aggressive Behavior
	LTC      H

CL         V

D    T     √
	
	
	
	

	Pain Observation
	LTC      H

CL         V

D    T     √
	
	
	
	

	Pressure Sore Observation
	LTC      H

CL         V

D    T     √
	
	
	
	


	Body Mechanics
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed


VI.   SKILLS

	1.  Hand washing

     During Skills Tests, HW must be one once, then simulated        
        thereafter – Fifteen (15) seconds is recommended by CDC
	LTC      H

CL         V

D    T     √
	
	
	
	To Be

Observed

	2.  Gloving
	LTC      H

CL         V

D    T     √
	
	
	
	

	3.  Gown/mask/eye protection
	LTC      H

CL         V

D    T     √
	
	
	
	

	4.  Isolation procedures
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	5.  Temp electronic/digital/glass non-mercury

     Oral/Rectal/Aural/Tympanic
	LTC      H

CL         V

D    T     √
	
	
	
	Digital

	6.  Pulse/Respirations
     Radial pulse within 2 bpm / Respiration must be taken 
	LTC      H

CL         V

D    T     √
	
	
	
	

	7.  B/P – include cuff sizing

8.  Arm use for B/P – A/V shunt, etc.
	LTC      H

CL         V

D    T     √
	
	
	
	

	One step method to be used. Must be within 2 mmHg for skills 
	
	
	
	
	

	9.  Height/weigh -ambulatory
	LTC      H

CL         V

D    T     √
	
	
	
	

	10.  Height/weight – bedridden patient
	LTC      H

CL         V

D    T     √
	
	
	
	

	11.  Weight W/C, Chair Scale
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	12.  Partial Bed Bath
	LTC      H

CL         V

D    T     √
	
	
	
	√

	13.  Complete Bed Bath
	LTC      H

CL         V

D    T     √
	
	
	
	

	14.  Shower/Tub/whirlpool
	LTC      H

CL         V

D    T     √
	
	
	
	

	15.  Shampoo – shower/bed
	LTC      H

CL         V

D    T     √
	
	
	
	√

	16.  AM/PM Care
	LTC      H

CL         V

D    T     √
	
	
	
	

	17.  Brushing/combing/styling hair
	LTC      H

CL         V

D    T     √
	
	
	
	

	18.  Skin care/back rub


	LTC      H

CL         V

D    T     √
	
	
	
	

	19.  Nail Care 
	LTC      H

CL         V

D    T     √
	
	
	
	

	20.  Foot Care include diabetic
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	21.  Occupied Bed Making
	LTC      H

CL         V

D    T     √
	
	
	
	√

	22.  Unoccupied Bed Making
	LTC      H

CL         V

D    T     √
	
	
	
	√

	23.  Open/closed/surgical types of beds
	LTC      H

CL         V

D    T     √
	
	
	
	

	24.  Using flat sheet on bottom forming 
        mitered corners/ draw sheet/ top

        sheet/ pillow turned correctly
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	25.  Dressing contractures
	LTC      H

CL         V

D    T     √
	
	
	
	

	26.  Dressing – assisting with
	LTC      H

CL         V

D    T     √
	
	
	
	

	27.  Dressing weak side/ or with I.V. fluids
	LTC      H

CL         V

D    T     √
	
	
	
	√

	28.  Assistive devices - dressing
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	29.  Anti-embolic stockings
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	30.  Brushing/flossing teeth – I/D/ PD*
	LTC      H

CL         V

D    T     √
	
	
	
	

	31.  Denture Care
	LTC      H

CL         V

D    T     √
	
	
	
	√

	32.  Mouth care/unconscious
	LTC      H

CL         V

D    T     √
	
	
	
	√

	
	
	
	
	
	

	33.  Shaving Electric Razor/ disposable razor
	LTC      H

CL         V

D    T     √
	
	
	
	

	34.  Shaving – when patient is on blood thinners
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	35.  Passing water and Ice

36.  Assisting hydration
	LTC      H

CL         V

D    T     √
	
	
	
	

	37.  I & O measure and recording

(From empting foley caths. and after feeding)
	LTC      H

CL         V

D    T     √
	
	
	
	√

	38. Diet Cards
 39. Meal percentage
	LTC      H

CL         V

D    T     √
	
	
	
	

	40.  Assisting with feeding I/D/Pd*

Assisting with feeding continued
	LTC      H

CL         V

D    T     √
	
	
	
	√

	41.  Tray set-up – I/D/PD*

Visually impaired patient
	LTC      H

CL         V

D    T     √
	
	
	
	

	42.  Assistive devices/feeding
	LTC      H

CL         V

D    T     √
	
	
	
	

	43.  Care of P/J/NG tube 
	LTC      H

CL         V

D    T     √
	
	
	
	

	44.  Aspiration precautions
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	45.  Peri Care        Male  _______
                           Female _______
	LTC      H

CL         V

D    T     √
	
	
	
	√

	46.  Bedpan/Fracture pan/urinal/Incontinent 

       Brief
	LTC      H

CL         V

D    T     √
	
	
	
	

	47.  Emptying Foley catheter ( I & 0)
	LTC      H

CL         V

D    T     √
	
	
	
