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CNA Competency Checklist for Change of Condition
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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
	

	CNA
	Discuss the importance of observation in identification of change of condition. 
	
	
	
	
	
	
	

	
	Describe various observation techniques:
· See
· Feel
· Hear
· Smell
	
	
	
	
	
	
	

	
	Identify observations to be made during resident care:
· General appearance
· Alert, confused, drowsy
· Activity level
· Color of skin, mouth, fingernails
· Condition of their breathing
· Management of eating
· Management of drinking
· Management of elimination
· Change in sleeping habits
· Mood
· Behavior
	
	
	
	
	
	
	

	
	Describe how to report and record observations.
	
	
	
	
	
	
	

	
	Describe changes in vision that may accompany aging.
	
	
	
	
	
	
	

	
	Describe how the CNA might recognize that a resident has impaired vision.
	
	
	
	
	
	
	

	
	Name diseases that may cause visual impairment.
	
	
	
	
	
	
	

	
	Describe ways to change the environment to encourage the visually impaired resident’s independence and to promote safety.
	
	
	
	
	
	
	

	
	Describe ways to care for the visually impaired resident.
	
	
	
	
	
	
	

	
	Describe changes in hearing that may accompany aging.
	
	
	
	
	
	
	

	
	Identify warning signs of hearing impairment.
	
	
	
	
	
	
	

	
	Demonstrate ways to enhance communication with a hearing-impaired person.
	
	
	
	
	
	
	

	
	Discuss the use and care of hearing aids.
	
	
	
	
	
	
	

	
	List actions to help prevent injury (heat, cold, pressure) to the resident with impaired touch.
	
	
	
	
	
	
	

	
	Describe changes in behavior that may follow loss of the senses of taste and smell.
	
	
	
	
	
	
	

	
	Describe how aging may affect gastrointestinal function.
	
	
	
	
	
	
	

	
	Describe the special needs of a resident with a digestive disorder.
	
	
	
	
	
	
	

	
	Identify descriptions of reproductive system disorders; for example, vaginitis or benign prostatic hypertrophy.
	
	
	
	
	
	
	

	
	Describe changes of aging that affect the musculoskeletal system; for example, osteoporosis or osteoarthritis.
	
	
	
	
	
	
	

	
	Describe the posture most commonly found among the frail elderly.
	
	
	
	
	
	
	

	
	Identify measures the CNA can take to assist the resident with musculoskeletal diseases or problems.
	
	
	
	
	
	
	

	
	Describe the aging changes, the consequences of those changes, and the nursing care related to the cardiovascular system.
[bookmark: _GoBack]Examples:  CHF (congestive heart failure), CVA (cerebral vascular accident or stroke), MI  (myocardial infarction or heart attack) 
	
	
	
	
	
	
	

	
	Describe the aging changes, the consequences of those changes, and the nursing care related to the respiratory system.  Examples:  COPD (chronic obstructive pulmonary disease), asthma, tuberculosis
	
	
	
	
	
	
	

	
	Describe the aging changes, the consequences of those changes, and the nursing care related to the endocrine system.  Examples:  Diabetes with retinopathy, neuropathy, and nephropathy
Include:
· Diabetic nail care
· Diabetic coma
· Insulin shock
· Diabetic diet
	
	
	
	
	
	
	

	
	Describe the aging changes, the consequences of those changes, and the nursing care related to the urinary system.
Examples:  Incontinence and UTIs
	
	
	
	
	
	
	

	
	Describe the aging changes, the consequences of those changes, and the nursing care related to the nervous system.  Examples:  MS (multiple sclerosis), Huntington’s Disease, CVA or stroke, Parkinson’s disease, seizure disorder; Alzheimer’s disease, dementia
	
	
	
	
	
	
	

	
	Identify abbreviations of vital signs.
	
	
	
	
	
	
	

	
	Identify the cause of body temperature.
	
	
	
	
	
	
	

	
	Identify the “normal” range or average body temperature.
	
	
	
	
	
	
	

	
	List situations that may cause the thermometer reading to vary from “normal or average.”
· Warm food or liquid
· Cold food or liquid
· Time of day
· Dry mouth
· Disease process
· Infection
	
	
	
	
	
	
	

	
	Identify types of thermometers and situations in which they are used.
	
	
	
	
	
	
	

	
	Demonstrate how to care for thermometers.
	
	
	
	
	
	
	

	
	Describe each method of checking temperature.
· Oral
· Axillary
· Tympanic
· Rectal
	
	
	
	
	
	
	

	
	Identify how the CNA should document and report temperature measurements.
	
	
	
	
	
	
	

	
	State the “normal” or average pulse rate.
	
	
	
	
	
	
	

	
	Identify variations from the “normal” pulse that should be reported.
· Force
· Rate
· Rhythm

	
	
	
	
	
	
	

	
	Demonstrate the accurate taking of a radial pulse.
	
	
	
	
	
	
	

	
	Discuss how to document and report pulse measurements.
	
	
	
	
	
	
	

	
	State the average respiratory rate.
	
	
	
	
	
	
	

	
	Describe how to measure respiratory rate.
	
	
	
	
	
	
	

	
	Describe variations of respirations:
· Rate
· Character
	
	
	
	
	
	
	

	
	Discuss how to document and report the respiratory rate measurement.
	
	
	
	
	
	
	

	
	Describe blood pressure.
	
	
	
	
	
	
	

	
	Describe variations in blood pressure:
· Hypertension
· Hypotension
· Postural hypotension
	
	
	
	
	
	
	

	
	Identify instruments to check blood pressure:
· Sphygmomanometer-meter 
· Stethoscope
	
	
	
	
	
	
	

	
	Demonstrate correct procedure for obtaining a blood pressure.
	
	
	
	
	
	
	

	
	Identify how to document and report blood pressure measurements.
	
	
	
	
	
	
	

	
	Discuss why a resident’s weight is regularly measured and recorded.
	
	
	
	
	
	
	

	
	Describe and demonstrate how to weigh a resident accurately.
	
	
	
	
	
	
	

	
	Describe and demonstrate how to measure and document a resident’s height accurately.
	
	
	
	
	
	
	

	
	Report the following information promptly to the immediate supervisor: 
· Information about a resident that could result in their harm 
· Changes in the resident’s behavior or physical condition
· Personal information about the CNA that could interfere with their performance
	
	
	
	
	
	
	

	Other (Describe) 
	

	
	
	
	
	
	
	

	Other (Describe)
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	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

LTC Survey Pathways (Download) CMS-20062 “Sufficient and Competent Nurse Staffing Review”
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/nursing-homes.html

Ohio NATCEP Standards and Guidelines June 27, 2018 (Download)
https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/nurse-aide-training-and-competency-evaluation-program-natcep/resources/nacteptrainingstandardsandguideliens

INTERACT®
http://www.pathway-interact.com/wp-content/uploads/2018/09/INTERACT-V4-SBAR_Communication_Form-Dec_June-2018.pdf






*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)

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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