CNA

Directions:

Please circle a value for each question to provide us
and the interested facilities with an assessment of
your clinical experience. These values confirm your
strengths within your specialty and assist the facility

in the selection process of the healthcare professional.

Experience

No Experience

Some Experience

1
2
3 Intermittent Experience
4 Experienced

5

Very Experienced

Print Name
General Experience
Assist with Oral Hygiene 1 2 3 4 5
Assist with Toileting Activities 1 2 3 4 5
Assist/Perm Bathing 1 2 3 4 5
Documentation 1 2 3 4 5
Restraints 1 2 3 4 5
Computerized Documentation Experience
Computerized Documentation 1 2 3 4 5
Neurology Experience
General
Level of Consciousness 1 2 3 4 5
(Resident Awake or not)
Orientation (How aware of 1 2 3 4 5
surrounding is the Resident
Patient Experience
Dementia/Alzheimer's 1 2 3 4 5
Gastrointestinal Experience
General
Monitoring BMs 1 2 3 4 5
Patient Experience
Ostomy Care/Colostomy Bag 1 2 3 4 5
Genitourinary Experience
Monitoring
Intake and Output 1 2 3 4 5
Musculoskeletal Experience
General
Pulse/Circulation Checks 1 2 3 4 5
Wound/Integument Experience
General
Positioning 1 2 3 4 5
Monitoring
Skin Breakdown 1 2 3 4 5

Date
Oxygen Administration Experience
Nasal Cannula 1 2 3 4 5
Pulse Oximetry 1 2 3 4 5
Nutritional Therapy Experience
Assist/Feed Patient 1 2 3 4 5
General Experience
Apply Antiembolism 1 2 3 4 5
Stocking / T.E.D. Hose 1 2 3 4 5
Noninvasive Blood Pressure 1 2 3 4 5

Monitor (Blood Pressure

Cuff)
Hoyer Lift 1 2 3 4 5
Positioning/Transferring 1 2 3 4 5
Straight/Foley Cath Care 1 2 3 4 5
Male
Straight/Foley Cath Care 1 2 3 4 5
Female
Age Groups Experience
18 - 39 Years 1 2 3 4 5
39 - 64 Years 1 2 3 4 5
64+ Years 1 2 3 4 5
Clinical Settings Experience
Nursing Home 1 2 3 4 5
Assisted Living 1 2 3 4 5
Skilled Nursing Unit 1 2 3 4 5
Memory Care Unit 1 2 3 4 5




