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Learner's Name: oc:lef\ 

3> Blood Pressure / / !' A
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Normal Blood Pressure Range: _q...u..0,__,[L..J 1<L:o~_:..../ .u 1(1_!..!v.'!!J-~c.+L--
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~ulse 
Normal Pulse Range: __:-~~~-:...../-/!!!_~----- ----, 

~espirations 

Normal Respiration Range: _:l:.....:..J,..c~Jo4;J...... ______ _ 
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~Temperature , (J/ j 
Normal Temperature Range:i_JYIU-~LL. --:i-t/f/-~~1-------
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[].Measurement of Girth 

CY6xvgen Saturation (Only to be compl~ted per physician or nurse order) 

~Wong Baker Chart & FLACC Scale 
J./ ..,_;..:c e.e:- ----,:;- r 
L.:r lnsul1 Administration &,o,g 

Injections 

~u-Chek (GlucometerTesting) 

if _9Jucometer Use and Cleaning 

i:f'"Transfers (on an as-needed basis): 

• Hoyer Lift 

• Gait Belt 

• WheelchairTransfers 

~eedingTube 

jg. Foley Catheter Care 

~olostomy 
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Date 
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