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STUDENT/RN/LPN Skills Competency Assessment

Please list if you have completed the following procedures in skills lab and/or in a clinical setting for an actual patient.  If you have completed these skills, please have instructor initial “Yes” column and list date.  NOTE:  Instructor(s) signs on page 3.  If an item is not applicable to your role, please write N/A in comment column. 
[bookmark: _GoBack]Name of Student/RN/LPN: _Stephanie Flynn_____   Date: _______9/5/12____________

	Procedure
	Skills Lab
	Clinical Setting
	Comments

	
	Yes
	Date
	Yes
	Date
	

	Hand Washing /Hand Hygiene              
	AR
	8/29/12
	
	
	

	Use of Protective Equipment
	AR
	8/29/12
	
	
	

	Vital signs: TPR  Manual BP Pulse Oximetry
	DW
	9/5/12
	
	
	

	Weighing  Client/Pt., Mobile & Immobile 
Scales used-Bed Sling, Standup, Bed Scale Other___ 
	
	
	
	
	

	Using proper Body Mechanics
	
	
	
	
	

	Performing Passive ROM
	
	
	
	
	

	Ambulation Safety; Assist From Bed to Walking
	
	
	
	
	

	Turning and Positioning Client/Patient
	
	
	
	
	

	Transferring from Bed to WC; Commode; Chair 
	
	
	
	
	

	Transferring from Bed To Stretcher/Slide Board
	
	
	
	
	

	Bedmaking: Unoccupied Bed
	
	
	
	
	

	Bedmaking: Occupied Bed
	
	
	
	
	

	Bathing a Client in Bed (Include Bag baths)
	
	
	
	
	

	Perineal Care
	
	
	
	
	

	Routine Catheter Care
	
	
	
	
	

	Oral Care
	
	
	
	
	

	Including Dentures
	
	
	
	
	

	Eye Care
	
	
	
	
	

	Back Care
	
	
	
	
	

	Shaving a Client; Hair care  (2 Separate Lines)
	
	
	
	
	

	Applying Antiembolic Stockings
	
	
	
	
	

	Application of SCDs/Foot Pumps
	
	
	
	
	

	Assisting with a Bedpan or Urinal
	
	
	
	
	

	Applying a Condom Catheter
	
	
	
	
	

	Administering an Enema
	
	
	
	
	

	Measuring Intake and Output
	
	
	
	
	

	Urine Collection – Closed Drainage System
	
	
	
	
	

	Urine Collection – Clean Catch, Female/Male
	
	
	
	
	

	Collecting Nose/Throat, Specimen
	
	
	
	
	

	Collecting Sputum Specimen
	
	
	
	
	

	Collecting a Stool Specimen
	
	
	
	
	

	Applying Abdominal Binder
	
	
	
	
	

	Application of Restraints
	
	
	
	
	

	Admitting Client/Patient
	
	
	
	
	

	Transferring  Patient to another unit/facility  
	
	
	
	
	

	Discharging Client/Patient
	
	
	
	
	

	Application of Heat 
	
	
	
	
	

	Application of Cold
	
	
	
	
	

	Procedure (cont.)
	Skills Lab
	Clinical Setting
	Comments

	
	Yes
	Date
	Yes
	Date
	

	Surgical Prep/Hair Removal
	
	
	
	
	

	Performing Open Gloving
	
	
	
	
	

	Preparing and Maintaining a Sterile Field
	
	
	
	
	

	Sterile dressing change using aseptic technique
	
	
	
	
	

	Performing Urinary Catheterization: Female
	
	
	
	
	

	Irrigating a Urinary Catheter
	
	
	
	
	

	Irrigating Bladder Using a Closed-System Catheter
	
	
	
	
	

	CBI
	
	
	
	
	

	Bladder Scan
	
	
	
	
	

	Culturing a Wound
	
	
	
	
	

	Irrigating a Wound
	
	
	
	
	

	Administering Oral Medications
	
	
	
	
	

	Administering Sublingual Medications
	
	
	
	
	

	* Withdrawing Medication from an Ampule
	
	
	
	
	

	* Withdrawing Medication from a Vial
	
	
	
	
	

	* Administering an Intradermal Injection
	
	
	
	
	

	* Administering a Subcutaneous Injection
	
	
	
