Name:

24/7 Staffing Solutions

CNA Skills Checklist
Certified Nursing Assistant

Instructions:

Date:

For each of the following items, place an “X" in the appropriate box that best describes your level of experience.
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No Experience (never performed the task or skill)

Limited Experience (performed the task or skill infrequently; needs practice)
May Need Resource (performed the task or skill several times)

Competent (performed the task or skill frequently; able to function well independently)

This form is to be completed at the time of hire and annually thereafter.

Physical Care
A.M. Care

P.M. Care

H.S. Care

Complete BedBath
Shower Procedure
Make Occupied Bed
Make Unoccupied Bed
Eggcrate Mattress
Hygiene

Skin Care

Oral Hygiene

Dental Hygiene
Denture Care
Shampooing Hair
Shaving Men
Catheter Care
Perineal Care
Charting

Graphic /I & O's
Routine Care Specialists
Vitals

Restraints

Fall Precautions

Listing of Personal Belongings
Reporting

Shift Report

Child and Adult Abuse Reporting

CNA Checklist
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Hospital Procedure
Admission Procedure

Discharge Procedure

Pre-Surgical Care/Pre-Op Checklist

Post-Surgical Care
Post-Surgical Procedure
Enema

Harris Flush
Ostomy Care
Portable Sitz Bath
Drainage Tubes
Foley Catheter
Jackson Pratt
Davol

Hemovac

Chest Tubes/Drainage
Emerson

Bladder Irrigation
Rectal Tubes

Skin and Ortho Care
Prevention - Care of Decubitus
Ted Hose

Binders

Braces

Collars

Ace Wraps

Traction
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Child and Adult Abuse Reporting
Physical Activity
Transfer to Bed
Transfer to Gurney
Transfer to Wheelchair
Transfer to Chair

Turn to Repostion
Assist with Ambulation
Range of Motion, ROM
Nutrition

Food Tray Delivery
Calorie Count

NPO Status

ADA Diet

Dependant Patient Food
Intake and Output
Accurate Measurement
Accurate Recording
Shift Totals

Safety

Disaster Preparedness
Familiar with MSDS Book
TB Exposure Control
Restraint - Wrist
Restraint - Ankle

Fall Risk Protocol
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Date:

Isolation Care
Universal Precautions
Fire Safety
Electricity Safety
Equipment

Electric Blankets
Cooling Blankets
Low Air Bed

Heat Cradle

K-Pad

DinaMap

IVAC

Footboard

Gomco

Wall Suction

Oxygen

LV. Pump

Incentive Spirametry

Specimen Collection

Urine - Clean Catch

Urine - Foley

Urine - 24 Hour

Urine - Culture & Sensitivity

Stool - Sterile Collection
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The information I have provided above is true and accurate to the best of my knowledge. In addition, I authorize

24/7 Staffing Solutions to release this checklist to client facilities where I may be employed.

Signature

Reviewed by:

Signature

CNA Checklist

Date

Title

Date
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