COMPETENCY EVALUATION DOCUMENTATION

(for Personal Care Aides participating in CLTC programs)

Aide’s Name






   SSN #

Testing Agency

Test Administered By

Title and Nurse License Number

TEST RESULTS

	AREA TESTED
	PASSED/FAILED
	DATE

	
Observation, Reporting and 
Documentation of patient status and 
the Care of Service furnished
	
	

	      Reading and Recording 
Temperature, Pulse and Respiration
	
	

	
Basic Infection Control Procedures
	

	

	
Maintenance of a clean, safe and 
healthy environment
	
	

	
Recognizing emergencies and knowledge of emergency procedures 
	

	

	
Appropriate and safe techniques in personal hygiene and grooming
	
	

	
Safe transfer techniques and


ambulation
	
	

	
Normal range of motion and 


positioning
	
	

	
Ways to work with the physical, emotional, and developmental needs of the populations served by the agency, including the need for respect for the patient, his or her privacy, and his or her property
	
	

	
Adequate nutrition and fluid


intake
	
	

	
Meal Planning and Preparation
	
	

	
Shopping
	
	

	
Transportation and Escort Services
	
	

	
Any other task that the agency may choose to have the PCA perform
	
	


If retesting was required on any of the above components, document below the remedial instruction provided and the date(s) retested.


Certification Statement


It is hereby certified that the competency evaluation documented by this form meets the requirements of the competency training and evaluation program as outlined in the Community Long Term Care Scope of Services for Personal Care Aide and was administered by an instructor/evaluator who meets the requirements of such regulations.


Instructor/Evaluator






(Signature)



(Date)


RN Supervisor_______________________________________________






(Signature)



(Date)
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