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ANCHORAGE, AK


NURSING SERVICE





SKILLS SELF ASSESSMENT INVENTORY





NURSING ASSISTANT





________________________________		______________		____/____/____


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 nursing assistant 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 patient situation.  No knowledge of procedure.





	2.	Understand procedure and patient 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�
�
NEUROLOGICAL





Seizure Precautions�
�
�
�
�
�
�
RESPIRATORY





Turn, Cough and Deep Breathe�
�
�
�
�
�
�
CARDIOVASCULAR





Basic Life Support�
�
�
�
�
�
�
Assessment of Vital Signs





	Blood Pressure       �
�
�
�
�
�
�
	Pulse�
�
�
�
�
�
�
	Temperature


 


	Oral�
�
�
�
�
�
�
SKILL�
1�
2�
3�
4�
COMMENTS�
�
	Temperature (continued)





	Rectal�
�
�
�
�
�
�
	Axillary �
�
�
�
�
�
�
	Weight�
�
�
�
�
�
�
RENAL





Measuring intake and output�
�
�
�
�
�
�
GASTROINTESTINAL





Feeding patient�
�
�
�
�
�
�
Enemas�
�
�
�
�
�
�
ORTHOPEDIC





Range of Motion Exercises:





	Passive�
�
�
�
�
�
�
	Active�
�
�
�
�
�
�
Moving Patient





	Bed to wheelchair�
�
�
�
�
�
�
	Wheelchair to bed�
�
�
�
�
�
�
	Bed to bed�
�
�
�
�
�
�
Cast Care�
�
�
�
�
�
�
Hoyer Lift�
�
�
�
�
�
�
PATIENT HYGIENE





Bath





	Tub�
�
�
�
�
�
�
	Bed�
�
�
�
�
�
�
	Shower�
�
�
�
�
�
�
	Sitz�
�
�
�
�
�
�
Skin Care





	Dry�
�
�
�
�
�
�
	Pressure areas�
�
�
�
�
�
�
SKILL�
1�
2�
3�
4�
COMMENTS�
�
Skin Care (cont.)





	Prevention of Decubitus �
�
�
�
�
�
�
Mouth Care�
�
�
�
�
�
�
Denture Care�
�
�
�
�
�
�
Hair Care�
�
�
�
�
�
�
COLLECTION OF SPECIMENS





Stool�
�
�
�
�
�
�
Urine - clean catch�
�
�
�
�
�
�
Sputum�
�
�
�
�
�
�
INFECTION CONTROL





Universal Precautions�
�
�
�
�
�
�
Respiratory Isolation�
�
�
�
�
�
�
Clean dressing change�
�
�
�
�
�
�
MISCELLANEOUS





Post-op Care�
�
�
�
�
�
�
Post Morten Care�
�
�
�
�
�
�
Restraints





	Soft�
�
�
�
�
�
�
	Leather�
�
�
�
�
�
�
Charting�
�
�
�
�
�
�



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 Skills Inventory





__________________________________		__________________________


NURSE MANAGER SIGNATURE			DATE








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