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Nursing Technician Skills Checklist

Previous health related experience:

Related educational background:

Instructions for Completing Checklist:
1. Able to Perform Column: check only if you are able to perform without further training

2. Unable to Perform Column: check if you cannot perform the mentioned skill.

3. Formal Instruction: check if you have had formal training, nursing Assistant course, nursing school program, etc.
Able to Unable to Formal Comments
Perform Perform Instruction

Nursing Responsibilities

A. Nutrition

1. Assist with menu selection

2. Assist with tray set-up

3. Assist with feeding

4. Deliver dietary supplements
5. Records intake on | & O sheet

B. Elimination
1. Urinary

a. Catheter care | [ | 1 ]
b. Empty drainage bag [ |1 | |1 ]
c. Obtain urine specimen
(1.) routine
(2.) catheter port

(3.) mid-stream

(4.) clean catch
(5.) 24-hour
(6.)CandS

2. Bowel

a. Frequency | I L | |1 |

b. Consistency [ J [ | |1 |

c. Testing
(1.) guaic [ |1 | |1 |

(2.) ova and parasite 1 C—1
d. Record output on I & O sheet C—1

C. Vitals

1. Blood pressure

a. cuff [ ([ |
b. electrical [ ][ (1 ]
2. Pulse
a. apical [ |1 ] [ ]

b. radial [ 1] [ |1 |

3. Respirations [ |1 | | |
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Able to Unable to Formal Comments

Nursmg ResponS|b|I|t|es Perform Perform Instruction

4. Temperature

a. axillary 1

b. oral [ 1] [ | |1 ]

c. rectal [ 1| [ ] |1 ]

d. tympanic [ I ] | |

5. Weight

a. bedscale [ 11 ] {1 ]

b. standing scale [ J [ | |1 ]

c. chair scale [ 1] [ | |1 |

D. Bathing

1. Tub/Shower I 1

2. Partial bed [ 11 ] {1 |

3. Complete bed [ |1 | |1 ]

4. Personal care

a. comb hair

b. oral care

c. perineal care

d. shave

e. HS care

f. sitz bath

E. Activity

1. Transfers

2. Assist with ambulation

3. Dangling

4. PROM

5. Positioning

6. Encourage cough & deep breath

F. Observation

1. Orientation/Mental status [ 11 [ | |1 |

2. Skin breakdown

a. heel/elbow —

b. sacrum

c. ankle

d. back of head

e. hip

3. Safety

a. side rails

b. restraints

c. call light

d. environment hazards

e. airway maintenance

G. Isolation

1. Universal precautions

2. Exposure control plan

3. Airborn/contact/droplet

4. Chemotherapy precautions

5. Radiation precautions
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Nursinag Responsibilities

Able to
Perform

Unable to
Perform

Formal
Instruction

Comments

H. Emergency Preparedness

1. Bomb

2. Disaster

3. Fire

4. Tornado

5. Infant abduction

6. CPR

I. Transfer Assistance

1. From ECU to nursing units

2. Between units

3. To ancillary services

4. Assist patient with admit/discharge

a. unpack/pack belongings

b. undress/dress

5. Post-mortem care

J. Communication

1. Reports changes to RN

a. C/O pain or discomfort, especially

Chest, neck, arm, jaw or back

b. C/O nausea or vomiting

C/O dizziness or faintness

d. C/O shortness of breath or pain when

breathing

e. Change in alertness or responsive of

patient

f. C/O pain or bleeding at IV site

g. Temperature >38°C

h. Pulse <60 or >110/min

i. BJ/P -systolic <90 or >150 diastolic

<50 or >90

j.  Pt. Injury (e.g., falls, bumping on

siderails, etc.)

k. C/O frequency or burning while

Urinating

I.  Observation of foul smelling, cloudy,
discolored urine, or hematuria

C/O diarrhea, constipation

Dressings not intact

m.
n. C/O chills, diaphoretic
0
p

C/O patient's inability to sleep

2. Anticipates patient needs

3. Uses courteous manner

4. Seeks assistance from RN

5. Supports family of dying patient

K. Miscellaneous procedures (only at directio

n of RN)
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