Nursing Assistant Pre- Employment Competency Assessment

Name: _______________________ Phone: ___________________________ Dept: ___________________

	Competencies: complete specialty tools for surgical, behavior, etc


	Self Assessment Mark appropriate box
	Applicant Comments: Comment on your recent training, experience
	Interviewer Comments

	
	Independent
	Need Review
	Have not done
	
	

	All applicants fill out this section

	1. Attended Nursing Assistant Course Certification.
	
	
	
	Date of Completion _____
	

	2. Physical and Psychosocial Patient Data Collection: VS, I/O, etc.
	
	
	
	
	

	3. Bed Making (patient in and out of bed)
	
	
	
	
	

	4. Assist with ADLS: Feeding /Bathing/Hygiene/Skin care of patient
	
	
	
	
	

	5. Bed scale weights
	
	
	
	
	

	6. Patient transfers using proper body mechanics
	
	
	
	
	

	7. Hoyer/PAL lifts
	
	
	
	
	

	8. Assist patient with ambulation: including use of crutches, walker, etc.
	
	
	
	
	

	9. Follow A Care Plan/Care Path
	
	
	
	
	

	10. Follow a Care Plan/Care Path
	
	
	
	
	

	11. Care of the Pre/Pot-operative patient
	
	
	
	
	

	12. Patient Care Team member. Communicate patient’s needs to proper team member.
	
	
	
	
	

	13. Isolation Precautions
	
	
	
	
	

	14. Able to respond to the resuscitation needs of patients.
	
	
	
	Date of Last Training: BLS______________
	

	15. Discharge a patient.
	
	
	
	
	

	16. Customer Service
	
	
	
	
	

	17. Handling of Sterile Packages
	
	
	
	
	

	18 Care of the Rehabilitating Patient
	
	
	
	
	

	19. Familiarity of basic complications for the patient in rehab.
	
	
	
	
	

	20. Identify Key experiences, competencies you would like us to know about as we consider your application.


Applicant Signature/Date: ________________________________________  Interviewer Signature ____________________________