	
	

	* Administering an Intramuscular Injection
	
	
	
	
	

	* Administering Eye and Ear Medications
	
	
	
	
	

	* Administering Skin/Topical Medications
	
	
	
	
	

	* Administering Nasal Medications
	
	
	
	
	

	* Administering Rectal Medications
	
	
	
	
	

	* Administering Nebulized Medications
	
	
	
	
	

	* Feeding and Medicating via Enteral Tube
	
	
	
	
	

	Inserting and Maintaining a Nasogastric Tube
	
	
	
	
	

	Administering Oxygen
	
	
	
	
	

	Performing Pulse Oximetry
	DW
	9/5/12
	
	
	

	Incentive Spirometry –Patient Instructions
	
	
	
	
	

	Performing Nasopharyngeal Suctioning
	
	
	
	
	

	Performing Oropharyngeal Suctioning
	
	
	
	
	

	Performing Tracheostomy Care
	
	
	
	
	

	Performing Tracheostomy Suctioning
	
	
	
	
	

	Managing Chest Tubes
	
	
	
	
	

	Ventilator Therapy 
	
	
	
	
	

	Post Op Care
	
	
	
	
	

	Postoperative Exercise Instruction
	
	
	
	
	

	Assisting with Crutches, Cane, or Walker
	
	
	
	
	

	Initiating /Maintaining Standard Precautions
	
	
	
	
	

	Initiating /Maintaining Transmission Based Precautions: Airborne, Droplet, Contact  
	
	
	
	
	

	Glucose Testing
	
	
	
	
	

	Head to Toe Assessment
	
	
	
	
	

	Neurological Assessment
	
	
	
	
	

	Basic Computer Skills
	MB
	8/27/12
	
	
	

	Advanced Computer Skills
	
	
	
	
	



	Procedure (cont.)
	Skills Lab
	Clinical Setting
	Comments

	
	Yes
	Date
	Yes
	Date
	

	Preparing  IV Solution
	
	
	
	
	

	Performing Venipuncture
	
	
	
	
	

	Setting  IV Flow Rate
	
	
	
	
	

	*Administering Medications via IV Piggyback
	
	
	
	
	

	*Administering Medications via IV Push
	
	
	
	
	

	IV Saline Lock Flush
	
	
	
	
	

	PICC Line Management
	Flushing 	__________
	Drawing Blood 	__________
	Heparinizing 	__________
         Dressing Change/Bio patch____
	
	
	
	
	

	Central Line Management
	Flushing 	__________
	Drawing Blood 	__________
	Heparinizing 	__________
         Dressing Change/Bio patch____
	
	
	
	
	

	Patient Controlled Analgesia (PCA)  Mgmt.
	
	
	
	
	

	Epidural Pain Med Management
	
	
	
	
	

	IV bag and tubing change 
	
	
	
	
	

	Assessing and Maintaining an IV Insertion Site
	
	
	
	
	

	Changing IV Dressing
	
	
	
	
	

	Removing Skin Sutures 
	
	
	
	
	

	Removing Staples
	
	
	
	
	

	Other: 
	
	
	
	
	

	Other: 
	
	
	
	
	


  * Note:  Medication Skills include calculating dose.

	Patient Management
	Clinical Setting
	Comments

	
	Yes
	No
	

	Care for 1-2 patients with communication 
with staff/charge nurse
	
	
	

	Care for 3-5 patients with assistance and communication with staff member or team leader/charge nurse
	
	
	

	Patient Education – list types provided in Clinical Setting

	
	

	
	

	
	

	Initial
	Instructor signature
	Date
	Initial
	Instructor Signature
	Date

	AR
	Amy Rockwell, MSN, RN
	
	DW
	Dawn Wikel, MSN, RN
	

	MB
	Michelle Bussard, MSN, RN, ACNS-BC, CNE
	
	
	
	



Grade Point Average: _______ Instructor Signature: _______________________________ Date: _______
Attendance Issues: Yes    No     Instructor Signature: _______________________________ Date: _______
Comments: ____________________________________________________________________________
Student/RN/LPN Signature: ___________________________________________________ Date: _______
Page 3 of 3   Rev. 3/12

image1.png
WFIRELANDS

@ Regional Medical Center





