Care & Support Worker Skills Checklist

Please complete this form by marking a tick in the appropriate box to identify your level of experience
and competence against each of the skills listed:

Key:

1 - I am familiar with this procedure and can perform it independently.

2 - | am familiar with this procedure but would need supervision.

3 -l understand the theory behind the procedure but | have never performed the task.
4 - No contact with equipment of this patient situation. No knowledge of procedure.

| Health & Hygiene: | 1 2 3 4 Comments:
Dressing & undressing [I_ [I:]
Showering / bathing / strip wash / bed bath [I:] I
Use of bath board / seat [I:] ] HE]
Shaving 11 Il

]

Cleaning of mouth & dentures

N
(N

CT LT —T L JTTT0TCT——Tbk—

]

]

Catheter care

Care of hair I [_
Care of nails [_] [I: I
Care of feet J u D D [I H
Assistance with exercising [I:] [I: J
Care of pressure areas [I:] [: [:]
| Toileting: |
General toileting [:] | | I
Care of urinary sheath [:] [ [ [:] 1 [
Recording fluids 0 [ IR
Incontinence care []:j [l [I:D
Colostomy bag care [I:D D D D D
1
1

— T

| E—

Use of commodes

Nutrition:

Preparing meals

1

Serving meals

oo O

1

L1
L ITTT 1
1
L1
L1

L]

Feeding

Mobility:

Use of walking & mobility aids

—T T
1 1
— T
1

—T T—J

Use of hoists

Jo0

]
]
]

Recording fluids
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=

| Settings:

Care Homes

Hospices

Private / home care / supported living

Hospitals / NHS / PCT

Prisons

Children’s Homes

Hoo00d -

Sheltered Accommodation

-Dooo0g-
HE000

Day / holiday centres

| Service User Types:

Adults
Children & Young People

Learning Difficulties

N
O]

Challenging Behaviour

1
—
i
j -

Physically Disabled

(]

i
| —

Diabetics

DO00EEd 00000000

00

Dementia / Alzheimer's

HO0000d

Stroke / Heart Attack

1
—
—
—_

—T 7
I
—T —T [T

Mental Health

Terminally Il

—71 [ 1
1 1

| Administration & Other

—T

Confidentiality rules

Writing simple reports

Observations of service users / patients

—1
— T T—
1

LI T—3 T

Dealing with family & friends

T

Dealing with emergencies

Assisting with medication [I:D

LT T 1
@

]
Il

Comments - Please document here any further skills, experiences, competencies or training completed:

I hereby declare that to the best of my knowledge the information | have provided is true and correct. |
understand that misleading or false information may result in my dismissal from the organisation.

Full name of candidate Signed by candidate Date
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