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Source Control Measures and Physical Distancing
Competency Checklist

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
	

	Policy and Procedure 
	Locates written COVID-19 policies and procedures and documents for source control and physical distancing 

	
	
	
	
	
	
	

	All Staff

	Describes source control and appropriate PPE required

	
	
	
	
	
	
	

	
	Describes roles and responsibilities for source control measures related to:
· Staff
· Residents
· Resident care process 
· Resident external appointments/transport
· Visitors
· Vendors
· Common areas
· Office areas
	
	
	
	
	
	
	

	
	Describes source control for resident visitation process
	
	
	
	
	
	
	

	
	Describes physical distancing in large gatherings and for visitation during an outbreak investigation and importance 
	
	
	
	
	
	
	

	
	Describes roles and responsibilities for physical distancing related to:
· Staff
· Residents
· Visitors
· Common areas
· Dining process
· Activities
· Distancing equipment or room set up 
	
	
	
	
	
	
	

	Hand Hygiene
	Demonstrates hand washing with soap and water
	
	
	
	
	
	
	

	
	Demonstrates hand hygiene using alcohol-based hand rub (ABHR).
	
	
	
	
	
	
	

	Personal Protective Equipment (PPE)

	Demonstrates donning and doffing of required PPE for source control:
· Face mask
· Additional PPE requirements if applicable for source control
· Who to contact if additional PPE is needed
	
	
	
	
	
	
	





	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)
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