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Place an “X” in the box to indicate that a Procedure Evaluation Checklist was developed for the skills listed below.

|_| Abdominal thrust		|_| Applies knee-high elastic stockings
|_| Assists client to bathroom		|_| Assists client to dangle, stand and ambulate
|_| Assists client to use bedpan		|_| Assists client to use urinal
|_| Assists client with shaving		|_| Gives a back rub
|_| Assists client with a bed bath		|_| Counts and records radial pulse
|_| Counts and records respirations		|_| Demonstrates perineal care (female and male)
|_| Demonstrates reality therapy		|_| Demonstrates validation therapy
|_| Denture care (clean and store)		|_| Dresses client that cannot dress self
|_| Feeding client that cannot feed self		|_| Hand washing
|_| Measures and records rectal temperature 		|_| Make an occupied bed
|_| Measures and records axillary temperature		|_| Make an unoccupied bed
|_| Measures and records oral temperature		|_| Assists client with mouth care
|_| Measures and records weight and height		|_| Assist client to move to side of bed
|_| Measures and records blood pressure 		|_| Positions client (supine, lateral & fowler’s)
|_| Mouth care to unconscious client		|_| Prepares soiled linen for laundry
|_| Performs range of motion (head to toe)		|_| Demonstrates proper use of restraints
|_| Prepare & serve tray to client who can feed self		|_| Provide fresh drinking water
|_| Demonstrates proper use of safety devices		|_| Provides a safe client environment
|_| Provides postmortem care		|_| Provides foot and toenail care
|_| Provides catheter care	|_| Reporting pain
|_| Provides hand and fingernail care		|_| Transfer client with mechanic lift
|_| Assist client with a shower/whirlpool		|_| Turn and position client on side
|_| Assist client to transfer from bed to wheelchair 		|_| Assists client to shampoo and groom hair
|_| Applies an incontinent brief		|_| Isolation procedures (gown, glove, mask)
|_| Empties colostomy bag		|_| Measures and records urinary output
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