
Greater Binghamton Health Center 
 

REGISTERED NURSE AND LICENSED PRACTICAL NURSE  
ANNUAL COMPETENCY 

 
_______________________________________________________________________ 
Print Name                                           Title                  Date                              Unit 
                                                               

                                                                                                  RATING            INSTRUCTOR/RATER                  
TASK                                                              TITLE          SELF        RATER    SIGNATURE/TITLE                                                  
Venipuncture                                      RN/LPN    
Intramuscular Injections                     RN/LPN    
Urinary Catheterization                      RN/LPN    
Oxygen Administration/Concentrator RN/LPN    
Nebulizer Treatment                           RN/LPN    
Suctioning                                           RN/LPN    
PEG Tube Care                                   RN/LPN    
CPAP Monitor                                    RN/LPN    
Medical/Post Surgical Restraints        RN/LPN    
Mechanical Supports                          RN/LPN    
Mechanical Lifts                                 RN/LPN    
Infection Control                                RN/LPN    
Blood Borne Pathogens                      RN/LPN    
PPD Administration                           RN/LPN    
PPD Interpretation                                 RN    
EKG Machine Set up                         RN/LPN    
Lung Sounds                                         RN    
Heart Sounds                                         RN    
Bowel Sounds                                       RN    
Level of Consciousness                        RN     
 
COMPETENCY SCALE 
1 = Some Knowledge/Skill 
2 = Average Knowledge/Skill 
3 = Above Average Knowledge/Skill 
4 = Proficient Knowledge/Skill 
 
 
 
 
 
 
 
 
 
 

RAFmd24
Text Box
5/21/08 with permission of D. Hoppe RN, MSN, Quality Managment

V. Knight, RN, Ph.D
Note
Because this can be interpreted as a simple skills check off list, I would add information about how it is used ---and the type of hospital that applies it. 
 For example, something like the following may describe the process:  
 * Each competency represents a high risk or problem prone skill  related to physical care that leaders determined a need to test  annually 
* Each competency has a list of several observable criteria  that must be demonstrated 
* Demonstration of each competency is observed by a nursing  supervisor throughout the year, as part of the supervisory  process 
* A book that contains each staff member's competency lists  (and observable criteria) is  kept on each unit  to facilitate  the ongoing competency process  
* etc. 
  



 
 

ANNUAL COMPETENCY ASSESSMENT 
 

1.  Knowledge of policy and procedure, verifies MD order.                             1   2   3   4 
2.. Locates and assembles equipment                                                                1   2   3   4  
3. Identifies patient, explains procedure and enlists patient cooperation          1   2   3   4 
4. Safely performs technique, overall skill                                                        1   2   3   4 
5. Knowledge of patient safety/risk factors to patient                                       1   2   3   4 
6. Knowledge of documentation requirements                                                  1   2   3   4 

 
COMPETENCY SCALE 
1 = Some Knowledge/Skill 
2 = Average Knowledge/Skill 
3 = Above Average Knowledge/Skill 
4 = Proficient Knowledge/Skill 
 
We have met on this date to review GBHC policy and demonstrate clinical competency 
in the indicated tasks. Competency was established after discussion, review of GBHC 
Nursing Manual and return demonstration.  
 
 
 
________________________________________________________________________ 
Signature and Title of Staff Demonstrating Competency                                 Date   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 9/07 dh 
 
 
 



 
 

Greater Binghamton Health Center 
 

MENTAL HEALTH THERAPY AIDE 
ANNUAL COMPETENCY 

 
_______________________________________________________________________ 
Print Name                                           Title                  Date                              Unit 
 
 

                                                                                                    INSTRUCTOR/RATER 
COMPETENCY                                                SELF   RATER  SIGNATURE/TITLE 
Mechanical Supports    
Mechanical Lifts    
Medical/Post Surgical Restraints    
Infection Control    
 
 
COMPETENCY SCALE 
1 = Some Knowledge/Skill 
2 = Average Knowledge/Skill 
3 = Above Average Knowledge/Skill 
4 = Proficient Knowledge/Skill 
 
We have met on this date to review GBHC policy and demonstrate clinical competency 
in the indicated tasks. Competency was established after discussion, review of GBHC 
Nursing Manual and return demonstration.  
 
 
 
________________________________________________________________________ 
Signature and Title of Staff Demonstrating Competency                                 Date   
 
 
 
 
 
 
 
Revised 9/07 dh 
 
 
 
 
 



 
 
 
 
 
 




