
 

  

Mark your Frequency Proficiency: 
(1) None:     Observed Only 

(2) Intermittent:    <6 Times a Year 

(3) Experience:   Twice a Month 

(4) Supervise/Teach Daily/Weekly 
 

Nurse Asst. Skills Checklist 
 

Assessment/Patient Care 
 

Measure Vital Signs      1   2   3   4 
 

B/P..................................................     

Temperature....................................     

     Oral............................................     

     Auxillary....................................     

Pulse ...............................................     

     Radical.......................................     

     Apical ........................................     

Respirations ....................................     

Height .............................................     

Weight ............................................     

 

Body Mechanics/Transferring Patient 

 

Posture ............................................     

Body Alignment .............................     

Turning and Positioning .................     

Bed and Strecher ............................     

Bed to Wheelchair (chair) ..............     

Mechanical Lift ..............................     

Ambulation of Patients ...................     

Transporting Patients......................     

 

Grooming 

 

Mouth Care.....................................     

Bed Bath.........................................     

Perineal Care ..................................     

     Male...........................................     

     Female .......................................     

Catheter Care..................................     

Hair Care ........................................     

Back Rub ........................................     

 

Skin Care 

 

Shaving...........................................     

 

Range of Motion Excersise 

 

Active ROM ...................................     

Passive ROM..................................     

 

 

 

 

Elimination 

 

Assistance to Bathroom ..................     

Assistance with Bed Pan.................     

Assistance to Commode .................     

Assist with Enemas.........................     

 

Feeding 
 

Assistance with Meals ....................     

Calculate Intake ..............................     

Calculate Outtake ...........................     

Passing Ice/Water ...........................     

 

Work Environment 

 

Patient Room Clean ........................     

Supplies in Room............................     

Trash Emptied ................................     

Hallways Clear ...............................     

Linen in Appropriate Place.............     

 

Patients Rights 

 

Confidentiality ................................     

Complies with Dress Code .............     

Meets Time and 

Attendance Standards .....................     

 

Infection Control/Universal Precautions 

 
Isolation ..........................................     


