ATTACHMENT 2c

WORK EXPERIENCE CHECKLIST - CNA/CNA 1:1/OR TECH/BHT/SITTER

Certified Nursing Assistant:

SELF-ASSESSED COMPETENCY LEVEL

DEMONSTRATED EXPERIENCE IN THIS
TYPE OF FACILITY

Type Dates of Experience as a CNA 3 2 1 0 1&0 Vital CPR 1:1
(month/year to month/year) Signs only
Acute Care O O Ol ] Ol L] L] L]
Private Duty O Ol Ll Ll Ll L] L] Ll
Hospice L L] L] L] [] [] [] []
Nursery [] [] [] [ ] [ ] [ ] [ ] [ ]
Blood Glucose Monitor Type:
Sitter:
Type Dates of Experience as a Sitter 3 2 1 0
(month/year to month/year) Please update annua"y,
Acute Care Ol L] [] Ll based on date completed
Private Duty ] ] ] ] OR date last updated
Hospice ] ] ] ] (whichever is more recent).
Nursery ] ] Ll Ll
Behavioral Health Tech:
Type Dates of Experience asa BHT 3 2 1 0 Crisis Intervention CPR
(month/year to month/year)
11 ] | ] ] N o
Groups = = = = = —
Adolescents | | | | | |
Adults || L || L
OR Tech:
Type Dates of Experience as an OR Tech 3 2 1 0 SELF-ASSESSED
(month/year to month/year) COMPETENCY LEVEL
General [l | O O KEY
Central Supply L] O O Ol -0-
ENT L] [ [ [l No experience
L&D [ [ [ L] -1-
Laparoscopic N N N n Exposure/Occasional float experience
-2-
Laser 0 0 0 O Proficient/Able to perform with
Neurosurgery Il Il | | supervision
OB/GYN -3-
u O O O Tenured/Able to perform independently or
Open Heart 0 0 0 0 with minimal supervision
Opthalmic O O Ol Ol
OR 0 L] L] L] NOTES:
Orthopedic O O Ol Ol
Plastic O O 0l Ol
Thoracic O Ol Ll Ol
Total Joint O O 0l Ol
Urology O O Ol Ol
Vascular O O 0l Ol
Other: O Ol Ll Ol
/ /

Employee Name (printed)

Employee Signature/“VIA TELEPHONE” or “VIA EMAIL” (updates only) Date

Agency

Reviewed By

Date
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