Training Needs Assessment

Equipment and Supplies

Name:______________________________Department:______________Date:_______

Complete the Self assessment area with the following:        1- very comfortable


2- somewhat comfortable


3- uncomfortable


	
TRAINING ITEM
	SELF

ASSESSMENT
	INSERVICE

DATE
	TRAINER

INITIALS

	E.  EQUIPMENT OPERATION AND MANAGEMENT
(Use reverse side for comments.)

	The following equipment will be reviewed for assembly and set‑up, follow up, troubleshooting, safety, operation, infection control, and delivery depending how the self assessment is answered.

	Commodes
	
	
	

	Elevated Toilet Seats
	
	
	

	Bath Benches
	
	
	

	Walkers
	
	
	

	Canes and Crutches
	
	
	

	Hospital Beds
	
	
	

	Low Airloss Mattress
	
	
	

	Overlay Mattresses
	
	
	

	Wheelchairs
Standard



Geri Chair



Cardiac
	___________

___________
	___________

___________
	___________

___________

	Patient Lift (Hoyer)
	
	
	

	Trapeze
	
	
	

	Lift Chair
	
	
	

	TENS
	
	
	

	Muscle Stimulators
	
	
	

	CPM
	
	
	

	Oximeter
	
	
	

	Oxilyte
	
	
	

	Oxygen Concentrator
	
	
	

	Oxygen Cylinder
	
	
	

	Oxygen Analyzer
	
	
	

	Liquid Oxygen
	
	
	

	Nebulizer
	
	
	

	50psi Compressor
	
	
	

	CPAP
	
	
	

	BIPAP
	
	
	

	Suction
Oral



Gastric
	___________
	___________
	____________

	Enteral Pump
	
	
	

	Infusion Pump
	
	
	

	Breast Pumps
	
	
	

	Compression Pumps (Lymphedema)
	
	
	

	Kit Components - Where to find & what belongs in Kit
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	Incontinence Products
	
	
	

	Diabetic Products
	
	
	

	Blood Pressure Products
	
	
	

	Dressings related to wounds
	
	
	

	Compression Stockings
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Comments:
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