
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES 
CERTIFIED NURSE ASSISTANT COMPETENCY SCORE SHEET (FOR USE ONLY WITH 2001 MANUAL) APPENDIX A 
STUDENT NAME (PLEASE PRINT) (LAST) (FIRST) (MIDDLE) (MAIDEN) BOCIAL SECURITY NO. HOME PHONE NO. 

PERMANENT ADDRESS (STREET) (CITY) (STATE) (ZIP) DATE OF BIRTH WORK PHONE NO. 

SITE NAME • 75 HRS CLASSROOM SITE NO. l;IEGI.N DATE COMPLETE DATE ATTENDANCE MAKE-UP 

SITE NAME : 84 HRS/100 HRS• 
184n 110h 

.SITE NO. BEGIN DATE COMPLETE DATE· 84 HRS/100 HRS 
·,: .. : ,, 

SITE N~ME ·• 16 HRS COMPETENCIES SITE NO. BEGIN.DATE COMPLETE DATE 16 HRS. 
·'.-~ .... " 

( 

SITE NAME:- WRITTEN/ORAL FINAL EXAM SITE NO. 1STATTEMPT BOOKLET NO. EXAM DATE WRITTEN ORAl SCORE 
·• 

SITE NAME :: WRITTEN/ORAL FINAL EXAM SITE NO. 2NDATTEMPT BOOKLET NO. EXAM DATE WRITTEN ORAL SCORE .. 
SITE NAME • WRITTEN/ORAL FINAL EXAM SITE NO. 3RDATTEMPT BOOKLET NO. EXAM DATE WRITTEN ORAL SCO~E 

SITE NAME • PRACTICUM EXAM SITE NO. 1STATTEMPT EXAM DATE SCORE 

SITE NAME • PRACTICUM EXAM SITE NO. 2NDATTEMPT EXAM DATE . SCORE 

SITE NAME'; PRACTICUM EXAM SITE NO. 3RDATTEMPT EXAM DATE SCORE 
, . 

CLASS TEST SCORES 
EACH SCORE MUST BE AT LEAST..80% (MUST BE COMPLETED.. BY,INSTRU.CTOR PRIOR TO EXAM) I D APPROVED FOR I D . NOT APPROVED 

1. -·.;:·;, t-i:1' ·2. 3. 
CERTIFICAT)ON FOR CERTIFICATION 

Eval~a.tlon :of procedures Includes : knowledge, safety , -encouraged self-help, work habits, student-resident Interaction, organ ization, resident's rights . Other procedures may be determined by res ident's needs : All procedures must he evaluated . 

.,-.fl:; PRACTICUM EXAM PROCEDURES PASS/FAIL PRACTICUM EXAM PROCEDURES · PASS/FAIL PRACTICUM EXAM PROCEDU RES PASS/FAIL 

1. BATf-l · ·;• 2 . VITAL SIGNS 3. TRANSFER TECHNIQUES 
' . '\' .. 

4 . F~_1:piNG TECHNIQUES 5. DRESSING ANO GROOMING a 6 . SKIN CARE 

7 . HAND .WASHING . 8.GLOVING 9. ACTIVE OR PASSIVE FOM TO t AND i EXTERMITIES 

D ~~o~iner advised Individual that successful completlo~ of the .evaluation will result I n the addition of hi~lher name to the state nursing assistant register . If you have been· determined to have committed ahuse, neglect or mlsapproprl11tlon of goods In a 
~rtified •faclllty, a p'ermanent federal merker will be placed against your name on the CNA register . You will t!l;;Y!;B AG/lit! be allow~d -to worl( In a certified facility . SIUQ!;t!I MUSI lt!IIIA!. . 

1ST lt:J.~J.~UCTOR SIGNATURE LICENSE·NO •. PRINTED LAST NAME 

~~t:?~.,.. . 
2ND INSTRUCTOR SIGNATURE ' LICENSE.NO. PRINTED LAST NAME -~~:~·.,. . 

.. 

ADMINISTRATOR/DON SIGNATURE • 75 HOURS LICENSE)lO . PRINTED LAST NAME · 

"',.• 

CHARGE NURSE SIGNATURE· FACILITY VERIFICATION 84 HRS OJT COMPLETED LICENSE NO. PRINTED LAST NAME 

CHARGE NURSE SIGNATURE· FACILITY VERIFICATION 16 HRS COMPETENCY EVALUATION LICENSE NO. PRINTED LAST NAME 

CLINICAL SUPERVISOR • 84 HRS OJT LICENSE NO. PRINT LAST NAME CLINICAL SUPERVISOR· 84 HRS ◊JT LICENSE NO. PRINT LAST NAME 

CLINICAL SUPERVISOR • 16 HRS OJT LICENSE NO. PRINT LAST NAME CLINICAL SUPERVISOR· 16 HRS OJT LICENSE NO. PRINT LAST NAME 

1ST EXAMINER SIGNATURE LICENSE NO. PRINT LAST NAME 2ND EXAMINER SIGNATURE LICENSE NO. PRINT LAST NAME 

MO 580-2473 (12-07) 




