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ﬁ ggﬁg&,’n\; Medical Hands-On Training Checklist
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Learner's Name: Qﬂ( I‘€ } ’ m WsoN)
L1 Hand Washing

LI Blood Pressure ’\ﬁ : h “gd (8

Normal Blood Pressure Range: q'b ) 6
U Puise ,
Normal Pulse Range: 5 0 "’\ 0o
[J Respirations )
Normal Respiration Range: V- ’g“o

O Temperature

Normal Temperature Range: %o ” q‘q Can o lose 0 3 Lt
N Weight '&@m,f\ﬁ of Wbﬂ% N C&'Y\(b)f@ }Dj S"W)Oé Meth Wﬂf")“"p
Qreosnd @d\j.:, [1 Measurement of Girth
[J Oxygen Saturation (Only to be completed per physician or nurse order)§ e m @() ‘SQ -
[} Wong Baker Chart & FLACC Scale A Vel Goees & Bbu Cluedh
Ngke Sw?* L1 Insulin Administration M‘j[) g Gy Milhie A @}'we lers :L 67’50_
Cou 4010 ¥ O SubQ Injections
[0 Accu-Chek (Glucometer Testing) ‘
[J Glucometer Use and Cleaning
O Transfers (on an as-needed basis):
' e Hoyerlift
e GaitBelt
e Wheelchair Transfers
[l Feeding Tube L"‘lg_"qo g SS«EMj P for ]/2 A 0&)&
LI Foley Catheter Care Qewn 7&)5 3 A wh Ao b
I Colostomy .
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This document is required to be uploaded into the Learner’s LMS transcript as a component of DMA Certification.
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