Self-Assessment Age Specific Criteria

Name: Date:

Please check the box that most accurately describes your proficiency level in each
category.
Key: 1 Performs Proficiently and Independently

2 Some Experience or Classroom Training-No Experience
3 No Training or Experience
CRITERIA INFANT/ PEDIATRIC | ADOLESCENT | ADULT | GERIATRIC
NEONATE | 7-11YEARS |12-17 YEARS |18—-65 | OVER 65
BIRTHTO YEARS | YEARS
1 YEAR
1 2 31 2 31 2 311 2 311 2 3
Applies growth &
Development criteria O o O O O O O O O 0Ooo o O O
to nursing care.
Is familiar with normal
ranges of vital signs O o O O O O O O O 0Ooo o O O

for patients of all ages.

Is familiar with

standards of care for o o o | o O o |o O O ooao o O O
all ages based on

psychosocial needs.

Includes patient’s

famlly.ln patient O o O O O O O ] m| Ooo o O a
education and

discharge planning.

Completes assessment

and devel.ops plan of o o O O O O O O O Ooo o o0 O
care that is age

appropriate.

Assesses specific

nqtrl.tlon. and . O O 0O O O O 0 O O OO o 0O O
elimination of patient.

Uses teaching methods
that are age
appropriate.

Demonstrates

communication skills o o o | o O o |o O O ooao o O O
that are age

appropriate.

Demonstrates safety

measures that are age o o O O O O O O O Ooag o o0 |
appropriate.

Employee Signature: Job Title:
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