
ALASKA COMMUNITY HEALTH AIDE PROGRAM   POST-SESSION PRACTICE CHECKLIST
	SKILL
	Training Center

(date, initial 

when taught)
	Supervised Village Practice

(date)
	Satisfactory Performance

(date, initial)
	SKILL
	Training Center

(date,initial  when taught)
	Supervised Village Practice

(date)
	Satisfactory Performance

(date, initial)

	I. USE OF CHAM  (p. 13)
	SI
	
	
	IV. LAB TESTS

	II. HISTORY-TAKING
	PERFORM / INTERPRET:

	
Problem Specific  (p. 23, R-195)
	SI
	
	
	
PPD  (p. 321, M-34)
	SII
	
	

	
Complete  (R-198)
	SIV
	
	
	
Blood Sugar [Glucose]  (R-70)
	SI
	
	

	
Prenatal First Visit (p. 569)
	SIII
	
	
	
Hemoglobin  (R-73)
	SI
	
	

	
Prenatal Return Visit  (p. 574)
	SIII
	
	
	
Stool Hidden (Occult) Blood  (R-92)
	SII
	
	

	
Well Child  (p. 156)
	SIII
	
	
	
Rapid Strep (see package)  (R-74)
	SI
	
	

	III. PHYSICAL EXAM SKILLS
	
Urine Pregnancy (see package) (R-83)
	SIII
	
	

	  VITAL SIGNS INFANT:
	
Urine Dipstick  (R-81)
	SI
	
	

	
Rectal Temperature  (R-207)
	SI
	
	
	PERFORM ONLY / COLLECT:

	
Pulse  (R-210)
	SI
	
	
	
Finger Stick  (R-68)
	SI
	
	

	
Respiration  (R-211)
	SI
	
	
	
Heel Stick  (R-68)
	SIII
	
	

	
Length  (R-216)
	SI
	
	
	
Venipuncture  (R-62)
	SII
	
	

	
Weight  (R-217)
	SI
	
	
	
Centrifuge / Separate Blood  (R-67)
	SI
	
	

	
Head Circumference  (R-218)
	SI
	
	
	
Newborn Metabolic Screen  (R-69)
	SIII
	
	

	  VITAL SIGNS CHILD / ADULT:
	
Clean Catch Urine Spec.
	
	
	

	
Oral Temperature  (R-207)
	SI
	
	
	

- Adult  (R-76)
	SI
	
	

	
Radial Pulse  (R-210)
	SI
	
	
	

- Infant  (bag) (R-80)
	SII
	
	

	
Apical Pulse  (R-210)
	SI
	
	
	
Urine Culture  (R-84)
	SII
	
	

	
Respirations  (R-211)
	SI
	
	
	
Stool for O & P  (R-94)
	SII
	
	

	
Blood Pressure  (R-212)
	SI
	
	
	
Throat Culture   (R-96)
	SI
	
	

	
Height  (R-216)
	SI
	
	
	
Urethral Swab  (R-88)
	SIII
	
	

	
Weight  (R-217)
	SI
	
	
	V. ASSESSMENT  (p. 25, R-196)

	
Orthostatic VS  (R-214)
	SI
	
	
	
Use of CHAM 
	SI
	
	

	  EXAMINE: (SYSTEMS EXAMS) 
	
Use of Assessment Lists
	SI
	
	

	
General Appearance  (R-206)
	SI
	
	
	
Use of Assessment Charts
	SI
	
	

	
Ear  (R-222)
	SI
	
	
	
Listing Multiple Assessments
	SI
	
	

	
Eye: Exam  (R-219)
	SI
	
	
	
Plan for Each Assessment
	SI
	
	

	

-Snellen  (R-219)
	SI
	
	
	VI. MEDICINES

	
Nose  (R-226)
	SI
	
	
	
Dose calculations  (M-17)
	SI
	
	

	
Mouth / Dental  (R-226) 
	SII
	
	
	
Reconstitution: Oral  (M-20)
	SI
	
	

	
Throat  (R-228)
	SI
	
	
	

-Injection (Parenteral)  (M-27)
	SI
	
	

	
Neck (inc. Nodes)  (R-229)
	SI
	
	
	
Labels: Reading  (M-15)
	SI
	
	

	
Chest / Lungs  (R-231)
	SI
	
	
	

