V4

BRIDGE
STAFFING

Your Bridge to Unlimiled Oppartunitias

Sitter
Proficiency: [1]1 None [2] Intermittent [3] Experienced [4] Supervise/Teach
Frequency: [1] Observed Only [2] Less than 6 times/year [3] Twice a Month [4] Daily - Weekly
Assessment/Patient Care Assessment/Patient Care Continued
Proficiency Frequency Proficiency Frequency
12 3 4 12 3 4 1 2 3 4 12 3 4
General Patient Experience
Assist with Cane/Walker (I (|| || Gastrostomy Tube | (| (| P
Ambulation Abdominal Wounds | (| (| P
Assist with Hair Care ||| || | I | I | Genitourinary
and Shampoo Patient Experience
Assist with Oral | I (I | I Mastectomy I | I | I I {
Hygiene Renal Failure I I | |
Assist with Toileting ||| || | I | I | Shunts & Fistulas | | | O | | | | |
Activities Monitoring
Bathe: Shower Tub | (|| ||| | Intake and Output | I | | O | | | | | O | |
Sponge Musculoskeletal
Complete Bed Bath/Total ||| || (| General
Assist Circulation Checks ] 0
Dress/Undress (I (|| || Patient Experience
Shave: Electric Razor/Safety ||| || (| Multiple Trauma ] 0
Razor Amputation I | I | I I {
Companionship | I (I | I Cast Care I | I | I I {
Assist with Grooming | I (I | I Crutch Walking I | I | I I {
Cardiovascular Total Hip Replacement | (| (| P
Patient Experience Total Knee Replacement | (| (| P
Heart Attack ||| || (| Immunology/Hematology/Oncology
Congestive Heart | (|| ||| | Patient Experience
Failure Cancer I | | I I | | {
Pacemaker | I (I | I AIDS I | I | I I {
Monitoring Bone Marrow [ | | || N { I (I {
Vital Signs (I (|| || Transplant
Pulmonary Endocrine
General General
Rate and Work of | I (I | I Diabetics I | I | I I {
Breathing Low Blood Sugar | (| (| P
Patient Experience Wounds/Integument
COPD | I (I | I General
Lung Cancer | I (I | I Positioning I | I | I I {
Neurology Patient Experience
General Wounds I | | I I | | {
Orientation | I | L AL Pressure Sores I | | I I | | {
Patient Experience Decubitus | I | | O | | | | | O | |
Seizure Precautions | I | L AL Ulcers I | | I I | | {
CVA | I (I | I Monitoring
Spinal Cord Injury | I (I | I Skin Breakdown I | I | I I {
Gastrointestinal Medications/Therapeutic Interventions
General Medications Assistance
Ostomy Care | (|| ||| | Assist with Medication | I | | O | | |
Monitoring BMs | (|| ||| | Reminders
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Sitter
Proficiency: [1] None [2] Intermittent [3] Experienced [4] Supervise/Teach
Frequency: [1] Observed Only [2] Less than 6 times/year [3] Twice a Month [4] Daily - Weekly
Medications/Therapeutic Interventions Continued Age Group Experience Continued
Proficiency Frequency Proficiency Frequency
12 3 4 12 3 4 1 2 3 4 12 3 4

Read Labels I { I | I | I I | | O 30 Days - 1 Year I | I | I | | |
Open Bottles OO0 OO 1-3Years I Ny |
Oxygen Administration 3-5Years | | | I | N { I (I {
Portable Oxygen I || I | I | 5-12 Years I | I | I | | |
Nasal Cannula I I { | 12-18 Years I | I | I | |
Nutrition 18 - 39 Years I | | I | I I {
Assist/Feed Patient I | | I { | 39 - 64 Years I I | I |
Care of Patient Receiving I { I | I | I I { I | I { I 64+ Years I { O { I { IO I { I { I | I
Tube Feedings Clinical Settings
Encourage Fluids I | | I { I { | Hospital A I | | |
Thickeners il | | | Medical Units I | O | { I | | {
Puree Foods I O | I | Surgical Units I | I | I | |
Diet Notes N | N | I I Oncology I | A |
Assist/Prepare Meals I { I | | Tele I | O I I {

Procedures/Equipment LTC I { O { I { IO I I {
Personal Care LTAC I { O { I { IO I { I { I | I
Apply Antiembolism I { I | I | I I { I | I { I Rehab I { O { I { IO I { I { I | I
Stockings SNU I | I | I | |
Change Protective I { I | I | I I { I | I { I Home I { O { I { IO I { I { I | I
Briefs
Empty Catheter Bag I | | I { I | I { I
Empty Ostomy Bag I | | I { I | I { I
Gait Belt I { I | I | I I | | O
Hoyer Lift I | { O I | | O
Noninvasive Blood Pressure | | (| | | | I
Monitor
Passive ROM I { I | | I I { I | I { I
Positioning/Transferring L] | | | |
Specialty Beds I | { O I | | O
Assist with Finger Stick | | (| | | | |
Blood Sugars
Homemaking/Companion
Light Housekeeping I { I | I | I | | |
Clean Kitchen I { I | | I I { I | I { I
Wash Dishes I { I | | I I { I | I { I
Clean Bathroom I | | I | | O
Empty Trash I { I | | I I { I | I { I
Laundry I { I | | I I { I | I { I
Change Bed Linens I { I | I | I I { I | I { I
Assist with Recreational | | (| | | | I
Activities

Age Group Experience
Age Groups
0 - 30 Days I { I | | I I { I | I { I
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