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LPN Clinical Skills Self-Assessment Checklist
Name: 




_____
This self-assessment skills checklist is meant to be a guide for you as well as your preceptor. Determine approximately when you last performed these skills in a nursing clinical position, based on your education, training, licensure and scope of practice. Please indicate if you are satisfied with your skill performance for the skills listed below. As you have been away from the field of nursing for some time, clinical experiences are designed for you to obtain more hands-on time moving towards competency with clinical skills. This checklist will also help you and your preceptor evaluate which skills to spend more time on while in the clinical area.
	Clinical Skill
	Year last performed clinical skill
	Satisfactory 
	Needs more hands-on time
	Recommendation(s) from your Preceptor (required)

	Hand hygiene
	
	
	
	

	Donning and removing personal protective equipment (PPE)
	
	
	
	

	Making a Bed: 
Unoccupied
Occupied 
	
	
	
	

	Bathing the client:
In bed

Out of bed
	
	
	
	

	Patient oral hygiene
	
	
	
	

	Bedpan/Urinal
	
	
	
	

	Vital Signs:

Temperature (oral, axillary, tympanic, temporal)

Pulse/HR
Respiratory Rate
Blood pressure
SaO2
	
	
	
	

	Oral feeding
	
	
	
	

	Enteral feeding
	
	
	
	

	Transfer of client: 
Bed
Chair 

Gurney
Arjo lift/other bariatric equipment (e.g., Hoyer)
	
	
	
	

	Range of motion (ROM)
	
	
	
	

	Client repositioning
	
	
	
	

	Restraints
	
	
	
	

	Pressure ulcer care
	
	
	
	

	Sterile dressing change
	
	
	
	

	Point of Care Fingerstick Glucose testing
	
	
	
	

	Specimen collection:
Urine

Nasal

Feces

Throat

Sputum

Wound 

Blood
other
	
	
	
	

	Intake and Output
	
	
	
	

	Ostomy care
	
	
	
	

	Insertion/placement of urinary catheter:
Indwelling

Strait cath

Condom cath
	
	
	
	

	Enema
	
	
	
	

	NG tube insertion
	
	
	
	

	NG/G-tube care
	
	
	
	

	Insert Peripheral IV or Venipuncture
	
	
	
	

	Medication Administration

· PO/Oral
· IM

· Subcutaneous
· Intradermal

· IV piggyback

· IV push

· Ophthalmic
· Topical

· NG / gastric tube

· Vaccines 
	
	
	
	

	O2 therapy  
	
	
	
	

	Admission Assessment
	
	
	
	

	Documentation of care
	
	
	
	

	Shift assessment
	
	
	
	

	Initiation of and/or additions to nursing care plan
	
	
	
	

	Discharging a patient/client
	
	
	
	

	Suctioning:

Oral
NT
	
	
	
	

	Care of Drains:

JP
Hemovac
Other
	
	
	
	

	Trach Care
	
	
	
	

	Isolation Cart
	
	
	
	

	Assistance with administration of Blood Products
	
	
	
	

	Thrombotic Stockings or SCDs
	
	
	
	

	Medication Reconciliation
	
	
	
	

	Electronic Charting
	
	
	
	

	Other


	
	
	
	


****Signatures needed when in clinical areas (all preceptors must sign and initial):
Clinical preceptor signature w/initials: __________________________________      Date:  _______________
Clinical preceptor signature w/initials: __________________________________      Date:  _______________
Clinical preceptor signature w/initials: ___________________________________    Date:  _______________
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