Appendix 5a

Home Health Aide Trainee Evaluation Form

Health Related Tasks Curriculum


	Trainee Contact Information

Name:_________________________________________________Phone:________________________

Street Address:_____________________________________________________________________________

City______________________________________________State________________Zip____________


	Procedure Demonstrated Proficiently

*required procedures
	Nurse Instructor  Initials
	Date Completed

	*Proper Hand Washing
	
	

	*Cleaning a Glass Thermometer
	
	

	*Measuring an oral temperature with a glass thermometer
	
	

	Measuring an oral temperature with an electronic thermometer
	
	

	Measuring an axillary temperature with a glass thermometer 
	
	

	Measuring an axillary temperature with an electronic thermometer
	
	

	Measuring a rectal temperature with a glass thermometer
	
	

	Measuring a rectal temperature with an electronic thermometer
	
	

	*Measuring the pulse and respirations
	
	

	*Measuring blood pressure
	
	

	Collecting a specimen (routine urine, stool and sputum)
	
	

	*Transfer to a sitting position
	
	

	*Helping a client to sit at the side of the bed
	
	

	*Helping a client to stand
	
	

	*Assisting with passive range of motion exercise
	
	

	*Assisting with postural drainage
	
	

	Assisting with the use of an ace bandage
	
	

	Assisting with the use of condom catheters
	
	

	Assisting with cleaning the skin and catheter tubing
	
	

	Assisting with the emptying of the urinary drainage bag
	
	

	Assisting with the use of a commercially prepared enema
	
	

	Assisting with the use of a soap solution enema
	
	

	Assisting with the use of a douche
	
	

	Assisting with the use of a commercially prepared douche
	
	

	*Assisting with the use of the oxygen concentrator
	
	

	*Assisting with the use of the oxygen tank and liquid oxygen reservoir
	
	

	*Assisting with the use of the medication nebulizer and air compressor
	
	

	Assisting with the use of the CPAP machine
	
	


	Procedure Demonstrated Proficiently

*required procedures
	Nurse Instructor  Initials
	Date Completed

	*Positioning on the back
	
	

	*Positioning on the side
	
	

	*Assisting with changing a clean dressing
	
	

	*Assisting with changing an ileostomy or colostomy pouch
	
	

	Assisting with emptying an open-end ileostomy or colostomy pouch
	
	

	Assisting with cleaning a reusable pouch
	
	

	Assisting with a colostomy irrigation
	
	

	*Assisting with routine tracheostomy care
	
	


	Home Health Aide Training Program: _____________________________________________

Address: ____________________________________________________________________



	Nurse Instructor Name: (print)_____________________________________________________

Nursing License Number:_________________________________________________________

Signature:_____________________________________________Date:____________________



	Nurse Instructor Name: (print)_____________________________________________________

Nursing License Number:_________________________________________________________

Signature:_____________________________________________Date:____________________



	Nurse Instructor Name: (print)_____________________________________________________

Nursing License Number:_________________________________________________________

Signature:_____________________________________________Date:____________________




1

