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 Observation and Reporting Competency Checklist
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Nursing Assistant

Name:______________________________  Title: ___________________________  Hire Date:_______________

	Skill Area
	Evaluation
(Check One)
	Method of Evaluation
(Check One)
D = Skills Demonstration
O = Performance Observation
W = Written Test
V = Verbal Test
	Verification 
(Initials/Date)

	
	Competency
Demonstrated/
Meets 
Standards
	Needs Additional Training
	
	

	
	
	
	D
	O
	W
	V
	

	Identifies the Types of Changes to Note and Report
	· Function
· Consciousness
· Memory
· Mood
· Elimination
· Pain
· Skin
· Communication
· Appetite or Intake
· Weight
· Nutrition/Food Intake
· Lethargy
· Increase in behaviors
· Resident different than usual
· Transfer ability
· Bed mobility
· Dressing/grooming 
· Hygiene
· Unable to wake
· Vitals 
· Edema 
· dizziness 
· Other
	
	
	
	
	
	
	

	Utilizes the standard reporting system of the organization
	· Identifies process for change of condition notification 
· Documents change
· Gives to nurse
· (Identify facility protocol/process)
	
	
	
	
	
	
	

	Other (Describe) 
	

	
	
	
	
	
	
	

	Other (Describe)

	

	
	
	
	
	
	
	









*I certify that I have received orientation in the above-mentioned areas.

*Employee:


___________	_______________________________________	____________
Initials	           Signature							 Date









Evaluator/Trainer:


___________	_______________________________________	____________
Initials	           Signature							 Date









(PLACE IN EMPLOYMENT FILE)

[bookmark: _GoBack]

Resources:
· Centers for Medicare & Medicaid Services State Operations Manual, Appendix PP – Guidance to Surveyors for Long Term Care Facilities (Rev. 173, 11-22-17):  https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf 
· Centers for Medicare & Medicaid Services Long-Term Care Facility Resident Assessment Instrument 3.0 User’s Manual, Version 1.16.  October 2018:  https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual.html
This document is for general informational purposes only.  
It does not represent legal advice nor relied upon as supporting documentation or advice with CMS or other regulatory entities.
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