	√

	48.  Foley Catheter Care & External Cath.
Supra-pubic   Male ____ Female _____
	LTC      H

CL         V

D    T     √
	
	
	
	√

	49.  BSC
	LTC      H

CL         V

D    T     √
	
	
	
	

	50.  Bowel/Bladder Training
	LTC      H

CL         V

D    T     √
	
	
	
	√

	51.  Colostomy Care
	LTC      H

CL         V

D    T     √
	
	
	
	√

	52.  Specimen stool/urine/sputum
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	53.  Gait Belt, Ambulation with…
	LTC      H

CL         V

D    T     √
	
	
	
	√

	54.  Transfer bed to W/C
	LTC      H

CL         V

D    T     √
	
	
	
	√

	55.  Transfer from bed to stretcher
	LTC      H

CL         V

D    T     √
	
	
	
	

	56. Transfer from chair to bed
	LTC      H

CL         V

D    T     √
	
	
	
	√

	57.  Transfer to toilet and BSC
	LTC      H

CL         V

D    T     √
	
	
	
	

	58.  Transfer equipment – slide bed, etc.
	LTC      H

CL         V

D    T     √
	
	
	
	

	59.  Lifts
	LTC      H

CL         V

D    T     √
	
	
	
	

	60.  Transfer to automobile
	LTC      H

CL         V

D    T     √
	
	
	
	

	61.  Transfer to Geri-chair 1-2 person
	LTC      H

CL         V

D    T     √
	
	
	
	√

	
	
	
	
	
	

	62.  Active Range of Motion
	LTC      H

CL         V

D    T     √
	
	
	
	

	63.  Passive Range of Motion  

       ( To one (1) extremity for skills test)                       
	LTC      H

CL         V

D    T     √
	
	
	
	√

	
	
	
	
	
	

	64.  Ambulation
	LTC      H

CL         V

D    T     √
	
	
	
	

	65.  Assisting with falls
	LTC      H

CL         V

D    T     √
	
	
	
	

	66.  Ambulation cane/walker
	LTC      H

CL         V

D    T     √
	
	
	
	

	67.  Ambulation crutches
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	68.  Positioning - Bed
	LTC      H

CL         V

D    T     √
	
	
	
	

	69.  Positioning - Chair
	LTC      H

CL         V

D    T     √
	
	
	
	√

	70.  Use of supportive devices
	LTC      H

CL         V

D    T     √
	
	
	
	

	71.  Turning towards you
	LTC      H

CL         V

D    T     √
	
	
	
	√

	72.  Turning away from you
	LTC      H

CL         V

D    T     √
	
	
	
	√

	73.  Log rolling
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	74.  Draw sheet – HOB 2 person
	LTC      H

CL         V

D    T     √
	
	
	
	

	75.  Moving to side to bed to dangle
	LTC      H

CL         V

D    T     √
	
	
	
	

	76.  Moving to HOB 1 & 2 person
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	77.  Prosthesis/orthotic:
	LTC      H

CL         V

D    T     √
	
	
	
	

	78.  Care of eyeglasses
	LTC      H

CL         V

D    T     √
	
	
	
	

	79.  Care of hearing aid
	LTC      H

CL         V

D    T     √
	
	
	
	

	80.  Immobilizer/cast/amputee
	LTC      H

CL         V

D    T     √
	
	
	
	

	81.  Care/use artificial limb
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	82.  Evacuation
	LTC      H

CL         V

D    T     √
	
	
	
	

	83.  Emergency Removal
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	84.  Warm/Cold applications 
	LTC      H

CL         V

D    T     √
	
	
	
	

	85.  Alarm Devices
	LTC      H

CL         V

D    T     √
	
	
	
	

	86.  Restraints -- slip knot
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	87.  Post Mortem Care
	LTC      H

CL         V

D    T     √
	
	
	
	

	88.  CPR – BLS and Heimlich   

        conscious/unconscious   
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	89.  Observation/Reporting/Recording
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	90.  Admission/D/C, Transfer
	LTC      H

CL         V

D    T     √
	
	
	
	

	
	
	
	
	
	

	NOTEBOOK check (Date & Initial of person checking work in the appropriate box at the right))
	Date
Initials
	Date

Initials
	Date

Initials
	Date

Initials
	Date

Initials

	NOTEBOOK check
	Date

Initials
	Date

Initials
	Date

Initials
	Date

Initials
	Date

Initials

	NOTEBOOK check
	Date

Initials
	Date

Initials
	Date

Initials
	Date

Initials
	Date

Initials


Instructor’s name:  ___________________________________  Initials:  ______________

All skills must utilize beginning and ending procedures:
1. Beginning procedure:  Check care plan, gather equipment, knock on door, identify self using title, identify resident/patient, identify intent, close curtain or door, ask visitors to step out, wash hands prior to contact with resident/client/patient and don gloves and other PPE if necessary

2. Ending Procedure:  Place resident in comfortable position, lower bed if raised, side rails up if used, call bell within reach, open curtain, replace equipment to its proper place, remove  gloves & other PPE, wash hands, report any unusual findings when necessary to charge nurse and record according to facility policy
REFER TO THE BLUE NURSE AIDE BOOKLET PROVIDED BY STATE TESTING AGENCY FOR DETAILS CONCERNING TESTING