-Making  (M-19)
	SI
	
	

	
Heart  (R-236)
	SII
	
	
	
Drops: Eye  (M-36)
	SI
	
	

	
Breast  (R-237)
	SIII
	
	
	

-Ear  (M-36)
	SI
	
	

	
Abdomen  (R-241)  
	SI
	
	
	
Injections: IM Gluteal Muscle  (M-30)
	SI
	
	

	
Back / CVA  (R-234-236)
	SII
	
	
	

-IM Infant Thigh  (M-29)
	SI
	
	

	
GENITALS:   
         -Male  (R-248)

         - Female: external/cervical motion                   (R-250)
	SII
	
	
	

-SubQ  (M-33)
	SI
	
	

	
	SII
	
	
	
Inhaler / spacer  (M-40)
	SI
	
	

	
	
	
	
	
Nebulizer  (M-41)
	SI
	
	

	
External Anus  (R-256)
	SII
	
	
	
Rectal Suppositories  (M-37)
	SI
	
	

	
Extremities  (R-245)
	SII
	
	
	
Topical / Putting on Skin (M-38)
	SII
	
	

	
Musculoskeletal  (p. 400)
	SII
	
	
	
Medicine Patches / Transdermal  (M-39)
	SI
	
	

	
Skin  (R-265)
	SI
	
	
	
Vaginal Supp / Creams  (M-38)  
	SIII
	
	

	
Nervous System  (R-257)
	SII
	
	
	VII. PATIENT EDUCATION  (p. 28, 733)

	
Mental Status  (R-263)
	SII
	
	
	
Explaining Assessment
	SI
	
	

	 SPECIAL EXAMS:
	
Use of Patient Ed. Sections 
	SI
	
	

	
Adult Screening PE  (R-204)
	SII
	
	
	
Use of Patient Ed. Handouts 
	SI
	
	

	
Prenatal Revisit Exam (p. 577, R-253)
	SIII
	
	
	
Med Handbook Patient Ed.  (M-11)
	SI
	
	

	
Sick Child Exam (p. 147)
	SI
	
	
	
	
	
	

	
Well Child  (p. 160)
	SIII
	
	
	
	
	
	


	     CHA Responsibility:  KEEPING AND COMPLETING
     THIS CHECKLIST IS YOUR RESPONSIBILITY. Give this 
     checklist to the supervisors and health care providers who 
     watch you do these skills. 

     Training Center Instructor Responsibility: Sign your name 
     below and complete other information. Initial and date first 
     column when a skill is taught. Date second column each 
     time CHA practices skill. Date and initial column 3 when
     CHA performs skill satisfactorily. Copy and return original
      to CHA after  completion of a session
     Village Itinerant Responsibility: Date second column each 
     time you observe the CHA practice the skill. Date and initial 
     Column 3 when CHA performs the skill satisfactorily. Sign 
     your  me below and complete other information. If a skill is
     not  applicable in your region, write N/A in the  column and 
      initial. Return this form to the CHA.

   NAME/TITLE                                    INITIALS / DATE/ AGENCY

_____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________  _____________________________________________________​​​​  _____________________________________________________  _____________________________________________________  _____________________________________________________
  12/93 Academic Review Committee/ CHAP Directors

  Revised 10/98, 6/06

  Forms\CHA\Skills Checklist
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  CHA  NAME:                                                      

    __________________________________________________________
   VILLAGE:                                     

   ___________________________________________________________
     Purpose:  This checklist is a record of skills taught, practiced, and
     successfully performed in Basic CHA Training and field follow-up.  
     It is initiated by the Training Center in Session I (SI), and is used by 
     all Training Centers and village itinerants for the duration of training.
     This checklist does not include all content areas taught in Basic Training. 
     It is a tool to follow the progress of the CHA in performing essential skills. 
     Page numbers from the 2006 Alaska Community Health Aide/
     Practitioner Manual have been added to clarify acceptable 
      practice.  The checklist attests that the skills have been taught in 
     Basic Training and practiced in the field.  These skills must 
     continue to be practiced and reviewed during the CHA/P’s career.  
     This is not a certification document, and completion is not required 
     between training sessions.  When the checklist is completed, 
     the employer should file the checklist in the CHA's personnel records 
     within the corporation.

