ALASKA NATIVE MEDICAL CENTER


ANCHORAGE, AK


NURSING SERVICE





SKILLS SELF ASSESSMENT INVENTORY


MEDICAL CLERK





_____________________________________________________	________________	___/___/___


NAME  (PLEASE PRINT)						UNIT			EOD





The objective of this skill sheet is to assist us in determining your current level of knowledge and experience in general skills.  It is your responsibility to seek out opportunities to increase your experience and competency in these skills.








Please complete this skills sheet by initialing the column that best describes your current level of competence.





	1.	No contact with equipment or this situation.  No knowledge of procedure.





	2.	Understand procedure and situation but never performed task.





	3.	Have performed this task infrequently and would need supervision.





	4.	Have performed this task frequently and can perform independently.











SKILL�
1�
2�
3�
4�
COMMENTS�
�
Customer Service:


	Providing directions/instructions�
�
�
�
�
�
�
	Answering questions�
�
�
�
�
�
�
	Making appointments�
�
�
�
�
�
�
	Making travel arrangements�
�
�
�
�
�
�
	Telephone etiquette�
�
�
�
�
�
�
Secretarial Skills:


	Computer data entry�
�
�
�
�
�
�
	Microsoft Word�
�
�
�
�
�
�
	Excel�
�
�
�
�
�
�
	IBM Selectric Typewriter�
�
�
�
�
�
�
	Using a FAX machine�
�
�
�
�
�
�
�



Secretarial Skills (continued):


	Using a copy machine (e.g. Xeroxing)�
�
�
�
�
�
�
	Filing�
�
�
�
�
�
�
	Organizing a workspace/office�
�
�
�
�
�
�
Maintaining inventory levels:


	Ordering supplies�
�
�
�
�
�
�
	Stocking supplies�
�
�
�
�
�
�
Working in a Medical Environment:


	Infection control�
�
�
�
�
�
�
	Universal precautions�
�
�
�
�
�
�
	Patient confidentiality�
�
�
�
�
�
�
	Handling medical records�
�
�
�
�
�
�





















I agree not to perform any skill rated less than 4 without supervision until I have developed competence in it.








________________________________________	___________________________


EMPLOYEE SIGNATURE	DATE














I have received a copy of this completed skill sheet.








________________________________________	___________________________


NURSE MANAGER SIGNATURE	DATE




















Revised by Casie Williams, Alaska Native Medical Center, 1995.
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