Age Specific Care Competency Checklist

Employee Name 




  Title 


   Dept.      



The reviewer will place a check () in the column that best describes the employee's performance.
M (Meets) = Employee is able to perform at a competent level.  

O (OFI) = Employee needs additional experience/reinforcement.

	Initial
	Date
	M
	O
	N/A
	Neonatal (Birth thru 28 days)

	
	
	
	
	
	1.  Handles infants in gentle manner.

	
	
	
	
	
	2.  Speaks in soothing voice.

	
	
	
	
	
	3.  Holds and cuddles infant when necessary.

	
	
	
	
	
	4.  Facilitates parental interaction and care of infant.

	Initial
	Date
	M
	O
	N/A
	Infant (29 days thru 12 months)

	
	
	
	
	
	1.  Approaches infant in slow, non-threatening way.

	
	
	
	
	
	2.  Speaks in soothing voice.

	
	
	
	
	
	3.  Holds and cuddles infant as much as possible.

	
	
	
	
	
	4.  Encourages parental interaction with infant.

	
	
	
	
	
	5.  Allows for familiar toys/blankets to be brought from home.

	Initial
	Date
	M
	O
	N/A
	Pediatrics (one year thru 11 years)

	
	
	
	
	
	1.  Allows choices when possible.

	
	
	
	
	
	2.  Speaks directly using few, clear, simple terms and explanations.

	
	
	
	
	
	3.  Limits number of strangers entering room.

	
	
	
	
	
	4.  Provides consistent staff assignments.

	
	
	
	
	
	5.  Does not shame parents for lack of cooperation.

	
	
	
	
	
	6.  Holds child for painful procedures.

	Initial
	Date
	M
	O
	N/A
	Adolescents (12 years thru 17 years)

	
	
	
	
	
	1.  Allows participation in care and choices as appropriate.

	
	
	
	
	
	2.  Provides for patient's modesty.

	
	
	
	
	
	3.  Tells patient exactly what will be expected.

	
	
	
	
	
	4.  Allows patient control.

	
	
	
	
	
	5.  Speaks directly to patient in simple medical terms.

	Initial
	Date
	M
	O
	N/A
	Adults (18 years through 64 years)

	
	
	
	
	
	1.  Promotes independence and control by providing information and time for decisions/actions.

	
	
	
	
	
	2.  Provides for patient’s privacy.

	
	
	
	
	
	3.  Includes family in care as much as possible.

	
	
	
	
	
	4.  Indicates awareness of other life stresses and involves appropriate staff as necessary.

	
	
	
	
	
	5.  Addresses patient by name.

	Initial
	Date
	M
	O
	N/A
	Geriatrics (65 years and older)

	
	
	
	
	
	1.  Plans for discharge identifying physical/social/emotional barriers and physical limitation.

	
	
	
	
	
	2.  Teaches patient about one item at a time.

	
	
	
	
	
	3.  Repeats instructions several times.

	
	
	
	
	
	4.  Speaks slowly and distinctly when talking to the patient.


*Above competencies were reviewed  by supervisor as per observable interactions over the course of the evaluation period and reinforced by the written exam on an annual basis.

INITIAL
SIGNATURE OF REVIEWER


INITIAL
SIGNATURE OF REVIEWER


This employee has met the required  age specific competencies for the job.

_________________________________________________________  Date___________________

Employee Signature






OR


This employee has not met the required age specific competencies for the job.  
The following Action Plan will be initiated.

	Action Plan:

	
	
	

	Opportunities for 

Improvement
	Educational 

Plan
	Date To Be Completed

	
	
	

	
	
	

	
	
	


_________________________________________________________  Date___________________

Employee Signature

