Score Sheet for Feeding Assistant

Student Name: - Social Security Number:
Address: { Date of Birth:
Date Started: Date Completed:

Total Classroom Hours:

Total Clinical Hours:

Classroom Hours Clinical Hours
Daie Number | Dateof | Nnmber
Classroom Course £
0 of Hours | Q-J-T of
i Class Hours

Unit 1V; Food Service
LessonPlan I: Nutrition
Lesson Planli: Serving, Feeding, and Monitozing

Lesson Plan XfI: Observing, Measure, & Record Fiuid Intake & Output

Unit I: The Nurse Assistant

(Communication & Interpersonal Skills)
Lesson Ptan XE: Communication Skills

Unite II: Understanding the Elderly
Lesson Plan Y and IT: Needs and Behaviors of Residents

Unit IIE: Safety-Infection Control
Lesson Plan III: Infection Control

Lesson Plan]V: Traasmission Based Precautions

Unit I: The Nurse Assistant

(Resident Rights)
LessonPlan1V: Eihical and Lepal Responsibilities-Resident Rights

UnitI: The Nurse Assistant

importance in reporting changes to the supervisory nurse)

Lesson Plan V: Buman Anatomy and Physiology
Lesson Plan VI: Observiug and Reporting

(Recognizing changes in residents that are inconsistent with their normal behavior &
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