     Directions:
     A.  TRAINING CENTER (Column 1): Initialed and dated by an instructor
     when a skill is demonstrated and/or taught in Basic Training.  The 
     session in which a skill is taught is indicated.  Any problems the 
     CHA has with the skill will be summarized in a separate CHA training 
     evaluation and Post-Session Learning Needs form.

     B. VILLAGE PRACTICE (Column 2): Each time a skill is 
     practiced with supervision in the field, a line (|) or date is made by the 
     health care provider who observes the CHA perform the skill. 
     Problems will be noted on the CHA's Post-Session Learning Needs 
     Form for follow-up by the Training Center at the next session.

     C.  SATISFACTORY PERFORMANCE (Column 3): is initialed and 
     dated when the CHA can do the skill without assistance, using the 
     CHAM for reference.  Satisfactory performance means the CHA 
     demonstrated the skill well enough to be entrusted to do it in 
     a daily work situation at the time it was observed.  It does not indicate 
     ongoing proficiency.  It may be signed off at the Training Center 
     or by an authorized village itinerant.

     D. This checklist may be signed by all health care providers authorized 
     by the Training Center and CHA employing agency to do so. This 
     Includes physicians, NPs, PAs, CNMs, RNs/PHNs, CI/SI/VSIs, EMTs,
     and other health professionals who are proficient in the skill.




	SKILL
	Training Center

(date, initial 

when taught)
	Supervised Village Practice

(date)
	Satisfactory Performance

(date, initial)
	SKILL
	Training Center

(date,initial  when taught)
	Supervised Village Practice

(date)
	Satisfactory Performance

(date, initial)

	VIII. TREATMENT / PROCEDURES
	OTHER:

	
WOUND: Irrigation  (R-98)
	SII
	
	
	
Postural Drg / Clapping  (p. 318, 319)
	SIV
	
	

	

Skin Closure Strips  (R-99)
	SII
	
	
	
Oxygen  (R-121)
	SI
	
	

	

Suture  (R-100)
	SII
	
	
	
IV Fluids  (R-124)
	SII
	
	

	

Suture Removal  (R-104)
	SII
	
	
	
Oral Suction  (p. 112, E-107)
	SI
	
	

	
EAR: Irrigation  (p. 249)
	SI
	
	
	PREVENTION:

	

Remove Foreign Body  (p. 244) 
	SI
	
	
	
Handwashing  (p. 379)
	SI
	
	

	

Curette Outer Canal  (p. 249)
	SI
	
	
	
Clean/Sterile Technique  (R-97, R-100)
	SI
	
	

	
EYE: Irrigation  (p. 210)
	SI
	
	
	
Standard Precautions  (R-287)
	SI
	
	

	

Fluorescein Stain  (R-109)
	SI
	
	
	
Mailing Hazardous Substances (R-62)
	SI
	
	

	

Eyelid Eversion  [Folding Back] (p. 207)
	SI
	
	
	
Immunizations  (M-47) 
	SIII
	
	

	

Small Foreign Body Removal  (p. 206)
	SI
	
	
	
Dental: Toothbrushing  (p. 276)
	SII
	
	

	

Eye Patches  (R-110)
	SI
	
	
	

-Flossing  (p. 277)
	SII
	
	

	
MUSCULOSKELETAL: 
	
	
	
	

-Disclosing Tablets  (p. 278)
	SII
	
	

	        Elastic Bandage
	SI
	
	
	

-Fluoride Rinse  (p. 278)
	SII
	
	

	

Crutch Fit / Walk  (R-149)
	SII
	
	
	

-Fluoride Gel  (p. 278)
	SII
	
	

	

Hot / Cold Packs  (p. 423, pt ed chart)
	SI
	
	
	IX. REPORTING  (R-197)

	

Splinting: Improvised  (R-139)
	SI
	
	
	  (See Medical Traffic form)
	SI
	
	

	
    Plaster  (R-141)
	SII
	
	
	X.  RECORDING  (R-196)

	
	
	
	
	 (See Patient Encounter Form QA)
	SI
	
	

	
	
	
	
	XI. EMERGENCY SKILLS  (p. 107-118, R-160-170) 

	
	
	
	
	    REVIEW each village visit
	
	
	

	
	
	
	
	    EMT/ETT Certification current
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